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SMOS921500007 ¢ Matonal Assessment Contre Sorvices [$089335]
ENTRY DATE & TIME: 17082021 1510 {SGT)

SUBMITTED BY: Roslinda Binle A. Wahab

VERSION: 1 (17405/2021 1510 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Phaase rapor correclly the details of the accident to speed up the claims process
2. This Form must be completed by the Policybolder andior the Authonsed Linyvey

3. Information provided must be as truthful and accusate as possible. Any wiliul misrepresentabon or witholding of matenal facts may allow Insurance companies to repudiaie
policy Rability.

4. The issue and acceptance of this Form by insurance companies 15 not an-admission of policy liabdity on the pan of (he insurance companies,

S, Any false reporting may be referred 1@ ihe Police lor investgation. i ; i3

B II| report will be forwarded by the insurars of 1he GIA Records Manag Centre established by the General Insurance Associalion of Singapone (GiA) Tor archiving
and that copies of this repon will, for a fee, be mado avallable upon applcation by imeresied parties

7. By the lodgement of this repart 1o 1he Insurers, you hareby consent 10 e archiving of this repart &t the centre and to copies of 1he repon being made aveilabe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2021 15:10 (SGT)
15/05/2021 16:30 (SGT)
Bukit Panjang Rd, Singapore
NEAR HAWKER CENTRE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMS8475A
INSURED/POLICYHOLDER

|s company? Mo

Mame Of Reqistered Owner NORAZUAN BIN MOHD NOR

MRIC No SEAXXTIED

Email Address
Mabile Phone Mo
Allernmative Phone No

VEHICLE PARTICULARS

RAZUANBYET@GMAIL.COM
{Phone) +65-91862331
+65-81862331

Manufacturer Kia
Model Cerato
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?

Private use

No - Reporting only

Wehicle Category Private car
Transmission Auto
| 2 1591

INSURANCE COMPARNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

" Accident report SNOS215H0007

China Taiping Insurance (Singapore) Ple, Lid,

Comprehensive
Mo
DMPCSNWOO051802100

NORAZUAN BIN MOHD NOR
SXXAXT16D

P

(vF)
lim]
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Date Of Birth Q803N 987

Ciccupation Indoor

Date Of Driving Pass 1611272017

Driving experience 3 YEARS AND 5 MONTHS
Gender Male

Maobile Number {Phone) +65-91862311

Al Phone Number +65-91862331

Email Address RAZUANBTET@GMAIL.COM
Address BLK 141 PETIR RD
Address complement #02-266

Fostcode G70141

Is the driver the policyholder? Yag

If Mo, Relationship of the Driver with the Insured s

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
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
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame EMMY NAZRA,
Gender Female

PASSEMGER 2

Mame ADDITTYA
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number SLH95112

Yehicle Manufaciurer -

20of17
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Vehicle Model

Wehicle Variant

Vehicke Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

@& Accident report SNO9215H0007

Private car
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KETC N

IMPORTANT NOTICE

1 Please report corrgctly the detalls of the accident to speed up the claims process.

2. This Form rmust be gomple by the Po ndior th imed Driver.

3. Information provided rust be as truthful and accurate as possible. Any w il misrepresentation or withhold g of matenal facis may
abow insurance companies to repudiate policy liability,

4 The ssue and acceptance of this Form by insurance companies & not an admisson of policy Bability on the part 1 the insurance
COMmpanies

5 Any false reparting may be referred to the Police for investigation

. The reoort w @ be forw arded by the insurers of the GlA Records Management Centre established by the Genera: nsurance Assoualion
af Singapare (Gla) for archiving and that copes of this report w 8l for a fee be made avalable upen applcation by sresled partes

7. By the lodgement of this repart 1o the insurers, you hereby consent ta the archiving of this report at the centre &r 10 Copes ot e
repor being rade available aforesad,

g Consent under the Personal Data Protection Act (PDPA)

| uncerstand, acknow kedge, agree and consent that

ia) My insurer  my workshop and the General nsurance Association of Singapere (“GIA") may/are permitted to colecl, use dsclose
andior process my personal data/persenal information set out i this [form] and any other persaonal information pro, ded by mae of
possessed by my insurar (collectively the “Personal Information”) and disclose and transfer such Personal Infor vation to a8 msuoer §)
w ho have insured vehigle(s) involved in this accident {all insurer{s) w ho have nsured vehicle(s) involved inthis & @ent skoll
callectively referred to as the “Insurers ), the Insurers law yers/law s, the Maonetary Authority of Singapore & @ any relevas
government agency/authority (such as the police), for the purpasels) of

|i} precessing, handing and/or dealing with my clasrs including the settlierrent of the clarms and any nacessary Inve “lgations reistng 1o
the clarms

(i) imvestigating the accdent andfor my claims;

(it} carrying out andfor dealing w ith my nstructions ar responaing to any enguiries by me;

(v} administering my claims (including the mailing of corregpondence. staterments, invoices reparts or notices to me which Sould ~yclve
disclosure of certain parsenal data about me to bring about delivery of the same as well as on the sxternal cover o anvelopesma.
packages): andior

(v} complying w ith applicabks law in adminstering, proceasing, handling andfor dealing w ith my clairs

(coliectively the "Purposes’}

(k) all insurer(s) w ho have msured vehicle(s) mvolved in this accident and the lhsurars' law yersiaw firms, mayfas permated 10 coliect
use, dsclose andfor process my Personal Information for one or more of the above Purposes: and

|&) my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thair thirg party SErViCe pro. ders or 1gens
(ncluding their law yersilaw firms), which may be sited outside of Singapore, for one or more of the above Purpos:

Nf 1’{‘/% n["% may) #! /J, 7/os [

P L S 1

L4
Fk;tcyhnyé’r's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date 'l"'n"ltnErE!-é'"ﬁ’tl'\_. “aporiing Canir
T & Time Fersonnel

Sketch Plan
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B ‘ 5= SlHG5Z
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Describe Circumstances of the Accident

tn the alrove dﬂ-te,r\-hwe And lﬂfﬂ"ﬂﬂﬂ' I whAs TRAVELLING MONG

RO PANIANG RPAD \Wfenoing To Bo To BEE. Teafric AT THAT MOMENT WAL

Twoctn  An0 OEAE, AFTER fASIING TR TBARIE LighT AuNCToN, THE VEHICLE

| iﬁrf_ﬂmﬂ OF WE WiTH BeAwring VEdicLe Mo SLH Ool 7. WAS DRYVING 1N BETween) OF

"0 LANES - | ECUWED WE #AD WANTED To (AN GE LANE. POWEVEE , ABRUPTLY

VEHLLLE ne Sun Guui 7 Swivewly marke & cwopcN STop. T TRED To BRAKE HALRD

0 AVoD e (oLLicion  FowEvee TAE (AR CfilL WMove FeewARD.

s ' )

Declaration

PWie geclara the foregoing particulars are true in every respech.

L, -
; 17 mh ! T ot loa (2

Pobey holdar's Signature | Date & Driver's Signature (K driver is not the policyhalder) / Date Witnessed by Reparting Centre
Tine & Time Personnel




[DETAILS OF ACCIDENT
Are you claiming under yaur own insurance policy for repal Io your vohick?
- fes
m Mo, Third Party

o No, Reporting oniy

Country/state of Loss: _ SINAAP ¥
Date of Accident; & MAY aosi
Time of Accident: ||h 31} m

Exact location of Accident! m-ﬂ N(‘I EL[HT ?ﬁﬂa AH':J ROAD Mthﬁ

Additional ‘acation information;

[GENERAL iNFORMATIDN OF ACCIDENT

Fype of Accident: Frovd to Bear
&.it {Chain collision, side swipe, fmnttnrea.r:.

Weather canditicns:

wLlear o Bamning
Hoad surtace

Ay Wet
Others:

[FOREIGN VEHICLE DETAILS

Was any fareign vehcie mvelved in accident?
Lt Yeg Foreign Vehicle number, _
7 No

[THER INFORMATION

No. af veticles involved in the accigent : 2
(including own vehice]

Was driver agproached by unknown person(s} solicitingfoffering dccident <la
L Yes T NO
Fyes: o o

Was the accident reported to the police?

Yes ""{

Paiice Hranch:

Wias nolice af intended prosecution given?

L ¥es Y

[OWN VEHICLE o

vehiele Keglstratuon No 3M5 qt"‘_-rﬁ-" __Menicle Category

Yehicle Manufacturer: sk HM‘ R _____Mehicte Madel
Transmission 2T AULD o Mﬂnum Vehicle CC

Exact purpose for which vehicle was being used at time of accident:

Mumbar of passengors: tincluding drivird

1) Mame of passenjgar ﬁﬁ%ﬁé [ Mdle & Femalv

2 Name of passengor I Fgrmal

3 Name of passenyg i I L M.!IL 1 Femal

3) Name of passengen i Male rr Fernale

A5 AT

PEWATE rAR
KIA CERATD H& (A)
1581 cc
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CHINA TAIPING ———

pEA TR (Filok HRAF

CHINA TAIPING INSURANCE (SINGAPORE] FTE LTD

Motar Privale Car MX1F
N 5N
CERTIFICATE OF INSURANCE
Miter Vehicks | Thrd-Party Risks and Compensalion] Ac [Chapler 185} AMOEEZN
Maglor WVehicies (Thind-Farny Risks gmd Compensation) Rules, 1980
Raad Transper A0, 1987 (Malaysia) Cov TypeG
olat Wahicles (Thind-Party Risks) Ruies, 1955 [Malaysia)

pm—— I A ™,
Enging Ho,: GAFGRHTA3567 1
CERTIFICATE Mo OSAPCSHWOCOS1A0210D Cha Mo KNAFS416MLE053016 |
1. Inges Mark ang Registratian SMEE TEA AUTOSAFE |
hearmbsar of Vabkick = ===—xiil |

| 2. Mama of Policy Hokder MORAZLAN BIN MOHD NOR

3, Effscive date of tha Commencamant ol 30az0n21 Wamed Orivers Ex Sect. | S5500.00 ‘

Iraurance far the purpases of tha Regulslions. e 0o |
Ordinance of Engcimert (D000 Additianal Ex Other than Named Drivers: |
Ex Seel | - Age <= 25 553.000.00
4 Daio of Expiry of Insuranca F2(082022 ExSoct |-Age==26  S5B00.00 |
* Age as al date of accident
EX OM WINDSCREEN 5§100.00

5 Parsans or Classes of Parsons enliled 1o dnve’

{a) The Policyholder, |
(b} Any @her persan who is driving on the Policyholder's ordor o with his pesmisson

Brovided that 1he person driving = permétied in accordance with tha licensing or olher laws of

regulalions o drive the Maotor wehide or has been 50 permilted and is nel disgualified by order of

& Courl ol Law or by reason of any enactment ar regulation in that behalf from drving the Motes

Vehicke,

8. Lenifations as o use ' |
Use for socal, domestic and pleasure purposes and far the Policyholkser's Dusiness. |
Tner policy does not cover uss for hire or reward Wition driving fest recing pace-maxing, ratability
frial, spead-testing, the camage ol goods olner than semples n canneckon with amy rade or BUSMESs
or use for any purpese in connection with the Matsr Trade. |
Excass whichaver 1§ appheabie fof IDESES oocurming outside Singapore [Constructive Total Loss/Thaft) !
will b doubied.

One time Waiver of Excngs for tha first 3300 will apply ta 1he insured and Mamed Drivers i the evend
of Own Damaga Claim # our Authorised Worksheps for pach Palicy Yoar. ‘
HIRE PURCHASE CO. - MAYBANK
+ Limitations rendered inoperative By Seclian 8 of the Malor Vehicies (Thirg-Party Risks and Compensatan) Act {Chapter 153)

'.\ and Sechion 95 of the Road Transpor Act T87 [Malaysis). &0 nol fo be included wnder these headings. .
I/We hereby Certify mat the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicies {Third-Party Risks and Compensation) Act (Chapler 188} and Pan I¥ of the Road
Transpart Act, 1987 (Malaysia).

Flease sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Ih '
@ \
lssued By: _ KRUISE AUTO PTELTD

Aulnonsed Officer Butharised $;gna1.or§;r

China Taiping Insurance (Singapers) Pre. Ltd. [Co. Reg. Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 0799039 63826171 52221033 B www.sgantaiping.com



