SN09234J0007 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2023 15:52 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (19/04/2023 15:52 (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 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

19/04/2023 15:52 (SGT)

Actual Driver

17/04/2023 08:09 (SGT)

Singapore

CARPARK BLK 134 SIMEI STREET 1
Singapore

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 SN09234J0007

PD6801E

Yes

AMIGOZ TRAVELS & TOURS PTE LTD
2XXXXX819W

ws871@yahoo.com

(Phone) +65-84504450

Toyota
Coaster

Employment

No - Reporting only
Commercial vehicle
Auto
4009

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNW0000014230J

NUR HISYAM BIN IBRAHIM
SXXXX222A

14/03/1973

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

PASSENGER 2

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?

26/11/2004

18 YEARS AND 5 MONTHS
Male

(Phone) +65-91194702
ws871@yahoo.com

APT BLK 203 MARSILING DRIVE
#12-164

730203

No

Employee

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Male

UNKNOWN
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)
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SLF6205M
Honda
Vezel

Private car
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SKETCH PLAN
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P Ple&,cemw_lf’c detalls of the accident 10 5peed up the claims process.

2. Tnis = cmmust be compisted by the Policvholder pndior the Actyal Driver.

3. Infom %M provided must be es Juthful 2nd accurate as possible. Any wikiul misrenresentation or withhalding of matedal facts may allow
insur=Z208 CMDENEs 10 12pudiate nolipy liability,

4. The is= S¢and aceeptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance componles,

5 Any klse reporting may be referred o the Traffic Police Department for investigation.

5. Thisre=aiwiibe forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assoclation of
Sirges e (GIA) for archiving and that copies of this report willfor & fee be mads avaliabla upon applisation by infarested parées.

7. By the Kigement of this r8port 10 the insurers, you hereby consent 1o the erchiving of this report 2t the centrs and 1 copies of the
repor-t '2ing made availaile aforesaid.

3. Gonseratunder the Porsonal Data Protectlon Act (PDPA)

| undarsta M 2knowledge, agree and consent that:

{2) My Insnnmy werkshop and the Geneszl Insurance Association of Singapore ("GIA") may/are permitted io collect, use, disclose
andifor prOC S8 My persenal detalpersonal information set out In ihis [form) and any oiher personzl lnformation nrovidad by me ¢r
possessed by myinsurer (colleclively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
who have Inwuredvehice(s) ivolved in this accident (all insurer(s) who have Insured vehicte(s) Involved in this accident shat be
collectively THered o as the TInsurers”), the Insurers’ lawyersaw firms, the Menetary Authority of Singapore and any ralavant
govemmant Kency/authorly (such as the police), for the purpose(s) of:

() processing handling andfer dealing with my claims inclwiing tha sattiemant of the claims and any necessary investigations relating ‘o
the clalms?

(1) Invesligaiag the accident and/or my claims;

() carrying tandfor dealing with my instructions of reszonding to any enquirles by me:

{ivy adminisi&iag my claims (Inckxding the malling of correspondence, statamants, involces, reporis of natices 1o me, which could invake

disclosure oF teiiain personal dzta about me 10 bring sbout delivery of the same a3 well as on the external cover of envelopesimall

packages); e relor .

(vl complying with applicable law in administering, procossarg. handlmg and/or dealing with my clzims, o
(collectively e Purposes”) N

~

(b) all ingurer() who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permiticd lo collect,
use, disclose wdlor process my Personal Infermation for one or more of the above Pumposes; and

€) my Persoi ‘cl Information mayican be disciosed by any ¢f the Inswrers and/or GIA 10 their third-party service providers or agents
{inciuding t yersfiaw fims), which may be sited o Singapore, for one or more of the above Purposes.,
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SKETCH PLAN #2
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/ Date & Time

Driver's Signature (i driver Is not the policyholder) Wi

(Name

Reporting Centre Personnel
NRICAD card)
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