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SHOa215R0008 | Natonal Assessmen Centre Services |40BE33]
ENTRY DATE & TIME: 27/05/2021 17:18 (SGT)

SUBMITTED BY; Rosknda Binta A, Wahab

YERSION: 1 (27105/2021 1718 (3GT])

Your NCD will be affected due to late reporting

7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comeglly the details of the accident 1o speed up the claims process
7. This Form mus! be Compbeled by 1he Palicyhelder and/or the Authorised Drves

3, Information provided must be as truthful and accurale as possiple, Any willul misrepresentanon of witholding of matenal facts may allow insurance companies o repudiae

policy lability

4 The issws and acceptence of this Form by insurance companies ks not an admission of policy ability on the: pan of the iNSUrBnNCe COMpPANISS

5. Any faise reponing mey be refemed to the Police for investigation.

&, This repor will be forwarded by the insurers of the GlA Records Management Centre eslablished by Ine Genoral Insurance Association of Singapora {GlA] for archiving
and that copies of this report will, for & fee, be made availabke upon application by interested pares.
7. By the lodgerent of this repor to tha insurers, you heseby consent 1o the archiving of this regor at the centre-and to copes of 1he report being made availabie aforesaid

ACCIDENT STATEMENT

e AR AT DODNY STATEMENT .35 5 SRSt

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

27/05/2021 17:18 (S8GT)
25/05/2021 20:30 (SGT)
Dairy Farm Rd, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKI1465
INSURED/POLICYHOLDER
Is company? Wes
MName Of Registered Owner SHL MOTOR PTE LTD
Company Reg No 2 AETAM

Email Address
Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

YVanant

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?

Yehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Wame of Driver
MRIC No

& Accident report SN0O9215R0009

SINHOCKLEE@YAHOO.COM.SG
(Phone) +65-92726000
+55-92726000

Honda
Stream

Private hire

Mo - Reporting only
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Lid.
ThirdParty

Mo

DMHCSNADDDDA932100

ISWANDI BIN AMIN
SHHHKETIE
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Date Of Binth 13/02/1972

Ccoupation Outdoor

Date Of Driving Pass 19/08/1954

Driving experignce 26 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-87800396

Alt. Phone Mumber =

Email Address WAN. AMINTIST2E@GMAIL.COM
Address BLEK 334 CLEMENTI AVE 2
Address complement #02-56

Postcode 120334

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehiclas? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver G

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
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? Yasg
Mumber of Passengers (Including Driver) 9
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name PASSENGER
Gender Male

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? Yes
Was there any video captured by Car Camera? Yog
Reasons for not uploading a video of the accident WITH RENTAL COMPANY
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKVO440H

Yehicle Manufacturer -
Yehicle Model o
Vehicle Variam .
Vehicle Colour .

@& accident report SNO9215R0009 Page 2 of 17



Vehicle Category

MName of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver}

'll-"'
& Accident report SNOS215R0009

Private car

EDMUND TAN BIAN GUAN
SXXXX238H

{Phone) +65-91800426
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sccidant 1o spead up the claime process.

2. This Farmmust be o ted by the Policyholder andier the Author %

3. Information provided must be as ible. Any wilful misrepresentation or w ithholding of raterial facts rray
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an adméssion of policy liabillty on the part of the insurance
companies,

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

6. The repori will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made available upon application by intarested parties,

7. By the lodgemen! of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and lo copies of the
report baing made available aforesaid.

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

| understand, acknow ledge, agree and consent that ;

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclse
and/cr process my personal data/personal information sef aut in this [form] and any other persanal information provided by me or
possessed by my Insurer (collectively the “Personal Inform ation®} and disclose and fransfer such Personal infarmation 1o all insurer(s)
whe have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the ‘Insurers"), the hsurers' law yersflaw finms, the Manetary Authority of Singapore and any ralevant
government agency/autherity (such as the pokce), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claime;

(ii) imvestigating the accident andior my claims;

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices o me, w hich could iy by
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of anvelopes/mail
packages): andior

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes™)

(b) allinsurer(s) w he have insured vehicle(s) invalved in this accident and the heurers' law yers/law firms, may/are permitied to collect,
use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Information may/can be disciosad by any of the nsurers andior GIA to their third party service providers or agents
{Including thelr law yars/iaw firme), w hich rrery be sited oulside of Singapore, for one or more of the abave Purposes,

b
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De scribe Circumstances of the Accident

Declaration

We declare the foregoing particutars are true in avery raspect,

Policyholder's Signature | Date &
Tirme

Driver's Signature (F driver is not the policyholder) / Date
& Time

Witnessed by Reporting Centre
Parsannel




ACCIDENT STATEMENT
ACCIDENTDATE S / 05 ) )y unﬁmmmw;’,nme:g ~-»"—'.'—';".~J{HH:MMj_

- LOCATION: _ANA/L & £y O

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER_ (/£ 2/  {
b)INSURANCE COMPANY: s - B0 44
CIPOUCY NUMBER:_D 14/ ¢ S hvAl eone /o721
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
SIMAKE & MODEL!_Lranvgn S pepnglr ) o5 _
AITYPE:(SALOON / CDUF,E /MPV [V AN/ LORRY / MOTORCYCLE / OTHERS)

- 9IVEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE)

[ RIPURPOSE OF USING AT ACCIDENT TIME: e L _£rie
IARE YOU CLAIMING UNDER YOUR owN INSURANCE [YES/NOJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER '
AINAME: Ol me7De  A7r ¢ 7n (MALE / FEMALE)
bINRRS/FIN/P ASSPORT: CONTACT: 7270 £oe €
c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X e of passmgd ORIVER . P

Cdncluding do: GINAME; — T e — (MALEY FEMALE]
- “: g hiver) BINRIC/FIN/PASSPORT:__ S ) &2 ¢ 70 CONTACT: & 74500
L) CIADDRESS, olL 33y Cllmenr; Ace 3
~ L -0 S L0 ]
aif 08 Cer Qi *d|DATE OF BIRTH: (/2 / o0l (7 ) [DD/MM/YYYY)
LTSIy SIOCCUPATION: (INDOOR / QUIDOGR], ,_ , /. *

fIYEARS OF DRIVING EXPRERENCE______ 7/ o oo
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES /(ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ 2 se s

5. QIWEATHER CONDTION: (TLEAR / RAINING / OTHERS

DIROAD SURFACE: (DRY / WET / OTHERS
8. WAS ANYBODY INJURED (YES /NO} _
7. QIREPORTED TO POLICE (YES /NOJ:
IF YES, PLEASE STATE WHICH POLICE STATION:
[ 8. THIRD PARTY VEHICLE

S o] fesseqsr @) VEHICLE NUMBER: S AU Gy 0 &1 MODEL:
C |wr:3-.|.:‘1:n=l:| ceiver™y  B) DRIVER'S NAME. € 5/ , y .-:,- * 2 LNy
[ {: ) = =i NRIC/FIN/PASSPORT:_ 0 7. 0% 07 3 CONTACT:
—_— ?. THIRD FARTY VEHICLE
r-*‘:*f'c- i o d) VEHICLE NUMBER: __ MODEL:
Fr PSR DRIVER'S NAME:
Linel Ll-'-'-"!'.ﬂﬁ_ ﬁPl'ﬂ-f'} f] NREC,*'FIN,-’FP‘SSF'C'RT:__ CONMTACT:~
i
y [ \
Cinatl = wen Qi '
i ’ - I;I:-Hx 3
: f o £k “ / y
| Nipko =




PEAZ

CHINA TAIPING

=4

Motar Hire Car

hEXFRRE (FNE) AREE

CHINA TAIFING INSURANCE [SINGAFORE) PTE. 1TD

MZaoELS

sh

CERTIFICATE OF INSURANCE

Marlor Venicias | Thid-Party Hisks andd Co
Molar Vekries (Thied Sty Fiss ard
Bl Trarspar Aol 1

KAStmy Wuttches [TVers-#faryy Riskad

soimipisaation]
T {Mnkpesal

CERTIFICATE Mo DAMHCENADDD4922100
T ke Wk and Regsmuion EJRIT4ES
Pumis of Vehisks
g, Hame gl Polcy bolder SHL MOTOR PTE LTD
3. Eeciun date ol the Commencemen al 2 1
= Inpﬂ:.:,u frim Surpans ol n—m&;&um; |E%ng;‘g§|
Cdiranos of Eracment e
4° Dale of Expiry of Insrancn FATRPATE

B Persons of Classes of Persons eniied 1o dive”
Az per Mamed Driver(s) slaied below
Provacied fhat tha: person diiving & permified
requintons o drive the BMobor Wehide of hag
8 Cowrt af Law of by renson of amy eracmant or
Wehicle,

regutation m that behalf from driving the

B LETons qn b ukat

{41 Use-for the carmage of passengers ar goods n conrect
{23 Uge dor social domeslic pleasure pUrposes arifl business

T Policy doas ot cover
[1] s for racing, pace-making, relabiity i or ppeed-leatig
(2] Use whilst crasing & fraker exceps the torwing (otheer than far nixas

* Lilmiations rendgred inapsraties oy Section 8 of the Mator Viphwicies | Third-

and Sechan §5 of the Rosd Transpod Acl 1687 {

mpenad] s A IS 155

in nocordance wil he licerang or olivr laes o
been 0 panmilled #nd 5 not disquaifed by ordes =]

on with the Polcytolder’s busnass
puepaRes of any parsan ko whom s wehicke 8 hred

redy al any onn disabled machanically propeled vahics

Part)
Malaysia), anenot i ba mrJuan'al

ANOTIEER
Furnk VR0

Co Type T

Fodns SOS3 |Makeysia)

Enging Na.: RIBAITETITZ
(ha. Mo RNGTEATSTY

Excess Sect. i 5%1.600.00 |
Excess Sedt il (Dutsde Sirgapare) 553,000.00

Molor

Rk gnd Compensation) Aot {Chnpder TES
iiOer hase heanings.

i
I/We hereby Certify tal ine poiicy 1o which this Cartificate relales = ssued in actordance with tha
provisions of the Muotor Vehickes (Third-Pary Risks and Compensation) Act (Chapter 180) and Part 1V of the Road
Transpor Act, 1967 (Mataysial.
Please see raversa For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.
/ﬁp@ 3
IzEed By ZnongYuethEng . eeseseseeeeon
Adutnarised Officer Aulhonsad Signalary

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Rag. Mo, 2002083B4E]

A& 3 Anson Road ¥16-00 Springleaf Tawer Singapore 179909 BIEIBRE111

322 1033 @ wwwsgontalpeng.com



