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SHOGZFT40009 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 40072022 15:48 [SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION: 1 (04/072022 15:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE ;
1. Please report carmectly the details of the accident 1o speed up the claims process.

2. This Form mus! be completed by the Policyholder andor the Authorised Driver

. Infarmation provided must be as truthiul and accurate as possible, Any wilful misrepresantation of withlding of material facts may aliow insurance companias 1o repudiate

paolicy liabélily.

4, The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the pan of the Insurance companies,

5. Any false reporting may be refered to the Poli

i
&, This repon will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapore (GLA) lor archiving
and that copies of this report will, for a fee, be made available upon application by interested parties. )
7. By tha ladgaemant of inis report 1o the insurers, you hereby consent to the archiving of this repon al the centre and to copies of the report beng made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

04/07/2022 15:48 [SGT)

Both

03/07/2022 22:00 (SGT)

842 Woodlands Street 82, Singapore 730842

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cCc

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ceccupation

@f Accident report SN0922740008

SMR469H

No

MUHAMMAD FIRDAUS BIN SELAMAT
SHXXX030D
zoomautowerksEgmail.com

(Phone) +65-87510683

BMW
216i

Private use

Mo - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNWO0137112200

MUHAMMAD FIRDAUS BIN SELAMAT
SXXNX030D

21/03/1982

Indoaor
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Date Of Driving Pass 08102007

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Maobile Number (Phone) +65-87510683

Alt. Phone Number -

Email Address zoomautowerks@gmail.com
Address BLK 842 WOODLANDS STREET 82
Address complement #03-T

Postcode 730842

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) .
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name 4
Translator's 1D "
Translator's phone number -
Translator's email .
Original language used in the statement -

PASSENGER 1
Mame PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHAS0P
Yehicle Manufacturer z
Vehicle Model @

Vehicle Variant -

P 2of12
@J Accident report SN0922740009 age



Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Nama

Mature Of Damage

Details of properly damaged in accident
MNo. Of Passenger (Including Driver)

@ Accident report SN0922740009

Taxi

(Phone) +65-01785475

Page 3of 12



SKETCH PLAN
IMPORTANT NOTICE
1 Pleass report corectly the details of the accident to speed up the claims process.
3 This Farm must be completed by the Policybolder and/or the Aclual Driver.

3 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may alicw
ineurance companies to repudiate palicy liability
The issue and acceptarca of this Form by insurance comparnies is nol an admission of policy lability on the pan of the insurance compames

5. Any false reporting may be referred to the Traffic Police Department for investigation.

B Thiz repor will be forwarded by the insurers ta the GIA Records Managermen Centre established by the General Insurance Association of
Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By ihe lodgement of this report to the Insurers, you hereby consent to the archiving of this repornt at the centre and to copies of the
report being made available aforesard.

4. Consont under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consant that:

{a} My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permittad to colleet, use, disclose

andior process my personal dataipersonal 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)

whio have insured vehiclels) involved in this. accident (all insurer(s) wha have insured vehicle(s) involved in this accident shall be

collectively referred to as the ‘Insurers’), the Insqrers' lawyersdaw firms. the Monetary Authority of Singapore and any rebevant

government agencylauthority (such as the police), for the purpose(s) of

{11 processing, handling andior dealing with my claims incleding the settiemen of the claims and any necessary investigations relating ta
the claims;

{iiy investigaling the accident andicr my claims;

{ill} carrying out andior dealing with my instructions of responding to any enquines by me;

fiv) administering my claims (including the mailing of correspondence, statements. invoices, reports of notices 1o me, which could involve
discinsure af certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior X

(w) complying with applicable law in administering, precessing, handling andiar dealing with my claims.

{collectively the “Purposes”)

() all insurer(s) who have insured vehicke(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclase andior process my Personal Information for one or mone of the above Purposes: and

{cy my Personal Information may/can be disclosed by any of the Insurers andfaor GIA to their third-party service providers or agents
{including thesr lawyersiaw firms), which may be siled outside of Singapore, for one or more of the above Purposes.

B 1.]' Jl.l:":: LY -";:-')'u" r A T A3
Policynoiger's Signaturs / Date & Time Driver's Sigrmture (i driver is not the policyholder) | Date Witnessed by Reporting Cenire Fersonnel
h & Time (MName as in NRICAD card} & o /7 22
Sketch Plan (O oA LAANDS 57 &
: 1
2ol ! ". ; L .i -:. “' :. f‘].l ' : IE .—f i F :
i :.,ﬂ'ﬂ. ,.-:,.{_I ,*'* < "‘-'!'hl;"':.“tl"lr‘ : ke : R e - 1, S O 5 5 5




Describe Circumstance of the Accident
on ine Sated date K fime, | , Vehick 4
BpqH, wat Stationary alorig The Slared vehine
(mRALAH, W / ,
| a0 | wWat walting for  venicle B’ SnA9op |, Yo |
alignt R ;ﬁrxmﬁm L Afity  THE  polrender ::?fi{g;-;;‘mﬁ_
v v -
 whnicle B, SoAqpp | reverced  and  colidled  sndo
- my  vehicle’ S redr leH.  portosn . B
s :
l'/rj
7
P
- 7
N ~
e //
x'ﬁ:
A
J'/
/
- = j 5
/"f' 2
P ]
‘__/"
- . -//-, —
Y
/f
“,-'-f -
= .
Wk
Declaration
I7We declare the foregoing particulars are true in eyery respect.
r.-;'h x‘dl Apolinisd Al A wdaag
& ! irme rvar's 1 .ur& fver 16 N [ Witnessad by Reporting Centre Parsonne
Falicyhulder's Sgnature ( Date & T :r:re Signature {f & ot the palicyholder) | Date ;uamu..m!:q T s {l_l

2



{HH: M|

ACCIDENT STATEMENT
04

) |(OD/MMArTYY), TME 22 00 )

ACCiDENT DATE(_ D3/ 01 /20

= - i - ¥ 1 %
AlL)  woodlands§ S Ba.

LOCATION,
1. DETAILS OF VEHICLE o A
o) VEHICLE -NUNM BER: SMREBAL
biINSURANCE COMPANY: ina Tnding
cIPOLICY NUMBER: __ '

FENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
; RD P

S)POLICY TYPE: {COMPRE

o] MAKE & MODEL: bmw_ HbT.

#TYPE:(SALOON / COUPE / MRV [V AN / LORRY / MOTORCYCLE / OTHERS)
1€ / COMMERCIAL / MOTORCYCLE]

o) VEHICLE CATEGORY: (PRIVA
f]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR QWM INSURANCE {YES/WNO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

ot

2. INSURED/POLICY HOLDER . | telamat .
anane - Muhawmad TiedauC BIn s (MALE/FEMALE)
i) NRIC/FIN/P ASSPORT: GAN4050D -__contacTi__872/ 06 £3 .
c) ADDRESS: puy wWopdldpndc  Ci 7). #p3-3 S(3 30842 -
- CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER
25 bl .'Q- 558N ‘}ﬁ-" quVER A . .
2 ikt Aoy OINAME s gbove. ____[MALE/FEMALE)
LN b NRIC/FiN/P ASSPORT: CONTACT:
b c) ADDRESS: -

—

E
Temale pay - 7
F% +d)DATE OF BIRTH: {2/ 05/ .fﬁ.}.]{unmwwm

5 OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIEMCE: i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO) -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WET / QTHERS : }
5 WAS ANYBODY INJURED (YES / N&)

7. QJREPORTED T POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE I :

it of paseenger @] VEHICLE NUMBER: SHA 10 I MODEL: s s

( toduding deivery Dl DRIVER'S NAME: - i =
<o) maip.S NRIC/FIN/PASSPORT: CONTACT:, 2128 5475
= ¢ “THIRD PARTY VEHICLE

ooy 5 d) VEHICLE NUMBER: MODEL:

e i il - —

T NO of PRSIAZET o) DRIVER'S NAME: ;e

CONTACT

'I: -! o ':1'-'-51‘;1‘: '&Wﬂ'ﬂ-ﬁ'} & i &
) §)  NRIC/FIN/PASSPORT:

()

———

Gimail = 2oonmauifowerFs @ gmar /- (om .

fi
X

P
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