SN0822CF0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 14:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/12/2022 14:38 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

15/12/2022 14:38 (SGT)

Both

14/12/2022 15:30 (SGT)

448 Clementi Ave 3, Singapore 120448
MARKET AND FOOD CTR

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0822CF0007

SFK9831E

No

MIURA ASANO
SXXXX868Z
angroger@acot.com.sg
(Phone) +65-96687631

BMW
116d

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00229002201

MIURA ASANO
SXXXX868Z
18/06/1969
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to 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?
Was there any video captured by Car Camera?

12/12/2006

16 YEARS

Female

(Phone) +65-96687631
angroger@acot.com.sg
10 JALAN MAS PUTEH

128616
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Raining
Wet

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SN0822CF0007

SLN1161X
Toyota

Private car
HE ZHIHUI
(Phone) +65-98517068
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SN0822CF0007
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SKETCH PLAN

@’Accident report SNO822CF0007

SK PLAN
IMPORTANT NOTICE

1. Floose regcrt carmactly the detalls of 1he accident 1o 5paed up the dlams process.

2. This Form must be compioted by the Palicyholder ardior the Actual Drivar,
3 Infarmation pravided must be ags tnihful and accyrate es passinle. Any wiful misreprasentation ar withhelding of materlal facts may allow
nswance companies 1o gepudiate paticy liabiity.

The issue and acceptance of this Form by nswance cempanies is nal an admisskn of policy liablity on the par of tha insurance companies
Any false repo may be rred to the Tratfic P art nvesti
. This rupart wil be forwarded by the insurers to the GIA Records Management Centra estoblshed by the General Irsurance Assaciation of
Singapore (GIA) for archiving and that coples of IS raport wil for a fae ©e made avaitable upan appli ty Int ¢ parties.
7. By the lodgamant of this report 10 1he ingurers, ¥OU hevedy consent 10 the archiving of this raport at ihe centre and to copies of the
roport being made avadable alorasaid.
B. Consent under the Parsonal Data Protoction Act (PDPA)
| ungarstand, acknowledge, agree and consant that
{8) My insurer, my workshop and $he General Insurance Association af Singapare ("GIA") may/are parmitted 16 collect. usa, discioso
andice process my personal datadpersonal information set out in I {form] and any other perscaal information pravided by me or
passessed by my nsurer (collactaaly the “Personal Int, ion”) and disclose and for such Parsonal Information 1o a8 Nngurer(s)
who haws insured vehicle(s) nvotued in this accident (all inaurer(s) who have irsured vehicie(s} Imvalved In this sceident saall ba
colloctvely referred ta as tho "Insurers’), the Insurers’ lawyens/law firms, the Monetary Authanty of Sirgapore and any refaviant
govarnmant agency/authorty (such as the poice), for tho purpesels) of:
{i) procossng. handling anclar doaling with my claims including the settlement of the claims B8N0 any necessary Avastgasons relalirg to
e claima;
(0] investigating 11 sccdent andlar my clams;
(4} carrying out ardice dealng with my instructicns or responcing to any enquines by ma;

@ e s

(whaumimistaning my claims {including the mailng of correspandonce, s1a V8. invaices. ropons or notices fo me, which coukd Involee
disclosure of certsin data about ma to brng abows delivary of the same a5 weld 35 on the extemnal cavor of enverpesmail
patkages) andlor

{v] camplying with appicable law in agministanng, processing, handling andlor dealing with my claims,

(callactivaly the ‘Purposes”)

(b} al insurer{s) who have insured vehicle(s) invelved in this accidant and the Insurers’ lawyersifaw fems, maylara permitled Lo collect,
usi. dischise andior process my Personal Information far coe of mars of the abave Puposes; and

(¢) my Persenal Infeemation maylcan be disciosed by any of the Insurors andior GIA ta their third-party seevice aroviders or agonts
(ncludng their lawyersiaw firms). which may be sited cutside of Singapare, foe one ¢ more of the above Purposas.

b
\ 74 / / Q32
C}\/O\ \'ﬂl‘\-[wﬂ' /_p/t) /}‘1% 1
Pelleyhokler's Signature / Date & Time Actual Driver's Signature {if driver ls not the Wit od by Reporting Cantre Personnel

29 pelicyholder) / Date & Time ma a3 in NRIC/D card)

Sketch Plan_ — CD;“-’- ‘{r‘@ CUL"’LFIL“U\ [ lh){?«\j G ‘f rjﬁaqﬁ7'

(] [ ¥ i

wun2ez : ) D
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SKETCH PLAN #2

Describa Circumstance of the Accident

% s ﬂa/‘keoj E3 / notcﬂﬁ ovaa/
J%z%ﬁj b
Gohen P pldiorn €o sy car //‘f__c_&_éjf/

el ey LT odey sl f""f
M@s ¥ e o /rue/

& ek &&_514/_4/,{/ ;c ef»/// s —;l/wf—

—QLLJ_—AL_LA_J
_M% MJ/{& m:ﬂ

Declaration
I'We daclare the foregoing particuéars are true in avery respect.

(M= \5iofpon Rg'f/ "4./)/')7)

2

‘Policyhokder's Signatire ! Date & Time  Actual Drver's Signature (if drivar & not the policyhalder) ) 3590 by Repartng Centre Parsannel
\'y‘a «ug / Cate & Time {Name as n NRIC/D card)
vJun2022 2
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Made In

Germany
116d
Ci1R

0.50

(BAYERISCHE MOTOREN WERKE AG

WBA1V720405G86915

1915 kg
3490 kg

1- 885 kg
_______2- 1090 kg
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