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SN09229F0001 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15/09/2022 09:16 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (15/09/2022 09:16 (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

15/09/2022 09:16 (SGT)
Driver

14/09/2022 13:35 (SGT)
Singapore

EXIT CARPARK OF BLK 214 SERANGOON AVE TWDS YIO CHU

KANG LINK
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

@%@»Accident report SN09229F0001

PC4234K

Yes

PERFECTKOH LIMO
5XXXX949B
66mohdzakaria@gmail.com
(Phone) +65-91836966

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.

DMB1SNW00016922100

ZAKARIA BIN MOHAMAD
SXXXX362F
28/03/1966
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Occupation Outdoor

Date Of Driving Pass 26/04/2003

Driving experience 19 YEARS AND 5 MONTHS
Gender Male

Mobile Number (Phone) +65-90490125

Alt. Phone Number -

Email Address 66mohdzakaria@gmail.com
Address BLK 624 HOUGANG AVE 8
Address complement #05-202

Postcode 530624

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number E
Translator's email =
Original language used in the statement =

PASSENGER 1

Name PASSENGER
Gender Male

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 SHB1919M
Vehicle Manufacturer -
Vehicle Model -

Page 2 of 13
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

ccident report SN09229F0001
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SKETCH PLAN

IMPORTANT NOTICE

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

> This Form must be completed by the Policyholder andl/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.

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.

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 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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 Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively 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;

(ii) investigating the accident and/or my claims;
(iiiy carrying out and/or dealing w ith 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

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)

(b) allinsurer(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 sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
I/'We declare the foregoing particulars are true in every respect.
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ON THE STATED DATE AND TIME. I, VEHICLE A
(PC4234K) WAS EXITING CARPARK OF BLOCK 214
SERANGOON AVENUE 4 TOWARDS YIO CHU KANG
LINK. | LOOK ON THE RIGHT TO CHECK FOR TRAFFIC
CLEARANCE AND | MOVE OUT, DIDN’T REALISE THAT
VEHICLE B (SHB1919M) STOP HIS VEHICLE THEREFORE
COLLIDED ONTO VEHICLE B (SHB1919M) REAR LEFT
PORTION.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : PC4234K
VEHICLE B : SHB1919M



SINGAPORE ACCIDENT STATEMENT

Accident Date \‘*“\‘\\91 ' Time: 335 (hh:mm) 24 hr format
Location ey Come Pk QL B D elomappyn B rwaks Yo i 49 Link

Vehicle Number V¢ YL35K

Insured Name  “Wrfepkon Liwad

NRIC /FIN HiLrEeakqy Contact Number 1% 3 La6L
Make YoACYe Model Wiaw Guwmuls

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

() Yes If No,Pls select: (' ) Third Party ( ,_~") Reporting

Insurance Company (Wac o),

Type of Policy ( ) Comphensive ( o ) Third Party Fire & Theft () TP Only
Policy Number ®M1S NWooo (6432100

Name of Driver Za¥ate Hw \{V\o\/\amz«z/[ ( )Same as Insured
NRIC/FIN S\33236)F Contact Number “lo4€ ©1)5

Date of Birth 2213 ] 4l(
Driving Pass Date >t {w|2~0%
Occupation ( ) Indoor (/) Outdoor
Gender ( \ /3 Male ( ) Female

Email Address G b mond Zakathe @gwn]  Lom ( )NOEMAIL
Address of Driver 8 b14 Bougnn, A B Ho5- 20 (<)5306y
(7

Was driver an employee of the Insured's Company? (\//) Yes ( )YNo

If No. Relationship of the Driver with the Insured

() Owner ( ) Spouse ( ) Friend ( ) Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? () Yes 1 No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( \/f Clear ( ) Raining ( ) Others

Road Surface ( \/JDry ( yWet () Others
Was any foreign vehicle involved in this accident? () Yes (, /} No
Was anybody injured in the accident? {( ) Yes { C/‘) No

If yes , injured detail
Was there any video captured by Car Camera? ( ) Yes ( ¥No
Was the Accident reported to the Police? ( )Yes (A ~TNo If ves attach police report

DETAILS OF 2’ '

Veh B SHB |9\4h
Veh C
Veh D
Yeh E
Veh F
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CHINATAIPING INSURANCE 3

CHINA TAIPING

Motor Bus
NCE

3

~ CERTIFICATE OF INSURA

Excess Sect | $$2.000.00 :

Excess Sect. It $$3 000.00 ¢
EX ON WINDSCREEN 55100.00
4 % ol bppies 11/12/2022
Any person provided he s in the Policyholder's employ and 1s driving on their order or with their i

cermission of any persen driving with poticyhoider's permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor \Vehicle of has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter

Venicle.

£ Lireia gt By Tu dse

Use only for the carnage of passengers or goods in connection with the Policyholder’s business as specifiec in the Schedule
The Policy does not cover
1) Use for racing. pace-making, reliability iriaf o speed-lesting.

(2) Use whilst drawing a trailer. except the towing (other than for reward; of any one disabled mechanically propelled vehicie

I/We hereby Certify o

FEPEG

provs

PTE LID

RANCE SNGAPORE

CHINA TAIR
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