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SN0922980006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/09/2022 15:19 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (08/09/2022 15:19 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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 Association 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

08/09/2022 15:19 (SGT)

Driver

07/09/2022 13:15 (SGT)

75 Bras Basah Rd, Singapore 189557

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

oy Y
@ﬁ Accident report SN0922980006

GBF6129T

Yes

NORIS SERVICES
5XXXX445K
samsmile67@gmail.com
(Phone) +65-81808692

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNW00154622103

MOHAMED ISMAIL BIN MOHAMED RAMLEY
SXXXX610A

22/08/1967

Qutdoor
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Date Of Driving Pass 31/10/2001

Driving experience 20 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-81808692

Alt. Phone Number -

Email Address samsmile67@gmail.com
Address BLK 277 TAMPINES ST 22
Address complement #08-186

Postcode 520277

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? No

Translator's name g
Translator's ID &
Translator's phone number .
Translator's email =
Original language used in the statement e

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? s

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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ER202E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver DR BERNARD THIO
Contact Number (Phone) +65-98803417

s
@& Accident report SN0922980006 Page 2 of 11



Address
Address complement .
Postcode

Insurance Company Name

Nature Of Damage

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

& Accident report SN0922980006 Page 3 of 11



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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

companies.
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 Centre established by the General Insurance Association
of Singapore (GiA) for archiving and that copies of this report wiii for a

ee be made avaiiabie upon appiication by interested pariies .

7. By the lodgement of this report to the ins urers, 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)

lunderstand, acknow ledge, 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 Inform ation”) and disclose and transfer such Personal Information to all ins urer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be

coliectively referred to as the “Ins urers”), the Insurers’ 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, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) inv_e_stig_atirjg the accident and/or my claims; B
(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, w hich.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 o . 3

(v) complying w ith applicable law in administering, processing, handling and/or dealing with 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 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 law yers/law firms), w hich may be’Sjted outside of Singapore, for one or more of the above Purposes.
‘ 73‘; yé/m . /d q -
. ! {

Policyholder's Signature / Date & Driver's Signaturg (I driver is not the policyholder) / Date Witne€sed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident ] v
T was {aveling 3ong 5 Bras RBasah Road on 03109 (2022 3t 1'ISpm.
e | =2 T =

My Vewicle wag Hationary due to the red light. The 4ratte (ight furned green,

and T wag qowng to move 0f€ - Sudolenly T Selt an (mpact fom the rear, T g

_m\o( founcdd owt that - vewicle B collideg{ onto e redr porton 0f my Vehdle .
1 4

\enicle B Dvwer augnted , ;Tm,sgeo( me hi NAIme carol and he left - That’s Al

Declaration
VWe declare the foregoing particulars are frue in every respec/7
oS .
O\* o
b4 !‘\' (

</

X Sao\ g z/éfy‘, 039/”9/7’1

Policy holder's Signature / Date & Driver's Signature (\{ driver is not the policyholder) / Date Witness &l By Reporting Centre
Time & Time Personnel




VERICLE NO: GBF 6129°T MAKE & MODEL : Mit (gper = | SLNUD
DATE OF ACCIDENT 0% /09 2022 C.C. 3000
TIME OF ACCIDENT (.15 ¥ | D) S
I LOCATION OF ACCIDENT —,5 Bra8 Bagan Ro 30( B
EXACT PURPOSE USED AT TIME OF ACCIDENT @ / PRIVATE &
NAME OF OWNER Noris ServiceS
EMAIL. SamSmile 64 @ amail -com Office. MOBILE. 21808692
NRIC B 5306 3yusk :
CLAIM TYPE ©P~ | THIRDPARIY> | RERCRIINGONLY
FLEET POLICY. VES@D *
INSURANCE CO. CHINB  1AIPING
ITYPE OF COVERAGE Cemprehei®Ne | Thivd Pavky—{ Thizd Parly Five-&-Fhoft
POLICY NO. oM CVSMﬁOOI54622\03
NAME OF DRIVER (SAEOB | 4+ Mohamed Ismail Bin Mahameol Ramley
NRIC SI®I13IOR
DATE OF BIRTH 22 / 08 |/ |1ab%*
ANY PASSENGER Y'E'S‘/@:
NAME OF PASSENGER —
GENDER OF PASSENGER IVEARE——FENTATE
OCCUPATION utdo | oo
DATE OF DRIVING PASS 2/ 10 /200l
GENDER Glsd “Femaie
CONTACT NO Mobile: 81§50 8§69 Office. Home:
EMAIL. Sam Smile 6+ @gmail -com
ADDRESS

233 Tampines Street 22 #0& -I86 Swepapor 52021—4

DOES DRIVER OWN OTHER VEHICLES?

@/ HyesTRegNo..”

INSURER:

RELATIONSHIP

Eaployee——H-No: BOSS

WEATHER CONDITION /| Rainiag | Other

ROAD SURFACE Dry) 7 el [ _Other,

ANY INJURIES (@ Ifyes  Who?

CONTACT NO.

POLICE REPORT (No) Hyes—where?

NOTICE OF INTENDED PROSECUTION GIVEND NO/IF YES. WHO?

VEHICLE E NO. ER202E Any Passenger . — Winemnouwgm —
NAME Or.B8etnarol THIO

CONTACT NO. a8803ui

VEHICLE C NO.

Any Passenger .

VEHICLE D NO.

Any Passenger .

VEHICLE E NO
VEHICLE F NO

ANY WITNESS e
WITNESS CONTAC T NG ey
| WASTHERE ANY VIDES CAPTURE?
| WASTHER

|
fie
|
|

- SCENE X( "CIDENT 7H!">Tﬂ> ii LENY

Any Passenger .

Any Passenger .

RE ANY A(J DIORECORI D — | et

T

Ui ?j d,.g

Ts@%’
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