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SHO920CU0000 ! Mational Assessment Cenire Services [408933)
ENTRY DATE & TIME: 30/12:2020 16:36 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (3022020 16:36 {SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the details of the accident o speed up the claims process.

2. This Form must be completed /

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies to repudiate

padicy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par of the insurance companies,

d to the Pollca for Investigation.

B. This report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA} far 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 repart to the insurers, you hereby consant to the archiving of this report at the centre and 1o copies of the report baing made avaitable aforesakd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

30/12/2020 16:36 (SGT)

241212020 17:00 (SGT)
Serangoon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpase 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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

& Accident report SN0920CU000D

SLGa042yY

Yes

FRESH CARS PTELTD
2XKAXKBADZ

nurulhuda zaharen@yahoo.com.sg
(Phone) +65-96192819

F o=

Toyota
Wish

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
ThirdParty

Mo
DMHCSNADDOO0SS972000

MUHAMED FAIZAL BIN MOHAMED SAREF
SXAXX202J

17/07/1986

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 Mumber 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?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

CETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

20/02/2008

11 YEARS AND 10 MONTHS
Male

(Phone) +65-97484278

nurulhuda, zaharen@yahoo.com.sq
BLK 642 JURONG WEST STREET &1
#11-62

640642

No

Hirar

No

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model
Yehicle Variant
Yehicle Colour
Yehicle Category
Name of Driver
NRIC No

Contact Number
Address

Address complement
Postcode

@& Accident report SNOS20CU000D

SGY1911A
Mitsubishi
Lancer

Private car

NGOH MENG Y1AN
SXXXX312B8

(Phone) +65-90257767
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Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) Z
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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 an t rised Driver
3. Infarmation provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding 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 investization.

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

Association of Singapore (GlA) 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 ta the archiving of this report at the centre and to copies of
tha report being made avallable aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information ta all insurer(s} who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
vehicle(s) invalved ir this accident shall be collectively referred to a5 the “Insurers”}, the Insurers’ lawyers/law firms, the

Moneatary Authority of Singapore and sny relevant government agency/autharity (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 andfor my claims;
{iil) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the sarme as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicie(s} mvolved in this sccident and the Insurers’ lawyers/law flems, may/are permitted
to collect, use, disclose andfor 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 GlA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collzected 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:

(i) toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, lgws or court orders,
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f
Daie of Actident : R DI;{:“_}_E . Accident Time: 1_:__2___ (24-3TR-FORMAT)
Accident Place - @rfﬂg}c n Eﬂ‘-"i'{ rﬁﬂ alls 'I'ﬂ"{l’:‘-f
Vehicle Reg. No (Car plate No.) : CLa Zour Y Vehicle Make/Model: H'E"fj‘ wrh 1-$4
Insurance Company : ¢ "1:{" Ty "1"1 a Palicy No, DMH C SNAC000TAT2 000

Mame of Registered Crwner

Gl _'A - ":_"'* :
Lka:ul:'q:‘.m;ar f‘!ndn ddual Fash a8 [y |44

ID of Registered Owner rCo Reg No: /016085 oZ Owner's NRIC No:_

8 | .
+ Ca Contact No: 167’ "r,'.ll Owner's Contact No:
Nopemes Ftozal E T

DRIVER’S Name Mohoed Saed  prRIVER'S NRIGNo:_SE6 (1702 T

DRIVER'S Date of Birth 7 (C' ! { 44 DRIVER®S License Pass Dzte JI" 'Ir' [f T

s
Relationship bet. Owner & Driver ! Spouse | Parents \Children\ Sibling Empin}tn\.ﬂth:rs- 12y

DRIVER’S Address 21k 42

Tuong West ©f. 6| ,ﬂ.”—{-l. Ongtpon FObL
DRIVER’S Contact NoJ/ AltNe. =1y (| JLI L4277

2)
.--"/-F T_\-H.I"l

DBRIVER'S Occupation + INDOOR JOUTDOOR (eg. working inside or cutside of an oft)
Email hﬂdm . huit HTHI‘IF --‘Fm"{'“r n r'gi'l"-il” WE0 . (Dun r'!.-!

- '.I '\\ = \\-u-l
Wesather & Road Surface ( CLEAR & DRY VRAINTNG & WET\AFTER RAIN & WET

==Y
.

e R
Reporting Type : Reporting Only ¥ Claim Other Party )\ Claim Own Insurance

| |
Number of Pessengers (inchuding Driver)y | dwive- 010y
Was the accident reported 10 the police? YES hﬁﬁ: /

Was there any video Captured by car cameray ¥ES \ NO X
Exact purpose Jor which v chicle was being usad-#f the time of acmdem Private use § Wark pUrpose
o ther Party Drivec's Particulars (if any
Ir{:x'ﬁ \?J'{I:T"ﬁ
Vehicle RegNor L5 ) €] Vetiicle Reg No: ™
Wehicle Mahethodel: i "f-fl\ i ;'Uf‘-f-**/ Vehicle Make Model:

| A ' -
Mame DRIVER: ?\m, " -"'”'Ef‘ { IHII\Efﬂ Neme DRIVER: —

T A2 A 1D
i No, DRIVER,_ S¥ V0¥ 3123 \C ¥o. DRIVER :

ﬁﬁNQﬂjf
DRIVER'S Cordnct & add ) C DRIVER'E Contoct & add:
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CHINA TAIPING — o : i CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
Miotor Hire Car MZ406LB
N SN

CERTlFlCATE OF INSURANCE
Mcaar Viehiges (Thied-Parly Risis and Compensation’ Ao (Chapeer 188} ANOGEGA,
Motar Vet -cl-asrl{ rl:l;:l -’u'u--'!s:e- eﬁ'd:éﬁ?&:::urs-rol Rudoa, 1060
oad Tramspan &6, 1967 (Malayss) , Typa:
Iatar Vehicles {Thins F‘urty1R|:.l.:I Raules. 1929 |Matayna) o o

’ %
! Engine Mo.: 1222830933
CERTIFICATE Ma DMHCSNADDOOSET2000 Cha. No..ZNE100371404
| nde Mark ard Regietrabor SLGBMZY |
s ol Vil e |
2 Memeof Poioy Holder FRESH CARS PTELTD
3. Effuciiva ::Ll:_f ul i CU'IIIIILI'\H"I'Q; wl I aTAoa2020 Excess Sect. 1| 5%1,500,00
insurance for Ine purposes of Tne Reguintions |
Cergiranos or Enpchra ﬂ Excass Sect |l (Oulside Singapora). 853,000.00 |
4.  Dubtw of Expiry ol Insurance 0ENaR0Z1

& Persons or Claseas al Persona arfied o Sries’

Aa per Namad Drivan{s) siafted bakow,

Provided that the person driving |8 parmitied in acconrdance with the licensing or offwr mws o
reguiations to drive the Motor Vehicle or has boen 5o parmitted and ls not disqualified by order of
a Court of Law or by eason of any snesctmant or regulation in that behalf from driving the Maobor

| 8. Lrsaiors 85 10 use”
{1) Use for the camiage of passengers or goods In connection with the Policyholder's business.
{2} Use for social domestic pleasure purposes and business purposes of any person b whom the vehicls is hired.

This Policy does not cover
Use for recing, pace-making, reliability of spaad-tagting,
mmmm.mwummmhwmmmmmmm

HIRE PURCHASE CO. : DES BANK LTD

|
* Limitations rendersd inoperative by Secton 8 of the Motor Vehicies [Thim-Parfy Risks and Compensaiion) Act [Ghapter 183 |
and Sechinn 95 of e Road Transpo Aol 1287 (Malaysal, ane not o be inciuded Lnoer thesa haad -'?g'&

I'We thEb:‘f ['.'.er‘tify that the policy to which this Cerlificate ralates is issued in accordance with tha

prowisians of the Molor Vehicles {Third-Party Risks and Compensation} Act {Chapter 185} and Part IV of the Road
Transpaort Act, 1987 [Malaysia)

Ploase see révarss Foir CHINA TAIPING INSURANCE |SINGAPORE] PTE. LTD,

r
issued By: Zhong Yueliang - .

Authorised Officar Authorisea Signatlory

China Taiping Insurance |Singapore} Pte. Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Boad §16-00 Springleaf Tower Singapore 079903 De383611 o222 1033 @ wwersg.crtalping.com



