SN0822CF0007-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/12/2022 14:38 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (15/12/2022 15:36 (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

GBD2293M
Toyota

Commercial vehicle
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)
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

Please rapon cosrectly the dalails of the accdent to spaed up the claime process,

This Farm must be e Pol dlar the Actual Driver,

Infoemation provided must be as lruthful and accurate 4a possible. Any willul P taticn or withholding of matenal focts may alow

insuranca companies (o repudiate polcy Sabilry.

. The issue and scceptance of this Form by insurance Campanias is not en admession of policy Fability on the part of the insurancs companies.

3 false ay be re the Tra lice Department for investigation.

6. This repert will be forwarced by 1he insurers ta the GLA Recards Management Centro estabiishad by the General Insurancn Association of
Singapara (GIA) far archiing and Lhat coples of this repar will for & fee be made avalable upon appication by Nterested partios,

7. By the lodgement of this repart to the insurers, you haraby consent ta tha archiving of this repord at the contre and to ceples of the
raport being made avallabss aforesaid

i.c t under the P I Data Pr fon Act (PDPA)

| undevstanc, ackngwiadge. agree and consent that:

(@] My isurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are pemittod to collact, use, dsdosa

andlar process my personad dutaipersonal nfomation set out in ths [form] end ary cther persanal Infoemaltion pravided by me or

possessed by my insurer (collactively the "Personal Information™) ang disckise ard tansfer such Personal Iifarmation ta a1 Insurer(s}

#NEe nave insuned venicke(s) invalvod In ihs accicent (all insuren(s) who hava insured wvehiclels) Involved in this acadent shall be

@ oo

o e

llactively referred to as the °| "), the Insurers' lawyersfiaw fems, the Monotary Authority of Singapare and any relevant
govemment agency/authority (such as the pedce), for the purpose(s) of:
(1) pracessing, handling andlor dealing with my. claims including the sellement of the claims snd any Y invesligations relating to
the claims,

(3] investigatng tha accicant 6ndior my claims;

(41) carrying out ardior daadng with my instructions or responding to any enguiries by me;

(v admmistering my clams {Inciuding the maiing of corraspondence, statamants, IMoices. faports or ncticas o me, which could involve
disclesure of cartain personal data sbaut me to bring abaut dalivery of tha same as well as on the axtemal caver of envelpas/mall
packagas) anglor

(v) complylng with appicatie law in aominsterng, processing, fandling and/or daaling with my cams.

(callectively the "Purposes’)
(b} 8F nsurer|s) who have insured vehicke(s) nvolved in this accident and the insuress’ lawyersidaw firms. mayare permitted to colect,
use. dischise andior process my Personal Information for one or more of the abave Purposes. sng

(c) my Parsonsl Information may'can ba disclased by any of the Insurees andior GIA 10 thew third-parly serace providers of agens
(including ther lvwyersiigw fims), which may be sied oulside of Singapere, for one or more of 1ha oove Purposes.

Choy \5| s ﬂ/ 5 ,//) /)w y:

Pokcyhelders Signature / Date & Time Actual Criver's Signaturg (iIf driver is nat the Wny&"ed Ly Reporting Cenire Personnal
Y2y pofcyhoidar) | Date & Time (WBime 8z in NRICVID card)

somew Qe (R Cromnant ol 3 Eugp £ Mheigag

I MEE S )

|
]
|1

o2 ' ' i 1
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SKETCH PLAN #2

scribe Circumstance of the Accidont
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UWe ceciara the f0regoing paniculars are trug in avery respect.
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Policytoiders Signature ( Date & Time  Actual Diver's Signature (€ driver is not the poucyhokiu),.

/ Date & Time

W g

w2022
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85500 by Reporting Cenlre Personnal
(Name a5 in NRIC!D carg}
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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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ADDENDUM FORM

| GENERAL
' INSURANCE
- ASSOCIATEN

22080 MANAGEMENT CENTRE

IMPORTANT NOTE; Please submit the complcted Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

N 1 S ace 607 |
Original Report No: _>"/" §2H- o0 Vehicle Registration No:__> £ &4 €

Name (as shown in NRIC): [YOUEA  BRAw1o NRIC/FIN/Passport No: Osaaac C6y Z-

(*Vehicle Driver/ Poli@i@er) (*) Please delete as appropriate

Address: Singapore (

[ (1.2
Contact (Tel): Mobile No.: '/eet'f 7&‘ > |

Email Address:

!

o AasS ) 1 1
Date of Accident: "“(-.l ) AWLRE Time of Accident: I %50

Place of Accident: &t \{\(3 (LAMarr) | FDCO IR

Insurance Company: Lt‘h'\”} ’ -'f[ﬂ-l l}l M.-{'I

(B) ADDITIONAL INFORMATION /ma\t’iﬁmms:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

Wen fery Vet ce uamBall Spytd Bt GfEnd2%2n A

8T Sl ltelX

~ \ P /
f WAy = g Y G
' \\""\“’\' 6|1\ 207 Y B "Gl T 293)
Policyholder / Actual Driver's Signature e Reporting Centre Personnel's Signature
Date: 7 Name (as in NRIC/ID card):
Date:
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