SN09233R0009-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/03/2023 18:11 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 2 (28/03/2023 08:57 (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

27/03/2023 18:11 (SGT)

Actual Driver

26/03/2023 18:50 (SGT)

Malaysia

SULTAN ABU BAKAR CIQ COMPLEX
Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN09233R0009

SLS1363D

Yes

1AXIS PRESTIGE LEASING PTE. LTD.
2XXXXX962N
charlottevehicles@gmail.com

(Phone) +65-96971707

Toyota
Sienta

Private use

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00017352200

ISMAIL BIN HAMZAH
SXXXX252Z
26/06/1987

Outdoor
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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?
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?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN09233R0009

27/04/2009

13 YEARS AND 11 MONTHS
Male

(Phone) +65-96194414
charlottevehicles@gmail.com
APT BLK 788C WOODLANDS CRESCENT
# 10-158

733788

No

RENTAL LEASING

No

Side Swipe
AFTER RAIN
Wet

No
No

Yes

UNKNOWN
Female

No
No

Yes
Yes

SNJ7523T
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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)

Accident report SN09233R0009

Private car
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SKETCH PLAN

o - R S —
PEPP TS

: \—-——_..._-’

SKETCHPLAN

mpog‘rpﬁﬁ NCTICE
——H~—-— :

1. Plees »#<20 2omeglly the detalls of the sceident 10 spead up the glaims process.

2. ‘Tnig F=tmmust be iovholk : 3 .

3. Informr it provided must be as 8 e2 sible. Any witiul misrepresentation or withholging of material facts may allow

ingurZ=ct companies 1o 12pudiate poSgy Eabillty.

4 The is= Yeand aocaptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance companies

5. Any 2lsereporting mav be referred to the Traffic Police Department for Investigation.

5. This re=oiwilbe forwarded by the Insurers to the GLA Recorgs Managemant Centre established by the General Insurance Association of
Singzs it (GIA) for archiving and that copies of this repori will

for a fze be mads available upon application by inferesied parfes,
7. By ihe idgement of this raport to the insurers, you heredy consent 10 the erchiving of this report at the centre end {o copies of the
report iny mace availzbie aforesaid,

3. Consartunder the Parsonal Data Protection Ace (PDPA)
| unidersia r¢ ssknowiedge, agree and consent thai-
{2) My Ins L7 2 WOTKShop and the Genesa! Insurance Association of

Singzpore {"GIA") maylare permities 1o coliect, uss, dissiose
anctlor pro < &s 1y persenal dataipersonal information Set out

in his {form) and any other personzl iiormation provided by me or
possessed By my insurer (coliectively tha *Porsonal information”) and ¢isclpse and ransier such

: Personal Information 1o al insurer(s)
viho have inwredvehicle(s) involved in this accident (2l insurer,

(s} wio have insured veticlags) invelved in i accldend shaki ta
cailectively mieredio as the “Insurers”), the Ineyrars: lawyersiaw fimas, the Monstary Autherity of Singapore and any relevant
govemnment pency/athority (such as the policg), for the purposa(s) of:

() processing handling andlor dealing vath my oiaims Intluding tha settiamant
the claims;

(i) investigatag the accident andior my claims;

{if) carrying ol andlor dealing with my instructions or ras20nding to any enauiries by me;

(v} administ&ing my claims (including the maiiing of correspondence, staaments, Invoices, reperis or notices 1o me, which could invalve
cisclosure of cenain personal data about me to bring sbout dellvery of the same a3 well as on the external cover of enwelopesimal
packagss),; anglor

{Vhcomplying wih appiicable 2w in administ
(colieclively te "Purposas”)

of the claims andi any necessery investigations relgting io

4 .
2ring, processing, handling and/or cealing with my claims. °
~
~
(b) all insurer(s) who have insured vehicle(s) involvad in this accident and the Insuress’ lawyersfiaw firms, may/are permitte to collact
use, disciese Indof process my Personal Information for one or more of the above Purposes! and

(¢} my Porepsl infarration rsyrcan be disciosed by ary of the Insurers sndfor GIA 1o their third-party sarvice providers or agents
¥ 1 L4 kS H 2
anciug & J‘ters/:aw Ams), which may be sited outside of Singapore, for one cr more of the above Purposes,

A -33(3[ 313 MIDJ?A@B

olicybolder's Signature / Date & Time Attual Driver's Signaturs (if driver is not 2he Witnessed by Reporting Centre Personfs
policyholder) / Date & Time (Name as {a NRIC/D card)

iketch Plan . Suﬂz"'\ MP‘A Alerr ClQ COMPUX

1

(1

e A

Page 4 of 15
@’Accident report SN09233R0009



SKETCH PLAN #2

escribe Circumstance of the Accident
leeked c;Ja.L ard Ao | s hondingy

o

Oh*‘_ﬁ abpve <k

MS’ Suben Ao Pulrar Q& Complex and -kg. road wag
i w(,{,g"\mvt} inr\ &m% ¢ lamms ws ’}w’d&rw;) on_| 2 and 1
wanted F filer ang On2 - Vehitle & g on He a
e s wing ond he s Txhind e - ome hoo e Hldor

I Jane O Aom i buek and as | vt sboud Fo

-

Al do g ong Yaohil side_nght pochon oF my

vehide and he didpd even stop and COd N mu [une and

id'sd o1

__Wwent inbond of me . e did h omhwvalx Jhis ftu{\‘cu[krs_.

Declaration
IMe dedlare the foregoing particulars are true in every respect.

ﬁLETts'/,i
' =<
AT

«\". 3
<
-
%«
43,, 0%

3

¢, _PRES

Poliwmwmlxel Dale & Time  Astudi Drivers Signalure (if driver is nol the policyholder) Witnessed by Re
/ Dale & Time

Cenlre Perscanel
{Name as in NRIC/ID card)

vJun2022 =
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IMAGES #8
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PRIVATE HIRE
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ADDENDUM FORM

@'f GENERAL
INSURANCE

Q='C"‘“ V‘.‘MS‘VEP\‘ CENTRE

IMPOFRTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centra with
whom you submitted the Original Report.

ADDENDUM
(A) P.ARTICULARS OF PERSON MAKING THE AMENDMENTS:
) .
o riginal Report No: _> No4 232R0009 Vehicle Registration No:__ S-S [3 €3b

N 2me (as shown in NRIC): ISmai ) qb"" vaahnmc,:;m/passpm No:
¢*Vehicle Driver/Rolicyhaldar) (¥} Please delete as appropriate

Adidress: k?f Blk JE&C WOOC“IAHCIS C'I'Q&(Qﬂ‘]’ :H- I0-1<& Singaocre{-'fggl]&g)

Confact (Tel): Mobile Nos ___ qé ,cf 44’14
Erall Addrass: _Qk arlore vt
Date of Accident: 26 ' 03 %33 Time of Accident: ‘ & : SO

Ptace of Accident: Qul"u’\ ‘NDM %&*\L@U" Cl@ CQ)W\DV)(
Insurance Company: C‘U‘\ﬁ/\ 'C(up\(\d/\

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made & report on the above-mentioned accldent and would iike to include additional information or
make the following amendments:

_bxed bocidion ot readont - Madugtio

Husl), ¢33

Policyholder / Actual Driver's Signature Reporting Lefitre Personnel's Signature
Date: Name (as {n NRIC/ID card):
Date: h Q
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