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SNO08211T0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 29/01/2021 15:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (29/01/2021 15:12 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
P A ised Dri

2. This Form must be i

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.

5. Any false 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

Date of Accident

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

29/01/2021 15:12 (SGT)
28/01/2021 17:30 (SGT)
PIE, Singapore
TOWRDS TUAS
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SMT7981M

No

MOHAMAD YADZID BIN MOHAMED
SXXXX4561

aansyazani@gmail.com

(Phone) +65-92229749
+65-86110255

Toyota
RAIZE 1.0X CVT 2WD

Employment

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO0008817200

NOORAN SYAZANI BIN MOHAMAD YADZID
SXXXX174E



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 material or property damaged?

Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

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 SKETCH AND ATTACHMENT
ATTACHMENT(S)

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

16/04/2019

1 YEAR AND 9 MONTHS
Male

(Phone) +65-92229749

aansyazani@gmail.com
BLK 249 CHOA CHU KANG AVENUE 2 #09-478

680249
No
Child
No

Collision - Head to Rear
Clear

Dry

No
Yes

No
Yes

No

ARAVIN PRASAD NICHOLAS S/0O THA
Male

QAYYUM AGMAR BIN YUSPAWIRA
Male

SYED NURUDDIN BIN NASER ALKAFF
Male

No
No

Yes
Yes
No



Vehicle Registration Number YM6967G
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) .

INJURED PERSONS DETAILS

INJURED 1

Commercial vehicle

Name of injured person NOORAN SYAZANI BIN MOHAMAD YADZID
Address =

Address Complement =
Post Code =
Approximate Age Years Old

Injuries Sustained BODY, NECK AND SHOULDER PAIN
Injured person in which vehicle? SMT7981M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



KETCH PLA

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Formmust be completed by the Policyho Ider and/or the Authorised Driver.

3. Inf ormation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

5. Anyfalse reporting may be referred to the Police for inve stigation.

6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (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;

(if) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith 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, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/meil
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(coliectively the "Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Informalion may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Aotes ¢ a+feclwed

Declaration

VWe declare the foregoing particulars are true in every respect.

>\ il

Policy holder'§Sighature / Date & Driver's Slgnaturé\\\K driver is not the policyholder) / Date Wlln sed by Reporting Centre
Time & Time Eefsonnel



On 28.01.2021 at about 17:30 hours along PIE towards Tuas (before
Jurong Town Hall Road Exit 31). I was travelling straight slowly on lane 3
at the above mentioned location and when the front vehicle slowed down
and stopped, hence I followed suit.

Suddenly, I heard a loud bang and felt an impact from behind. When I

alighted, I realised it was vehicle (B) that collided onto the rear portion of
my vehicle (A).

I wish to state that I have 3 passengers in my vehicle (A).

Vehicle (A): SMT 7981M
Vehicle (B): YM 6967G



SINGAPORE ACCIDENT STATEMENT

Accident Date: ) 8§ foi [3+]  Time: |3:%2 (hh:mm) 24 hr format
Location P12 fsodevaly oo (hefore Dorvvs, Tode Neall foood 24} 31
{/

Vehicle Number  YMT F9 €} 7V]

Insured Name Moloynecd Joct Zicd B Nt homged

NRIC FIN 51308 4K | Contact Number Tt F749
Make Togpate Model foiz¢

Are you clairffing under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: ( \/ ) Third Party  ( ) Reporting

Insurance Company ¢ Aj'nes fe-t Div)

Type of Policy ( v/ ) Comphensive (° 7 ) Third Party Fire & Theft () TP Only
Policy Number  Ym P SN w000 £8 152600

Name of Driver fleeson ijMqu llf;,n )’}qolm W\L-J ( )Same as Insured
36" 0( Z.I
NRIC/FIN SG9IAS(34 E Contact Number &6 // 01 5Y
Date of Birth )3 /12 / 1992
Driving Pass Date b /o< /3019
Occupation () Indoor ( v ) Outdoor
Gender (\/ )Male ( ) Female
Email Address aaon sy azévﬂi@%au coemn ( )NO EMAIL
Address of Driver I )49 Chogq bane fvere )
# 09”478 Tingepare CEOLEE
Was driver an employee of the Insured's Compan¥? ( ) Yes () No
If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative ( \/5 Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( v/ ) Clear  ( ) Raining ( ) Others

Road Surface ( /) Dry ( )Wet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes () No
Was anybody injured in the accident? (/) Yes ( )No

If yes , injured detail Nooen Syazeni fn h"ol\mym/‘ Yad zied Cl}f_r_ , Nece S he o]

Was there any video captured b}f Car Camera? ( \/) Yes ( )No

Was the Accident reported to the Police? ¢  J)¥es v/ )No If yes attach police report

DETAILS OF 3" party Name / Nri¢ Contact

Veh B YmMEG €1G

Veh C

Veh D

Veh E

Veh F

pf—SSe—?;ff 1= Hﬂa\;’:‘/) pfc.goo( f\ll\d‘{lffé % The (M)
Ph)'iaaﬂf &= Gavmwv\ Aﬁn*lcf hn Uuquv W en (}11)
{P"V‘%bfa b \ﬁl_z/( I\Iu\f‘v\a,a{i’] r’]ﬁ’\ T\ICA S'Q( PJ’I t‘\‘("F (nl})
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R PEIXE P EAFERE (Fng) HRAT

& CHINA TAIPING i B ST i A S : . CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.
hlolor Pvale Car MX1F
N SN
» -E%BEFLCAJE OF INSURANCE
Loty Vemwtes d Thae Pary Rick » s S Cmatnt : s
s 1on e s 1o Py s g T ot o
Fnat Transpan g 1387 A3, 830 Cov.Typa C

Rt etz Tret Ry B qes) Ruins * 159 Aaayag

Engine No 1KR2571008

CERTIFICATE Na QMPCSNV/O00BEY 72000 Cha. No. A200AC014122
© Gmtwa Mk ar 3 Hegatiaten SMT7981M AUTOSAF
St S van g ==

I Namg el Py oo Heoatar MOHAMAD YADZID BIiN MOBALMED
1 Efertwe dain o' e Sommancemert of 17:07
1hsurdrce 1or 17 burposns 41 the Reguiaimes 72020 Named Dnvers Ex SecL ] S5500 00
Fa o AT ExSect.l-Age<=25  S$53,00000
Ex Sect |- Age >=26 55500.00
4 Doy Fapopotisacnt 16/07:2021 Acdional Ex Other than Named Drivers:

EX ON WINDSCREEN . $5100.00
* Age as a1 date of accident
5 Porssns 3 Casses of Parsors enives s @ e’
{a) The Policyholder :
{b) Any other person who is driving on the Policyholder’s owder or wih his perrrission

Provided thal Ihe person daving 18 permitled in accordance wilh ihe icensing or other laws or
regulations 1o drive the Motor Vehicle o has been so permitted and s not disqualified by order of
a Coun of Law or by reason of any enactment or regulalion i ihal behaif from drvng the Mator
Vehicle

6 Limidlons Js 1o use *

Use for social, domestic and pleasure purposes and for the Policyholder's busiess,

The policy does nol cover use for hire of reward (uition driving tesl racing pace-making re aoiiily

tnal, speed-lesting. the camage of gceds other than samples in connection wih a7y WALE f DUSREsy
or use for any purpose in connecton with the Motor Trade,

Excess whichever is applicable for losses occurming outside Singapare (Consteuei e Toal Lass Tnefl
will be doubled.

: One time Waiver of Excess for the first 55500 will apoly 0 the Insured and Named Crieers i the avant
{ of Own Damage Clawm at our Aulhonsad Warksnops for sach Policy Year.

)
HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OQV/NER :
- Limations rendered inoperatve by Section § of the Motor Vgricies [+ n1.Par, Riss ynua ZLroensaiion) Act (Chapter 189) i
and Section 95 of the Road Transport Act 1987 (Malaysia). are nil g fu ruaied o e [huds Puadigs

n

s o5 B s R — =t e - — . - om e o —— ————— —
/We hereby Certify that the palicy to whicr in s Cemfiate “ziates s 3sued in accordance with the
provisions of the Molor Vehicles (Thicd-Panty Risks ane Comuersalor) Act :Crapter 13% and Pan 1Y of the Road
Transport Acl, 1987 (Malaysia).
Please see reverse - .+ CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
: [}
Issued By lreneHor
Aythorised Officer Ao aint Saiealory
China Taiping Insurance {Singapare) Pte. Lid. {Co. Reg. No. 200205 16-0) -
& 3 Anson Road #16-00 Springleaf Tower Singapore 079509 Lolavaill 5220 1043 & www.sg cnlaiping.com




