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SMO9ZZEFO00G ! National Assessment Centre Services [408933)
ENTRY DATE & TIME: 15/08:2022 14:03 (SGT)

SUBMITTED BY: Roshinda Binta A, Wahal

VERSION: 1 (16/08/2022 14:03 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correcily the details of the accident o speaed wp the clalms process.

2. This Form must be com 1 clual Driver

3, Informaticon provicded must be as truthful and accurate as possible. Any willul misrepresentation or withodding of material facts may allow insurance companies to repudiale

policy lability

4, The issue and acceptance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance companies

5. Any false reparting may be_roferred 1o the Police for investigation.

&, This report will be forwarded by thie imsurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapose (GLA] Tor archiving
and that copies of this report will, for a fee, be made avallable upon application by interasied paries
7. By tha lodgemant of this repart ta the insurers, you hereby consant 1o the archiving of this repor ai the centre and 1o coples of the repan 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

15/08/2022 14:03 (SGT)

Driver

13/08/2022 13:35 (SGT)

PIE, Singapore

(TUASIAFT THOMSON FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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

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

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

MName of Driver
MRIC Mo

Date Of Birth
Qccupation

@ accident report SNO9228F0006

SMM39230

Na

TAN KOK WOANG GERARD
SXXXX969B
shashaaishah81@yahoo.com
(Phone) +65-97999847

Toyota
ALTIS

Private use

Mo - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Ple. Lid.
DMPCSNWO00E5952201

SITI AlSAH BT HASSAN
SHXXXGEED

1711215981

Indoor
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Date Of Driving Pass 03052012

Driving experience 10 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-97999847

Al Phone Number -

Email Address shashaaishah81@yahoo.com
Address BLK 647A SENJA CLOSE
Addrass complement #20-243

Postcode 671647

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured FAMILY

Does Driver 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 Collision - Head to Rear
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? Yas
Was any injured conveyed to hospital by ambulance? No
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? Mo

Translator's name 5
Translator's 1D g
Translator's phone number 5
Translator's email g
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reporied 1o 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? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMGSITEK
Vehicle Manufacturer -
Yehicle Model Z

Yehicle Vanant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver £
Contact Mumber -

@& Accident report SN09228F0006 i



Address .
Address complement .
Postcode -
Insurance Company Name -
Mature Of Damage "
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

IMNJURED 1

Name of injured person SITI AISAH BT HASSAN
Gender Female
Phone No 5

Address -

Address Complemeant -

Post Code =
Approximale Age Years Qld -

Injuries Sustained SLIGHT
Injured person in which vehicla? SMM3IS230
Were seal balis wom? Yos

Was this injured conveyed to hospital by ambulance? Mo

Page 3 of 16
¥ Accident report SNO9228F0006 age.2.0



SKETCH PLAN

IMPO TICE

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3, Information prbvidad must be as truthful and accurate as possible. Any w Iful misrepresentation or w ithhelding of material facts may
aliow insurance companies to repudiate policy liability,

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (G ) for archiving and that coples of this report will for a fee be made avafiable upon application by inlerested parfies.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available afaresaid.

#. Censent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , rmy w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitled o coliect, use, disclose
andior process my personal data/personal information set out in this [formd and any other parsonal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall be
soliectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handing andior dealing w ith my claims including the settiement of the clains and any necessary investigations redating to
the clains,

(i} Investigating the accident andfor my claims;

{iil} carrying out andfor dealing w ith my instructions or responding to any enguiries by me.

(i) adrministering my claims (including the malling of correspondence, statements, invoices, reporls or notices 1o me, w hich could invahe
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external caver of enyelopes/mall
packages); andior

(v} complying w ith applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to coliect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the hsurers andlor GIA to their third party service providers or agents
{inchuding thelr law yers/law firms), w hich may be sited outside of Singapore, for one ar more of the above Purposes,

?&1«;‘; (s [og (22

Policyhoider's Signature / Date & ier's Signature (If driver is not the poicyholder) / Date Witnde¥ed by Reporting Centre
Time & Time Personnel
Sketch Plan PLE (TuAs) AFTER THoMSON FiNoveR
AL SMMPG12n
R 1 sive SNk

BXA >



Describe Circumstances of the Accident

PED. LLOWED SUIT. MOMENTS LATER, WHILE MY |
VEHICLE WAS STILL STATIONARY, VEHICLE B REAR-ENDED MY VEHICLE. |

Declaration

W declare the foregoing particulars are frue in every respect.

If you wish tg«lBim egainst your own policy, please ised that your insurer may have a fourteen (14) days clause whereby the claim
must be m; ithin the stipulated timaframe from 4 ay of occurrence, Kindly check with your insurer for more details.

___" “% f‘s‘l{a&,fl'l
Folicy holder's Signature / Date & Oriffer's Signature (F driver is not the policyhoider) / Cate Witnessed by Reporting Cantre

Tme & Time Personnel




Accident Reporting Draft

VEHICLE NO: SMM3923U MODEL: TOYOTA COROLLA ALTIS UTO/MANUAL
DATE OF ACCIDENT | 13/8/2022 C.C: 1,598
TIME OF ACCIDENT 11335 HRS Awéﬂm |
"LOCATION OF ACCIDENT PIE (TUAS) AFTER THOMSON FLYOVER
EXACT PURPOSE USE DURING ACCIDENT EMPLDYMENT{M?EJJ;EJ PRIVATE HIRE
"\\_____,..-F"
NAME OF OWNER | TAN KOK WOANG GERARD
CONTACT NO. 97999847 (D)  EMAIL: shashaaishah81@yahoo.com
NRIC 513189698 -
CLAIM TYPE OD / PHIRD PARTY 4REPORTING ONLY 3P
| INSURANCE CO. | CHINATAIFING B
TYPE OF COVERAGE j_fE'EEM PREHE NSWEJ’ THIRD P.&HT‘-’I THIHD PARTY FIRE & THEFT
POLICY NO. D mpesmwooo csg5220(

NAME OF DRIVER

AS ABOVE / IF 01 SITI AISAH BT HASSAN

HAVE ¥YOL BEEM APPROACHED BY
UNKNOWN FERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NO / YES

NRIC $8139688D ANY PASSENGER: 0
DATE OF BIRTH 17/12/1981
OCCUPATION OUTDOOR /#IDOOR
DATE OF DRIVING PASS 2012
GENDER MALE /FEMALE
CONTACT NO. 97999847 (D) EMAIL: shashaaishah81@yahoo.com
ADDRESS APT BLK 647A SENJA CLOSE #20-243 S(671647)
DOES DRIVER OWN OTHER VEHICLES |40/ IF YES: REG NO.
| RELATIONSHIP EMPLOYEE/ IFEQ: FAMZLY
WEATHER CONDITION «LEAR_/ RAINY/ OTHER: CLEAR
ROAD SURFACE ORY// WET/ OTHER: DRY
ANY INJURIES NO / IRVES: yES - DRIVER (SITLAISAH BT HASSAN) |
CONTACT NO.
POLICE REPORT (NO'/ IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING @0/ YES (NO/IF YES: WHO?
AUDIO RECORDING gQ,/ YES SCENE PHOTO(S) O YES
VEHICLE B NO. SMG5976K ANY PASSENGER:
NAME g
CONTACT NO. |
VEHICLE C NO. ANY PASSENGER:
'VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
| VEHICLE F NO. ANY PASSENGER:
| ANY WITNESS
| WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukil Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277




Motor Private Car
R SN
CERTIFICATE OF INSURANCE
Miany Vishich { Thrc-Party Hinks dred Comgenaiton] A (Chigte: 1R AMNOOE1A
Wesiew Vesticlen | Tharc-Party Rass s Companmation) Bukes. 1960
Frowa Travpon Ack. 1987 (Walsysa) Cov. Type C
Busor Sabicies [1hied-Party Hiskn) Fales, 1060 Malaysa)
I/ =3 Y
Enging Mo 1 ZRX407 135 |
CERTIFICATE Mo CAAPCSMNWOO0E 5582 20 Cha Mo MEOSIFREH 1 as 0150
0 Aabes Mbanrs aesd Magialration SAIA TR AUTOSAFE
Popinber of Veniole EREEE s i
P Wamn of Polkoy Holder TAN KOK WOANG GERARD .
[
1 Efechve dals of e Commancerant of M0N0 bt Dervors Ex Sect | S$600 00|

it s Lot e puepanass of (Pe Magulalinss (00 00.00)

Chrebiranes oo F e levisnl Acke isnal B x (ither than Named Deivears

Ex Secl | - Age <= 25§ S5 000 00 |
A Date of Eapiry of nawiranos 26002023 Ex Sect |- Age »= 26  S3800.00
* Age 8y af dale of accden!
EX O WINDSCRE N S3900. 00
B Pernns of Claasss of Parsons enibog @0 deve®

(@) Thy Poicytaidar
(i) Any olhar perscn wh ks deving on e Pobcyhoider's ordes of with e perrasion

Prensded that the parson diving b parmilted » sccondante with e icensing of olher lrws or

f o e 1w B Velicle oo P Bepen s pesrmifbad anch i ool coscpliistifes by omdes of
] of Livw f by reaman of sy shaciment pr oeguliston o Bl behall fiom diveng e Motos
Vel

A Limdasions s b e

Use for socusl, domastc snd pheasure purposes and for the Polcyholders turness

The policy does nol covel use for hire o reward tullion drvirg tes! Icng pace-masing. relabiity
trial, apeed-testing, the carriage of goods other than samplas in cornection with any ade of busress
o (s B0 vy [0 i) Conneciion walth B Mokl Trode

Exceas whichever is applicable for lonses accurrie g outsies Singapare (Constnictive Totnl LoasThef)
will o doubles

O e Wniver of Excesn lod th il 3800 will apply o B st snd Named Dnvers B avon
of Own Damage Clasn al our Authorsed Workshops for sach Poscy Year

MIRE PURCHASE GO HL BANK I
* Limutitions rendrd inaperative by Section 8 of e Motar Venicles (Thind-Party Risks and Compansation) Act (Chaptor 109) |
aved Section 05 of the Roed Trenapot Act 1067 (Maleysin), sre nol o be inclisded under theee headngs /

Y

I/IWe hereby Certify mat the poiicy to which this Gertficate relates (s issued in accordance with ihe
provisions of the Mator Vahicles {Third-Party Risks and Compansation) Act (Chapter 168) and Part IV of the Road

Transpor Acl, 1087 (Malaysia)

Fleasn son reverse Fov CHINA TAIPING INSURANCE (NNGAPORE) PTE LTD
0
" ﬁpﬂ! 5\
Insued By KCB AGENCY
Authiorinnd Officasr Authorised Signatory

China Taiping Insurance (Singapare) Ple. Ltd, (Co, Reg. No. 200208384F)
M 3 Anson Road #1600 Springleal Tower Singapore 0799404 6306111 Mp222 1013 @ woww.sg ctaiping com



