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SN08235G0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 16/05/2023 15:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (16/05/2023 15:43 (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

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.

e reporting may be referred to the 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

16/05/2023 15:43 (SGT)

Both Policyholder and Actual Driver
16/05/2023 08:20 (SGT)

Eunos Cres, Singapore

CARPARK GANTRY

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
QOccupation

¢ Accident report SN08235G0003

SJF1117R

No

ZAINAL ABIDIN BIN OMAR
SXXXX492C
zaomard5@gmail.com
(Phone) +65-98375906

Subaru
Impreza

Private use

No - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00071392301

ZAINAL ABIDIN BIN OMAR
SXXXX492C

04/05/1975

Indoor

Page 1 of 14



Date Of Driving Pass 08/05/1994

Driving experience 29 YEARS

Gender Male

Mobile Number (Phone) +65-98375906
Alt. Phone Number -

Email Address zaomar45@gmail.com
Address BLOCK 489A CHOA CHU KANG AVENUE 5 #06-197
Address complement -

Postcode 681489

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 )
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 o
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

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJZ6270S

Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -

@& Accident report SN08235G0003 Page 2 of 14



Contact Number -
Address

Address complement G
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident >
No. Of Passenger (Including Driver) =

v

@& Accident report SN08235G0003 Page 3.0f 14



. SKETCH PLAN
(MFORTANT NOTICE

1. Please repont comectly thie details of the accident to speed ug the claims process.

<. This Form musl be completed ihe Policvholder and/or the Actual Driver,

3. Information Previded must be 2s truthful ang sccurgle &s possible. Any wilful misrepreseniation or withholding of material

Insurance compznies te reaudiste policy liability.

The issve and scceptence of this Form by insurance cornpanies is

facts may aillow

not an admission of policy
Any false reporting may be referred to the Traffic Po
- This report will be forwarded by the insurers 1o the @A Regords Maniagement Centre estzolished by the General Insurance Asg

Singapore (GIA) for arehiving end that capiee of this repori wili for € fee be made aveiiable upon

{- By the lodgement of this Teport to the insurers, you HEreby conseni 1o the archiving of this reparnt

liabilty on the pan of the in

SUIEnce companizs.

ociation of
application by interested parties.

2t the centre and 1o copies of the
Teport being made available sforesaid.

5. Consent under the Personal Detz Protection Act (PDPA)
Iinderstend, acknewledge, 2gree end consent thas

(&) My insurer, my workshop and the Generdl Insurznce Associgtion of Singapore ("G14"

} maylare permitied io coliect, use, disslose
ana/or process my personal aetalpersonal informiation set out

in this {form] and any other personal information provided by me or
HOssessed by my insurer (callectively the “Personal Information”) and disciose and

transfer such Personal Information to af insurer{s}
whe have insured v

red vehicle(s) involved in this accident she)l be
€ Insurers’ lewyersflzw firme, the Moretary Authority of Singapore ang any relevant
gavermnment agencylautherity {such as the police), for the purpese(s) of:

ehicle(s) involved in this accident {all insurer{s) who have insu:
collectively referred 1o as the “insurers”), th

(i) processing, handing andior dealing with my ciaims including the setflement

th

of the claims and any Necessary investigation
i€ ciaims;

15 relating 1o

(i) investigating lhe accident and/or my claims;
(iii) carrying out andlor dealing with my instructions or raspcﬁding {o any enquiries by me:
{iv) administering my cleims (including the mailing of correspanden
disclosure of certein personzl deta about me to bring about
packages), andlor

(v) complying with applicable Iaw in administering,
(collectively the “Purposes”)

Ce, staiements, invoices, reports or notices la mie, which could involyve
delivery of the same as well a< on the exlerna! cover of envelopesimail

processing, handiing and/ior dealing with my cizims,
(b} all insurer{s) who have insured vehicle(s) involved in this acciden

use, disclose and/or process my Personal Information for one
(¢} my Personel Infermation rmay/can be disclosed by any of {

\ and the Insurers' lawyers/fiaw firms, may/zre penmitied 1o collect,
or more of the above Purposes; and

he Insurers and/or GiA o their third-parly service
(including their lavyerstaw firms), wiich may be sited outside of &

providers or agents
ingapore, for one or more of the above Purposes.

_tbles)on

=sed by Reporling Centre Persornel

Policyholders Signelure / Date & Time Driver's Signeture (if driver i niol ihe policyhoider} i Dete

& Time . (Name 2s in NRIC/D card)
Sketch Plan .
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Describe Circumstance of the Accident

WA oAl e oF éa Cary _lregeg, o,

gen % h) //#0/, @) _Sarkh /) e “isere]
?Vr/@r o C’fﬂ/ﬂ‘—ﬁ Autn / LJM\[MW
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Oid ot Lutlolo,, ] Lol 0 Jwopiid iy |

veliele Voo l,7m/J7'am- Wlee, |/ Zred clovn, | Lo wlif,

(&) _cotli ool oih sz .

e —— e

. Declarztion
Ive decizre the feregoing particulers are Irue in every respest.

Policyholder's Signzture / Dale & Time Diivers

s Signature (il driver is not ihe policyholder) / Date —Witnessed by Reporting Centre Personnel




Date of Accident 2 of ré 23 24 Accident Time- O‘P 2{2_ (24~HR-FORJ~LA;£‘)

Avcident Place _(avponk gm@ fo  fungg (vtecent .
ccr 4
Vekicle Reg. No (Car plate No ) 4 ﬂ F 1 7R ‘v’/eh%cie Make/Mode]: Jﬁ Z)ﬂrc/ / £ 8
— TP .4
' Poticy No. 07 $n)) 000713250 /
e TN GO

’ . = Y 1 \
ame of Registered Owner :Compauy-’in? {dfa’/ Al A Errar

iD E!fRégiSi{'-Z‘Ed GV\’I]C!’ O‘J"E}'E]"S f\?REC NO: f ;‘S“// Z/PU)C
——
OWNER EMEAIL ACDRESS:

Za omar 4/ (g é’zm 4’ o o . : Co Contaci Ng: Owner's Contagy Ho: Z ﬂp S 77 S Zﬁé
DRIVER®S Name §

¥
Insurance Company . 4:‘&4 /7

N

: Co Reg No:

DRIVER*S NRIC No;

DRIVER®S Date of Bir, 25/ 7€ priveres License Pess Date_07/0.5/ 9
{

Relationship bet, Owner & Driver  : Spouse Parers \Children: Sibling \ Emplovees Others: i :

DRIVER’S Address ke /. ' Chea CA. é”y ﬂ_ﬁ{é/‘o_{-_f ff ey 47)

BRIVER’S Contact 1o/ Alte. 17,

e i - — ——
DIIVER'S Occupaticn : JJ‘JC'UT DOOR (eg. working inside o outside of an ofc )

Emzi] Address

s g S it
Weother & Road Surfuce : C"LEAIZY ‘RAINTNG & WET VAFTER RATH & W =T
Reporring Type : Reporting Ondy \ Claim Oln-z__u  Claim Oy Insurace

Humiber of Passengers (incindin g Drivery: 2,
Was the aceiden reported 16 the police? YES © 0
Was there any viden Captured by car camera: CES MO

Exag purpose for which vehicle was being used at the time of accident: Pri'v'e UWork purpese
Any injuries, if yes(riame of the injured person)

Other Party Driver’s Particula rs (if any)

¢ Reg Mo ﬂ’g Jc)'fd ;
B -__—-___-‘—_—-—-—

Vehicle Mekeloge). Vehicle Makedvodel :
s

Nemie & Gender

Weliig!

Vehicle Reg Ma:

Name DRIVER-

Neme DRIVER:
—_— —

e
iC Ne, DRIVER: iCWe. DRIVER:
e _—_
DRIVER'S Contagt add: DRIVER'S Centact & add;
—_—

)
REPCORT FORM EXPLAINED IN - ENCGLISH /CH @ I MALAY | TAMIL OTHERS:

WHQ REPORTED THE ACCIDENT : CWNER / DRIVER /B



N PEAZR

CHINA TAIPING

Motor Private Car

CERTIFICATE OF INSURANCE

Motor Vehicies (Thirg-Party Risks and Compensation) Act (Chapler 189)
Motor Venicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Acl, 1967 (Malaysia)

Mator Vemicies (Third-Party Risks) Rules, 1959 (Malaysia)

PEATRE Fndk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MX1

R SN
ANOBIZA
Cov. Type:F

-

5

6

Engine No.: EJ16D140300

GCERTIFICATE No. DMPCSNWO0007 1392301 Cha, No..JF1GDeKJ37G0T72383

Index Mark and Registration SJF111TR
Number of Vehicle

Name of Palicy Holder ZAINAL ABIDIN BIN OMAR

Effective date of the Commencement of 20/05/2023
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment

Date of Expiry of Insurance 19/05/2024

Persons or Classes of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Vehicle or has been so permitied and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

Limitations as lo use.*
Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does nol cover use for hire or reward uition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in conneclion with any trade or business or use for any purpose in connection with the Motor Trade

HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapler 189)

and Section 85 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

o

Issued By: INSMART ENTERPRISE

I'We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Part |V of the

Road Transport Act, 1987 (Malaysia).

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

Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 262221033

@ www.sg.cntaiping.com



