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SNOBZOCADDDE | Matonal Assessment Contre Sondces [15§721)
ENTHY DATE & TIME: 1111252020 12:57 (5GT)

SLBMITTED BY. Rosi Bin Abdul Wehab

VERSKOMN 1 {11712/2020 1257 (5GT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pleese repori corractly the detsils of the accidant (o speed wp the cleims process.

2. This Form must be gomgabaied by the Policeholder and'or Ihe Authorsed Diive

Y. Informalion proviced must b= as irutiiul and sccurate as possibie; &y wilhul misrepresantation or withalding of maleral facis may allow insurance companies 1o repudiale

pQIu;]. liability
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ACCIDENT STATEMENT

Date of Submission

Date of Accldent

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

1112/2020 12:57 (SGT)
100122020 10:20 (SGT)

Lower Delta Rd, Singapore

Singapors

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIRED/POLICYHOLDER

Is company?

Mame Of Reglstered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phonge Na

VEHIOLE PARTICULARS

Manufacturer
Model
Vanant

Exact purpose for which vehicle was baing used at time of
accident

Are you claliming under your own insurance palicy for repair fo
your vehicla?

Wehicke Category

INBURANCE COMPANY.

Mame of Insurance Company
Type of Coverage

Flast Policy

Palicy Number

Cover Note Numbser

DRIVER

MName of Driver
MNRIC Mo

Date OF Birth
Cicoupation

‘B?Aucmem report SNO820CADDOC

SLV1806C

Yas

M/S MUSLIM MISSIONARY SOCIETY SINGAPORE
SR OS5

xdetoxI2EDgmail.com

{Phorne) +65-91393346

+55-91393346

Toyota
Hisce

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSN1TT1081802

AU AH HENG
SI00CE430
13/09/1560
Dutdoor
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Cate Of Driving Pass
Driving experence
Gender

Mablle Mumber

Al Phone Number

Emall Address

Address

Address complement

Postcode

I5 the driver the policyholder?

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Yehicles?

Wehicte Registration Numbar of Other Vahicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Acciden|
Weather Condltions
Road Surface

Was any foreign vehicle involvad in the accident?
Number of vahicles Involved in the accidant

Was anybody injured In the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or proparty damaged?

Mumber of Passengers (Inctuding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident clalms assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gandar

PABSENGER 3

Mame
Gender

PAESENGER 4

Marne
Gendar

uﬁfngﬂﬁ_@ﬁ.m

Was the accident reported to the polica?
Was notice of intended Prosecutlon given?
if yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

@ accident report SNOB20CAC00C

281001980

40 YEARS AND 2 MONTHS
Male

{Phone} +65-81383346

xdetox32@gmail.com
BLK 116 HOUGANG AVENUE 1

#04-1204

Mo
Employee
Mo

Collision - Change/cross lane
Claar

Dry

Ma
2
Ma
Yes
5
Mo

UNKNOWN
Male

LINKNOWMN
Mala

UMNENOWN
Famale

UNKENOWMN
Female

e
Mo

Yes
Mo
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Was there any audio recorded? Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMR7104P
Wehiche Manulaciuner Mercedes
Vehicle Model

Vehicla Vartant .

Vehicla Colour -

Vehicle Category Private car
Mame af Driver

Contact Mumber =

Addrass -

Address complameant =
Posteode =
Insurance Company Name =

MWature Of Damage -
Details of property damaged in accident
Mao. Of Passenger {Including Driver)

@’ Accident report SNOB20CADOOC Page 30f 13



SKETCH PLAN
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No )
Insurance Company

Mame of Registered Chwner

1D of Registered Owner

DRIVER'S Mame

DRIVER’S Date af Birth
Relationiship bet, Owner & Driver
DRIVER'S Address

DRIVER'S Contaet No./ Alt No,
DRIVER'S Cecupation

Email Address

Weather & Rood Surlace

Repornng Nipe

Jefirf2ele Acciden Time: 62¢  (24-HR-FORMAT)
Dlegger  Vertn  Rond < R
5 S’““t% C Vehicle Make/Mode!: E’_Liﬁ __Hiﬂ.f{___ f@wju

_him Taipng Policy No. DMCVER 1641902

- Company / Individual MJs Mushm Mﬁﬁhmi}’

(c
. CoReg N;n@m

 Owner's NRICNo:
| Co Contact No: B3 N Omer's Comaet No
Aw Al ﬂcg]@ﬂﬁ_ﬁh_ﬂ%nmmnﬁ NRIC No- %% 2430

DRIVER'S License Pass Date 28/10/ 1460

- Spouse | Parents \Children' Sibling .. Others:

Hog- 1204 5(5%1it)

LB Wb Heuqams  flenwe |
Oy

Iy #1134

-

234, 2

: INDUDR‘-O@{ {ed working inside or autside of an of )

- :m%mﬂ-ﬂ

: Y VRAINING & WET \WFTER RAIN & WE
Reporting Only | F"l‘]' | Clainr Own Insurance

wdedor s @_?tﬂqi[ Com

Number of Passengers (including Driver): ..* o

Was the accident reported to the police? YES | ta)
Was there any viden Capiured by car camer: YES | ¥03°
Exact purpoge for which vehicle was heing used at the time of aceident: Private use W e purpee

Other Party Driver's Particulars (if auy)

Vehicle Reg Na: %_ SMR Fioh g
Vehicle MakesModel: Merced 6 Braz  ALRO

Murie DRIVER:

IC No, DRIVER:

Vehicle Reg No.
Vehele Makes Mol
Name DRIVER:

I€ No. DRIVER,

DRIVER'S Coniact & add:

DRIVER'S Contan & sdd -

Scciety Simapoce
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CHINA TAIPING INSURANCE (SINGAPORE) FTE LTE, MEI00AC
::.~ P Mo SOITORSHGE R SN
ARD5974
WOTOR. COMMERCIAL WEHICLE Cov.Typa: €
" 1
e e et et o i R
Redd Trantpont Act 1BET yaial
Wi Mirtaches {Trird-Prarty Fisks ) Rubes, TR5S | ldatapmin) ORIGINAL
s ~N
Engine Mo :1KDF76H29
CERTIFICATE No. DMOVEN LT 71081902 Chako :KOHZZ2300345629
T lncei bk g Begreiiabon SLVLBOEC AUTOSAFE
Mumbe of Viron e
1. CMae uT TG Musdor M/S MUSLIM MISSTOMARY SOCIETY SINGAPORE
gl i dy o i Kl i o O 22 pecenber 7019 Ewcess Sect T ..., ..oo..... ..., 531,500.00
Ol w Evaciment EX ON WINGSCREEN «10vuvecsusnnvansnns S5100.00
4 Dile o Eapry o irsurance 71 Decembier 2020
I Pesorsdn Clawses of Persiors ertilivd 1o dnve®
any person who 18 deiving on the Pelicyhoider's order or with their persission.
Privided that the person driving is permitted in accordance with the Ticensing or athor Taws or
regulations to drive the motor vehicle or has besn so permitted and 15 not disqualified by order of a
court of Law or by reason of any enacteent or regulation in that behalf from driving the Motar vehicle
8 Lhnitabooms o i uee”
(1) use in connection with the Policyhalder's business.
(2} use for the carriage of passengers (other than For hire or résacd) in connection with the
rolicyholder's business.
(3} use for social, domestic or pleasure purposes.
The Folicy do=s not cover.
(1} use for Kire or reward or racing. pace-making. reliability trial or spasd tasting.
(2} use whilse drawing & trailer except the vowing of amy ano disabled mechanically propeliod wehicle
* Limiadions rondrid inppirative. by Secficn B of the Molos Vedvties (Thind.Codfty Risks and Gomponnhon | A (Chinpnes 1059)
. ana Sectian 15 of ihe Feed Trarape Aot 1587 (WMaleyai) ame fai fe be moleber under theae hnmsings >,

IsouBd By, | sn woTOR TRADER. PTE LTR.....

I'We hﬂl‘ﬂby’ C'Ert"]' (il the pélicy 1o which (hs Cettificale retites s issued in ncoordonce with the
provamions of S Maotor Vehicles (Third-Farty Fisks ond Compensalion) Act (Chapter 188) snd Par IV ol (e Hond
Transport Act, Y9E7 {Malaysial

Pindse des raverte For GHINA TAPING INELRANCE [MNGAPORE] PTE LTD.

Avthorised Officer

A Anson Rosd #1600 Springeal Towsr Sngapons 0TRSO0 Tel B389 6111 Fox; 5225 3502 Webshe. wivw sg cntsiping cam



