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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))

IMPORTANT NOTICE

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

2. This Form must be

' SINGAPORE ACCIDENT STATEMENT

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

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

cC
INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SNO8232H0001

SJIN8779S

No

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

Nissan
Qashgai

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 g
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) 10

@Accident report SN08232H0001 Page 3 of 17



' SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the detzils of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate 2s possible. Any wilful misrepresentation or withho!ding of materia’
facts may allow insurance companies to repudiate policy.liability. )

Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the pari of the insurance
companies,

Anyfalse reporting may be referred ta the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Manzgement Cenlre established by the General insuraace
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon apzlication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to ccpies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA_}

Iunderstand, acknowledge, agree and consent that:

{a)  Myinsurer, my work'shop and the General Insurance Associztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [form) and any other persenal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transier such
Personil information to al| insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

* vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singzpore and any relevant government agency/authority (such as the poiice), for the ourpose(s)
of :

(1 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(if) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries bv me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
‘which could involve disclosure of certain personal data about me to bring about delivery of the same 35 well 2s on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coilectively the
“Purposes”) ’

(b) -all insurer(s) who have insured vehicle(s) involved in this zccident znd the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or mere of the above Furpases.

(d) my Personal Information will also be collected and used to compiie claims history for the puroose of fraug detecticn,
investigation and management in present and al| future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or :

[ii) for complying with requirements under any regulations, laws or court orcers.

(Y - ////74;/3033

Policyholder's Signature Driver's Signature /aa_forting Centre Personnei's Signature
Date & Time: (If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION . s

1/We declare the fgregoing particuiars are true in every respect.
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VEHICLE NO: Jn 47795 MAKE & MODEL : msSan  &ASHE4/ ' @;m&

DATE OF ACCIDENT 6 |2 i Jel3 oo dp
TIME OF ACCIDENT - | e . AMIEY
LOCATION OF ACCIDENT PASIR  prS 2AVES  Twp  Lvas 194l
[EXACT PURPOSE USED AT TIME OF ACCIDENT "EMPLOYMENT |/ PRIVATEUSE | PRIVATEHIRE (purS/0f  ACTIVESG
NAME OF OWNER PANL w e | i CENTRE)
EMAIL: ?q“\\ﬁ\“\* @ S\wunNieT, tom . § (. Office. MOBILE. 7662 93%4
NRIC J700 o 47~
CLAIM TYPE. oD | PARTY) | REPORTING ONLY
FLEET POLICY. YES /£O)?
INSURANCE CO. IMPOSN W 20pT3822200
TYPE OF COVERAGE (Coruprehensive)| Third Party | Third Party Fire & Theft
[POLICY NO. (H VA TR, st
WF o 4 N /‘0[ Y&zl
NAME OF DRIVER ASABOVE /| [IFNO. (How SEE
JEEo73%7C MRS PETUUA b
DATE OF BIRTH 129 107 1 1268 '
ANY PASSENGER YES (NO):
NAME OF PASSENGER
GENDER OF PASSENGER  |MALE /| FEMALE
IOCCUPATION ' Outdoor / (Indoor )
DATE OF DRIVING PASS : Qo [ 831 2006
GENDER Male | (Female)
ICONTACT NO. ‘ Mobile. 923/ 77} Office: Home.
EMAIL. _
ADDRESS DU IV PSR Ris  IREEy 9 HoB-re)f
DOES DRIVER OWN OTHER VEHICLES? NO)/ Ifyes:RegNo. . INSURER. J35/8 243
: A
RELATIONSHFP Employee | (1ENs.  SXbugf
'WEATHER CONDITION ' ‘ ' / Raining / Other:
[ROAD SURFACE (Dry) ] Wet | Other - :
ANY INJURIES (No ))if yes - Who?
ICONTACT NO. ol
POLICE REPORT No JIf yes . Where?
NO SE GV, NOJIF YES. WHO?
VERICLE B NO. ¢ 97 % 5 AnyPasenger. o
INAME ‘
ICONTACT NO.
{VEHICLE D NO. _ Any Passenger :
VEHICLE E NO. Any Passenger :
'VEHICLE F NO. Any Passenger -
ANY WITRES
TTNESS CONTACT NO. _ 1
—WAS THERE ANY VIDEO CAPTURE? YESTHD \
— WASTHERE ANY AUDIO RECORDED? YISJRO™ |
SCENE ACCIDENT PHOTOS TAKENTY ‘ (YE§/! NO ]
**WORKSHOP: |

ave you been approach by unknown person soliciting (s) /
ffering accident claims assistance? K YES (Pic-) j \
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CHINA TAIPING

P EK RS (F04E) HPRA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F

E; SN
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} AND214A
Molar Vehicles (Third-Parfy Risks and Compensalion) Rules, 1960
Road Transport Act, 1907 (Malaysia)

i

NG

(b) Any otharpersu_n who is driving on the Policyholder's order or with his permission.

Vehicle.

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Coy. TY"Q:C
Engine No.: MR20484359W -\
CERTIFICATE No. DMPCSNW00053822200 Cha. No.:SUNFBAJ11U2012182
- 1. Index Mark and Registration SJNB779S AUTOSAFE

Number of Vehicle' 2 Zzzos=c==
2. Namé of Policy Halder PAUL § BHAT
3. Effective dats of the Commencementaf 24/02/2022 Named Drivers Ex Sect. | $$750.00

Insurance for the purposes of the Regulations, (12:24:36) o 5

Ordinance or Enactment e A Additional Ex Other than Named Drivers:

Ex Sect.|- Age<=25  $$3,000.00

4. Date of Expiry of Insurance 11/03/2023 ExSect. |-Age>=26  $$500.00

* Age as at date of accident
EX ON WINDSCREEN . $$100.00
5. Persona or Classes of Persons entitied 1o drive®
(a) The Policyholder.

Provided that !hé'hersun 'd;iving is permitted in accordan}:e with the licensing or other laws or
- regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor

6. Limilalions as to use:*

Use for soclal, domestic and pleasure purposes and for lhe Policyholder's business.

The policy does not cover use for hire or reward {uilion driving tes! racing pace-making, reliability

trial, speed-testing, the caftiage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade. :

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/T heft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : STANDARD CHARTERED BANK(S)LIMITED

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Pa?( Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1967 (Malaysia), are not to be included under these headings. [

A

Issued By: Chua Suat Lay Sally

I/We hereby Certify that the policy to which this Certificate relates s issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see FfSVBFSB For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer h " Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 6222 1033 @ www.sg.entaiping.com




