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SN08232M0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 22/02/2023 16:59 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (22/02/2023 16:59 (SGT))

o T o
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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 withelding 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

22/02/2023 16:59 (SGT)

Driver

22/02/2023 07:20 (SGT)

1 Jurong West Street 72, Singapore 649223
WESTGROVE PRIMARY SCHOOL
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 SN08232M0001

SMJ618L

No

MOHD AMINUDDIN BIN KHALID
SXXXX215C
darwisynandao@gmail.com
(Phone) +65-96376793

BMW
316i

Private use

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00225772100

MUHAMMAD DARWISY BIN MOHD AMINUDDIN
SXXXX047D

28/01/1999
Indoor
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Date Of Driving Pass 13/02/2018

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-96512715

Alt. Phone Number -

Email Address darwisynandao@gmail.com
Address BLK 361 CHOA CHU KANG AVENUE 3 #01-23
Address complement -

Postcode 389884

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 Side Swipe
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? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKX9652C
Vehicle Manufacturer Honda
Vehicle Model Vezel
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver WEE SIEW KWAN
Contact Number (Phone) +65-96202987

@& Accident report SN08232M0001 Page 2 of 19



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@?Accident report SN08232M0001 Page 3 of 19




SKETCH PLAN
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 withholding 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 reporting may be referred to the Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all 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 Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

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

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

(iii) 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, invoices, reports or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as 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.

(collectively the “Purposes”)

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

(c) my Perscnal Information may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

s ot tiw i ool

Palicyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Wimésed by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)

Wl Sewiey Cerfpol

Sketch Plan
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Describe Circumstance of the Accident

22/02/102,2# ' around }L0am , T was driving “j""“ﬂ gmog Weet
et 32 , ouftide 0'# Westbwoye Panwry {charl. Tuers are 2 [@nes (n Hrat
§heet, T vas 0n He left lane, nearest 4o Hhe Schpol. Mwmmm cars
| Uling wtt. the inner and oder lane 1o tupn Nght inte tte School . Proua my
knowledge tonght ot Bubit etk Dideg Comte | T know Haat gy veluck
fou- MVOW!U lone who wants 10 tusn et into & (ouuﬂ'on', He duive, o% Fhet
veluce hos 10, 1 ciznal Q. Check blind spot 3. Cheek S(Ae i ot

X, onsure Hat -Hw!:ﬁr‘c no wefuides L. ensue Hiaf Hipere T ngk Space.
&L dilter mtv the inner (ane and execute Hie Hum . The yeluicke.
Involued in Huig pecident i A Honda Vezo{,_S[U& 4652 - C |, driven be, MAdu Wee
Siery Kwan. £ he wis on the Oufer |ame and Jigna! el 0n. .l{owgmr, dhe. didd not have
enough Spoact v filferin and exeente Hie leff tvrn info ite Sebaol. T puge
dr’lw'mj Jlowfn ; Mohing} frward 4t the car infont a‘-f we entferd He preundsed 019 He
School- A van was also infront 079 me , bt 1t twened in o the uder lane 4§ wed

At s ?oiﬂ‘f‘ mF Hme, Man Weels car i Nght begide we-  The bmﬂg/af my
s s near her pa&smgu Seatf dbvf_, wkio&u WMeans 6he 15 not abile 4o fum J{e,tf—
N a &a,fe wannes. $he wai also §HIl in Hew owter l.ane',d'hz had not crosied +te
ine 10 her (M wheed (s on the line. When the car and Van_infont o=f e moved, 1
waoved a8 wdl,, ity d‘?e,zo( 3 Slow. At Haix goint I woticed Hat iMdun Wee Confinyed o
tuen left ot & Sherp pugle, in wiich I poceeded 10 0. Howewer \Sho. _continued
twrning nand e __ left gioe doors of bor enr hit Hhe hght front cde of pay
l:'MW\«?of_, and friher proceeoled to tven w o Ahe Qohool. T ;Paf[aww( her into Hhe

| School and stvgped bedind her. Uprn alighting our rldpechot cnn, Mdw Wee

rwised hor wice and| ddajuns Hhat i 1 her rght of wad, threatening o call
the police but bpcked ot bom it- We exchanged prcricudars tuot phetos of dta
d@mszxj v botl. cart 4nd T .ymo‘ozafed’ fﬂue)di e Lchon| . Pron- tlw Hine of-
ALt danst Hll 1t time of uniting Haig Yepuet now, WMdm Wee commcnnicoted oith
ML in a q‘cau( manres Via Whafsaf:;o. 7 have spuken ¢v her t.l'uo(l\l:f Lxploining the dotails
| Bom wy dtage and i bor 10 fle Hoo chaim 45 Che wiShes 1 while 7 Ao wayg ows
.'“"‘3 Ained m!wfd“iﬂj

d plotvs of He dowanes 10 both s,
L VideoS of 4L MUAEA sre aftm clred .

Declaration
I/We declare the foregoing particulars are true in every respect.

% 22/02/23 1400 Q;‘L/C‘//ZTD%

Policyholder's Signature / Date & Time Mual Driver's Signaturé (if driveris not the policyholdep/Wi'tnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)
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:, ACGCIDENT STATEMENT"
%}CClDENY DATG:,( )/L 10V ¢ ch)/_}_')(DDfMM/YWYL TiME:‘( W ]{HH!MW."

\

LOCATIO N:,__WestGrove OAwariy Setuoo| i

0F20

Y, DETAILS ORVEHICLE )

G|VEHIGLE NumBEr__fwd 613 L !

B)INSURANCE COMPANY; CHINA_TALPING ]

c|POLICY NUMBER: OMPCSNWQ022533 2100

d)POLICY TYPE: (C@t\lAPRﬁHENSNE / THIRD PARTY / THIRD P ARTY FIRE &THER)

g)MAKE & MODEL: Aw 36 L o )

FITYPE:SALOON / COUPE / MPY /VAR TUORRY [ MOTORGYCLE./ OTHERS],

o) VEHICLE GATEGORY: PRIVATE/ COMMERGIAL / MOTORCYCLEl ,
 R)PURPOSE OF USING AT ACCIDENT TIMEL__RRWING !
W ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE8/NO]

IF NO, PLEASE STATE (THIRD PARTY CLAIM [ RER )
2.. INSURED /POUCY [{OLDER

AINAME!_MIRO Feninrcdadin Bin Khalid [(MALE / FEMALE]

| NRIGHFIN/P ASSPORT K 222201 A0S IO ACT, J6 316113

o) ADDRESS_Gaga U Coro Ave 3 Wandesvale Cle 30y

. '._TF 0l=-23 . ; i _____:_,.._._‘.--—-v
¢ CONTINUE YO 8.d IF DRIVER ALSO POUCY HOLDER

Yo U-Q A0¢an ¢ DRIVER ' - Adin
? "J%’ C{]NAME!N"'L‘WW Yoty RBin MO'&A PM‘&(MALE/W

l.h A1t '\ ! ;
Cludidivg detvor) - Oy ric/FIRP ASSPORT! ARG A CONTACT AC 123
¢ L) o) ADDRESS! Clgen Chaan_eang Hve kY Wanderyele Bl 260, —
___#o!"z 3 N . e —
vd)DATE OF DIRTH; 23 /.ol TA49) (DO/MM/YYYY) ] i

AT OF DRIVING fAY ‘ ‘ .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?S"ES‘/ NO)

TF NO, RELATIONSHIP OF THE DRIVER WITH INSURED 1328

5, Q)WEATHER CONDITION: (CLEAR/ M
h]ROAD SURFACE! (DRY/wa-f-e?-HER& Lol :

6, WAS ANYDODY INJURED (YES / NO) ;
> GJREPORTED TO POUCE (YO No) ; ,

a—

o] OCCURATION: (INBS! OUTDOOR ,
) (NDROR/ L 2/20

IF YES PLEASE STATE WHICH POUCE STATION: SRS
8. THIRD PARTY VEHICLE ' s
S of puocrager @) VEHIGLE NUMBER: S KX ‘lb;lc - MoDELLHD .N..D,Pf...,.“'.______.a‘;wl' :
¢ lnduding driver) Pl ORIVER'S NAME_1voe Slew Swien ———
C1y o RRIC/FN/PASSPORT: SonTAcT 4620228
— 9, THIRG FARTY VEHICLE

& e o o o) VEHICLE NUMBER! - umooeuw___ﬂ__,,.__.«-‘ "
A Ny o} pasague ORIVER'S NAME — il
(Induding. "‘”'/1"5 [ NRIC/FIN/P ASSPORT:__MCONTACT: B e diE

) .

. . an'{\.: darMsgnamd«O@@Ml-wwx.
‘ \IDER ' -




PEIAXER PEAFER ($ink) HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

RENEWAL NOTICE

YOU CAN NOW PAY YQUR PREMIUM BY:-

o ANY AXS STATIONS, OR
2.

0% INTEREST INSTALMENT PLAN WITH OCBC CREDIT CARD SUBJECT TO A MINIMUM AMOUNT OF $$500.00
CHARGED TO THE CARD.

Agency ANOS582A Class of Policy Motor Private Car Policy No. DMPCSNW00225772100
Account ANO58zA Ren. Notice Date 27/08/2022 Expiry Date 26/10/2022
Client M0464841

Renewal Period from 27-10-2022 to 26-10-2023 , both dates inclusive

Insured's Name MOHD AMINUDDIN BIN KHALID

Address 361 CHOA CHU KANG AVENUE 3
#01-23 WANDERVALE
Singapore 689884

Business/Occupation MANAGER

Premium
Basic Annual Premium S$$2,015.00
Less 5% Loyalty Discount S$ 100.75
Less 20% Autosafe Scheme S$ 382.85
No Claim Discount -50% S$ 765.70
Incentive Discount 10% 58 76.57
Prometion Discount S5 68.91
Total Annual Premium 55620.22
Renew, Premium 55$620.22
Premium GST 5$43.42
Total 55663.64

ty**pia*ittt*****tt*x*tx*ta*g*v*yt"a**utiiittttit:*ttg*tvku*t*tvx»-ttaitw**t-t

*"PLEASE BE INFORMED THAT THE ADDITIONAL EXCESS OTHER THAN NAMED DRIVER CLAUSE *
& BELOW HAS BEEN AMENDED UPON RENEWAL OF THIS POLICY” %

-*tt***t**tquw***-wiktt**tpwtttgt*w:it-i****tt*twtwttt*t***ttw**t***i*.**watw*t

Risk No.1l Motor Private Car

Make/Model ¢ BMW 316i 4Dr (A) No. of seats -
Registration : SMJ618L Body Type ¢ Saloon
Engine No. : B347J576N13B16A Capacity ccs : 1596
Chassis No. : WBA3RA16060NS36093 Certificate Ref. : MX1E
Year of Manuf/Regn : 2013/31.03.2014

Type of Cover : Comprehensive

Financial Interest : DBS BANK LTD

Sum Insured : Market value at the time of loss

Sum Insured:Market value at the time of loss

Named Drivers Ex Sect. I 1/85500.00

Additional Ex Other than Named Drivers:

Ex Sect. I - Age <= 25 : 583,000.00

Ex Sect. I - Age >= 26 : §5500.00

*An additional excess of $3,000 shall apply for Inexperienced Driver with less than 1 year Singapore Driving

Licence.

Continued on page 2

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




