SNO08231A0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/01/2023 16:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/01/2023 16:26 (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

10/01/2023 16:26 (SGT)
Both

10/01/2023 08:35 (SGT)
Boon Lay Ave, Singapore

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 SN08231A0003

SMV2354X

No

WARISAN BIN ISMAIL
SXXXX996A
warisanismail.wi@gmail.com
(Phone) +65-96434201

Toyota
RAIZE

Private use

No - Claiming third party
Private car

Auto

996

EQ Insurance Company Ltd
DMPPHQ22-004807

NUR HANIS INSYIRAH BINTE RAZALI
SXXXX497A

24/12/1988

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20230110/7024
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

19/06/2015

7 YEARS AND 7 MONTHS

Female

(Phone) +65-91521714
warisanismail.wi@gmail.com

BLK 227 CHOA CHU KANG CENTRAL #03-195

680227
No
Spouse
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

WARISAN BIN ISMAIL
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SN08231A0003
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

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)

SLG24227

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08231A0003

WARISAN BIN ISMAIL
Male
(Phone) +65-96434201

SLIGHT INJURY
SMV2354X

Yes

No

NUR HANIS INSYIRAH BINTE RAZALI
Female
(Phone) +65-91521714

SLIGHT INJURY
SMV2354X

Yes

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pzase report correctly the detals of the accident o speed up the clame process,
2, Ths Form must be cor e r r

3. farmaten provided must be as m&m:;mum& Any wilful msrepresentation or wilhholding of maserial facts may
allow insurance companies to repudiate policy Jiability.

of Singagore (GIA} for archiving ard that copies of this repart w il for a fee be made avalabie upen spelicaton by interested partios,

7. By the bdgement of tis report to the nsUrers, you hereby cansant to the archiving cf this repart at the cenire and o coples of the
reprt being made avaiable aforesaid.

B Consentunder the Personal Duta Protection Act (PDPA)

luncerstand, acknow ledge, agree and consent that :

{3) My nsurer .y w orkshop and the General ns A ation of Singapore (“GIA") frayizra permilled 16 collact, use, disclose
andlor process my personal dala/persanal information set aut in this [farny and any osher personal information provided by me or
passessad by my insurer (colectively the “Pers onal Information") and dischse and transfer such Persanal feemation 1o all nsureq(s)
who have insured vehicla(s) nvoived in this accident {allinswrar(s) w ho have nsured vehicla(s} nvoled in this aceident shal be
coleclvely referred to as the *Ing urers®), Iha insurers' law yorsiaw firms, fhe Manectary Authorty of Singapore and any relevant
government agency/sutheedy (such as the palce), for the purpasa(s) of :

(I} procassing, handing andlor dealing wth ry clairs ncluding the settlernant of the cling snd ANy necessary inveshgations relating to
the ciaims;

(8} rvastigating the sccidont endlor my claims;
{#) carrying out and/or dealing with my inslructons o responding lo any enquiras by me;
(Iv) admirestering my clave [Pcluding the maling of correspond nce, 5tak  Involces, reports or notices ta me, which could invalve

csciosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopesimail
packages); andier

V) cormplying w th applicable law in adrinistering, processing, handing andlor deaing with my claime.
{calaclively the *Purposes®)

(b} 2l nsurar(s) w ho have insured vehicka(s) involvad in this accident and the Insurers’ kew yarsisw firms. rey/are permited (o colect,
use, dschse andlor process my Fersonal bformation for cne er more of the above Purposes; and

(€) my Persanal formation mayican be disclosed By any of tha Insurers andior GIA 1o ther third Party service providers or agents

{Inchuding thelr law yersilaw firms), which may be silad outside of Shgapare, fer ona or rove of the akave Purpssas “
- / 4 /
-2 i / By
Y%—J . _/ ﬁl[ o/ )1,}/}
Policyholder's Signature / Date & Diiv, “nature (¥ driver is not the policy holder) / Dato /wﬁ'mm by Reportng Cantre
Tme Personnal
Sketch Plan - Boon L\'&T AHVE TOWHRDS

> Juweeng! WEET CenTent.

pnla
Taren Boonl Lﬂ‘r

@’ Accident report SN08231A0003
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SKETCH PLAN #2

Doseribe Circumstances of the Accident

? ‘za?(’r ‘f:i oy W"f "7;701'(@\(9'/1703\1/

Declaration

VYW declarg the Teregoing particulars are bue b every respect.

~ /
/-’—. g < //{/{/‘/ . (/p[,/j 07 }?

Pulcyholder's Signature / Date & Drive: e (¥ driver is not the policyholder) ! Date Viinessed by Repertng Cantre
Time LT Personnel
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IMAGES #3
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IMAGES #4
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IMAGES #7
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IMAGES #9
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IMAGES #10
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POLICE REPORT

POLICE FORCE A A

T/20230110/7024

Police Station OF Origin; Tofa

Traffic Police Report No. T/20230110/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.-
10/01/2023 12:35
—_—
Unformant's Particulars L SR T =TT E e a1
Name of Informant: Address:
WARISAN BIN ISMAIL 227 CHOA CHU KANG CENTRAL #03-195 SINGAPORE
680227 =
10 Type / ID No.: Contact No.:
NRIC NO / S8019996A Home/Office: Mobile: 96434201
Nationality: Email;
SINGAPORE CITIZEN WARISANISMAIL. WI@GMAIL.COM
Sex: Age: | Date of Birth: Type of Informant:
Male 42 17/07/1980 Passenger
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
1 Class: 3 Date of Expiry:
General Information of the Accident R R R e S o s 2
’ Type of Injury Dq‘nk Datg/T ime of Type of'Lowtion:
Accident: Others Drive: Accident: X-Junctien
: No | 10/01/2023 08:35
Location:

BOON LAY AVENUE

Weather: | Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
 Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle | ambulance:
[ No
iDeulls:ofN'ol_ﬂple'Invo&dd-. A SRS M s LY 3ol -
Vehicle No. [Type  |Make Model  [Color  [condiio [Noof o
S5LG2422Z | Car HONDA Vezel Blue Slightly |0
Damaged
SMV2354X | Car TOYOTA Raize Black Seriously | 1
| | Damaged
|
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POLICE REPORT #2

POLICE PORCE M

02

Palice Station Of Origin: 2004

Traffic Police Report No. T/20230110/7024
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

On 10th January 2022, my wife, Nur Hanis Insyirah Bte Razali (S8851497A), was driving me, Warisan Bin
Ismail (S8019996A), to work in our vehicle SMV2354X (Toyota Raize). We driving along Jalan Boon Lay
to our destination at Enterprise Road. We were driving along the first lane and my wife slowed down when

@f Accident report SN08231A0003

Ddtalls’.",of Vehicle Ins‘u‘ranq_e 3 % i 2l —_ = 3 e
Vehicle No. | Insurance Company _ |nsuranceNo | | Effective Expiry Date
SLG2422Z | China Taiping
SMV2354X | EQ INSURANCE COMPANY LTD. DMPPHQ22- 15/06/2022 | 21/09/2023
004807 |
| Details of Person Involved Fo i B0 TR Tk 4 S
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
DV e e e e R R T e W
Name NUR HANIS INSYIRAH BTE RAZALI 1D No. 58851497A
Related Vehicle | SMV2354X (Car) Contact No.| 91521714
"HospitaliCiinic | BLESS MEDICAL CENTRE Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry L
Date 10/01/2023 Date 10/01/2023
No. of Days granted Medical Leave 05 Degree of Slight
9333699" ORI 1 ATl S L s R N WL Loe Nkl
Name WARISAN BIN ISMAIL ID No, | $8019996A
| Related Vehicle | SMV2354X (Car) Contact No.| 96434201
Hospital/Clinic BLESS MEDICAL CENTRE Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 10/01/2023 | Date | 10/01/2023
No. of Days granted Medical Leave | 05 | Degree of | Slight
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POLICE REPORT #3

PHEICE FocE T RARB A

3011017024

Police Station Of Origin; i

Traffic Police Report No, T/20230110/7024
10 Ubi Avenue 3 SINGAPORE 4088565

Tel No: 65470000 CONTINUATION OF REPORT

our in-car video camera.
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POLICE REPORT #4

POLIES P O

1/20230110/7024
Police Station Of Origin; 4of4
Traffic Police Report No. T/20230110/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ne: 65470000 CONTINUATION OF REPORT
Sketch Pian
Informant is not able to provide sketch
Signature Of Officer Recording The Repart: Signature Of Informant:
Not applicable The identity of the persen making this report has
' | been authenticated by Singpass. No signature is
required,
Signature Of Interpreter. Date/Time! i
Not applicable 10/01/2023 12:35
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP1Es
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