ATION ‘
= )f\:47f Asyessit ezzrﬁum -Titre Sery wces o mw W) 7 - "
dle In .
el ._Z Jﬁ@% | D/ ')’] )d_‘lfb descnp‘uon . l Date £ lime Completed| Dore b}\ ;

Ref Mo }%6767]29807[ SASedilng ~ ., . | -
Veh No: %}\jcr lc/ LE-m'é.il (whihla Shis, AL 2hes) |

004 ?gm %))/ ‘ﬁ/\ ‘i-Mqtor Clyim Form . .
QD :'" Pepotung Only * . s Daumr 10 G Mo 0 akey TE A - | . L
: 1-Photo Uploaded . L R
- Ir'-lsm-'cr: ; - i Assessment/Survey Report | | o
Ass't Repurt by Fax/Hand to Owner\WWksp
Preferrad Wksp / INC Asslgn Wkisp / QW: ( Tel: Fax: )
TP Fartisularsi .3 1, Veh No: CMNF W()ZO,U TINC( . y/NomTNC( ). .
Owner / Driver ( . Tek - )
Poliey No: ( + ° )  Period: ( ' ) Cover Type: ( - ). N
; , Conflrmed by ¢ ( ' Data: . Ttm(:.- ) J
Inshired/Driver Liability: ( %) MNote-Bst, Status (WO)! N: 0-2@% P: 21-79%: -Fi 80-100%) _‘\
-’Year échgistraltit_JI_l:_( - .} Werranty: YRS ( )/NO () ‘_, __, - | :
Excess: (8 )" Losding:$1,000 ( )/82,000¢ ) __ i e ——

() Walk-In Gustomer Customer
'( + ) Total Loss Casc‘ i to e-mall Insur. ev URGENTLY. : " ,' -
Drive-In( )/ Towed-In ()3 Invoice: vBe( )/ NOC ) s Towing Co: ( - )

1) Apply for Transpomt Allowaznee ( )/ Courtesy Car ( _ ) \ 1

- 2) QC Check/ Post Repwir Inspection . i ¢ ) _ \ . l\

3) Upload Réswvey Photo [Repeir Cost>83000),:  ( ) \ L
Jnjury ¢ : - T

-~

NA}Q‘QM 1) AR.: Accldent eporting__(330); : I
3y DA : Domegs Awsensroent_(5100); UG @8 ﬁ:‘:__ﬂl
3).TF : Towing Fee . TU0/343

yriver/Ovmer: §) FT 1 Follow-Throwgh Servey 5 l‘ZUII | s

! 3) PT: Follew-Through Survey (Rasurvey) 530;

lontactl‘ho: l Forelsiming 22 Tl G Only (wef 10 Jyn 2005) i ii

e : | 6) TRt Re-inmpeciion o 3:5\ i
amaged Portion: Wl 2 1do DA + SMET Survey G 111
. ; = ['8) NTUC Addillonal Servises:- *
7 - on¢ . .
C Checked by (Engr-In-Charge): ’ HU‘.C\'«_\R[H)’ Car/ Tpt Allowanse
: v1é; Bepair Co-ordinution

*]7; Post Bepuir Inspection
143: DV / Collwt Excess Coordinatisn
TP (ML) : TP (Ma INC) against IHC
9) M12: ldac Mobile
Involer celed Fee Chargad
Fee Chargst

Involcz dzted




SNO8227R0006 / National Assessment Centre Services [1 59721]
. ENTRY DATE & TIME: 27/07/2022 12:21 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (27/07/2022 12:21 (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 comple!

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,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

Reported by

Date of Accident

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

27/07/2022 12:21 (SGT)
Both

25/07/2022 19:15 (SGT)
Sengkang W Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SNO8227R0006

SNG772C

No

MOHAMAD RAOS BIN MARSIO
SXXXX571G
raiann.jr@gmail.com

(Phone) +65-86916488

Honda
Odyssey

Employment

No - Claiming third party
Private hire

Auto

2353

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00011952200

MOHAMAD RAQOS BIN MARSIO
SXXXX571G

27/06/1965

Qutdoor
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" Date Of Driving Pass 27/09/1985

Driving experience 36 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-86916488

Alt. Phone Number &

Email Address raiann.jr@gmail.com
Address BLK 1 HAIG ROAD #05-571
Address complement =

Postcode 430001

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL 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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID 2
Translator's phone number =
Translator's email p
Original language used in the statement =

PASSENGER 1
Name GRAB PAX
Gender Female

PASSENGER 2

Name GRAB PAX
Gender Female

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

DETAILS OF OTHER VEHICLE PROPERTY 1

T Accident report SNO8227R0006 Page 2 of 16



Vehicle Registration Number
Vehicle Manufacturer
-Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SNF4030P

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person
Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

9’ Accident report SNO8227R0006

MOHAMAD RAOS BIN MARSIO
Male
(Phone) +65-86916488

SLIGHT INJURY
SNG772C

Yes

No

Page 3 of 16



SKETCH PLAN
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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples 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.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, 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) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) 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, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes™

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

27169 /?(DL

Policyholders Sign&ture /Date & Time Driver's Signature (if driver is not the policyholder) / Date Wi ed by Reporting Centre Personnel
& Time me as in NRIC/ID card)

Sketch Plan

N I BEEREEE I 7

43




Describe Circumstance of the Accident

g W‘r\'\cl{ A {-rm(lh‘-') n@@m, Yelnele g dm’l‘\ 7 c_-m‘ q*‘OI

(‘ol\}A.(J entg ™M) (igh'f f‘of‘fic‘v"
7

Declaration
I/We declare the foregoing particulars are true in every respect

ﬂ"’l - W W2

Policyholder's Signatyre / Date & Time Driver's Signature (If driver is not the policyholder) / Date Wltness Reporting Centre Personnel
& Time (Na s in NRIC/D card)




3

Date of Accident ;1571 l[ 2OV AsoidentTime: W T8 (24-HR-Format)
Accident Place qt”“'}kfw} West R oadk

Vehicle No. (Car Plate No.) . SRETTC Make/Model: H wdg | “‘jﬁ R;)

Insurance Company (it T‘“f‘"} Policy No: DMH (SN 00e1 145 33¢0
Owner or Company Name /ICNo.  : "thowad  Racs  RIn Marie [ gi7e457( 6

Owner or Company Contact No. : 664\ GRS Owner’s Hp B Company Tel
DRIVER'S Name / IC No. -

DRIVER’S Date Of Birth . ulé [ ks DRIVER'S License Pass Date_> W\QC\\_ WI?L/

Relationship of Owner & Driver

: Spouse\Parent\Children\Sibling\Employee\Others: ¢

Rosd J 05 - 51\

How A
-

—

2)

‘)Y @ z),wx“ Lo

: INDOOR \ OUT@G)OR (e.g. working inside or outside office)

(RATANN. WLCW*‘

DRIVER’S Address : Bloge )
DRIVER’S Contact No./ Alt No. 1)
DRIVER’S Occupation

Email Address : fononn .
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 03

: CLEAR Q’%DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim (ﬁ}er Party \ Claim Own Insurance

Was there any video Captured by car camera: YES \ I@Q
Exact purpose for which vehicle was being used at time of accident: Private use \ Work I{Juh'pose

Any Injury (If YES, Pls state): <5

Other Partv Driver’s Particular (if anv)

Vehicle. No: @) SN Xe3op

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:

*

NEW - Passenger’s name & gender:

QJ LI PRSSENGRL—  FEMALE
S

Vehicle. No:

Vehicle Make \Model:

Name Driver:

IC No. Driver/Contact:

CTP‘F\B PSS ENGER. ™ FEMHlE

comm
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