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SMOETIAPO005 | National Assessment Cenlee Services [159721]
EMTRY DATE & TIME: A5MQ20E2 13:06 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahat

VERSION: 1 [26MOI2022 1308 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report ggerectly the details of the accident 10 speed up the claims process

2 This Form must be comphs icyhalder andior the Actuzl Driver

I
4. |nfarrnation provided must be 85 wruthiul @nd accurate as possible. Ay wiltul misrepeesantalion or witholding of matarial facts

policy liakility.

4 Tha issue and acceptance of this Form by insurancs companies is not an admission of policy liability on the part of the insurance companies

5, Any false reporting may be refeir  for Investigation.

£. This report wili be forwarded by the insurers of the GlA Records Management

Cenlre established by the General Ins

and thal copies of this report will, for a lee, be made available upon spghcation Dy nterested panies )
7. By the ledgement of this report to the InsSuners, you haraby consant to the arehiving of this repart at the cantra and b Coples of the rapad being mada avallable aloresaid

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

ACCIDENT STATEMENT

25/10/2022 13:06 (SGT)

Both

22/10/2022 08:30 (SGT)

W Coast Way, Singapore

JUNCTION WITH WEST COAST ROAD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame OFf Registerad Owner
MNRIC Mo

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?

Yahicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MREIC Mo

Date Of Birth
Occupation

) Accident report SNO822AP0005

SMT1740G

Mo

CHAMN XUAN HAD
SHKXAA06F
chanxuanhao@gmail .com
(Phone) +65-87182077

Jaguar
E-pace

Private use

Yes
Prnvate car
Auto

1197

China Taiping Insurance (Singapare) Ple. Lid.

DMPCSNWOO079232200

CHAMN XUAN HAD
SE X AA0EF
20/04/1978

Indoor

may allow insurance CoMpanios o repudiale

urance Association of Singapone (G1A] forarchiving

Page 1of 17



Date Of Driving Pass

Driving experienca

Gender

Mabile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the In sured
Does Driver Own Other Vehicles?

yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?
Translator's name

Translator's D

Translator's phong number

Translator's email

Original language used in the stalement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported lo the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S}

Are accident photos available for attachment?

(] Accident repart SNO822AP0005

30/031997

25 YEARS AND 7 MONTHS
Male

(Phone) +65-87182077

chanxuanhao@gmail.com
16A SHELFORD ROAD #02-11

ZB6654
Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo
Ma

Yas

WIFE
Famale

MOTHER IN LAW
Female

DAUGHTER
Female

Mo
Mo

Yas

Page 2 of 17



VWas there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SKMNESEEU

Wehicle Manufacturer

Yehicle Modal L

Vehicle Varant -

Yehicle Colour -

Vehicle Categaory Private car

Mame of Driver OMAT BAYRAKTAR
MRIC Mo SHHMMOBAG

Contact Number (Phone) +65-97565957
Address -

Address complement
Postcoda

Insurance Company Mama 2
MNature Of Damage i
Details of property damaged in accident 5
Mo, Of Passenger {Including Driver) &

o Accident report SNOB22AP0005 Page 3 of 17



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 andior the Actual Driver.
3. Information provided must be as ruthful and accurate as possible. Any wilful misreprasentation ar withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the Insurance companies.
5. Any fal orting may be referr Traffic Police Department for investigation.
&, This report will be forwarded by the insurers to the GlA Racords Management Centre established by the General Insurance Association of
Singapore (S1A) for archiving and thal copies of this repert will for a fee be made available upon application by interestad parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the
raport bieing made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and conzent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal infermation provided by mea ar
possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicla(s) involved in this accident (all insurer{s) who have insured vehicla(s) invalved in this accidenl shall ba
collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant

govemment agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor dealing with my claims including the setflement of the clalms and any necessary investigations relating to
the claims;

(i) invesligating the accident and/or my claims;

{iii) carrying out andfor dealing with my instructions or responding o any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemal cover of envelopes/mail
packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims,

{collectively the ‘Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted to collect.
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information mayfcan be disclased by any of the Insurars andlor GIA to their third-party service providers or agenis
{including thair lawyersilaw firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

Ve
- -
25[1o[2332 )
Paolicyhatder's Signature / Date & Time Aciual Driver's Signature (f driver is not the itnessed by Reporting Centre Perscnnal
pelicyhalder) ( Date & Tima {Name as in MRIC/ID card)
Arshie =1
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-
i
B




Describe Circumstance of the Accident

| % wWisr -_l"'{_H'P"Vl 2 m’r cras &'Wﬁ.? A I’ll‘r £ Céav :jﬁl_‘rFWn"'?‘

ok wa af L red L, Wt of MAcTN b wed ccavT gud

Declaration
I"#e declare the foregoing particulars are true in every respect.

~

'H e a2

itnessad by Rapnm-ng Centra Parsonnel
{Mame as in NRICAD card)

Pnlb::yhnlciar'a Signature { Date & Time  Aclual Driver's Signature (if driver is not the policyholde
I Date & Time

wun2022 2
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AGCIDENTSTATEMENT" = "= o

- T ' ’ ;
ACCIDENT BATE( . P H{OD/MMIYYYY), TIME;{M[HHW&"
LOCATION: wWes T :M-&T_.:-'-m,‘ [ %0t (s 2yt Fond e f9N '

1, DETAILS ORVEHICLE
Q] VEHIGLE NUMBER___ 27 T 1349 & ’ 03
BINSURANCE COMPANY;__¢hiAa Teifi 7] '
c|POLICY NUMBER:_2Mf CSNW 000 #92-31200
<l|POLICY TYPE; (COMPREHENSIVE / THIRE-PARTY / THIRD-PARTY FIRE-&FHEF)
8)MAKE X MODEL . Jamer € facl ' '
FITYPE:{SALQON / COUPE / MPV /VAN / LORRY / MOTORCYCLE./ DT‘HEHSJ ;
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME__p AV eTe
JARE YOU GLAIMING UNDER YOUF OWN INSURANGE (TESANO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OHLY)
2., INSURED /pollcy HOLGBER =

P e A AJNAME!_! CMEN Lunn |tao FEMALS]
El " I
N\?? L W B NRIC/FIN/PASSFORT;_$ 181940 6™ CONTACTL_ 8 #1T ¥ +F
‘\W‘ c)ADDRESS b2 Shel ford Rpad HD-|) ,.‘9’“”!9" 2306t Sy

" g'/ s ] B i o) P
?Nu‘\‘}\% ¢ CONTINUE TO 8.4 IF DRIVER ALSO POUCY HOLDER
L‘q'u_],'-g G-E paseen qepe DRIVER

Clucudig du ) ci]NAME: : : . (MALE/ FEMALE]
AN Elding cldver BINRIC/FIN/P ASSPOR; . CONTACT: o
2D c] ADDRESS: '
“ Q) DATE OF BIRTH: |22/ 9% /_L23{ J(OD/MM/YYYY) . .

©)OCCURATION: (INDQOR [ OUTDOOR) , =
" AbTE OFDRIVING Eﬁ 3e/03/1147 ' Z ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ATNC _

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED! _—
5 c)WEATHER CONDITION: { RAINING [ OTHERS. )

B)ROAD SURFACE(DRYY WET / OTHERS % , ]
4 WAS ANYDODY INJURED (YES /

7. c)REFPORTED TO POUCE (YES ? ;
IF YES, PLEASE STATE WHICH POUICE STATION:

5. THIRD PARTY VEHICLE .
%Mo of pustaager @) VEHICUE NUMBER: : "”;' '1:. :"' :;  Mopeyy Tajuer Flace,
C Vnduding Jet B DRIVER'S NAME:, Snal gayTalc
Cloduding divee, o CTN/PASSPORT,_E2:T 68 017G GONTACT 1252 S

"1-—3 7, THIRG FARTY VEHICLE

\‘h N 1|'£ i — d} VEHICLE NUMBER! : TODELL
FND df PRIBATC, o) DRIVER'S NAME: : )
(-]““‘“‘“”E}--‘I"“*"’"") f)  NRIC/FIN/PASSPORT! CONTACT:x —,

|IIII
&
: b " 4

| Ohatl.e  chan¥uanhao @gun{f-wﬁ*“
‘ \JIDED ‘
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