1 . + '}.1}‘1 - gw

NA T fON/fL Assessnrent Centrre -.SEJ'VJC(’S. 1wlf\Jm’L\5§, 9,{@5) fB?QQOQ/

Dute fu: M(O% WMl . Jeb d,csc-:np,gon. ¢ | Dowe &1 Completed |«
.....’ﬁ:'.“_" N GH _/ C 1'2;2[003@@@” y 1| sAS elthg : :

Y r %
«h War CeinalMYjola aner, Al i) : l -

] u O A @ E}z [q_)zo Y I«Motor C‘flil_m Yovin L‘ ) .

On Peporiing Only . l-MolorW!O (WIIM::-OD!IM " ﬂm}.
1 Plioto Uploaded

v .
1e vy it §

[P TR T o

AssessmenUSurvey Reporf - -

TP Insurer:

— T

o A3t Raport by Pox/ Xond le Qyvner/\Whsp

Py wwrt vy

Ptululrud Wicep 1 ING A:g[gnwu‘;p/ow-( Tol: Fuxt

o Viinlisuliry: b ;‘VuhNu: \[Iﬁ WR , MNC( |, YNou-INC( ),

Qwner [ Driver; ( ‘ ¥ _Tel '

olley No: ( ) Perlod: ( ) CoverTypoi{

e - -

Confirmed by ¢ ( ' Daiay, Tinwr

Insured/Driver Lishility: ( 84y [Note-tst Stotws (WO):  N: 0-20%; P amg%. Ps 80-100%)

Y our of Reglsirntiun: ( Yy Womsntyi YRS(  )/NO( ) R e

-

wes(s ) Lowdlngs $1,000¢ T

STt rrrr v

fr.(’-'j “m‘{t}ifllf lﬂ '-}J%ﬁiﬁgle\ was&;\@kﬁ\v“{,};ﬁi;ﬁ? .

R S DI AT E ARG A

() Walleln } Cuvromar 1 Customors Information utrlclly GonﬁdbﬁUU‘ & Stictly NO relor o ormpulror.
( ) 'Totul Luss CnsL. it wetnnll Yasurey ORGENTLY, ' T e " .

Drive In ( )/'Jowcd I ( );InvcicanRS( ) [ NO( ) ;TOWiIILCCWC e

R

1) Apply for Tyanspnst Allowuncc ¢ Courtrsy Cu( ) . ' -

2) QC Cheolc/ Poyt Ropuir Inspecton ) Y it 7

3) Uplood Resurvey Photo (Repulr Cost> 330003 (-) ' ' - o

Ifrjmy !
e r\_y’?‘

v Eiﬁill.\glw{?‘ g;\wﬁ;(u'ﬁq)ivkgﬁ{@@mmw. {143

\
fJﬁ.a

& )Tl&,%

i O SIIN { !
} ‘}.‘ -~
DA Aseldentiwporln 20
3 DA Dumwr Avsoiinisl ¥i00 :
D TP 1Tewing e v :
[] '
' PT1 VollowsT llros pu Yusvey . - ¢
')[ WU/OW] - - . :)'?I'n’uhowﬂ‘mu h Pury Tlastsve 21 I
("U'rll'::cLNo: e . » | *
- ¢y LIL R foypavlion '-ﬂ‘—'—s@fﬂ—_w '-":i
. ! ] ' } 1 [uu%A+EMIU'3‘{W‘Y 1___:.}3__-__..__—_..—-.-———— :
arniped Porbon ST
et : . 3 a)m' TG AZd1Uony) Servioeste —
— Ol M RPN
, lNSxCau:uwC-f(TptMluwmw . .
TG} ::up-h c.‘vamdln-UoL: Y
e ‘l’-vﬁ‘l Youl mpc{rlnspvol n '—"'""""Y#'
ma,'pwcowutmmumurdmddu e
wi wyslass 0 ‘
ARSEL




SN0821390002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/03/2021 11:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (09/03/2021 11:42 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

! 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.

rred t

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

09/03/2021 11:42 (SGT)
08/03/2021 14:20 (SGT)

Dido St, Singapore

TOWARDS JALAN BINTANG TIGA
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

SGK2828A

No

MD ARIS BIN WAHAB
SXXXX778G
aden.1111@yahoo.com
(Phone) +65-96670753
+65-96670753

BMW
528i

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNWO00180422001

MD ARIS BIN WAHAB
SXXXX778G



Date Of Driving Pass 20/07/1993

Driving experience 27 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96670753
Alt. Phone Number +65-96670753

Email Address aden.1111@yahoo.com
Address 70 DIDO STREET
Address complement -

Postcode 459497

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name HAMEDAH G. SARWAR
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number YP5008R
Vehicle Manufacturer B
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Commercial vehicle

[ £~



Address

‘Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 conpanies to repudiate policy liability.

4. The issue and acceptance of this Formby 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. 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 avallable 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 centra and to copies of the
report being made available aforesald.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshep and the General lnsurance Assoclation 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 information provided by me or
possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
w ho 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 hsurers’ 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 andlor dealing w ith my claims including the settiement 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 malling of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) corplying with applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) all insurer(s) w ho 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 Information 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
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Declaration

VWe declare the foregoing particulars are true in every raspect.
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[HD ARIS BiN wWAHAB

Dute of Accident,

. HYfo3[2l

Accident Time:

Accident Mlace

Naine of Registered Owier : Company / Indiid

[D of Registered Owner : Co Rég No: - Owder's NRIC No: > 2/ 56 17864
: Co Contact No: | Owner’s Coutact No: Q66 7'0 753
DRIVER’S Nanie AS Owaner

DRIVER'S NRIC No:_ A S OQwner

DRIVER'S Date of Birth AT d’q—g%PJVER’S License PassDate_ 20 Jul 19793

Relationship bet. Owner & Driver 1 Spouse \ Pacsits \Childrent Sibling \ Employes\ Others:

DRIVER’S Address w gl D do $ ‘{'W@{ X ngaport 45 q49F -
DRIVER'S Contact No/ AltNo. i 1) = - N
DIOVER'S Occupation ' INDO

\OUTDOOK (eg. warking inside or cutside of an aft)
aden . 1111 ® yYahoo . com

Weather & Road Surfazs : C'.LE‘L' Y FAINING & WET\AFTER RAIN & WET

Repaiting Type

Email Address

: Reporting Only | Claim /0 Pariy \ Claim Own Insurance

: . G . Sarwar
Number of Pessengas (including Driver): 2 Passenger Name;_ ﬂt{?ed‘)a}v Gender: M
Was tae aceident teported to the police? YES ' Passenger Name; - Gender; M/F
Was there any video Captucad by car camara; YES \@Any Injuries: YESi NO)-Injured Name: —

Injured Name: _
use \ Work purpase

Exact pupos¢ for which vehicle.was being used at the time of accident:
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MEAR hERTRE (Fnsk) HRAS

CHINA TAIPING GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E

R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) ANO580A
Maltor Vehicles (Third-Parly Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Malor Vehicles {Third-Party Risks) Rules. 1958 (Malaysia) . Typcs
Engine No.: A7950218N20B20A \

CERTIFICATE No. DMPCSNWO00180422001 Cha. No.:WBAXG32030DX82499
1. Index Mark and Regisiration SGK2828A AUTOSAFE

Number of Vehicle =zzz=====
2. Name of Palicy Holder ARIS BIN WAHAB
3. Effective date of the C Lol

lnsfwa;ca Fw!l‘r’u purpuogr‘!?g?m:gﬂlnlbn:. (2:01'102‘;20092)0 Named Drivers Ex Sect. | 58750.00

Ordinance or Enaciment Lol Additional Ex Other than Named Drivers:

Ex Sect, | - Age <= 25 $53,000.00

4. Dale of Expiry of Insurance 271212021

Ex Sect, | - Age >= 28 $%500.00
* Age as at date of accident
EX ON WINDSCREEN , §8§100.00

5. Persons or Classes of Persons enlilled lo drive*
(a) The Palicyholder,
(b) Any other person who Is driving on the Policyholder's arder or with his permissian.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitted and is nol disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle.

6. Limitalions as to use:*

Usa for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose In connection with the Motor Trade.
Excess whichever Is applicable for losses accurring outside Singapore (Constructive Total Loss/Ti heft) will be doubled. One time
Waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Palicy Year.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
K and Saction 95 of the Road Transport Act 1987 (Maiaysia), are nat lo be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: ~~~~~ ODDSR

Authorised Signatory

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




