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SN092124000F / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 04/02/2021 14:29 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/02/2021 14:29 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

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,

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 1o 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

04/02/2021 14:29 (SGT)

02/02/2021 16:45 (SGT)

9 Woodlands Ave 9, Singapore 738964
PICK-UP POINT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Date Of Birth
Occupation

SJAQ095T

Yes

CHANG PRIVAUTO

5EXXXX420M
YAHYAKAMSEER@GMAIL.COM
(Phone) +65-98395990
+65-98395990

Toyota
Wish

Private hire

No - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNAD0009362000

YAHYA BIN KAMSEER
SXXXX981Z
08/03/1962

Outdoor



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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210203/7026
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

04/10/1993

27 YEARS AND 4 MONTHS
Male

(Phone) +65-98395990

YAHYAKAMSEER@GMAIL.COM

BLK 437 JURONG WEST AVENUE 1 #03-434
640437

No

Hirer

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

GZ8090S



Vehicle Colour =
Vehicle Category Commercial vehicle
Name of Driver s
Contact Number 2
Address s
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

Name of injured person YAHYA BIN KAMSEER
Address =

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BODY

Injured person in which vehicle? SJAQ095T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carractly the detatls of the accident to speed up-the claims process.
2. This Form must be complated by the Policyhalder anid/or. the Authorised Driver,
3. Informatica provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance compan(es isnot an admisslon of palicy liability on 'the part of the insurance

companies.

5. Anyfalse reporting may be ﬁ' ferred to-the Police for investigation:

6: The repb'rt will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Jnsurance

Associatlon-of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties. ¥ :

T ﬁv the.lodgment of this report to the Insurers, you hereby cansent to the'archiving of this report at the ceritre and to copies of

the report belng made avallable aforesald..

8. Consent under the Parsonal Data Protection Act (POPA)

| 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,

- discldse and/or process my persanal data/personal information set out in this [farm] and any other personal infarmation

_Pravided by me or possessed by my insurer (callectively the “Personal Information*) and disclose and transfer such

Personal Infarmatlon to all insurér(s) who have Insured vehicle(s) involvéd In this accident (all insurer{s) who have Insured

vehicle(s) invoived 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/authiority (such ds the police), for the purpose(s)

of : ) i =

() processing, handlinig and/or de3ling with my claims including the settlement of the clalms and any necessary

Investigations relating to the claims;

{ii}) investigating the acddent'ana,ﬂuri my clalms;

{iil} carrying out and/or dealing with-my.instructlons or fespohding to ariy enguilries by me;

{iv) administering my claims (including the miailing of corréspondence, statements, invaices, reports or notfces to me,
which could involve disclosure of certain personal data shout me to bring about dellvery of the samie'as well as dn te
external cover of envelopes/mall packages); and/or

] complytn‘g with applicable faw in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purpases”) o

{b) -afl insurer(s) who have insured v'zhlc!e[ﬂ Involved in this a';c!d;nbgnd'lhg‘lhsurers‘ lawyers/law firms; may/are pernitted
" tocollect, use, disclose and/or pracess my Personal Information for one or meare of the abiove Purpdses; and

{c} myPersonal Information may/canbe dls_!:lnse& by any of the Insurers and/or GIA to thelr third party sefvice providers or
agents(including thieir (awyers/law firms), which may be sited outside of-Singapare, far one:or mdre of the above Purposes.

{d). my Personal Information will also.be callected-and used—tp.c_umpllé clalms ii'lsmry for the purpose of fraud detection,

investigation and management in.present and all future claims.
(e} the Information 5o collected under (d) abave may be shared / disclosed:
i) to.all insurers and/ar any other'third partles that assist In evaluating, Investigating, controlling or managing fraud,

regulators; law enforcement and government agencles as reasonably required for the purposes stated, or

(i1) Tor complylng with raqulrements under any fegulations, laws of court orders.

CHANG PRIVAUTO
53366420M
) - W
Palicyholder's Signature Ddhéﬁ&lg ature ‘ Reporting Centre Persennel’s Signature
Datfs":& Tirme: (IFdriveris w0t the policyholder| Name:

Date & Time: NRIC/FIN No.;
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DECLARATION
1/We declaré the foregoing particuiars are trug in every respect..
CHANG PRIVAUTO

Y i R . 4
: older’s Signature brfvé(}’si %ﬁge

Reparting Centre Personnel’s Signature
Date & Time: (I driver Is not the policyholder):

Name:
‘Date & Time:’ NRIC/FIN No,:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

20210203/7026

10f3
Report No. T/20210203/7026

Date/Time Report Made:
03/02/2021 17:32

Vide Report No.: Station Diary No..

Informant's Particulars

Name of Informant: Address:
YAHYA BIN KAMSEER 437 JURONG WEST AVENUE 1 #03-434 SINGAPORE
640437
ID Type / ID No.: Contact No.:
NRIC NO /S1531981Z Home/Office: Mobile: 98395990
Nationality: Email:
SINGAPORE CITIZEN yahyakamseer@ gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 58 08/03/1962 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Grab car driver Class: 3 Date of Expiry:
General Information of the Accident e :
Type of Injury Dr!nk Datt.afl' ime of Type_e of Location:
Attt Others Drive: Accident: Straight Road
) No 02/02/2021 16:45
Location:
WOODLANDS AVENUE 9
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved s i B e :
Vehicle No. | Type | Make Model Color Conditio |Noof
GZ8090S | Lorry 0
SJA9095T | Car 0

Details of Person Involved

Anv Padaetrian Invunluad: Nn




POLICE FORCE RN ERUATA AR

T/20210203/7026
Police Station Of Origin: 203
Traffic Police Report No. T/20210203/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name YAHYA BIN KAMSEER ID No. S1531981Z
Related Vehicle | SJAQ095T (Car) Contact No.| 98395990
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Brief Details.

| was exiting the pick up point of republic poly. | was travelling behind GZ8090S. Out of suddenly,
GZ8090S stopped and started reversing. As | had maintain a safety distance, | managed to stop behind
him without any contact. The next moment he begin to reverse. | sounded my horn to warn him, however
he did not stop and continue to reverse until he collided onto me. Due to the impact, | felt sore on my
body so | went to consult a doctor.




st LR O

T/2021020377026

Police Station Of Origin: 3of3
Traffic Police Report No. T72021020377026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skeich Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Noft applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/02/2021 17:32

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476229

Authentication Stamp
NP168
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CHINA TAIPING SHIA TAIFING INSUIANGE (SINOATORE) FIE. L0

Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Maotor Yehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO5S86A
Motor Verecies (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act. 1987 (Malaysa) Cov. Type:T
Motor Vetucles (Third-Party Risks) Rules. 1959 (Malaysia)
" . —
Engine No.: 1222921156
CERTIFICATE No DMHCSNAQC009362000 Cha. No.:ZNE 100368656
1 Index Mark and Regsiration SJAS085T
Mumber of \Vehcle
2. Name of Policy Holder CHANG PRIVAUTO

|

1

| 3. EHective date of the Commencement of

epiding e o o Rasa (2:1;1 526’21(’22)0 Excess Sect. [l $8§1,500.00
Crdinance or Enactrment ioia Excess Sect.ll (Outside Singapore). 5$3.000.00
4. Date of Expury of Insurance 27112/2021

i

5 Persons or Classos of Porsons entitied to drve®

| As per Named Driver(s) stated below.

Provided that the person driving is permitied in accordance with the licensing or other laws or

requlations to drive the Molor Vehicle or has been so permitted and is not disqualified by order of

i a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

i Vehicle.

|

|

{

|

i

1

|

6 Umitations &5 to use "
(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes ol any person to whom the vehicle is hired.
The Policy does not cover
(1) Use for racing, pace-making, rekability trial or speed-lesting,
(2) Use whilst drawing a trader except the towing (other than f{or reward) of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD

‘ * Limitations rendered inoperatre by Secton 8 of the Matar Viehicles (Third-Party Rishs and Compensation) Act (Chapter 180)

X and Section 95 of the Road Transport Act 1987 (Malaysia), are nol fo be included under these headings J
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance wilh the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malays:a).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,
}
| [Z 3
Issued By: ZhongYusthsag: 00 o aeeaneer i e e A e s e
Authonsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com
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IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the policy holder and/or authorised driver.

Insurance companies to repudiate policy liability.

Any false reporting may be referred to the traffic police department for investigation.

SINGAPORE ACCIDENT STATEMENT

% Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

% The issue and acceptance of this form by insurance companles is not an admission of policy llability on the part of the insurance companles.

Accident details
Date and time of accident Date: J) /45 702}  (DD/MM/YY) Time: J44#S  (HH:MM)
Exact location of accident har, » /QP e P ‘,7 (Acd Lo Hoirr] /)
Details of vehicle
Vehicle registration number SIH F05¢ T
Vehicle make and model Tocsots  LIFL.
Type of vehicle Saloon o MPV.e— CRVGO Van o
Lorry o Bus O Motorcycle o Others:
Vehicle category Private o Commercialea™  Motorcycle o
Purpose of using at said time i iy
Are you claiming under your | Yeso Noz ( if no, please select:
own insurance company? Third part claimp—" Reporting only o
Insurance information
Insurance company Lhing el fing
Policy number PDMHCE NAboo 936 00w
Type of policy Comprehensive o  Third party fire & theft o TPonlyo
Insured / Policy holder
Name Chav  Lvaudo Maleo  Female o

NRIC / Fin / Passport number

3% 61 20m

Contact

Address
Driver Same as insured above O (skip to D.0.B)
Name Bln Kemreer Ma_rlg,a/ Female o

NRIC / Fin / Passport number

Yaht
!/}3 /8 8/ 7

Contact 78£27< 390

Address alock #EF It — erre /|
Hob-43y Fogopove GY 0432

Email address Yahya KGnyseer” @ APLL,] . Loy

Date of birth ¢ nlar 1562 7

Occupation Indoor o Outdooper™

Driving date pass o¥  _oid  199%

Page 1




General information of the accident

Was driver an employee of Yes O No

the insured’s company? If no, relationship of the driver and insured: tlirer

Accident captured by camera? | Yes o No p—

Weather condition Clear=2~” Raining o Others:

Road surface Dry > Weto

No of passenger | (Inclusive of driver)

Passenger 1

Name

Gender Male o Femalea—
Passenger 2

Name o

Gender Male o Female o~

Passenger 3 /

Name /

Gender Maleo  Female
S
Passenger 4 /
Name W
Gender Male o Femaleer”

Passenger 5 /

Name /
Gender Male o FemaleT
Passenger 6 / /
Name o
Gender Maleo  FemaleD

Other information

Was anybody injured? Yes )a/ Noo
Was other vehicle damaged? |Yesp~~ Noo

Details of police action

Reported to police? Yeg,a/ No o If yes, please state which police station.
Police station name /2T,

Page 2




Third party vehicle 1 (/5)

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

GZ Z9908

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name i
-
Witness 2 /
| Name o

Injured person 1

Name

Injuries sustained

Yahys  hir)  Kmseer
I Bl

Which vehicle person in?

LIAGo95T

Were seat belts worn?

Yeso~~ Noo

Was injured conveyed to
hospital by ambulance?

Yeso  Noa™

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o

Was injured conveyed to
hospital by ambulance?

Yes O Noo /

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  NooO I

Was injured conveyed to
hospital by ambulance?

YesO Noo /

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O No o /

Was injured conveyed to
hospital by ambulance?

Yes o No o /

Page 4




