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SN0 14CO00E | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1200472021 17:37 [SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (120042021 17:37 (8GT)}

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andior the Authonsed Driver

2, information provided must be as truthful and accurate 83 possible. Any wilful misrepresentation or witholding of materal facts may allow InSurance CoMPpanies 1o fepudiale
policy liability

4, The msue and acceptance of this Form by insurence companias is not an admission of pobcy hability on the part of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

E. 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 repart will, for a fee, be made available upon applicaton oy interested parties.

7. By thae lodgement of this report to he insurers, you hereby consent to the archiving of this repar al the centre and to copees of ihe repon being made available aforesaid
ACCIDENT STATEMENT
Date of Submission 12/04/2021 17:37 (SGT)
Date of Accident 120472027 06:50 (3GT)
Exact Location of Accident Choa Chu Kang, Singapore
Additional Location Information SLIP RD TWDS KJE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMJE18L

INSUREDVPOLICYHOLDER

|5 company? Mo

Mame Of Registered Owner MOHD AMINUDDIM BIN KHALID
MRIC Ma SHEXXZ150

Email Address X543210H@GMAIL.COM

Maobile Phone No (Phene) +65-96376793
Alternative Phone No +G5-96376783

VEHICLE PARTICULARS

Manufacturer Volkswagen

Model Sharan

Wariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Wehicle Category Private car
Transmission Auto

cc 1984

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance {Singapore) Pte. Ltd.
Type of Coverage Comprehensive

Fleat Policy Mo

Policy Mumber DMPCSNWOD047682001

Cover Note NMumber »

DRIVER
MNarme of Driver MOHD AMINUDDIN BIN KHALID
MRIC No SXXXX215C

p— _ 1
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Date Of Birth 18/0211972

Occupation Indoor

Date Of Driving Pass 11/08/1990

Driving experience 30 YEARS AND B MONTHS
Gender Male

Mobile Mumber {Phone) +65-96376793

Alt. Phone Number +65-96376793

Email Address X543210H@GMAIL.COM
Address BLK 361 CHOA CHU KANG AVE 3
Address complement #01-23

Postcode GE0884

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION QF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNumber of vehicles invelved in the accident 2

Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
MNumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame ANISAH BINTE AHMAD
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TQ THE ATTACHED STATEMENT.

ATTACHMENT(S]

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKCRI09T
Yehicle Manufacturer -
Wehicle Model -

Yehicle Variant -
Vehicle Colour e
Vehicle Catagory Private car

Pl o T af
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Postcode

Insurance Company Mame

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person MOHD AMINUDDIMN BIN KHALID
Address -
Address Complemeant Z
Post Code =
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SMJE18L
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulanca? Mo

@& Accident report SN09214C000E Page 3 of 14
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1. Pease report correctly the details of the accident to spead up the claims process,
2. This Form must be ¢ te & er he rise iver,

3. Infermation provided must be as truthful and accurate as possible. Any wilul misrepresentation or w ithholding 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 Eability on the part of the insurance
companies.

5. M‘!—mmﬂﬂmmum_wmm

6. The report will be forw arded by the insurars of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GL&) for archiving and that copies of this report w il for a fes be made available upon applcation by interasted 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 {FOPA)

lunderstand, acknow ledge, 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 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 nsurer(s) w ho have insuraed vehicle(s) involved in this aceident shall be
colectively referred to as the “Insurers”}, the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
govearnment agency/authority (such as the police), for the purpose(s) of

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/ar dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (inciuding 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 w ell as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers’ law yersilaw firms, may/are permitted lo 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 nsurers andior GlA 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.

.h-"r.'}.'.?'-:-..»\. F S l"ll-r".l

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date mmﬁaa’ by Reporting Centre
Time & Time
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Describe Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in every respect,
/ f'-. { > ."':uf farne S I,-"- !
Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date

Tirne

& Time

Witnessed by Reporting Centre
Personnel




nuEy

GENERAL
INSURANCE
LA AT RR ]

FRE OO, g b T TN
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ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENOMENTS:

SAeg) )y 0F SmIer)L

Original Report Na:  + & Ly VL wwh el el
jehal

- i ; - = .'_"
Mame (as shown in sercy _hljf_f_' dﬁ” N pri"',ﬂﬂ _ NRIC/FIN/Passport Mo S ?}53 2IS (._.
(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
Address: !;!1* .1‘1'.. f + e ('h\ i’rrlj ﬂ.;l, ‘I i fﬁf-' ?j y ﬁrf‘q‘ifin
46376913

Contact (Tel): Maobile Mo.:

i X SUS2IO A(@ gmn . Goma

Date of Accident: -0 W2 Time of Accident: gLSo
Insurance Company: d""“t ﬁ-;}n."‘&

(B) ADDITIONAL INFORMATION /AMENDMENTS:

:mm-muhmmmummummm—m.
make the following amendments:

a7

Lo pald fle g ntade [ [femile .rﬁiﬂ-ﬁ:tr AR
Aniseh Binte Ahowd my gy
(573431478 )

Policyholder / Driver's Signature
Dete: 13 vy 20y
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SINGAPORE ACCIDENT STATEMENT

Accident Date: © ;4 1,7 Time: &6 5 (hh:mm) 24 hr format
Location Sl W of dhen b [Cang  fporrd) [T
Vehicle Number imJ LiF L
Insured Name MEHD  Am NPT Al
NRIC /FIN S FHE2IS C Contact Numher
Make i [ fovr e Model CA e rin -
[ Are you claiming under your own insurance policy for repair to vour vehicle?
| () Yes If No,Pls select: () Third Party  ( ) Reporting ]
Insurance Company Chiny,  7a fimy
Type of Policy (“ ) Comphensive ( ) Third Party Fire & Theft (_ )TPOnly |
Policy Number /77 ¢ 0 Iy 700 0 ¥ 2001
Name of Driver ( "#/]Sam:: as Insured
NRIC / FIN f 72085275 ¢C Contact Number 7/ /7 (74 |
Date of Birth [F- o2 - (4 12
Driving Pass Date [[-0f-[99,
Occupation ( ~) Indoor ( ) Outdoor
Gender (< )Male ( ) Female
Email Address xS¥3210 1 (¥ ome| - foem ( JNO EMAIL
Addvessof Deiver Gk 31, (ha chu oy Jire 3 For o2
i COLFo956% ) Wande
[ Was driver an employee of the Insured's Company? ( JYes (“)No
If No, Relationship of the Driver with the Insured |
(_)Owner () Spouse () Friend (_)Relative ( ) Children () Sibling
Does the Driver Own Any Other Vehicle 7 () Yes (<" )No 3
If Yes , Vehicle Registration Number of Driver's Own Vehicle
| Insurance Company of Driver's Own Vehicle ]
Weather Conditions ( ) Clear (__ JRaining{ ) Others
Road Surface ( _JIDry (" )Wet( )Others
| Was any fore_iggvehicla nvolved in this accident? { ) Yes ( ) No
| Was anybody injured in the accident? ( ) Yes ( )No
If yes , injured detail M Am inadde 1 £ N T
| Was there any video captured by Car Camera? L )¥es ) No
| Was the Accident reported to the Police? ( )Yes ¢ v) No If ves attach police repuE-
| DETAILS OF 3" party Name / Nric Contact
Veh B et ¢ br G 7
[Veh C
Veh D
Veh E ]
Veh F
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= CHINA TAIPING GHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD

Molor Private Gar MAE
R SN
CERTIFICATE OF INSURANCE
Malor Vshicies (Thind-Party Risks and Compensation) Act (Chaptar 183 ANOBEZA
Meior Vehicles (Thisd-Pary Risks and Cormpensation] Rules, 1860
Road Transporl Act, 1587 (Malaysia) Cov. Type:C
Molor Vohicles (Third-Party Risks) Rules, 1859 (Malaysia)
3 B ) = =,
4 Engine Mo, CCZ242128 )
CERTIFICATE No. DMPCSNWO00476R2001 Cha. Mo, WAWWEZZZTHIC V038266
1 irdex Mars and Registeation SMJIE18L AUTOSAFE
Mismbes of Vahicha sersmEm
2. Bame of Policy Holder MOHD AMINUDDIN BIN KHALID
3 Effective date of the Commencement of ZBASR020 Mamed Drivers Ex Sect | SETH0.00
Insurance for the pumposes of the Reguiations
Grdinance or Enachman Additional Ex Other than Named Drivers
Ex Secl. |- Age <= 25 553,000,000
4. Date af Expiry of Insurance 27052021 Ex Secl. | - Age »= 26 53500.00
* Age as at date of accazent
EX ON WINDSCREEN . 5%100.00
5 Parsons or Classes of Persons antdied Lo drive®
{a) The Policyhalder.

(b) Any other parson who is driving on the Policyholder's ceder or with his parmission.

Proveded that the persan driving is permitied in accordance with the licensing or othar kaws or
[ regulations 1o drive the Molor Vehicke or has been so permitied and is not disqualified by orger af
| a Court of Law or by reason of any enactmant or regulation in that behall from driving the Motor
Wehicle,

6 Limabons as 1o wse®

s for aocial, domestic and pleasure purpases and for the Policyholder's busness.

The policy coes not cover use for hire or reward tuibion driving sl racing pace-making, reliability tnel, speed-testing, the carriage of
| goods ofher than samples in connechon with any trade or business or use fof any purpose in connection with the Motor Trade,
| Excess whichever is applicable for losses ocourring outside Singapore (Constructive Total LoseTheft) will be doubled. One time

| Waiver of Excese for the first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Clasm at our
| Authorised Workshops for each Polcy Year.

HIRE PURCHASE CO. - SING INVESTMENTS & FINANCE LTD AS HP OWNER
| * Limiations rendered inoperative by Sechion 8 of the Motor Vehicles (Thind-Party Risks and Compensabon) Acl {Chapler 189)
\\ and Sechion 95 of the Road Transport Act 1887 (Malaysial. are not (o be inciuded under hese feadings J

I'We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 189) and Parl IV of the Read
Transporl Acl, 1987 (Malaysia).

Please see raverse Ecr EHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

/ﬁpﬂz 3
issued By: COSMO INSURANCE AGENCY PTE LTD

Aulhorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63856111 B|a222 1033 & www.sg.cntaiping.com



