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SN09233V0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/03/2023 14:36 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (31/03/2023 14:36 (SGT))

Your NCD will be affected due to late reporting

& 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 I

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 no
S8 repo g mna e 218 ;-_:I ;;‘I

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? S
Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant ik : : ; :
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 SN09233V0004

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

31/03/2023 14:36 (SGT)
Actual Driver
23/03/2023 16:00 (SGT)
Singapore

PIE CHANGI EXIT TURN LEFT TO PAYA LEBAR ROAD

Singapore

GBK4933A

Yes

KIRALY PRIVATE LIMITED
2XXXXX081C
szakaria4933@gmail.com
(Phone) +65-90034096

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNWO00099032202

ZAKARIA BIN MOHD ALl
SXXXX141]

05/04/1978

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? : s

If No, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? . 5
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? e

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) . L
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name LY,

Translator's ID A R

Translator's phone number ”

Translator's email ; —

Original language used in the statement

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN09233V0004

DETAILS OF OTHER VEHICLE PROPERTY 1

12/11/2015

7 YEARS AND 4 MONTHS
Male

(Phone) +65-87178538

szakaria4933@gmail.com

BLK 872A TAMPINES STREET 86
#02-25

521872

No

Employee

No

Collision - Head to Rear
Clear
Dry

No
No

Yes
No

SMK2992L

Private car
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Address it e R e e z
Address complement P e b s -
Postcode . M &
InsuranceCompanyName s 4 ¥ g s S a
Nature OfDamage .. et LS8 e st 2
Details of Property damaged in accident e s -
No. Of Passenger (Including Driver)

f
& Accident report SN09233V0004 Page 3 of 18




. 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 Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association

report being made available aforesaid.

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

I understand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Assaociation 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 settlement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

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

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

KIRALY PTE LTD -

201412081C ) %u& 54'3/{33

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Person Cl
A
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Describe Circumstances of the Accident

-
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Declaration

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

KIRALY PTE LTD

f.:' ¥
201412081C Il Umé Jl’
/1 WA ¥)%)23
Policyholder's Signature / Date & Driverf,‘ ignature (If driver is not the policyholder) / Date
Time & Time

Witneiﬁf by Reporting Centre
Perso |




VEHICLE NO: ZRKk 492334

MAKE & MODEL: Nisga, AV 250

AUTO / MENTIAL

i DATE OF ACCIDENT

| 22 /83 2023 CC 2,600 |

L TIME OF ACCIDENT

LOCATION OF ACCIDENT

(£00 hrg

AM / BND
fTe Changi @)t han, fedd o Pua fcbher Pond.

!jEXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLEYMENT / PRIVATE USE / PRIVATE HIRE

LNAME OF OWNER

Kiraly  Privak S

EMAIL_SZAKARTA44Z3 @ aman]. com ___ [OFACE — —
NRIC - 20141 20g(¢C
CLAIM TYPE OD / THRTYPARTY / REPORTING ONLY

MOBILE: 9ppng £a5¢

| FLEET POLICY | XE®/NO?
E\ICURENCE CO. | Clona Teqprhe
TYPE OF COVERAGE Compsehiensdre / Third Party / Third Party Fire & Theft
POLICY NO. DM VS NHO 0099 022007
NAME OF DRIVER ASABOVE/IEMO! Zakarin &in Noll Al:
NRIC S780 714 |
DATE OF BIRTH | 0% 04/ [97% |
ANY PASSENGER | YES/
NAME OF PASSENGER | N “_:!
GENDER OF PASSENGER | “MALE 7 FEMALE — !
| OCCUPATION Qatdodr / Indoor
DATE OF DRIVING PASS 12 1 I\ 7 2615
LGENDER MALE | FEMALE
CONTACT NO. | Mobile: §7)7¢ 35¢ Office: — Home: —— ]
EMAIL SZALARTAAA33 @gnaieon 4
ADDRESS BIK €724 Tampines  Shreed 74 # 0 2-25 B 52] 57>
| DOES DRIVER OWN OTHER VEHICLES? @37 Ifyes, Reg No: INSURE: ]
RELATIONSHIP Exaploy2e / If No:
WEATHER CONDITION €leat’/ Raining / Other:
ROAD SURFACE | &7 Wet ] Other. ;(
ANY INJURIES 57 If yes, Who? |
CONTACT NO. A

I_ROLICE REPORT

|
l
| &% If yes, Where?
|

NOTICE OF INTENDED PROSECUTION? CN&Y/ If yes, Who?
'ﬁHICLE B NO. SMK 2992 L Any Passenger: #
| NAME
| CONTACT NO.
VEHICLE C NO. y Any Passenger:
VEHICLE D NO. Any Passenger: 7
VEHICLE E NO. Any Passenger: T
VEHICLE F NO, Any Passenger: _]
ANY WITNESS [ 7T l
WITNESS CONTACT NO. A #
WAS THERE ANY VIDEOQ CAPTURE? YES /| NOD
WAS THERE ANY AUDIO RECORDED? YES / NOZ
SCENE ACCIDENT PHOTOS TAKEN? YES / NG~

WHO IS REPORTING

'DRIVER) OWNER/ BOTH ]

Original Language Used

@h/ Mandarin/ Others:

soliciting (s) / offering accident claims
assistance?

Have you been approach by unknown person |

YES / NDO




7y PEAR

CHINA TAIPING

Motor Cammnrg

CERTIFICATE OF INSURANCE

i Vwhein Thivd-Party ftmes v Compsrsasu| 4 {Chaprer 184,
Moot Ve ¢ Thart-Barty By ard Compmnmanom| Buyes 1547

Roao Transoes &t TEET ke i)

Mot Varbiasme  Thes Farty Rman| Rums 1950 IMaa e

CERTIFICATE Mo DMCVENWIG0US) 12207

1 e Mad Regs ragepy GBK‘MM
Hambe ol Vb o

KIRALY PRIVATE LMITED

& Warvw ol Pubcy Hindes

Efncive doe of fthen £ OMmenceesnt of
FRTDnCE o (e PUTOLwE of ihe Stevuisnory
- el uinad (00 00 00y

4 Dame of E 0y O Ferace

1408'2023

S Peryom o Clessms of Perains stibtiec 1y oo

Ay perzon wha s drwzgmmpmwcu\mumrrerpefmsum

i*mneumbmpetmmmgmmmacmmlrelcm:;nrwmrlmsm
Elatiors o orive the Mator Vetuge o nuhmnnmumumdsthecbymdvrf
a Courl of Low or by remsan uhmeu-:tuwurugumn ™ thast behail from driving the Momor

Vehicie

B Lmishoms o3 1y une

(1] Lhse in cormmchion with (re Policyholder's business,

‘,znl.be!urrm:mmmnlmMiwm:uwnrdlnmwmmMmQMMmM

i3 Use lor socal domesic o Dieamure nurmosess

The Poicy doss net cover
(11 Use for bwre o rewarg or Tacing pace maknig redisbdiy tna or speed (msting

2 Use whigt dtawing a tader e-:&htmwdnynmmv prupelied vefncie

HIRE PURCHASE 0O DAIMLER FiNANCIAL SVCE AFRICA & ASIA PACFIC LTD
" Laneatons e noosrative by Saction 8 of the Mobor Vanicies | Fiud-San
and Secion 36 of the Raad Trangpan Act 1987 (Malaysal, are ral fo b Mciudar under Inesp Pomdings

I'We hereby Certify ihat the pohcy 1o which e Certficate TelBles s 1ssued 1N accordance with the
Provissons of the Molor Vehicies (Therc) Party Risks and Compensation) Act (Chapter 189) wod Parl 1V of e Road

Transport Acs 1087 (Malaysia)

Plegse spe nayerse

Issuad By O
Authonsed Ofopr

Chitia Taiping nsurance [Singapote| Pre, Ltd. (Ca Feg. No. 200208384F)
M3 Anson Roag #1600 Springieaf Tower Singapore 079900

'y Fisks and Compansati ) ATt (Chapter 1#9)

LT TIRE

PEAFRE ($Himg ARLT

CHINA TAIPING INSLURANCE SINGAFGRE | PTE yTD

MG

R SN
ANOBSOE
Cov Tyme C

Engre Mo YL2BOTEE PRR
Cha No JK1MC2E262 002964

AUTOSAFE

TrTETsTry

S8350 00
$8100 00

Excess Sect |
EX ON WINDSCREEN

o CHINA TAPNNG INSURANCE SINGAPDRE) PTE. LTD
L

Authurised Sigstory

Mn222 103 ® WWWARCPtIDInG com




