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SN08226F0001-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/06/2022 13:04 (SGT)
- SUBMITTED BY; Rosli Bin Abdul Wahab

VERSION: 2 (15/06/2022 13:15 (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 i i i

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 insur@nce companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Recards 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 upen 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@fAccident report SN08226F0001

SNC4283S

Yes

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

Mercedes
GLB200

Private use

No - Reporting only
Private car

Auto

1332

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNW00012452100

BERMUDEZ JULIO STEVEN
GXXXX217N

Page 1 of 16



- Date Of Birth 17/12/1984

Occupation QOutdoor
_ 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? g
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 B
Contact Number -
Address 1
Address complement -

@?Accident report SN08226F0001 Page 2 of 16



. Postcode

Insurance Company Name
_ Nature Of Damage

Details of property damaged in accident 2
No. Of Passenger (Including Driver)

@'Accident report SN08226F0001 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Flease reporl corractly the delails of the accident lo speed up the claims process,

2. This Formmust be complated by the Policyholder andlor the Authorised Driver.

3. htorrna- tion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies 10 repudiate policy liability.
4. The issue and acceplance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance

: policy liability
companies,
S. false re be referred to the Police for Inv
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaiable upen application by interesled partias.
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.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer , my w orkshop and the General nsurance Association of Singapoare (“GIA") may/are peritied to collect, uss, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information") and disclose and transfer such Personal information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accidenl shall be
collectively referred to as the “Insurers”), the hsurers' law yers/flaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations refating to
the claims;
(if) investigating the accident and/or my claims;
(in) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w eil as on the external cover of envelopes/mail
packages); and/or
(v) complying with applicable law in adminislering, processing, handling and/or dealing w ith my claims.
(coliectively the "Purposes”)
(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose and/or process my Personal nformalion for one or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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scribe Circumstances of the Accident
“1WAS TRAVELLING ALONG BUKIT TIMAH ROAD. FRONT VEHICLE HAS STROPPED. | FOLLOW SUIT, A FEW SECONDS LATER,

ONT VEHICLE STATED TO MOVED OFF, | MOVED FORWARD TOO. OUT OF SUDDEN, FRONT VEHICLE STOP ABRUPTLY. |

COULDN'T BRAKE MY VEHICLE ON TIME AND SLIGHTLY TOUGH FRONT VEHICLE REAR PORTION.

Declaration

VWe declare the fprem perﬂnulas are true in every respect.

g@%sad by Reporting Centre
rs

onnel

Policyholders-Sigfiature / Date &
Time 2

Scanned with CamScanner



Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 14 / 05 / 2022 (dd/mm/yy) Time of Accident: 15 : 30 ( 24-HR-FORMAT)
Vehicle No.:  SNC4283S Vehicle Make & Model: MERCEDES GLB200
*Transmission : 0o Manual _oAuto *Cc: 1332

Exact location of Accident:  BUKIT TIMAH ROAD

Palicyholder's Name: __SG CAR CHOICES 2 PTE LTD NRIC/FIN/REG No.: 201701987N

*policyholder's email address : BERMUDEZ.JULIO@GMAIL.COM

Driver's N\ame: BERMUDEZ JULIO STEVEN NRIC/FIN/REG No.: __G3424217N

“Driver's email address : _ BERMUDEZ.JULIO@GMAIL.COM

Driver's Contact No.: 88090584 Company Contact No (If any):
Date of birth: __17/12/1984 Driving Pass Date: _14/08/2021
pitvers Address: 29 KEPPEL BAY VIEW, #30-88, SINGAPORE (098417)

Insurance Company: CHINA TAIPING

Policy No.; _ PMHCSNW00012452100 Type of Coverage./ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Employee r Others specify:
What do you wish to claim? (Please TICK one only)
o Own Insurance / o Other Vehicle (The one you want to claim against )LeReporting (For Record Purpose )

Tyce of Accident

o Chain Collision/e’l-lead To Rear o Side Swipe o Other

Occupation (nature job) o Indoor Le-Outdoor *No. of Passengers / Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
_oClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yes / o

Any Injuries: o Yes Lo (If YES) Injured Person’ Name:

Injuries Sustain : Injured Person in Which Vehicle:
Police Report field: o Yes Lo4¥o (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: _ SLG8843C
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _MY CAR CONSULTANT PTE LTD Contact No; 83447681




MEAR

CHINA TAIRPING

y e

Motor Hire Car

CERTIFICATE OF INSURANCE

Molur Vetcios (Thira-Party Raks and Comporsation) Act {Chapter 189)

FEKRFRE ($iink) HRA T

CHINA TAIPING INSURANGCE (SINGAPORE) PTE LTD

N SN

ANOESTA

Motor Veticies (Th rd-Party Risks and Compansabion) Rijes, 1960

Road Transpurt Act, 1967 Matays)

Mator Vahicles (Thirg-Party Risks) Rules, 1959 (Malaysiaj

CERTIFICATE No DMHCSNWO00012452100

T Inde« Mark and Regsstration

SNC4283S

ser of Vehicla

[

Name ¢f Policy Holder

$G CAR CHOICES 2 PTE LTD

| 3 Effectve date of the Commencement of 20/10/2021
! Insutance for the purposes of the Regqulabens. 00

| Ordnance or Enactment ! i (00:00:00)
| 4 Date of Expiry of Insurance 19/10/2022

5 Persons or Classes of Parsons entittod 1o drive®

6 Lemdations as fo use®

Cov. Type C

Engine No.: 28291480145029 }
Cha. No..WIN2476872W 149029 !

AUTOSAFE

|
|
|
$52,000.00 |
\

Excess Secl .
Excess Sect. | (Outside Singapore) 554,000.00 |
Excess Secl. Il 5§2.000.00
Excess Sectll (Ouiside Singapore). 554,000.00 i
EX ON WINDSCREEN . Ss100.00 |

| * Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chagpter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be included under these headings /

S—

I/We hereby Certlfy that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse

Issued By:

Autharised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

#3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

2

Authorised Signatory

62221033 © wwwsg.cntaiping.com




P A Singapore Government Agency Website

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:

Intended Deregistration
Date:

Vehicle Make:
Vehicle Model;

Primary Colour:

Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:

Open Market Value:

Original Registration Date:

First Registration Date:

Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

Company
987N

SNC4283s
Yes
13 Jun 2022

MERCEDES BENZ

GLB200 AMG LINE
PREMIUM AUTO

White

2021

28291480621526
W1N2476872W149029
120.0 kW (160 bhp)
$38,821.00

200ct 2021

20 Oct 2021

0

$46,350.00

Yes
19 Oct 2031
$34,762.00

19 Oct 2031

B - Car above 1600cc or
97kW (130bhp)

10

$61,001.00
$48,800.00
$83,562.00

The information contained herein is correct as at 13 Jun 2022

OK



“GENERAL
J INSURANCE

ASSOCIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centregovith
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SMEE2D (100 | Vehicle Registration No:_SALC OFES

Name@“own ; NR]C)MMW%MLD WFLU%MNRICIFIN/Passpm No: _(1XOGAC DTN

(*Veh le river/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): . Mobile No.: C@ CS

Email Address:

Date of Accident: _| \[(\Ud IBQ/) ,@// Time of Accident: ‘ 6 ‘a /3 W3

Place of Accident: AQMJU’\ /[me*— Eﬂm

Insurance Company: Lthuh /) m ()( M/g

(B) ADDITIONAL INFORMATION IAMENﬁa‘IENTS!

I have made a repart an the abaove-mentioned accldent and would like ta include additional infarmation ar
make the following amendments:

© Qlowy B PaporTng eyly

6) ik SHMD R (ARt

/
y,
/]
/; | o
/) NP
Policyholder / Driver's Signature Repgr(ing Centre Persor:nel's Signature
Date: Name:
NRIC/FIN No.:
Date:

GIARMC Addendum Form



