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SMOF4G00E | Natlonal Assessment Centre Services [408%33)
ENTRY DATE & TIME: 160472021 158:02 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (16/04/2021 18:02 (SGT))

l-:--.;::.:r SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correclly the details of the accident to Speed up the claims process

£, This Form must be completed by ine Policyholder andior the Authorised Criver
3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allow InSurance CoMpanies 1o repudiate

palicy liability

4, The msue and accepiance of this Form by insurance companies is not an admission of palicy habiity an the pard of thi INSUrance campanies

. Any false reporting may be referrad 1o the Police for investigation.

&, This regor will be forwarded by the insurers of the GiA Records Management Centre eslabished by the General Insurance Asseciation of Singapone [GIA) for archiving
and thal copies of 1his report will, 107 a lee, be made available upon application by iMoresied parlies
7. By the lodgemant of this reporn e the insurers, you hereby congent to the archiving of this reporn 8t the cenire and 1o coples of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

168/04/2021 18:02 (SGT)
15/04/2021 20:50 (SGT)
Ubi Ave 1, Singapore
CARPAREK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Nurmber
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Meobile Phone Mo
Alternative Phone Mo

WVEHICLE 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

Transmission

o4

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbear

DRIVER

Mame of Driver
Passport Mo/FIN

& Accident report SN09214G0006

GBD3IGETL

Yes

KARKOOL LIMOUSINE

SX XX XTGED
AMZADCQUENCE@GMHIL.CDM
(Phone) +65-90495399
+65-00495999

Missan
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO &

Employment

Mo - Reporting onky
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Lid.
ThirdPartyFire Theft

Mo

DMCYENWO0051612000

AMZAD
GXXXXGIEN
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Date Of Birth 02/09/1984

Dccupation Outdoor

Date Of Driving Pass 25/04/2018

Driving expanence 3IY¥YEARS

Gender Male

Mobile Mumber (Phone) +65-98607446
Alt. Phone Mumber -

Email Address AMZADCQUENCE@GMAIL.COM
Address BLK 68 GEYLANG LOR 8
Address complement #O2-02

Postcode 399130

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Empioyes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber 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? Yes
Mumber 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 police? Yes

Police Station Mame Geylang Neighbourhood Police Centre
Police Station Phone No [Phone) +65-18008486999

All, Palice Station Phone No (Fax) +65-68486799

Police Station Address 1 Cassia Link Singapore 387618

Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIACUMETANCES OF ACCIDENT

PLS BEFER TO THE POLICE REPORT:T/20210415/2127

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
YWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJESZTY

Vehicle Manufacturer R
Yehicle Model 5
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

._,‘.r'l
@ Accident report SNO9214G0006 Page 2 of 16



Mame of Dnver TAY LAl MENG
NRIC No SHX 1401
Contact Number -

Address -

Address complement -

Posteode -

Insurance Company Mame -

Mature Of Damage 3

Details of property damaged in accident 2

Mo, Of Passenger (Including Driver) 4

& Accident report SN09214G0006 Page 3 of 16



SHETCH PLAN
IMEORTANT NOTICE

* Plonsis Pepant guieaghly e detaiis of 1he prcasent t apasd up Ta clim pisess,

2 The Farmnust ba gompteiod by the Polleyheldec andipr the Avihorised Deiver.
A Wtrrrataan g o st e s Ww Ary w iUl iisraprasontation o w tioidng of soessl Tacts mo,
Wi et e Comyankes 1 (e pudialy pofley laliady.
5 Tha meise gl Bocejdance of th Foom by ndoance COVpRmes & ot an sormsson of pokcy Eabity on W parl of he nsurance
Cr bR
* Any AMMMMHM&EMH&MM
o [l vaspst w D Do et by Uo woreds of e Gl Mecodds Manayemen| Contre estasisliod by the Gene al Vaurange Assocabon
T Bigapua (58] for archeagy arad Bl copis of (i sbjort will i d Tee be il avalahis upon s i by etoresbed pario
i By the dgoment of this report (0 the autars, you heteby conson) i ing anchbving of this repor al e comtrn and 1o copies af b
cepuatd Bupindg Eivedle dvaiabie ol oresnid
# Congent under the Pgrsonal Dols Protection Act [PDPA)
Pt s lead, nokivew Sed e, aoroe acid COTeenl et
Al N wpiee | roy wa kg an tha Caarieral Peee eed Asaccaton of Saaptee (CGURT) iy une Ui S cosenl, v, dn ke
Al pROTEGS My paerdonat dalnparsonal e otmaton sed oul i this [lesm] and any ofher personad indorralion juoveted by me o
nneesed by iy eiurer (Polec tvaly the Personsl informelion” | el dciese sad Fansler sunh Persanal RTermition o ad necsen s
& b Bovn swined venclel ) Bweokad 0 s accident (20 nsener(s) w Ro hove niurod vaiiGie{a) iy okeed in i accelend chal e
Coteetiidy releried 16 8k the “Tneurers”), B Bagiors' bw parsiew lene, Ba Moswlary Authar iy of Sewogpors mod any 7k it
aovareerd geneyimthorty [auch oo the (oo}, Tor e purposeds ) of
g e ey, Ptuiling moddion disalng woth ey chees ok e seflenent of e Chars Srd Sty neces B0y NvEshgaions reatne i
T Gl i
&) e algateng e acciland soadion my Claime,
(o] e e ot o deakog woER oy s b lione o rom ponading By erauEes D
1) mwmw ciaivs (moketing U melng of gonsspoandence, glalenenis, wvolces ropwis o inloes 1 e w hoh cous i ihe
sat ke of Cartak mmm;mm absut e Bo beng abod! dabeery of na wame ns w ol as on ths ated sl coset of elveltpes il
ckRgeR), aniklod
<) s prhig woEh ncdcatie e o aimnslenng, processag. handing andied deadng wen my cliey
it tetily thiih "PurpDSaE ")
vyl g e s ] W e Tekv msured vebicie(s ) vokesg n this ool i the Ficters” e persfias Doove, rmdefare gematiod S oot
e GuThae angor POGeas ay Porsonal ool Lo poe of o of the aboue Purpetes, and
o | o Pl W Rt vy G e G s Ty @y of e gt & o TIA L Bheir thand padty Service Doovesns of sl
chhdgg sl bew yarsdaaw fems ) wihah oy be sRed owsice of Sogupore, Tor ong or mone of the above Rirposes.

| — Ll
230
o™’ g _silow !
Folicyholder's Eignﬂluie.f Cate & Drivers Si
ignature (F driver is not the policyholder) / Data wunesi '
Time £t ) b m-u-:: by Reporting Centre
Sketch Plan | i )

T T T i — -
LT B B O O )
| RRER7VAP

Lo = ’!h-.l
LI B, | ‘l- I ,-‘{
[} ] 1 E:
i |
Iy --I




Daseribe Clroumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486959

REPORT OF A TRAFFIC ACCIDENT

UMMM RO

TI20210415/2127

1o0f3
Report No. T/20210415/2127

Date/Time Report Made:

Vide Report No - | Station Diary No.:

15/04/2021 22:10 _ 117
Informant's Particulars
Name of Informant: Address:
AMZAD APT BLK 68 Geylang Lor 8 #02-02 SINGAPORE
“ID Type / 1D No.: Contact No.:
FIN NO / GB047946N - Home/Office: Mobile: 98607446
Nationality: Email:
BANGLADESHI
Sex: Age: | Date of Birth: | Type of Informant: .
Male 36 | 02/09/1984 | Driver B
Race: Language: Institution / School Name:
Indian -
Occupation: Driving Licence Information:
CONSTRUCTION Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury Dri_nk Datgﬂ' ime of Type of Location:
| Aeident: Others Drive: Accident: Car Park
No 15/04/2021 20:50
Location:
UBI AVENUE 1
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way ' Controlled by Others e.g. Workmen Mo Traffic ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBD3667L | Lorry No 0
) Damage
SJESZ21Y Car Slightly 0
1 Damaged | ]

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999

IRV IR

Ti20210415/2127

2of3
Report No. /202104152127

CONTINUATION OF REPORT

Driver
Name AMZAD ID No. GB047946N
Related Vehicle | GBD36G67L (Lorry) Contact No.| 98607446
Hospita'l'flfflinic TNIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Name Tay Lai Meng | ID No. S8715140I

Related Vehicle | SJE921Y (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On the above mentioned date and time while | was at the open car park of Block 344 Ubi Ave 1

| slanted

my lorry as | had found a parking lot, while | was about to check my rear and side mirror, | was hit by one
vehicle bearing car registration plate number SIE921Y on the left side.

My lorry did not have any damage however | was informed by the other driver that his vehicle had some
damages at the front.

W e then exchanged our particulars. No one was injured due to the accident.




ORLICE FORCE AUAVAAMIW AR

T/20210415/2127

Police Station Of Origin: dof3
Geylang N.P.C Report No. T/120210415/2127
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | | Signature Of Informant: .
G/ '
Sgt 1 CHUN KHANG YEE gt )
g ‘/il/.- i ,__,f.
Signature Of Interpreter: Date/Time:
Not applicable 15/04/2021 22:10
Officer In Charge Of Case: Classification Of Case: -
TP/ GIA /[
Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Authentication Stamp
NP18E



ACCIDENT STATEMENT

ACCIDENT DATE:| /5 / [/

) (DD/MM/YYYY), IME: 0 L ){HHMM)

LOCATION: /77

1. DETAILS OF VEHICLE
a] VEHICLE NUMBER;_ /2/

k=

b]INSURANCE COMPANY: /o0’ ) 1 s printe

c|POLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]’

e)MAKE & MODEL:

r
fTYPE:[SALOOMN / c'r:}wg [ MPY [V AN/ LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE /COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE {‘{_E,S._-’k'ii;_:f'}.
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME: AL 00 L
b NRIC/FIN/P ASSPORT:

(MALE / FEMALE]
CONTACT: :

g S P

c|ADDRESS:

DRIVER
QNAME:_ /1M k2

%‘_J‘JL‘— i‘ﬂ rqrmwﬂﬂ:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

(MALE / FEMALE)

C_ In c]uc:f.hﬂ diiver)

-

b)NRIC/FIN/PASSPORT:_ S 504 74

LD

] ADDRESS:

LEN CONTACT:

'_f

J_L 20 ) ([DDIMM/YYYY)

*d)DATE OFBIRTH: (CJ  ©

S|OCCUPATION: INDOOR AQUIDOOCR)

f)YEARS OF DRIVING EXPRERIENCE: 3

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
. a)WEATHER CONDITION: {CLEAR / RAINING / OTHERS
BJROAD SURFACE:(DRY / WET / OTHERS -

6. WAS ANYBODY INJURED (YES /NO)
7. a]REFORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Mo of facgeaner  a) VEMICLE NUMBER: MODEL;
£ lodledting dviverY  B) DRIVER'S NAME:
( ' ) " ©) NRIC/FIN/PASSPORT: CONTACT:
— . THIRD PARTY VEHICLE
"“*fm s d) VEHICLE NUMBER: MODEL:
e i PR 2] DRIVER'S NAME:
Clnd ueling. d¥irer) ' NRIC/FIN/PASSPORT; CONTACT: .
. i
Cinat] =
L i ;
Al =
: . i
_ \JID{"JU = A '-:JLTL,—{_', SUENCE {iﬁ I,;-T:'I”-- el

v
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w CHINA TAIPING

Muotar Conmmaraial

PE AT RS (Fihodk) HFR L E)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ40TIC
E EN
CERTIFICATE OF INSURANCE :
Matar Vahiclas (Third-Party Risks and Compornsation) Act {Chapler 189 AND TEA
Molor Vedicles (Third-Parly Reks ang Rules, 1960
¥ Trai At 1HET (Malsysia) Gov, Type:F

A Fosd wysia
Matar Vehicles (Thind-Party Risks) Rules, 1958 (Malsysia)

CERTIFICATE No

1 Incw Mare and Regisbaiion
| s of Vihichs

& Mamme of Palicy Holte

Engine Mo.: 200341957 |
Chex. NosJWNASC2F 2470856446

DMCVESNATD0 1612000

GHOIBETL

KARKOOL LIMOUSINE

3. Faorsaieor Cliszes of Persons antied to drive”
Ay parson who is driving an the Palloyholder's order or with i permisaion or to whom the
wehichs is hired.
Pravided hat the parson drwing ts permitted @n accorance with the licensing or other laws or
| reguiations 10 drive the Motor Vishicls or has Been so permitted and is not disqualified by order of
| a Court of Law or by reason of any enacdmant or regulation in that behalf from driving the Motor
! Vehicke, And provided further that the Motor Vahicle is registerad under (e Road Traffe Act
and is registration under the Road Trafic Act has nat been cancalled ot the bme of the accdent
lnas or damape,

B Lsizlions as i use:”

| {1} Usefor racing, pace-making, refisbiily trial or speed-tosting.

[3) Use for the carrizge of passanges for hite or reward by any parson o wham the veliche |s hireg,

HIRE PURCHASE CO. : TAl THONG LEE TDG (PTEILTD

A Eflocive dabe of the Goremancomen af PEMGI2020 Excass Sacl, il S52.000.00
Inguranco Tor the purposes of he Ragulations, X
Chelirmncs or Ennclmsat |
| 4. Dale ol Expiry of Insuranoe 250002021

| i} Use whiist drawing a trailer except (e twing (oihar than for reward) of any one disabled machanically propaiied wehiche,

* Limitattons radored inoparalive by Bection 8 of the Matar Vaticics {Third-Party Risks and Compensation) Aet hapder 180

\ i Section 95 of the Road I?anspurMcr THET (Malaysia), are ool fo be mchdadymdwrhm heanings. i 4
I/We hereby Certify st the policy to which this Certificate relates Is issued in aceordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Tranepor Act, 1987 (Mralaysla)
Please se¢ revarse For CHINA TAIFING INSURANCE [SINGAPORE] BTE. LTD,

v
tssued By: . Zheng YueQlang

Authorised Officor

Lhina Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg: No. 200208384F)

3 Anson Road #16-00 Springleaf Tawer Singapore 078908 He3896111

B5227 1033

* Authorised Signatory

@www.sp.entaiping.com



