SNO08226F0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/06/2022 13:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/06/2022 13:04 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

15/06/2022 13:04 (SGT)
14/05/2022 15:30 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN08226F0001

SNC4283S

Yes

SG CAR CHOICES 2 PTE LTD
2XXXXX987N
bermudez.julio@gmail.com
(Phone) +65-88090584
+65-88090584

Mercedes
Gla200

Private use

No - Claiming third party
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00012452100

BERMUDEZ JULIO STEVEN
GXXXX217N
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Date Of Birth 17/12/1984

Occupation Outdoor

Date Of Driving Pass 14/08/2021

Driving experience 9 MONTHS

Gender Male

Mobile Number (Phone) +65-88090584

Alt. Phone Number -

Email Address bermudez.julio@gmail.com
Address 29 KEPPEL BAY VIEW #30-88
Address complement -

Postcode 098417

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLG8843C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report corroctiy the detais of the accident to speed up the cliirs process.

2. This Formmust be complotad by the Policyholder andlor the Authorised Drivor.

3. nformation provided must ba os {ruthful and accurate as possible. Any wiful misrepresentstion o w thhalding of material facts may
alow nsurance companies 1o ropudiate poligy liabitity.

4. The Issue and acceplance ¢f this Form by Insurance companies is not an admission of polcy kadEly on tho part of the Msurance
companies.

S Any fal39 reponting may be referred to the Police for Investigation.

6. The report w i be (orw arded by the lnsurers of the GIA Records Ma 9 t Coniro ishod by the General nsurance Asscciation
of Singapere (GIA) for archiving and that copies of this report wil for  fee be made avalable upon appication by interested partias.

7. By the lodgement of this repert 1o the nsurers, you hereby consent to the archiving of this repert al tha centre and to copies of the
report being made avaladle aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow lecge, agree and congont that :

(8) My insurer , my workshop and the General nswance Association of Singapore ("GUA") may/are permitied to colect, use, disciose
andlor process my personal dataipersonal information sot out In this {formj and any cther personal inforrmation provided by ma o
possessed by my nsuror (colectively the *Parsonal Information®) and disclese and transfer such Fersonal nformation to al insurer(s)
Wwho have insured vehicie(s) involved in this accident (al insurer(s) w ho have insured vehicie(s) ivalved in this accident shal be
colectively referred 0 as the *Insurers®), the hsurers’ law yersiaw (¥ms, the Monetacy Authorky of Singapcre and any relevant
government agencylauthority (such as the polce), for the purpose(s) of :

0] pu:;:sho. handing andior desing with my claims Including the settiement of the claims and any necessary investigations reflatng 10
the ¢l 3

{§) nvestigating the accident and/or my clairs:

() carrying owt and/or doaling w ikt rry instruclions or responding 10 any enquivies by me;

(tv) sdminstering my claims (nchicing the modng of corres Ivoices, reports of NOCes 10 Mo, w hich could invove
disciosure of cenain personal data about rma 10 bring about delvery of the same as w el as on the i cover of opesimal
packages); andicr

{v) complying with appicable rw in administecing, pr ing, handing and/ce deaing w th my claims.,

(collectvely the "Purposes”)

(b) a1 nsurer(s) who have nsured vehicle(s) ivolved in this sccident and the hswers' bw yersiaw frms, mayiare permitted 1o colect,
use, disciose and/or process my Personal hformation for one of move of the above Rurposes; and

() my Personal hformation may/can be disclosed by any of the nsurers and'or GIA to their third party service providers oc agents
({ineluding their law yers/iaw fiems), which may be sted outside of Singapoce, for one or more of the above Purpeses.

m@/wz

nr&_g.lsmmo (¥ ceiver o roMmepatyhoider) fDate  WingsSed by Reporting Cantre
Personnel

Sketch Plan 3(#((’] Tinstt 6@

velicle 4 onclfagas
velle 8 . SlagrWse

Scanned with CamScanner
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SKETCH PLAN #2

-Describe Circumstances of the Accident
I

WAS TRAVELLING ALONG BUKIT TIMAH ROAD. FRONT VEHICLE HAS STROPPED. | FOLLOW SUIT. A FEW SECONDS LATER,

[FRONT VEHICLE STATED TO MOVED OFF, | MOVED FORWARD T0O. OUT OF SUDDEN, FRONT VEHICLE STOP ABRUPTLY. |

& COULDNT BRAKE MY VEHICLE ON TIME AND SLIGHTLY TOUCH FRONT VEHICLE REAR PORTION.

~ Declaration

; mm.nvmmmm are true i1 every respoct

L /, ’/
’ e A ARy
. AT 2V /5106/ D2
 Orlocs Stgnatura (1 driver ls fot Ive-peicinoider) I 0ate  VitiEss e by Raporing Canve
AT O e Fersonne!

Scanned with CamScanner
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