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SMO0S22E30007 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: 030872022 09:11 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab
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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly e details of the acciden! 1o speed up the claims process.

2. This Form must be comphe neior the Actual Driver

. Information provided mus? De as rulhiul and accurale as possibie. Any willul mirepresentation o witholding of material facts may allow insurance companses 10 repudiale

pelicy liabiity,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the pan of the nEurance comganies

5. Any lalse rapo Paolice for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repon will, for & fee, be made avallable upon application by interested panies

7. By the lodgement of 1his repor 1o e insuners, you hemby consent 1o the archiving of this repon al the cantre and to copses 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

03/08/2022 09:11 (SGT)

Both

O2/08/2022 09:50 (SGT)

Singapore

SLIP RD INTO PIE(CHANGI)MERGING LANE B4 KALLANG
RIVER

Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company’?

Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

ariant

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

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo
Date Of Birth

@j Accident report SN0922830001

SLS57365]

Mo

SITI RUGAYAH BINTE OSMAN
SXXXXTG2B
sitirugayahosman@icloud.com
(Phone) +65-92983147

Private use

Mo - Reporting only
Private car

Auto

1800

China Taiping Insurance {Singapore) Pte. L1d.
DMPCSNWOOT189612100

SITI RUGAYAH BINTE OSMAN
SXXXXT628
221121975
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Oeccupation Indoor

Date Of Driving Pass 13071/2017

Driving experience 5 YEARS AND 7 MONTHS
Gender Female

Mobile Number (Phone) +65-92983147
Alt. Phone Number -

Email Address sitirugayahosman@icloud.com
Address BLK 50 HOY FATT RD
Address complement #08-123

Postcode 150050

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Oriver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number 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? Yes
Mumber of Passengers (Including Criver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? M

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email =
Onginal language used in the statement -

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S}

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber o019
Vehicle Manufacturer Toyota
Vehicle Model -
Vehicle Variant -
Vehicle Colour White
VWehicle Category Private car

Mame of Driver =

& Accident report SN0922830001 Page 2ot 12



Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

@ Accident report SN0922830001
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SKETCH PLAN

IMPORTANT NOTICE

1. Plaase repor correctly the details of the accident to speed up the claims process.

2. This Form mus! be completed by the Policyholder andior 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 1o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance companies.

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

6. This repor will be forwarded by the insurers to the GlA Records Management Centre established by the General Insurance Association of
Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested pariies,

T. By the lodgement of this report to the insurers, you hereby consent 1o fhe archiving of this report at the centre and lo copies of the
repor being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and conseni that:

{&) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose

andlor process my personal data/personal information sel oul 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 vehicla(s) involved in this accident (ail 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 refevant

government agency/authonty (such as the police), for the purpose(s) of:

(i} processing, handling and/or dealing with my claims including the seltiemant of the claims and any necessary invesligations refating lo
the claims;

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

{iii} zarrying out and'or dealing with my instructions or responding 1o any enguiries by me;

{iv) administenng my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, which could invobie
dizcloeure of certain personal data about me to bring abcut delivery of the same as well as on the extarnal cover of envelopes/imail
packages); andior

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.

{collectvely the "Purposes”™)

{b) all insurer{s) who have insured vehicle(s) involved in this acciden! and the Insurers’ lawyers/law firms, may/are permitted 1o collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(&) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agents
{including their lawygra/law lirms), which may be sited oulside of Singapore, for one or more of the above Purposes.

- | 1[@\"};7 wm o3 [o2 (2~

Policyholder's Signalurk / Date' & Time Actual Driver's Signature (if driver is nol the Witnessed iy Reporting Cenire Personnel
policyholdar) / Date & Time {Name as in NRIC/ID card)
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Describe Circumstance of the Accident
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ACCID EN’T'ST ATEMENT

ACCIDENT DATE: O 1 OF anufwmm TME: 07 SO \HHww - .

- LOCATION: ‘/&fﬁ—(—’fmwcﬁ ; SL/8 RA o Pre s/ sy 74 ACC },
1. DETAILS OF VEHICLE O Aeg L f:? ¢ .fﬁh{{.,s
O|VEHICLE NUMBER,_ S4€ 72 65T : Ll er:

bJINSURANCE COMPANY: € 27 cmrim
CIPOUCY NUMBER:_ & ™ p e frycy o 2/8PE 12700

gjPOLICY TYPE: m&&%ﬂ?ﬂ PARTY / THIRD PARTY FIRE &THEF)
Y _4E fum %sML

S)MAKE 8. MODEL;_Z ¢ 70 7# toer
ATYPE:(sALDON ; r:DuEg / MPV [V AN/ LORRY / MOTO RCYCLE / OTHERS)
8] VEHICLE CATEGORY:- ﬁEEEaMOMMERmL { MOTO RCYCL‘E} r

hIPURPOSE OF USING AT ACCIDENT TIME:
NARE YOU CLAIMING UNDER YOUR OWH INSURANCE (YES/eCh

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

2 thURED!PGUCYHDLDER
AINAME,_ (77 RUGAYRH Bin 7e ofmmn (MALE(F

BINRIC/FIN/PASSPORT:_ S 7.¢ 3 772 DA — CONTACT: 239 €3 [ F
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- T Hog -~ /1T ( £/SDespy.
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; 5 e BINRIC /FIN/P ASSPORT: CONTACT:_

J- —jJ c)ADDRESS: 2

*d)DATE OF BRTH: | 20 / 73 /L2 7 [DD/MM/YYYY]
e|OCCUPATION: (INDOGOR / 0 LTDOOR)
o/ Jor7]

F}YEAR‘S OF DR[VING EXPRERIENCE-
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? WESE.:?@
st Al

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:_O
5. QlWEATHER CONDMON: (s / RAINING fo‘rHE‘es - |
BIROAD SURFACE: (ORY/ WET / OTHERS r =
6. WAS ANYBODY INJURED [YEs /
7+ CIREPORTED TO POLICE (YES /(0)

IF YES, PLEASE STATE WHICH POLICE STATION: —}.—3.' o i H
8. THIRD PARTY VEHICLE ' e
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