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SMOSZZEPI00T ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 25/08/2022 09:28 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (25082022 0928 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o spead up the claims process

2. This Form must be completed by the Policyholder andior (e Actual Crives

3, Information provided muest Be a5 truthiul and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies 1o repudiabe

poficy Rability.

4, The issue and acceptance of this Form by insurance companios is not an admeszion of policy liabisty on the pan of the insurance companies

5. Any false reporting  Police for Investigation.

6. This repart will be lorwarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapore (GI1A) for archiving
and that copias of this repan will, for 3 fee, be made available upon application by Interested partes.,
7. By the lodgement of this repon 1o the Inswurers, you heraby consent to the archiving of this repon at the centre and to copies of the report being made svailable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/08/2022 09:28 (SGT)
Both

24/08/2022 08:30 (SGT)
Balestier Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Reqistered Owner
MRIC No

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?

Yehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

L]
@j Accident report SN09228P0001

SLE7813C

Mo

RABIATUL ADAWIYA BINTE BINHAN
SHMHK984C

rbinhan@sph.com.sg

(Phone) +65-97511940

Honda
Vezel

Private use

Mo - Reporting only
Private car

Auto

1500

China Taiping Insurance (Singapore) Ple, Lid,

DMPCSNADOT68912206

RABIATUL ADAWIYA BINTE BINHAN
SKXXX9BAC

210711984

Indoor
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Date Of Dniving Pass AM0472005

Driving experience 17 YEARS AND 4 MONTHS
Gender Female

Maobile Number (FPhone) +65-97511940
Al Phone Number H

Email Address rbinhan@sph.com.sg
Address BLK 113C MCHAIR RD
Address complement H20-252

Postcode 24113

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Drver 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 - Changefcross lane
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? Yeos
Mumber of Passengers (Inciuding Dniver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name Z
Translator's 1D .
Translator's phone number -
Translator's email -
Original language used in the statemeant B,

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FPLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMZTTETA
Vehicle Manufaciurer =
Yehicle Model -

Wehicle Variant -
Wehicle Colour -

Vehicle Category Private car
MName of Driver JULIAN
Contact Number (Phone) +65-87747717

f f 1
5? Accident report SNO9228P0001 Fagesat1d



Address i
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger {Including Driver) =

)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3

Please repor gorrecily the details of the accident 1o speed up the claims process.
This Form must be completed by the Policyholder andfor the Actual Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material facts may allow
insurance companies (o repudiate policy lability.

4. The esue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

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

i
I

This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapoare (GIA) for archiving and that copies of this repoart will for a fee be made available upon application by interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and congent that:

{&) My insurer, my workshop and the General Insurance Association of Singapora (*GIA”) may/are permitted 1o collect, use, disclose

a

ndlor process my personal dala/personal information set out in this [form] and any other persenal information pravided by me or

possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such Perzonal Infarmation 1o all insuren(s)
who have insured vehicle(s) invalved in this accident (all insurer(s} who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

a
i

overnment agency!authority (such as the police), for the purpose(s) of:
) processing, handling and/or dealing with my claims including the setilemant of the claims and any necassary investigations relating to

the claims,;

{i
(i
i
di

i) investigating the accident and/or my claims,

i} carrying out and'er dealing with my instructions or responding to any enquiries by me;

v} agministerng my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o ma, which could involve
isclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages); andior )
(v) complying with applicabla law in administering, processing, handling and/or dealing with my claims,

[

collectively the "Purposes”)

(b} all insurar(s) whe 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 mare of the above Purposas; and
() my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third-party service providers or agents

{i

ncluding thair lawyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

I "}l!\q\"’l 7&«« 25 [og (72

Pnlmyhvﬁ;r's Signature [ Date & Yime Actual Driver's Signature (if driver is not the WImﬂeagw Reporting Cantre Parsonnel
policynolder) { Date & Time (Name as in NRICND card)

Sketch Plan
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cribe Circumstance of the Accident
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Declaration

I'We declare the f oing particulars are true in every respect.
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Pulicyhnlﬂs Signature / Date &' Time Actual Driver's Signature (if driver is not the policyholder) Wllniéal:! by Reporting Centre Personnel
! Data & Time {Name as in NRIC/ID card)
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1. DETAILS OF vemice '
OJVEHICLE NUMBER: ¢ € 7¢ 36 .
OJINSURANCE COMPANY:  Carrnvmy
clPOLCY NUMBER: b~ o ecna oo (6832306

djPOUCY TYPE: (COMFRE HENSIVES THIRD PARTY / THIRD PARTY FIRE &THEFT)
6JMAKE & MODEL: £ 4 3 < fum> mANUAL

ATYPE:(sALOON / COUFE / MPV /v AN § LORRY / MOTORCYCLE 7 OTHERS)
8IVEHICLE CATEGORY: (RR[VATE / COMMERCIAL/ MOTORCYCLE) -
hJF"Li'RPDSE ::lF USING AT ACCIDENT TiME :
NARE YOU CLAIMING UNDER YouR OWN INSURANCE (YES/id0))
IF NO, PLEASE STATE (THIRD PARTY CLAIM fREPTSRTI
2. INSURED / POUICY HOLpER '_ /2 (riean
AINAME,_R&Btarul 46w ‘7R Birvre M [MALE J, |
- BINRIC/FIN/PASSPORT. SEW 373 d¥C contAcT PICIr 9 %o
| c|ADDRESS: __/_'-_’i_c___@_cmm r 2o
S : ﬁaa—.lrl(;-wm] -
‘ * CONTINUE TO 3.d IF DRIVER Atse POLICY HOLDER

e of [afsemgs8. DRIVER : :
! ! - i

| CYncudye uf,} alName:_ 7 £ 4 Bove (MALE / FEMALE)
| T g e BINRIC /FIN/P ASSP ORT- CONTACT:_
L c) ADDRESS; :

| —— _ *d)DATE OF BIRTH; (.2 _LZF_M[DDIMMHWYj
&|OCCUPATION:(NDOOE / o OOR ’
r}!rr:-ms OF DRIVING EXF'REI;JENUJE J 39/" @ /20 0% ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / @D
IF NO, RELATIONSHIP oF DRIVER WITH INSURED:_ Qes Ase /R
3. O)WEATHER CONDITIO Mz [ / RAINING / OTHERS -
DIROAD SURFACE: (BRY.Y WET 7 OTHERS B e
b, WAS AMNYBODY IN_IL.IEEI'I:‘J [YES /
7. a|REPORTED TO POLICE (YES f
IF YES, PLEASE STATE WHICH FoLICE STATICN:
. VEHIC &
: T}R%Eggf NLI'.’\IABJEER:__SM Z7737A __MODEL: d

wk &
= le a 'I-."-;z,;.-l.,}.-_r

1 beluding dvives) b) DRIVER'S NAMEL S Wlrag ny
; " € NRIC/FIN/PASSPORT: , CONTACT:_£272¢ 772/7

b ) 9. THIRD PARTY VEHICLE

L LI

i A dl VEHICLE NUMBER: __ MODEL:

i gt F‘:cj.:,'-"_’.‘lﬁ-!r' ,

¥ i§ T el DRIVER'S NAME:

Lind Heting, didver) ¢ ] NRIC/FIN/P ASSPORT: CONTACT:.
r"
M
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N BEARE chEATRE (Fioik) HIRA S

CHINA TAIPING P _ CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.

Malor Privale Car MXIF
R 5N
CERTIFICATE OF INSURANCE
Mogar Venhicles [Third-Party Risks and Compensation) Act {Chagter 185) AMDTIZA
Moigr Vighickes (Third-Pamy Risks and Compensaton) Rules, 1960
Road Transport Act, 1087 (Malaysis) Cov. Type:

Woter Vehickes (Thid-Party Risks) Rules, 1959 (Malaysia)

Engine ko, L15B40347T 24
CERTIFICATE Mo DRMAPCSNAGD 16ED12206 Cha. No RU11114772

1 Inchax Mark and Regiatrafion SLETHIIG AUTOSAFE

Muroprof Vb0l 0 z======== |

2 Mama of Policy Holder RABIATUL ADAWIYA BINTE BINHAN

1 Effecive dals of he C-mﬂrr-um;ﬂl le 01082022 Hamed Drivers Ex Sect, | 55500.00
e o B UFpoSel of the HegUIAtont. | [00-00:00) Additional Ex Dthar than Named Drivers:

Ordnance or Enactment

ExSect. |-Age<=25  S33.000.00 |
Ay e of P O Ui 311072023 ExSect |-Age>=26  S§500.00 |

* Age as af date of acciden
EX ON WINDSCREEN . 5§100.00 |
5 Persons or Classes of Persons ontdied to driva® |
la} The Policyholder, |
(b Amy odher perscn who s doving on the Pollcyholders order or with his pormisskon. |

Prowided that the person deving s parmitted in accordance with 1he loensing or ciher laws ar
requiatons ko drive tha Motor Vehicle or has been so pesmitied and is not disqualified by order of
A Court of Law ar by reason of any enaciment or reguiatan in that behalf frorm driving the Maotor
Wehicle,

B Limitations as to use:”

Use for social, domestic and pleaswe purposes and for the Policyholder's business,

Thi policy does not cover usa for hire or reward tuifion driving lest racing pace-making, reliability

Trial, speed-testing, the carriage of goods othar than samples in conneclion with any trado or business
o usa for any purpose in connaction with the Motor Trade.

Excess whichever is appicablke ko josses occuming oulside Singapore (Constructive Total LossThelt)
will be doubled.

One fimea Walver of Excess for the firat 55500 will apply to the Insured and Mamed Drivers in the svant
of Own Damage Claim al our Authorised Workshaps for each Policy Year.

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP ODWNER
* Limilations rendered inoparalive by Section 8 of the Molor Vehiclas [Third-Party Risks and Compenszation} Act (Chapter 155)
% and Sechion 85 of the Road Transport Acl 1987 (Malaysia), are not fo ba in under these headings.

I'We hereby Certify that the policy 1o which this Certificats relates is issued in aceordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Actl (Chapter 189) and Pan IV of the Road
Transport Act, 1987 (Malaysia).

Please ses raversa £or CHIMA TAIPING INSURANGE :smnmnzwm. LTD,
lssued By: . .., Znong Yuelang ‘{
Authorised Officer Autharised Slgnahary

China Taiping Insurance (Singapere) Pre, Ltd, (Ca. Reg. No. 200208384E)
M3 Anzon Road #16-00 Springleaf Tower Singapore 079909 3896117 52221033 & wwwisg.ontaiping.com



