SN09232A0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 10/02/2023 12:37 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (10/02/2023 12:37 (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

10/02/2023 12:37 (SGT)

Both Policyholder and Actual Driver

09/02/2023 17:00 (SGT)

Singapore

HILL STREET TOWARDS COLEMAN STREET
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 SN09232A0005

SND8722K

No

ABDUL AJIS
SXXXX604A
ajis_needa@yahoo.com
(Phone) +65-98007050

BMW
520i

Private use

No - Claiming third party
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00070202200

ABDUL AJIS
SXXXX604A
01/11/1981
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

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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 THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
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14/01/2010

13 YEARS AND 1 MONTH
Male

(Phone) +65-98007050
ajis_needa@yahoo.com
496E TAMPINES AVENUE 9
#13-524

521496

Yes

No

Collision - Head to Rear
Raining
Wet

No
Yes

No
Yes

SYEDNISA FAIROSE
Female

SULAIMAN MOHAMED IQBAL
Male

MOHAMED IQBAL MEHRAJBEGUM
Female

No
No

Yes
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Was there any video captured by Car Camera? 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

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SLX619Y

Private car

(Phone) +65-87501055

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ABDUL AJIS

Gender Male

Phone No (Phone) +65-98007050
Address 496E TAMPINES AVENUE 9
Address Complement # 13-524

Post Code 521496

Approximate Age Years Old -

Injuries Sustained BACK PAIN

Injured person in which vehicle? SND8722K

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

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?

INJURED 3

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 4

Name of injured person
Gender
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SYEDNISA FAIROSE
Female

BACK PAIN
SND8722K

No

SULAIMAN MOHAMED IQBAL

Male

BACK PAIN
SND8722K

No

MOHAMED IQBAL MEHRAJBEGUM

Female
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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?
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BACK PAIN
SND8722K

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
Please report comrectly the details of the accident to speed up the claims process.

3. mtonmmwvﬁﬁmﬂmuwww{ul isrep station or withholding of material facts may allow

: TheissucandawemaneeofmmWImmmpMEnmanmedm&memmdmeMwmmmpm&
5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. ThlsmpoﬂvdlbelawamwbylhemmstotheGMRmdstmm!CaueeademeenemlmmAmdaﬂmd
Shgapore(GlA)forafcthgandMooplesdtmsmpoﬂwllfora'eebemadomﬂabewonapplcawnbywmodpem
7. Bymelodpemmdthisrepomomelmums,ywhembyconsun:omaavcmvmgolmismpoﬂuUwcem«ndwcophedlho

o

report being made available aforesaid.
6. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and that

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disciose
andlor process my personal datalpersonal information et out in this [form] and any other personal informatien provided by me cr

possessed by my Insurer (collectively the “Persanal Inf tion”) and disclose and for such Personal Information to all Insurer(s)
mrnvelnsumdvdﬂde(s)lmwedhmbaoddw(aﬂmmmmmﬁwﬁde(a)hvdvadhlhlswddmahﬂbo
collectively referred (o as the “Insurers”), the Insurers’ lawyers/ firms, the M y Autherity of Singapores and any relevant

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

(i) processing, handﬁngandlofdculnguﬂmmydtmuwhgmeumnemdmdammdmyneeessarymowgammw
the claims;

(i) Investigating the accident andlor my ciaims;
(ru)wmngommmﬁMmymmummmmww(deshqu
(N)admitﬂsMngmydalns(mdMngmemlingolmmidm statements, invoices, reports or notices to me, which could involve
dwlosumdceﬂainpetsonaldatnaboutmetomabouldelwocyoﬂhosmoaswallason(hoemmdmofuwdopeslmd
packages), and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b)alkuumt(s)mhminsuodvmdo(s)lmdwdmmbswdmlmdmmums lawyersiaw firms, may/are permitted to collect,
use, disclose andor pi my P 1 Information for one or more of the above Purpases; and

(c) my Personal InfonmﬁmmaylwnbodtsdmdbyuwdmolmmundlaGlAtoMrmwnywvmm«agm
(hdudhglmitlawersﬂawﬂns).whwhmaybesﬂwmded&ngm.1oromormorsofmoobovemrposea

Q. A o N). A By %MQ\ 1o[>2023
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SKETCH PLAN #2

Describe Circumstance of the Accident

fn_the stited date pad time . | wat Howellivg
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Declaration
e declare the foregoing particulars are true in every respect.

D). A Moy ). A by QWUL@ Io/n/avzs’

Policyhelder's Signature / Date & Time Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reperting Cantre Perscanel
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IMAGES #2
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IMAGES #3
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IMAGES #4
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IMAGES #5
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IMAGES #6
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IMAGES #7
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IMAGES #8
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IMAGES #9
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IMAGES #10
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IMAGES #11
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BAYERISCHE MOTOREN WERKEAG |
e1*2007/46+0363

WBA5A32020D828848

2225 kg
4315 kg
1- 1070 kg
2- 1280 kg
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