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SMNOB2 1400005 / National Assessmen| Centrg Services [4084

ENTRY DATE & TIME: 13:04/2021 17 01 (3GT)
SUBMITTED BY: Liew Shan Hui
VERSHON: 1 {13004/2021 1701 {SQTY)

IMPORTANT NOTICE

1. Plaase report comectly the deails of the accident io Spee

SINGAPORE ACCIDENT STATEMENT

d up the claims process

2. This Form must be completed by the Policybolder andior the Authorsed Criver

3. IMormation provided mus! be a5 truthful and accurate as possitde, Any witlul misrepresentation or withald ng of material facts may sllow insurance COMpanies 10 repudiais
pelicy llatdity,
t. The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the gan of the insurance Companies,

5. Any false repoiting may be referred 1o the Police for invesligation,
6. This report will be forwarded by the Insurers of the GIA Records henagemeni Centre established by the General Insurance Association of Singapore (GlA} for archiving
and 1hat copses of this repar will, for & e, be mage available upon application by intorested panies

7. By the ledgement of this report 1o 1he

Date of Submission

Date of Accident

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

MEUNErs, you hereby consent 1o the archiv g of this repor at the contre and 1o copies of the repard baing made available aforesaid

13/04/2021 17:01 (SGT)
12/04/2021 17:30 {SGT)
Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDWPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Altemative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Varian

SFM8844P

M

MUSLIMAINI BINTE MAHMOOD
SHHHKEIBA
lugmanhtc@gmail.com

{Phone) +65-91466444
+65-91466444

Honda
Civig

Exact purpose for which vehicle was being used at time of

accident

Private use

Are you claiming under your own insurance policy far repair to

your vehicle?
Vehicle Catagory
Transmission

GG

INSURANCE COMPANY

Name of Insurance Company
l'vpe of Coverage

Fleet Policy

Policy Number

Cover Note Number

CRIVER

Mame of Driver
MNRIC Na

@ Accident report SN09214D000G

No - Reporting only
Private car

Auta

1300

China Taiping Insurance (Singapore) Pie. Lid.
Comprehensive

Mo

DMPCSNWOO0D58882000

MUHAMMAD LUGMAN HAKIM BIN AZMAN
SXXXK059G
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Date Of Birth 12/02/1993

Cecupation Indeor

Date Of Driving Pass 13/03/2014

Driving experience 7/ YEARS AND 1 MONTH
Gender Male

Mobile Number {Phone) +65-91178080
Al Phone Number -

Email Address lugmanhte@gmail.com
Address 211 BEDOK S0UTH AVE 1 #02-01
Address complement -

Postcode 469336

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehiclag? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATICN OF THE ACCIDENT

Type of Accident Collision - Head 10 Rear
Weather Conditions Clear
FRoad 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? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the polica? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTAMCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recarded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLLET11T
Vehicle Manufacturer 4

WVehicle Model d
Vehicle Variant .
Vehicle Calour 5

Vehicle Category Private car
Mame of Driver LI HUILING
Waork Permit Mo GROOOETAX,
Contact Number &

Address -

i Paca :
© Accident report SN09214D000G Bge20t16



Address complement c
Posicode =
Insurance Company Name &
Mature Of Damage
Details of propenty damaged in accident &
No. Of Passenger (Including Driver) 3

ﬁﬁccidenl report SNO9214D000G Page 3 of 16



SKETCH PLAN
IMPORTANT NOTIC

1. Please report correctly the details of the acciient 1o speed up the claims process,

2. This Form must ba completed by the Pniiﬂ-hglde; andior the Authorised Driver.
3. Information provided must he as mummmg_mm,_,m Any wilful misrepresentation or w ithholding of material facts may

allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy lizbiity on the part of the insurance

5. Any false reporting m be referred to the Police for investi ation.

€. The reporl will be forw arded by the insurers of the Gla Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made availanie Upon application by interested parties,

& Consent under the Personal Data Protection Act (PDPA)

|l understand, acknow ledge, agres and consent that

(2) My msurer | my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, dischse
and/or process my personal data/personal nformation set out in this [form] and any other persanal information provided by me o
possessed by my insurer {codectively the "Personal Information”) and disciosa and transfer such Parsonal nformation fo al mnsurer|s)
who have insured vehicke(s) Involved in this accident (all msurer(s) w ho have insured vehicle(s) invoived in this accident ghall be
collectivaly referred to as the “Insurers”), the hsurers’ law yersfiaw firms, the Manetary Authority of Singapore and any relavant
Oovernment agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the accident and/ar my Claims;

(i} carrying out and/or dealing w ith rmy instructions or responding to any enquiries by me;

packages): andior

{v) complying w ith applicable law in administering, proces sing, handling and/or dealing with rmy claims.

lcollectively the “Purposes”)

(b) all insurer(s) w ha have insured vehicle{s) invelved In this accident and the hsurers’ law yersflaw firms, frey/are permitted to collect,
use, dsclose andfor process my Personal nformation for one or more of the above Purposes: and

ic) my Personal Information may/can be disclsad by any of the hsurers andfor GIA 1o 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,

Policyholder's Signature / Date & i ifrature (If driver iz not the palicyholder) / Date Witnessed by Reporting Centra
Time Personnel
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Describe Circumstances of the Accident

B Stop behingd veh 8 a4 +4he Ceofolg  Moytl Ko
drafSee Tuug 4o, due +. regf ]\311 1 whew the
'IL'EL-# durw Qreewv gvard Vel, E _Siardey Ho  wmroye
I Fellow 49 wagye Suglidew Ly veh € Stop | 3

L\dnﬂb‘j g Ha bvalte,.  but Cnuygs Stop lu  Hiwre o upf
[

|_caldeyd awty  vel g reg pariiaws,

Declaration

¥We declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Date & Driver's Si
Time & Time

re (¥ driver is not the policyholder) / Date Witnessed by Reporting Centra
Personnel




NEAE

CHINATAIPING . e

Motor Private Car

FEKXFRE (Ft) HRAS

— CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

MX1F
M 5h

CERTIFICATE OF INSURANCE

Mesor Venicles [Third-Parly Risks and Compensation) Act (Chaptar 168) AMD4T2A
Moter Vahicles (Third-Pasty Risks and Compensation) Rules, 1960

Road Transpoet Act, 1687 (Malaysia)

Malor Vehicies (Third-Paety Risks) Ruses, 1089 (Maizysia)

Cow, TypeC

II/-""

| CERTIFICATE Ma. DMPCSNWINOSSRE2000

1 index Mark gnd Regisiration SFMBEA4P
MNurnber af Venicle

2 Mame of Podcy Haider MUSLIMAINI BINTE MAHMOGD

3 Effactive date of the Commancement al 29052020
Inzurance for the pupesas of the Ragulations, (17:51:57)
Qrdinance ar Enacimeni gt

4. Date af Expiry of Insurance 2870572024

5 Persons or Classes of Parsons entiied 1o drive”
{a) The Policyhoker.
(B} Any ciher person whao is driving on the Paolicyhoidar's order or with his PETMISsMn,

Vahile,

6 LimiaSars as o wse:*

Uze for sccial, domestic and pleasura purpeses and for the Policyholder's business.
or use for any purpose in connaction with the Mator Trade,

will be doubled.

of Own Damage Claim at our Authorised Warkshops for each Policy Year.

" Limitations rendened inoparalive by Sechion 8 of the Mealer Vehicles (Third-Parly Risks and Compersation) Aot (Chapier 189)
avd Seclion #5 of the Road Transpor Acl 1987 (Malapzial, are not to be incluged under Hese headings

k HIRE FURCHASE CO. : MAYBANK AS HP OWNER

Provided that the person dnving is permated in accordance with the Izensing or other laws or
regulations to drive the Molor Vehicle or has been so permitled and is nol disgualified by ordes of
a Court of Law ar by reason of any enactment or reguiation in that behalf fram driving tho Motor

The policy does nol cover use for hire o reward fuition driving 185t racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connecticn with any trage or business

Excess whichaver i3 applicable for losses OCeurning outside Singapore (Constructive Total LesgThaft)

Orie time Walver of Excess for the first S5500 will apply to the Inswed and Named Devars in the event

_\-\\u

Engine No.: LDAZI031089
Cha. No. JHMFDIG20BS 200613

AUTOSAFE
| - ———T 7}
Named Drivers Ex Sect, | S5700.00

Addrional Ex Other than Named Grivers:
Ex Sect, | - Age <= 25 S83,000.00
Ex Secl | - Age == 26 53500.00
" Age as at date of acciden:
EX ON WINDSCREEN 5%5100.00

I/We hereby Certify tnat the policy to which tis Certificate refates s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Act. 1987 (Malaysia)

Flease sao reverse

Issued By CCL INSURANCE AGENCY PTE LTD

Autharised Officer

China Taiping Insurance {Singapore) Pre, Ltd, (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 B63896111

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

ek

 Authorised Signatory

B6337 1033 & wwwsg.cntaiping.com



. LOCATION: __ Be#lok Morth R

ACCIDENT STATEMENT
ACCIDENTDATE:( )2 / 4 2 }[Dﬁ:;mmmw;; MEl /7 . Zo HHH:MMJI

1. DETAILS OF VEHICLE ;
Q] VEHICLE NUMBER:_ SEM ®F4y p

b)INSURANCE COMPANY: ' Chiug Topivg
c)POLICY NUMBER:_ J
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE & MODEL:_ ' Moudd e Crwe 1.3
ATYPE(SALOON / Cou FE/ MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: vate LSS
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IFNO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER

A)NAME;_- [MALE / FEMALE]
DINRIC/FIN/PASSPORT:_ S 3% 00 5 3% A__contact:_14¢ 6444
c]ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

Hue of pessengdh DRIVER

CINAME: g (MALE / FEMALE)

Chneled; :
||| : 'd“l,d i) BINRIC/FIN/P ASSPORT: CONTACT: 111+ §O0 %0
| 1) ¢l ADDRESS: '

*d)DATE OF BIRTH: | / / [DD/MM/YYYY)

&|OCCUPATION: (INDOOR / © UTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: children
5. Q|WEATHER CONDITION: (CLEAR / RAINING / OTHERS b

BIROAD SURFACE: (DRY / WET / OTHERS E ey ]
8. WAS ANYBODY INJURED (YES / NOY)
7. G)REPORTED TO POLICE (YES / NG|

IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEMICLE

4 Me ~5'-:rjI [‘uisemjzr al VEHICLE NUMBER: S."!'L 61 IT MODEL:
Cinduding deivery b) DRIVER'S NAME:
[ 3 T ©) NRIC/FIN/PASSPORT: CONTACT:
(_‘) 9. THIRD PARTY VEHICLE
-""'5.:']1!1:' 4 — d) VEHICLE NUMBER- AMODEL:
: f . €] DRIVER'S NAME:
| {lnd ucﬁ;nf},, direr ) fl  NRIC/FIN/PASSPORT: CONTACT:

that] = [ugmanh be@ Sm,;l :

/
: .qu =

Nipke = Mo .



