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ENTRY DATE & TIME: 2508/2022 17-08 {SGT)

SUBMITTED BY: Rosknda Binta A, Wahab

VERSION: 1 {250852022 17:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andior the Actual Driver

3. Information provided must be as truthful and accurate a5 possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiate

paalicy liabdity

4. The issue and accepance of this Form by insurance COMpanios is not an admission of policy Fability on 1he parnt of the insurance COmpanies

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

f. This report will be forwarded by the insurers of the GLA Rocords Management Cent
and that copies of this repor will, for a fee, be made available upon application by i

re established by the General Insurance Association of Singapore (GLA) for archiving
erested partios,

7. By the lodgement of this repart 10 the insurers, you hereby cansent 1o the archiving of this rapon &t the contre and to copies of the repon 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

25/08/2022 17:08 (SGT)
Both

24/08/2022 17:50 (SGT)
Beach Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
MRIC Na

Email Address

Mobile Phone No
Alternative Phone Mo

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

MName of Insurance Company
Policy Number ! Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@ Accident report SNOS228P0007

SJW2311A

Mo

NURANI BINTE ABDUL GHANI
SXAXKAZTG
strnE7B0@gmail.com

(Phone} +G5-B8746872

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWOD025972200

NURAMNI BINTE ABDUL GHAMNI
SKXXKAZTE

OB/07/1980

Indoor
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Date Of Driving Pass 25/04/2013

Driving experignce 9 YEARS AND 4 MONTHS
Gender Female

Mabile Number (Phone) +65-B8746872
Alt. Phone Number &

Email Address stm&780@gmail.com
Address BLK 753 PASIR RIS 5T 71
Address complement #02-182

Postcode 510759

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Raining
Road Surface Waet

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? Yes
MNumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's |D -
Translator's phone number -
Translator's email -
Original language usaed in the statement -

PASSEMGER 1
Mame SAIREE BIN SINWAN
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKJ4136H
Vehicle Manufacturer 5
Yehicle Model 4

YVehicle Vanant -

& Accident report SN09228P0007 FPage 2 of 12



Vehicle Colour

Wehicle Category

Name of Driver

Cantact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

@& Accident report SN0S228P0007

Private car
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IMPORTANT NOTICE

1. Flzase report correctly the detalls of the accident to speed up the claims process,
2. This Form must be completed by th lievh nd/o uthorised Dri
3. nformetion provided must be as truthful and accurate 25 p ossible, Any wiful misreprasentation or w thhalding of material facts may
ellow Insurance companies to repudiate policy liahility.
4. The lssue and acceptancs of this Form by insurance corpanies is not an admission of policy lizbiity on the part of the insurance
campanies,

[se reporting ma ferred to the Pall investi .
8. The report w i ba forw arded by tha insurers of the GlA Records Manegement Centre established by the Ganersl nsurancs Association
of Singapore {GlA) for archiving ard that capies of this regort will for 2 fe= ba made evaiable upon application by interested partiss,
7. By the lodgement of this report to the insurars, you hereby cansent to the archiving of this repart at the centre and ta copies of the
report being made avaizble sforesaid.
& Consent under the Personal Data Protection Act [FOPA)
| understand, acknow ledge, agres and consent that ;
ia) My insurer, rmy w orkshop and the General Insurance Associstion of Singapore ("GIA") mey/are permitted to collect use, disclose
andlar process my personal datalpersonal infarmation set out in this [farm] and any other persenal information providsd by me or
possessed by my insurer (colectively the “Personal Informatian®) and disclose and ransfar such Fersonal Information ta sl insurerfs)
who have insured vehicle{s) fvolved in this sccident (all nsurer(s) who have insurad vehick(s) invalved in this accidsnt shalibe
collactvely refarrad to 25 the “Insurers”), the lheursrs’ law yerefaw firms, the Menetary Authority of Singapore and eny relevent
govemment agercy/zuthorlly (such as the police), for the purposels) of
{i} processing, handling andfor dealing w ith my claims including the settlement of the clsims =nd any nacessary investigations relating to
tha claims!
{i} investigating the accident and/cr my claims:
(i) earrying out andfor dealing with my instructions or respending to any enquiries by me;
(iv) edministsring my cleims (including the mailing of correspondence, statamants, invoices, reports or nefices to me, w hich could Fvalk=
. disclesure of certain persenal data about me to bring about delivery of the same as well 85 on the external cover of envslopes/ral
peckeges); andior
(v) comelying with applicabls law in administering, processing, handling sndior desling with my elaime,
(calzctively the “Purposes”)
(b} all insureris] w ha have insurad vehicle!s) nvalved in this sccident 2nd the Insurers’ lew yersfaw firms, may/are permitted 1o collect,
usa, disclose andior pracess my Ferzanal informatian for ans or more of the above Purposes; and
{e} my Pergonal lnformation mayican be disclosed by any of the Insurars sndfor GIA to thair third party service providers or agants
{incleding (Reir law yersfaw firms), which may bflsitsd outside of Singapore, for cne or more of the sbove Purposea.
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DEARDR FEAFERR (Fing) FRAE

: i CHIMNA TAIPING CHINA TAIPING INSURANCE [SINGAFORE] FTE. LTD.
Matar Private Car METWE
N EN
CERTIFICATE OF INSURANCE
Motor Welriclas [Thind-Party Risks ard Compensation) Act [Chepinr 180) AnODE3S
Molor Venlckes {Thig-Sary Risks and Fosters, 1560
Faad Transpoart Act, 1987 {Malaysia) Cav, Typa:C
kotor Vebichos [Third-Pary Riska) Rules. 1050 (Malayuia)
s R
Engine b 2ZR04 18263
CERTIFICATE M. DMPCENWI00258T 2200 Cha. Mo, ZGE200002935
1. index Mark and Regisiration BIWII11A ALTOSAFE
Blunbar ol Viahicls E=spwegm
2 Mena af Pokey Helder MURAN| BINTE ASDUL 3HANI
3. EMeciive date of the Commancament TEMAR022 Mamed Drivers Ex Sact | S3500.00

irsurance for iha purpu.uuﬁnmr-uallcu £
Ordingree or Engctmant (D0a0C00)

Addfticnal Ex Other than Hamad Drears:
Ex Sact. | - Age <= 28 553.000.00
4. Date of Exoiry of Insurance 1TID023 Ex Sact |- Age»= 26 S5500.00
*Age a8 at dabe of accident
EX ONWINDECREEN . S3100,00
5 Parsons or Clanses ol Pemors snil@led j0 crve™
(&) The Policyhokdar,
(b} Amy ather perscn wha is driving on the Policynoider's crder o with hig pemmission,

Pronfded that the parsen driving is permitied in accordanca with the licensing or cther laws or
regulations bodrive the Moior Viehicle or has been so parmitted and is not disqualified by order of
a Court of Law or by reason of any eraciment or regulation ir thal behal! frem diving tha Motar
‘ehlcla

E. Limilabons 88 80 usa.*

Usa far social, deeneatic and pleasura purposas and for the Folicyholder's business.

The policy does not cover usa for Hire o reward uifion driving hest racing pace-making, relisbifity mal, speed-tesung. the camisge of
poods cther than samples in connection with any frade or busness of use for any purpesa in connaction with the Mobor Trade,
Excess whichever s applicable for lesses aosuring outslde Singapore [Constructive Total Loss will be doubbed). A Flal 555,000
Excess shall apply for Thett Lasses cocuring outside Singapare, One time Waiver of Excess for the first S5500 wil spply 1o tha
Insured and Mamed Orivers in the event  of Own Camage Claim at owr Authorised Warkshops for each Pelicy Yaar,

HIRE FURCHASE CO. : VM AUTOFINANCE PTE LTD
* Limitalions rendered mpm»—s by Saction § of the Molar Vehicies (Third-Party Risks and Compenzealion) Acl {Chapler 183)
R pad Sectian 85 of the Road Trensport Act 1857 (Malgysia), are nol fo be included under these haadings. i

I'We hEI’Eb‘y" I.':'EI“I‘.I‘f‘_lll" that tha policy ta which this Cerificate refates Is issued In accordance with the
provigicns of the Mator Yehiclas (Third-Pady Risks 2nd Campenaation) Act (Chaptar 183) and Part 1V of the Road

Transpor] Act, 15587 (Malaysia),
KCB AGENCY

Coi Reg No. S3118562¢T™ 7 MA TAPMG INSURANCE Hluﬁuanam, Lro.
= =

200 Jelan Sultzn
#02-368 Textila Centre '@
zsimd Byl KCB AGENGY ngapore 198018

"""""""""""""""""""""""""" Tal: 6381 3511 Fai: 6301 3810 " 4 ariced Sanstary
S B kebim0236@gmail com R

Please see reverse

China Taiping Insurance (Singapore) Pre. Led. (Co. Reg. Mo, 200208384E] .
i 3 Anson Road #16-00 Springleai Tower Singapore 079909 BIAIE A1 5222 1033 & wwnw g critaiping.com



