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SM0O2 1510007 ¢ Matonal Assessment Centre Services [408833
ENTRY DATE & TIME: 13/05/2021 1545 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (1BORZ0ZT 1545 (8GT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleass report correctly the details of the accident to speed up th Claims process

2. This Form must be completed by the Policyholder andor the Authorised Driver

3. Information provided must be as ruthful and accuate 85 possible. Any willul misrepreseniaton o witholding of material facts may allow insurance companies o repudiaie

podicy limbilsty.

4, The issue and acceptance of this Form by msurance companies is not an admission of palicy lakiity on the pan of the insurance comganies

5. Any Ialse reponing may be relered 1o ihe Pelice for investigation.

B. This report will be forwanded by the insurers of the GlA Records Management Centre established by the General Insurgnce Association of Singapore (GIA) for archiving
and that copies of this repon will, for a fee, be made available wpon appiication by imMeresied panies,
7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this repan &t the centre and 1o cofes of 1he repon being made avallable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/05/2021 15:45 (5GT)

17/05/2021 21:30 (SGT)

467 Tampines Street 44, Block 467, Singapore 520467
HDE OFPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Madel

Variamn

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

@ Accident report SNOS21510007

SJC99601

Yes

ORANGE CARS

BX XXX TEEM
KIM@FRESH{?AHS.SG
{Phone) +65-96192819
+65-96192819

Toyola
Wish

Employment

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

DMHCSNADDDDSS92000

FADZULI BIN MOHD
SHHXNTEAE
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Date Of Birth 12/0211970

Crccupation Qutdoar

Date Of Driving Pass 20/12/1994

Driving experiance 26 YEARS AMD 5 MONTHS
Gender Male

Maobile Number (Phone) +65-81275328

Alt. Phone Number 5

Email Address KIM@FRESHCARS.SG
Address BLK 496E TAMPINES AVE B
Address complement #03-524

Postcode 521496

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions AFTER RAIN
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yosg
Was any injured conveyed to hospital by ambulance? M
Was any other material or property damaged? Yasg
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? 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? Yas
Was there any video captured by Car Camera? Yasg
Reasons for not uploading & video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAZ45M
Vehicle Manufacturer 2
Vehicle Model i

Vehicle Vanant z
Wehicle Colour =

Vehicle Category Private car

Mame of Driver -

Contact Number (Fhone) +65-31008124
Address 2

@& Accident report SN0921510007 Page 2 of 16



Address complement -
Postcode -
Insurance Company Name -
MNature Of Damage .
Details of propery damaged in accidem -
Mo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJUREL 1

Name of injured person FADZULI BIN MOHD
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? 5JC99681

Were seat belts wom? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN0921510007 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2, Thizs Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 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 GI& Records Management Centre establishad by the General nsurance 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.

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that

(&) My insurer , my workshop and the General hsurance 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 disclese and transfer such Personal information to all insurer(s)
w ho have insured vehicle{s ) invelved in this accident (allinsurer(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 and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairs;

(i} investigating the accident and/or my clairrs,

{iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages): andior

{v) complying w ith applcable 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 ) mvolved in this accident and the hsurers’ law yers/law firms, may/are parmitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

{c) my Personal nformation may/can be disclosed by any of the Insurers andior GIA Lo 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.

i

ey % B

Jcals ‘w‘,'_ :
F\::Iic-_.rholr:ieé‘s_s_._ignatprg {Date & Driver's Signature'(F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time 3 ¥ & Time: Perzonne|
Sketch Plan

L%



Describe Circumstances of the Accident

Declaration

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

F
I

Folicyholder's SFgﬁéiuref-"Daie & Driver's 'Sigfnature'ilf driver is not the policyhaolder) / Date Witnessed by Reportmg Centre
Time: ; & Time Perzonnel



.“F

Dzte of Accident

Accidemt Time: _  (24-HR-FORMAT)
Accident Place : \

Vehicle Rep. No {Car plate No.)

Vehicle Make/Model:

Insurance Company . Cdl N AT (230 Policy No.
Name of Registered Cwrner : Company / [ndividoal ) EfI Nét LA
1D of Registered Owner : Co Reg Not> - Owner's NRIC No:

.
—_——

: Co Contact No: -.__ Owner's Contact No: |

DRIVER'S Name '.T' ill} DRIVER'S NRIC Hn',_l.: e S
DRIVER'S Date of Birth DRIVER®S License Pass Date__ :
Relationship bet. Owner & Driver  : Spouse \ Parents ‘Children\ Sibling \ Employee\ Others: ____
DRIVER’S Address P P UGLE TANDINGT Ve ) # '
DRIVER'S Contact No./ AltNo.  : 1) 0 o 2) _
DRIVER'S Occupation

: INDOOR WOUTDOOR (eg. working inside or outside of zn ofc)
Emeil Address : (#" MR frae), :

Westher & Road Surface : CLEAR & DRY \ RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (including Driver)y

Was the accident reported 10 the police? YES 1 NO
Was there any video Captured by car camerar YES\ NO =
Exact purpose for which vehicle was being used a1 the time of accident: Private uset Work purpese -

. \_Dthe;* Party Driver’s Particulars (if any)

Vehicle Reg No:

Wehicle Rep Mo
. r.l
Vehicle Make\Wodel: ! Wehicle Make Model: e i
Mame DRIVER: o Meme DRIVER:

1€ Mo, DRIVER:

et i |C Mo. DRIVER *

DRIVER'S Comoct & add DRIVER'S Contact & add:
P I| T _I T Ak i & A F i

> . FAaDzuLl 1} '




DEAL FEKXFRE (FinW HHRLAF

CHINATAIPING . e . CHINATAIPING INSURANCE (SINGAPORE ) PTE. LTD
Modors Hire Car MZADELE
M SN
CERTIFICATE OF INSURANCE
Wigiow Werbisies § Thrd Sny vy and Compensalon) A0 {Chec 183 AMOSERA
bgeor Wishicing | ThinkFamy Rsks #nd Compensabon) Roes. 1060
Rewd Trinepar Act, 1997 (Malaysing Cow. Type T

Metad Vohicles (Thn-Party Risks) Sues. 1950 (aiaynia)

i X

| Engime Mo, 1222712374
| CERTIFICATE No DMHCENACCOOSSY2000 Cha. No.:ZNE1003284R9
1 indax Mark sno Reqeimtion SJCcoasaL

Murmdier o Wekinke

i 2 Wame of Pokey Hoider ORANGE CARS

S Etisctit dale ol e Commencemaniof 0710812020 Excess Sect il S$1.50000
f NSairanca t PUpOSES o L i

| Cwdlinarice o Er.agtrmﬂ = Excess Sect il (Outside Singapora) 5%3.000 00
( & Dale of Expry of Insurance DE/DS2021

5 Pamons o Casses of Parsons endilled w dnwe®
Az per Named Driver(s) sfaled Delow.
Provided that the persan dfiving is parmiftad in accordance with the Bicensing or ofher laws ar
ragulations o drive the Motor Vehicle or hag been so permitted and is net disguaiified by order o
a Court of Law or by reason of any enastment or regubation in that bahalf fram driving the Matar
Vehice

B Limdabons an to ohe "

(1} Use for the camiage of passengers or goods in connaction with the Policyholdes's business. |
12} Use for social domesiic pleaswe purposes and business purpases of any persan o whom the vehicle (s nred

The Policy does nof cover '
[1) Use for racing, pace-making, reliability trial or specd-lesting.
(2} Use whilsl grawing a traller except the towing (other than for reward) of any ane disablod michanically propalied vehicle.

" Limgations rendered inogiatiag by Section § of the Molor Vehicios | Third-Party Riske and Compansatian) Acr {Chagtor 150)
\ e Seciion 95 of the Road Traesport Act 1987 (Malnysia), are nol 1 be Jrrcl‘udud’w?d&f ihese hindings,

”WE‘ h'EI'Eh]I' Gartify that the policy ta which this Cerlificate relates Is issued in aceordance with the
provisigns of the Motor Vehicles (Third-Pary Risks and Compensation] Act (Chaptar 185} and Part IV of the Bnad
Transport Act, 1987 [Malaysia).

Please see reverse For CHINA TAIFING INSURANCE [SINGAPDRE) PTE. LTD.

issued By oo, ZhongYueChang : ‘& W';\

Authorized Officer Authorisad Signatory

China Taiping Insurance (Singapore) Fue. Ltd, (Co. Req. No. 200208384E)
3 Anson Road #16-00 Springleat Tower Singapore 079509 Re3gs a1 Bs2221033 B www.sgcntaiping.com



