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SN09231C0003 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 12/01/2023 16:49 (SGT)
SUBMITTED BY: IRFAN

VERSION: 1 (12/01/2023 16:49 (SGT))

Your NCD will be affected due to late reporting

' 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.

Police for investigation,

g ma
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associatio

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

n of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

12/01/2023 16:49 (SGT)

Driver

10/12/2022 00:15 (SGT)

458A Pasir Ris Drive 4, Singapore 511458
CAR PARK GANTRY

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

¥ Accident report SN09231C0003

GBD7926D

Yes

GUSTO ENTERPRISE PTE LTD
2XXXXX064W
JAZQEXPRESS@GMAIL.COM
(Phone) +65-89432341

Nissan
350z

Employment

No - Reporting only
Commercial vehicle
Auto
1998

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNW00134712202

JAZZMI BIN HARITH
SXXXX075Z
13/01/1995

Outdoor
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Date Of Driving Pass 10/06/2021

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-89432341

Alt. Phone Number =

Email Address JAZQEXPRESS@GMAIL.COM
Address 476A PASIR RISDR 6 #11-619
Address complement -

Postcode 511476

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 Collided into Property
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 =
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? No
Was notice of intended Prosecution given? No
If yes, against whom? _

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

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 BARRIER
Vehicle Manufacturer -
Vehicle Model =

Vehicle Variant -
Vehicle Colour .
Vehicle Category NA / Unknown
Name of Driver =
Contact Number -

& Accident report SN09231C0003 Page 2 of 12



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

= 30f 12
@& Accident report SN09231C0003 FE




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible.
repudiate policy liability

allow insurance companies 10
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on
companies,

ny false r

for In

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the
ica

of Singapore (GW) for archiving and that coples of this-report will for a fee'be made available upon app

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitl _
and/or process my personal data/personal information set out in'this [formj and any cother personal informafon provided
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Peraqr

w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved
collectively referred 1o as the “Insurers"), the hsurers law yersfaw firme, the Monetary Authority of
governmont agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling and/or. dealing w ith my claims including the seftiement of the claims.and any necess

the claims;

(il) investigating the accident and/or my claims;

(illy 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, invokces, reports.or no

disclosure of certain personal data about me 1o bring ‘about delivery of the same as w ell as on the external

packages); andlor
(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(cokeclively the “Purposes”)

(b} all insurer(s} w ho have insured vehicle(s) involved in this. ar_:didenl and the nsurers’ law yers/law firms| "ri-nylure parmitted to collect,

use, disclose and/or process my Personal Informstion for one or more of the above Purposes; and

Any w#ful misrepresentation or w

ithhokding of material facts may
the part of the insurance |

General hséranca Assoctation
Ixi"n by inlerasted parties. |
ntre and 19 copies of the

10 collect, use, disclose
by me or |

Informaton to all insurer(s)
'this accident shall be ;
pore and any relevant !

| . ,
ary investigations relating to
[ a

y
?Vll’

|

|
1

|
o me, which could involve
of nri‘vebpealrmi ;

|

(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party seryice providers or agenis [ |
(including their law yars/law firms), w hich may be sited outside of Singapore, for one or rore of the abovel Furposes. ;
O\ lf i 1 |
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Describe Circumstances of the Accident f !
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Declaration { :
¥We declaro the foregoing particulars are irue in every respect. i
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A N2/ /17
Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Dale bynap?:mcém |




ACCIDENTDATE:(() /0 7

Locamion:_ 1P

L

e o,@ qsmnsg.

(. I dl‘dtﬂa dnvﬂ()

_\)

C)ADDRESS:

ACCIDENT STATEMENT

= )(DD/MMIYT\’Y; TIME: (

ol AST

DETAILS OF VEHICLE =~
GjVEHICLE NUMBER; 21\ L -
B)INSURANCE COMPANY: (’ T‘L O
cJPOLICY NuMBER: __ 0 0\ V1 o |

? )

e)MAKE & MODEL: AU

maNufe

d)POLICY TYPE: {COMPREH@SIVE / THfRD PARTY / TH‘RD PAETY FIRE &THEFT)

f)TYPE:(SALOON / COUPE { MPV ﬂV AN, LOERY / MOTORCY

./ OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORC fCLE)

h}PURPOSE OF USING AT ACCIDENT TIME___ (00 e\

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ( ES{'ND)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTINB ONL Y)
INSURED / POLICY HOLDER

} o A g v & _- ( {
AINAME; (S SAL [MA.E!FEMA!.E]

b)NRIC/FIN/P ASSPORT: ’)_olm 2 084w conTacT:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER E=ERr ol ¥
alNAME;_> P2z B

BT

(MAL‘EJ FEMALE)

\‘\l

BINRIC/FIN/PASSPORT:___HC \© 152, _CONTACT:.
C’ADURESS' 2\ 4 16 “-:' OA N D\ L

N

-1 1

T
Y
|
1

*d)DATE OF BIRTH; (L 7. (" 7 700 uowmwwm
&) OCCUPATION: (INDOOR / O UTERDOR)
f)YEARS OF DRIVING EXPRERIENCE. [0 Jvrn 202/|

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANE (V€97 NO)
v |

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

NIk = ()

5. QWEATHER CONDITION:: rc:ﬁawaamms;omeas il
b)ROAD SURFACE: (DY / WET / OTHERS | L
6. WAS ANYBODY INJURED (YES / NB) I |
7. ©)REPORTED TO POUCE (YES / NGJ) | |
IF YES, PLEASE STATE WHICH POLICE STATION: - L
e b 8. THIRD PARTY VEHICLE |
e o ‘u—.,mj*r @) VEHICLENUMBER: R alrie MODEL: |
Llnduding drive i) b) DRIVER'S NAME:_ |
- ' ¢} NRIC/FIN/PASSPORT: CONTACT: '
(=) o mmd PARTY VEHICLE | |
T B d) VEHICLENUMBER: : MODEL:____ |
TH <F pesimager &) DRIVER'S NAME: ' 5
Clodudiog diiver) g NRIC/FIN/P ASSPORT: CONTACT:- || !
()
‘ 1 f
! |
Soxiq,e”( er£55 | |
Chai| = Dogewees@gmMailjcem
\ 0 | |
»(ﬂx = { !
|




-y DEAZR

CHINA TAIPING B CHINA TAIPING INSURANCE (SINGAPORE ) PTE
Mo or Commercial MZ407/¢
CERTIFICATE OF INSURANCE R SN
Motor Vehicies (Third-Party Risks ancl Compensation) Act (Chaptsr 3¢,
Motor Vel icles (Third-Party Risks and Compensation) Rules  9¢ ANOBE3A
Road Transport Act 1987 (Malaysia) .
Moter fhicles (Third-Party Ricks) Rules, 1959 (Malaysie Cov. Type:(
E ivine No YD25364704A
CERTIFIC. T& No INCVENWO0134712202 f.ha No JNTMC2EZ€ 0004285
1 Index Mark . e Registration GBD7920D AUTOSAFE
Numbe: of Ve icia ========:
2. Naime of Policy Hoifer GUSTO ENTERPRISE (S) PTE LTD
3. Effective date of the Ccninencement of 15/11/2022 Excess Sect | 381 500 (
Insurance for the purpos.'s of the Regulations, '00.00:00) Escass Sach Il $$1 500 0
Ordinance or Enactment
EX ON WINDSCREEN S§100 00
4. Date of Expiry of insurance 14411/2023
5 Persons or Classes of Persons en itled to drive*
Any person whao is driving on the Poli vyl older's order or with their permission or to whom the
veninia s hired
Provided that the person driving is permitted in accordence with the licensing or other laws or
reguiation s to dnve the Motor Vehicle or has been so permitted and is not disqualified by order of
a Cou 1 1f Law or by reason of any enac me nt or regulat:2n in that behalf from driving the Motor
Vehicle  nd provided further that the M tc” Venicle is recistered under the Road Traffic Act
and its | »gistration under the Road Traffic Ac' has not beer) cancelled at the time of the accident
ioss or demeage
I 6 Limitations as lo use.*
(1) Use in connection wih the Policyholder's business and Hirer's Business
(2) Use for the carriage ol passenger (other thar for hire or reward) in connection with the Policyholcer's business and Hirer's
tusiness
\3) Use for social, domestic or pleasure purpose
T. @ nolicy does not cover
(") 'Jse for racing, pace-making. re.iability trial or sp sed-testing
(<) U'se whilst drawing a trailer ex. ept the towing (otner than for reward) of any one disabled mechanic ally propelled vehicle
(3, Use for the carmage of passeng 'rs for hire or rev ard by any person to whom the vehicle is hire ¢
HIRE PURCHASE CO.  TAI THONG .E= TDG (PTE) LTD AS HP OWNER
Lunitations rendered inoperativ » vy Section 8 of the Motor \fehicles (Third-Party Risks anc Comper szuon) Act (Chapter 189)
\is arn ¥ Caction 95 of the Road Tran. purt Act 1987 (Malaysia) are not to be included vrder the se neacin Js
I/We hereby Cortlfy that the policy to which this Certificate relates is ss.ied in accordance with the
provisions cf the Motor Vehicles (Third-Party Risks and Compensation) Act (Ctap er 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Please see rev2ise For CHINA TAIPING iN3URANCE (SINGAPORE) PTE. L T0.
Issued v soMLrieLiD ] o o
Authorised Officer Authorised Signatory

China Taiping Insur. v v (Singapore) Pte. Ltd. (Co. Feu. No. 200205384E) _
#& 3 Anson Road #16 00 Springleaf Tower Singapor = (79909 4)63596111 62271033 B www.sg cntaiping
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