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SNCBZ18I0002 | Mational Assessment Cenlrg Services [408533)
ENTRY DATE & TIME: 18/06/2021 12:51 [SGT)

SUBMITTED 8Y: Rosknda Binte A, Wahab

VERSION: 1 (18082021 12:51 {3GT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE
1. Please report comectly the details of the accidant to speed up 1he claims process,

2. This Form must be complated Dy the Policyholder andior the Authorised Criver
3. Infor N provicied must be as fruthful and accurate as possitle. Any wilul misrepresentation or witholding of matenal tacts may allow insurance companies to repudiate

sility:

A, The issue and acceptance of this Farm Oy insurance companias is not an admission of policy hability on the part of the insurance COMpanies

5. Any false (eponing may be referred 1o the Polics for investigation,

G. This report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for arch ving
and that copies of this report will, for a fee. be made available upon applicatio nterestad parias.

7. By the lodgement of 1his Tepon 1o he nswrers, you hereby consen 1o the arch ving ol this repon a1 the centre and 1o conies of Ihe report being made avaitable aforesaid

ACCIDENT STATEMENT

Date of Submission 18/06/2021 12:51 (3GT)
Date of Accident 17/06/2021 11:10 (SGT)
Exact Location of Accident N Canal Rd, Singapore
Additional Location Information HOMNG LIM PARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBJSEE0A

INSURED/POLICYHOLDER

Is company? Yas

Name Of Registered Owner BITESIZE TRADITION PTE LTD
Company Reg No 2HH XK I0RK

Email Address VERTICALACCESS@HOTMAIL.COM
Mobile Phone Mo (Phone) +65-89399249

Alternative Phone No +65-89399249

VEHICLE PARTICULARS

Manufaclurer Fiat

Model Dioblo

Variant =

Exact purpose for which vehicle was being used at time of

accident Employmeant

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 1600

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMCVSNWODDE4662100

Cover Note Number -

DRIVER
Mame of Driver LAl GIM WAH
NRIC No SHHHHAGTD

& Accident report SN0921610002 Page 10f 15



Date Of Birth 011111973

Cecupation Qutdoor

Date Of Driving Pass 11/12/1993

Driving experiance 27 YEARS AND 6 MONTHS
Gender Male

Mobile WMumber (Phone) +65-80309249

Alt. Phone Mumber -

Email Address VERTICALACCESSEHOTMAIL.COM
Address B8 MERGUI ROAD
Address complement #19-06

Postcode 219062

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Cther Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospilal by ambulance? 5
Was any other material or propenty damaged? Yos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILES 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.

ATTACHMEMT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SJESS01C

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant 2

Vehicle Colour =

Vehicle Category Private car

Name of Driver MUHAMMAD FIRDAUS BIN ABDUL LAJIS
Contact Number [Phone) +65-87424658
Address :

Address complement "
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Posteode -
Insurance Company Name =
Nature Of Damage i
Details of property damaged in accident =
Nao. Of Passenger {Including Driver) 2

& Accident report SN0O921610002 Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Pease report corrgctly the detads of the accident 1o speed up the claims process,

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or withnoldng of material facts may
allow insurance companies fo repudiate policy liability,

4. The issue and acceptance of this Formby insurance companes is not an admission of policy liabiity on the part of the insurance
COMpanies.,

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

&, The report will be forw arded by the msurers of the GIA Records Management Centre estlablished by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon application by inlerested parpes,

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,

8. 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. disclose
andior procass my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insureris)
w ho have insured vehicla(s) involved in this accident (all msurer{s) w ho have insured vehicke(s) involved in this accident shall be
collectively refarred 10 as the “Insurers ). the insurers’ law versfaw firms. the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the police}, for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the setlement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andior my claims;

(i) carrying out and/or dealing w ith my instructions or responding 1o any enguiries by me;

{iv) administering my clairms (including the mailing of correspondence, stalements. mvoices, reporis or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages ); andior

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectvely the “Purposes’)

(b} all insurer(s) w ho have insured vehiclels) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agents

{inciuding Mgﬂwmw firms ). which may be sited cutside of Singapore. for one ar more of the above Purposes.
(0 i

JI fie /F A [ .’f-.h

4
Folicyholder's Signature [ Date & Driver's Signature (K driver is not the policyholder) / Date  Witness€d by Raporting Centre
Time & Time Personnel

Sketch Plan

Vebice A*GRIGON —1 "
Veltde B SJ¢8901C

N Canal Ropy
(Homj B P%frk)




Describe Circumstances of the Accident

|As T was +muall'fn3 n!o«.g N Caml Road {_Huhg Liw Pak), T slowed |
| clown !.rﬂg vehide +o 4 halt as T cow oHur vehides S Fond of
e slow  down Sud(lzmlg T felf an fmpact tom  pehfnd . T
Stepged _out of iy vehide. To sep it Vehlde B had collided

ﬂ’io_l&bt_l&(ﬂdg fom  heivd . Thet's all .

Declaration

'We declare the foreqoing particulars are frue in avary respect,

(ol g V2 /ﬂ y
b =4 2y |."-':. " v P 5
Wl L ) g Y / o Lot fay
N z .-;' . ;:.{'“ ”;,l': I{ }ipl Ila'{ |'I‘I-7r'Ji -5; )f Lt TRl
o M Tty /flf |_'_ _I.l' / [ :
Folicyhalder's Sigratura¥Date & Drier's Signature (¥ driver is not the polcyhalder) / Date Witnassed by Reporting Cantre

Tirre & Time Fersonnel



Fs

GAKE & MODEL F@)‘f‘ DOHO

- i = i 4 . |:£’)_ =
1M E OF ACCIIIENT . PR
_locamoNor A | Raad (Homg Lim Park) |
IEXACT FURFOSE USED AT TIME OF ACCIDENT TIPLOYME] PRIVATT USE | Fh&‘tﬂ HIRE ' 1
NAME OF OWNER _B_Tie.;:‘?;e,_ _Tradtfon Pte 14d
[EALATLL D fice. MOBILE.
MT*IH:_ ) > RE PORTING ONLY '
I L‘L1 POLICY
|I'i\.‘:s|..}~:,.-"..'\l. E G ' ” Ul I"‘aldf..f. !
[TYPE OF COVERAGE ."' clicusives |/ 1'11F d Parly | Third Parly Firc & Thelt |
poucYNO. _DMC\[SNWOOR 6% 662100 |
M_E__QF DRIVER ASABOVE | IFNO. | AP (Etwm Wah
. 5333 SLI- '-? D . - |
[J“mu:fmu O | ;q?g - :
, ANY PASSENGER ves ;@@: ' !
| NAME OF PASSENGER
' GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION ' Ll uidoor >  Indoor N I
[DATE OF DRIVING PASS |1l 1993 -
IGENDER / Female
CONTACT NO. Mobile. 8q3qqx_{.ﬂpfﬁcg Homie-
jr:.u_a.n. ﬁw.hmlmkm hofmea] .com /W:H aldiezis & hatn
ADDRESS c u.r Road 419 - 06
DOES DRIVER OWN OTHER VEHICLES? Hes No. INSURER.
RELATIONSHIF Employec™/ 1f No i
IWEATHER CONDITION @ {  Raining | Other,
ROAD SURFATE Oy /1 Wel [ Otlier s
ANY INJURIES ﬁa)rr yes . Whe?
CONTACT NO.
FOLICE REPORT ‘D If yes . Where?
NOTICE OF INTENDED PROSECUTION CIVERT NOJIF YES, WHO?
VEHICLE ENOC. 5_.1,2' cg'q O L Any Passenger .
NAME MUHAMMAD Firdaus Bin Abdul Lgjis
CONTACT NO 2IHIY (SR
IR_-'[[-I!LT]_}.' N Any Passenger .
VEHICLE D NO. Any Passenger ,

VEHICLE E NG

Any Passenger .

B i K

VERICLE F NO.

Any Passenger -

ANY WSS

WITINESS CORTACT NO

T WASTHERE ANY VIDEOD CAPILURES YIS THRO) )
WAS THIRE ANY AUDIC RECORDET YIS ‘
SCENE ALCIDENT PHOTOS TARTT po— YIS ROY. SR o i
WORKSHOF; [
of | = |
tave you been a ;uquci 1“. unknown person s :.'r.] ting (s} /
"“'i:,j.\LH. ek | YES

i claims d'iﬂ‘ﬂd!h 7



- DEAZR

CHINA TAIPING —_—ee ——— s SIS

Matar Commercial

PEATRE (HNE ARAE

GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CERTIFICATE OF INSURANCE
oo Vahicks (Thind-Party Risks and Compensation) Act {Chapter 165)
Sosar Valicing i Third Party Risks and Companaabon) Fubes. 1650

Foad Tranapan Acl, 1987 |(Malsysial

Wotar Wokicles {Third-Party Risks) Fules, 1858 (Malaysia)

MZ30G
] SM
BRO120A

Cov. TypaC

CERTIFICATE No. OMCYSMWDIDE4662100

1. Index Mark and Regisiralion GBJ58804
Mamber of Vahcia

2 mame ol Pobcy Holdar BITESIZE TRADITION PTE. LTD

1, Effsciive dale of the Commancement of 10/06 202 1
Irssurance for the purposas of the Regulatons. a0 o0 00y
Cirdinames of Enaciment

4 Dpte of Expiry of Insancd OanEE022

5 Parsons or Classes of Pemsons entified 1o drive™
Any persan wha is driving on the Policyholder's order or wih thedr penmission

Vahicle

. Lenilafons aes fo usse'”

(1) Use i connection wilh the Policyholder's busmass.
{3} Use for social, domestic or pleasure purposas

The Palicy does not cover
{4} Lisa for hire or reward of racing, pace-making, reliability tnal of spaad lesting

HIRE PURCHASE CO. - GOLDBELL FINANCIAL SERVICES FTE LTD.

* Lirmitafions nendered inopevative by Section 8 of e Modor Vehicles {Third-Fa
and Sachion B85 of the Road Transport Act 1987 [Malaysis), sre nof fo be includad wider the

Provided (hal the parsan driving |s permitted in accordance with the hcansing or wiher laws ar
reguiations 1o drive the Mator Vehicle or has been o permitted and is not disqualified by order of
a Courl of Law or by raasen of any enactment or regulaton in that bahalf fram driving tha Mator

Engine Mo 2638800061 THE1T !

Cha. Mo ZF AZS300006HI2149 |

AUTOSAFE

EX ON

(2] Use for the camage of passengers (other than for hire ar reward} in connection with the Pokoyholder's business.

{2} Use whilst drawing a trailer except the lowing of any one disabled mechanically propelied wehicke.

Risks and Compensabon) Act {Chapter 185
&5 haadings,

Excess Sact | 55450.00
WANDSCREEM . 5%100.00

-

I/We hereby Certify that the policy to which inis Cartificate relates is issued in accordance with the
pravisions of the Mofor Vehicles (Third-Farty Risks and Compansation) Act (Chapter 188) and Parn IV of tha Road

Transport Act. 1987 (Malaysia).

Plaase see reverse

Authorised Officer

China Taiping |nsurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Re3E9 6111

For CHINA TAIPING INSURANCE [SINGAPORE| PTE, LTD.

6222 1033

Authorised Signatory

@ www sgontaiping.com



