SN08232H0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/02/2023 15:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/02/2023 15:26 (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

17/02/2023 15:26 (SGT)

Both Policyholder and Actual Driver
16/02/2023 18:10 (SGT)

Pasir Ris Drive 3, Singapore
TOWARDS ELIAS MALL
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 SN08232H0001

SJIN8779S

No

PAUL S BHAT
SXXXX047F
paulbhat@singnet.com.sg
(Phone) +65-96629341

Nissan
Qashqai

Private use

No - Claiming third party
Private car

Auto

1197

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00053822200

CHOW SWEE LIAN PETULA MRS PETULA BHAT
SXXXX247C

29/01/1968

Indoor
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Date Of Driving Pass 20/03/2006

Driving experience 16 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-92317767

Alt. Phone Number -

Email Address paulbhat@singnet.com.sg
Address BLK 243 PASIR RIS STREET 21 #08-109
Address complement -

Postcode 510243

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 Collision - Head to Rear
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

PLEASE REFER TO SKETCH PLAN

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 PC9041S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
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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

' / \ ICETCH PLAN

IMPORTANT NOTICE

1, Pletse report careectly the detalls of the 3ccdent to speed up the claums process.

2. This Farm must be samplated by the Policyholder and/er the Authorised Driver,

3 Ialo'mation pravided vl be as truthtul snd aceurate 83 possible Any wilfyl misceprasentaiion or withhaldiog of masers
facss may allow insurance companies to resudiate pelicy.ability.

4 Theissuo 3nd sccegiance of this Farm by insurance companies Is noi 3m sdmission of policy llzbliity cn the parrol Ihe Mjyrence
companies.

S. Anylise reporting may be refarsed iothe Police for investigation,

6. Thereport wil be forwarded by the lnsurers of tha GIA Records Management Cenlra astanlished by the Genasal lnsurance
Association of Singasere [GIA) for archiving and thst ¢opies of 1his repert will for 4 lee e mede avaliabls upon apalication Sy
interastad parties.

>

By the lodgment of this report to the insurers, you hereby consent to the archiving of this fepart 4t he centre and to coaizs 2¢
the report being made avaiable afcresaid.

8. Censentunder the Personal Dats Protection Act (POPA)
Lunderstanc, acknowledge, agres and consent that:

13)  Myirsurer, my workshop and the Geaersl Insurance Assaciation of Singagore ["GLA") may/are permitted 1o collect, use,
disciose and/or pracess my perscaal data/persenal information set autin this [form) and any other personal Informasian
provided by ma of possessed by my insurer {collecsively the “Persenal Information”) snd disclose and transler such
Persontl information to il insures|s] who have insured vehidels) Invelved in this accicent (o insurerls) whe have insured
vaniclals) imvolved in this accident shall be coliectively referred to 31 the “Insurers”), the Iniurers” liwyersflow firms, tha
Manatary Authority of Singzpore and any rélevant governmant sgency/authonty [such a3 the police), fer the curposals)
of

0} prozessing, banding and/or dealing with my clalms including the sectlemen: of tha cleims and any Aecessary
\nvestigations relating to the ¢laimy;

(i} ‘avestignting the accident and/ar my clpims,
i} zarrying out #nd/or dealing with my instructions or respending ta any anguies by me:

livl admiraitering my tiaims (Iacluding the mailing of correspondence, statemaenty, invoites. reparts ar notces to me,
which could Invalue disclosure of certain persanal data 2bout me ta bring abeut delvery ol the same a5 well 35 00 1he
axternal cover of enveloses/mail packeges); and/ce

{¥) complying with 3ppdcatie law in sdminisiering, processing. handling sndice geakng with my caimg [coilectively the
“Purposes”) !

(&) ail imsures(s) who have Insurad veniclels] Invelved in this accident 2nc ihe Ingurers’ lawyers/iaw fiems, MaySare peeriten
to ecilest. usz, disclose and/or process my Fersanal information for one or mare &f the abave Purposes; and

[e)  my Persona) Information may/can be disclosed by any of the nsurers anc/er GIA Lo thelr thied oarty service providars o*
sgantsfinciuding thelr lawyers/law firms), which may be sited outsice af Singapore, for ore or mare of the sdave Purpasss.

[d)  miy Personal informavon wil alsc e cslt d anc used (o compiie claims histary for the pwaose of fraud getecticn,
Investigation and menagemant In present and 2l future claims.

le}  the information 10 collectad under [d) abova may 02 shared / disciosed:

() teallinsurers and)'or ary ciher third perties that 2ssist (n svaluating, investigating, controlling or managing fraug,
regulators, Bw enforcement and goverament egencies s reasonably regwiced for tha purzeses stated, or

[il) for complying with raguitements undar any ragu'stions, ws ar 2urt seders,

o e/ Z ’%"}l"’)j

/ Polieyholder's Signatue Oelver's Signature _)c{crthq Centre Fersonnal's Signaiurg
Dtz & Time; I dniver i et the polizyholcer| Name:
Date & Tima: NAIC/FIN Nz
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SKETCH PLAN #2
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IMAGES #6

NISSAN

SINFBAJ11U2012182
1885 kg

3285kg
1- 1005 kg
2- 925kg

= | |35 Type FBAJ11 Colour, Trim KADZ
* .| BiB% Model FORARGWJ11ESAA—

-
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