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MEATAIDE14TS ! Nalional Assessment Centre Sardces - Ui

ENTRY OATE & TIME Z1:07/2020 1414
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor nnrr&crlr the details of the accident 1o speed up the dalms process
£, This Form must be completed by the Policyholder andior the Authosised Driver.

3. Information provided mast be as fruthful and accurate as possible. Any wilful misrepresentation or wilholding of material facls may allow insurance companies lo

repudiate policy liabdlity,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies.

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

Thia reg 1 ATEF o P ; -_ - e
B. Thia rapart will be Farwarded by the insurers of the GlA Records Management Centre established by the Genaral Ingurance Association of Singapare [GLA) Tar

arch wving and that copsas of thas report will, for a fee, be made availabla upaon application by Interested parties.
7. By the lodgement of this repart to the msurers, you hereby consent to the archiving of this report at the cemtre and to copies of

aforesa.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Qwner
Co Reg No

Ermail Address

Mokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flzet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
21072020 14:14
29/07/2020 10:40

JUNC OF BATTERY RD & FLINT ST

SINGAPORE
DETAILS OF OWN VEHICLE
SME2265Z

ASIA EXPRESS CAR RENTAL PTE LTD

2XRHXAXBB2D
NOEMAIL

OFFICE-21998131

TOYOTA
MOAH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/CR THEFT

NO
DMHCSNAQOGD 1942000

MOHAMED SAMSI BIN SANUSI

SXXXNIIZF

24/05/1954

CUTDOOR

17/02/1976

44 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97737471

NOEMAIL

the report being made avallable

Page 1 of &3



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied 1o the police?
If Yes,Please state which Police Station
Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200721/2037
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 35 MARSILING DR #02-397

730035
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

]

YES

NO

YES

NO

2
MAME:
GENDER:

¢ UNKNOWN
¢ MALE

YES

EUNOS NEIGHEQURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629  COUNTRY: SINGAPORE

TEL NO: 1800-44399099 - FAX NO: 62444376
MO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

GBJ3GETY

COMMERCIAL VEHICLE

Fage 2 of 23



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number EZ5671J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MOHAMED SAMSI BIN SANUSI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMEZ2269Z

Were seat belts worn? YES

Was this injured convayed to hospital by

ambulance? NO

Address

Postocode

Fapge 3 ol 23



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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

6. The 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 lodgment 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)
| 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 informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) wha 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 paolice), 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 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 invalve 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/ar dealing with my claims.{collectively the
“Purposes”)

(k]  all insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar 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,

(d} my Personal Information will 2iso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under {d) above may be shared / disclosed;

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

'I.—'__‘_"
mw_ z {_ \_‘1\‘_ l-/ll
Folit}rhuldé “SEignature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: 9, lq 'j’ h““ e (If driver is not the policyhalder) Wame:
Date &Time: »jloT]20 2o MRIC/FIN Mo
1L %D&’-m : ’D ‘”
A,

ChaRMC SkalehManForin_ 3




SKETCH PLAN

HTod b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Fb-iav +o Peligm Rcf_n_zf T/iv032009F2 [ 3277
T
P
-
/.-“’
il
P
__,.-"'-f
s
i
Vi
»
/ -
DECLARATION
I/We declare the foregoing particulars are true in every respect, /|
Polic'grhajder's}rg-ffature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: J,]l u"‘[ "}-ﬂw (If driver is not the policyholder) Mame:
i '.%_.Gﬁm Date & Time: 2|27 |24 20 NRIC/FIN No.:

RAAC S

] "::;IGHM



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

mlofa

Eunos NFPP Report ho. TI20206721/2037
629 Bedok Reservoir Road #01-1620 3 o
SINGAPORE 470629 ah aee
Tel No: 1800-4439999 s e o d
REPORT OF A TRAFFIC ACCIDENT P L .

Date/Time Report Made: ++ | Vide Report No.: | Station Diary No.:
21/07/2020 13:30 | |20

Informant's Particulars T

Name of Informant: Address:

MOHAMED SAMSI| BIN SANUSI APT BLK 35 MARSILING DRIVE #02-387 SINGAPORE

730035 .

ID Type /1D No.: Contact No.: 3

NRIC NO / S0158932F Home/Office: Mobile: 97737471 ° -
Mationality: Email:

SINGAPORE CITIZEN e
Sex; Age: Date of Birth: Type of Informant: -

Male 66 24/05/1954 | Driver

Race: Language:

Boyanese

Occupation: Driving Licence Information:

PRIVATE HIRER

Class: Date of Expi':""g.f:

!E 1= m_l E Eoikdil dm Mntmj-t Tv .l'l- -\.ll.r;‘ Pl

'. Type-of ': Injury at | Drink  Date/Time of - _ Type of Lazation

| Accidenit: |Other$ "1'Dm_.re: Accident: : : Hend :

' s . Mo | 21/07/2020 10:49
Location.
Junction of Road 1 and Road 2 i
BATTERY ROAD
FLINT STREET
Weather: Road Surface: Road Speed Limit: i
Clear | Dry !
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing | Heavy B = N
Type of Collision: Anyone convaysd oy

| Between Maoving Vehicles - Head To Rear ambulance: ' ;

No

X o =T .
EZ5671J | Car TOYOTA i
GBJ3687Y | Van NISSAN .o, | - Grey -io T e

SME2269Z | Car TOYOTA | Black Serioushy |1 . .. |

Damage |



”MHMRE
?ﬂUCE FORCE

Fritiee Siation £27 Origin:
iEunnsNPP i
EhinBeeik Ressovoir Road #01-1620

SIMGAPORE 470529

Tat Mo 1500-443998%

T B0
-

|\IﬁlH\EHHIHEHIHEIIHlHNHlﬂiﬂh\lﬁll\llﬂll\\i

CONTINUATION OF REPORT

TI20200721/2037

Répcrt No. T/20200721/2037

| Use {Jf F’edestnan_[‘.russ g NA

GHUM CHF&N FAI iD No. SDDTBHZI
| Related Vehicle | EZ5671J (Car) % I Contact No.| 81250439
§_Hﬂspital.f{3|inic MiL L Class of Class: NIL
; Driving Date of Expiry: NIL
. Licence &
’ Expiry Date
| Date Treatm? ™! | NIL Date Discharge | NIL
1 "-'_'ij of Da}s ;"'*
r~_ : “TSETHUPATHY PRASANTH IDNo. | G3185280W
ﬂa';'i_,\fehir.;: GBJ368TY (Van) Contact No.| 90216441
SiClinic | NIL Class of Class: NIL
; Driving Date of Expiry: NIL
Licence &
) ! Expiry Date
-satment | NIL Date Discharge | NIL
-ays granted Medical Leave | NIL L Denree crf Inju

s e

} &% MOHAMED SAMSI BIN SANUSI ID No. S153932F

i "R 'ed Venicle | SME2269Z (Can) Contact No.| 97737471

[ Hospital/Clinic | BOK FAMILY CLINIC PTE LTD Class of Class: NIL

| Driving Date of Expiry: NIL
Licence &

L Expiry Date

| Date Treatment | 21/07/2020 Date Discharge | 21/07/2020

| No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
C21/07/2025
wie driving sle
twe - ane road.
ma kng | stcrpr: 2

t 104C2%, | was driving my car, SMEZ2269Z with a passenger at the rear sit of the car. |
- alor: 'aﬁery Road as the traffic was congested and | was driving on the right side of a
vas aboil to drop my passenger arcund the area, There was a car, EZ5671J in front of

= to give way to the said car as he wanted to join my lane,

Susviers, | hes * a banging sound twice which | then make a check on my car and came to realise that a

G2 3887Y nad hit the rear side of my car. Due to the impact, my car front left bumper and left door

"0 said war which | had the intention to give way to. | had make a check with my passenger and

|.££§|;<
i

il



ey iy .
I
e e - e

SiNby On A |"IHN\|'
POLICE FORCE iy ._ :
Police Station Of Origin: .
Eunos NPP Report No. Ti.02,
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT 2

Tel No: 1800-4439999

was informed that he was fine and do not require any medical attention.

The damages to my car are on the rear side of my car and on the front left bumper. T left acor = ny
car was unable to open due to the accident.

| felt pain on the upper back of my body and discomfort on neck and shouldz: vhen | -2d to turn -
neck. | made a check on the injuries ant-'.- was received with 3 days of MC, | v..zh to stz that | dc A
have the particulars of my passenger; “hy

I am lodging this report for insurance claim.




SiNGAPORE
POLICE FORCE

; = ation Of Origin:
5 %PP

TRV

Ti20200721/2037

4 of 4
Report No. T/20200721/2037

£z Zecok Reservoir Road #01-1620

5 AFPORE 470629 CONTINUATION OF REPORT
Ve ido 18004439999

Sketch Plan )

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

. Signature OF Tifficer Recording The Report:
o/

i1t 1 NORIS- M BIN “AMIZAN

el

)ﬁignetu re Of Infermant:

R

e

Signalure Of intarpreter:
Mzt ap2licable .

Date/Time:
| 21/07/2020 13:30
|

... Officer in Charge Of Case:

SRIEEERET /

FHAMAD ZULFAZDLI BIN ABDULLAH
=i No.: 65476204

=

Classification Of Case:

(L7




REARL

PEKXFRE (HE) FRAF

CHINA TAIPING oo CHIMA TAIZING INSURANCE (SINGAPORE) PTE.LTD
Motor Hire Car MTADELE
M =14
CERTIFICATE OF INSURANCE
Mot Vehicles (Thind-Party Riske and Compansaton) Act (Chaster 189) BROOBSA
Hedor m:iwmﬁmm ukes, 1860
Rod Tranapor Act 1987 [Malaysia) Cov. TypeF
Iedor Veshicles (Thind-Party Risks| Ruses 1958 (Malaysia)
o o N o e )
Engine Mo, 2ZR0B04050 |
CERTIFICATE Mo DMHCSMADDN 1 842000 Cha. No :ZWRB00305138 i
T Indar Mark and Rogsiraton SMEZ2EZ I
Mimnber of Yahick
2 Mame of Policy Holder AS|A EXPRESS CAR RENTAL PTE. LTD.
3. EFaciies dabs of the Coimmencemaen of 12020
Insurance for the purposes of the Regulatons, 2003
Dndingnce of Eractmant
4, Dabhe of Expiry of insurancs 240032021
5 Persons o Classns of Pargons entitled 1o de®
As par Named Driver(s) stated badow,
Provvidded thast the person driving is parmitted in accordancs with the licansing or other laws or
regulations 1o drive the Mofor Vehicle or has been so permithed and is not disqualified by order of
a Court of Law or by reasan of any enactmant or regulation in that behalf frarm driving the Motor
Wehich.
6, Limisons &5 1o use
(1) Lise for the camage of passengers or goods in connection with the Policyholéer's business
{2} Use for social domestic pleasure purposes and business purposes of any person (o whom Lhe vehicle i hired.
The Policy does nof cover
{1} Use for racing, pace-making, refiability trial or speed-teating.
{2) Use whikst drawing & trader excapt the towing (other than for reward) of any ane disabled machanically propelied vehicle,
Ft
HIRE PURCHASE CO. : SKYWAY CREDIT & LEASING PTE LTD AS HP OWNER f
* Limitations rendered inapevstive by Saction & of the Mofor Valices mmm Ast {Chapler 1831
Lo mm«mmmﬂm BET (Mataysia), are not (o be Wj _)

I/We hereby Certify ihat the policy to which this Centificate relates is issuec in accordance with the

provisions of the Motor Vehiclas (Third-Party Risks and Compensation) Al (Chagler 189) and Par
Transporl Act, 1987 (Malaysia),

Plaase se8 reverse

IV of the Road

For GHINA TAIFING INBURANCE [SINGAPORE) FTE, LTD,

lssued By: ... Bankidelesca %@}

Authorised Officer WS@M

China Taiping Insurance (Singapore} Pe., Ltd, (Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 L63896111 5222 1033

ﬂww.sg.mu}ping.mm



i 0 '4-‘-3\-1\! 5
Date of Accident 3] !"” .‘I 2020 Accident Time: m (24-HR-FORMAT)

Accident Place :junr-ﬁﬂh &Mﬂ L?Q‘Ff&.j_} poas{ O Pl'-i""ffjl'
Vehicle Reg. No (Carplate No.)  : SME22 092~ Vehicle Make/Model:  T0di+a soaly

Insurance Company . Chna Taips Policy No.
T f u -
Name of Registered Owner :f Individual M&M@r Ple Lt

ID of Registered Owner : Co Reg No:_ 2016882  Owner's NRIC No:_DMH CSK# (006 194200
: Co Contact No: ﬁgﬁ&!ﬂ Owner's Contact No:

=
DRIVER'S Name Miohanwed Come, EmhgmuﬁRIVER'S NRIC No:_ 0] gﬁagf
DRIVER'S Date of Birth : }A{ﬂﬂf 1974 _ DRIVER'’S License Pass Date 17102} 1976

Relationship bet. Owner & Driver  : Spouse \ Parents \Children! Sibling \ Employee\ Others: Duvey

DRIVER’S Address :_ble 2T Mavilivs Duve #02-297 (720021 )
DRIVER’S Contact No./ AltNo.  :1) 9773747 2)

DRIVER’S Occupation . INDOOR am (eg. working inside or outside of an ofc)
Email Address : Pm}fn@ ERPYESSLY Lot £ 0

Weather & Road Surface : CL@\’ VRAINING & WET \AFTER RAIN & WET
Reporting Tvpe : Reporting Only \ Cfﬂ vty | Claim Own Insurance
Number of Passengers (including Driver): 2 = M

Was the accident reported to the police

Was there any video Captured by car ca . \NO
_ Exact purpose for which vehicle was being used at the time of accident: Private use | Wé -

Other Party Driver’s Particulars (if any)

Vehicle Reg No: _(0p0 3087 Y Vehicle Reg No:
Vehicle Make\Model: WVehicle Make\Model:
Mame DRIVER: Name DRIVER:

IC No. DRIVER: IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:




