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SNOSZ1TROO0Z ¢ Mational Assessment Centre Servicas [408933)
ENTRY DATE & TIME 270712021 00:55 [BGT)

SUBMITTED BY Roslinda Rinte A Wahah

VERSION: 1 (27:072021 pg 55 (5GT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar coredlly the details of the Accider 10 speead up 1he claims process,
2. This Farm must pe completed by the Policyhgldar andios the Authorised Driyas
3. Infarmation Provided must be as truthful and accurale as possible. Any wilful misrepresentation ar witholding of rmaterial fac1s may allow INSUrance companies 1o repudiaie

pedicy liabiity,

}. The lssun &nd acceplance of this Foarm by insurance Companias is not an adm

S Any false regorting may be referred o fhe Police for investigation,

B, This ropon will be forwarded by he insurers of the GIA Records Managermani ¢
and hai copies of this repodt will, for a fee, be made B¥ailable upon applcation by i
7. By the lodgement of thig epan to thie insurers, you heraby consent to the archiving of this repon at the centre and 1o copies of the repar being made a

Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Infarmation

Country/State of Logs

Vehicle Registratian Number
INSUREDIPOLICYHOLBER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PAR TICULARS

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Covera ge

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ accident report SNOS217R0002

-onire astablished by the General Insurance Assooiation of Singapo
mMefested parties

DETAILS OF OWN VEHICLE

of policy Kability on 1he san of the insurance Companies
¥ ¥ B

2710712021 09:55 (SGT)
1710712021 19:20 (SGT)

10 Simei Ave, Singapore 486047
ITE CARPARK

Singapore

GBJEBTIL

Yes

POLARIS INTE RNATIONAL {5) PTE. LTD
I XK 92K
singaﬂnre@systempest.cnm

(Phone) +65-82519867

+65-82519857

Missan
MNw200

Employment

No - Reporting only
Commercial vehicle
Auto
1587

China Taiping Insurance (Singapore) Pre. Ltd.
Comprehensive

Mo

DMCVSNWODO74062107

MUHAMMAD RIDWAN BIN TAUFIQ CHONG AH HOO
SXEXXET1

FPage 1 of 11

{GIA} for archiving

vailable aforesaig,



Drate Of Birth
Decupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Al Phone NMumber

Email Address

Address

Address complement

Postcode

Is the driver tha policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILE OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT({S)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colou

Vehicle Category

MName of Driver

Contact Mumber

Address

Address complement

@ Accident report SN08217R0002

DETAILS OF OTHER VEHICLE PROPERTY 1

11/07/1991

Outdoor

20/06/2014

7 YEARS AND 1 MONTH
Male

(Phone) +65-82519887

singapore@systempest com
BLK 103 GANGSA ROAD
#02-45

670103

No

Emplayes

No

Collided into Parked Vehicle
Clear
Diry

Mo
Mo

Yes

No

Mo
Mo

Yeas
Mo
Mo

UNKNOWN

Maotorcycle
REDZUAMN
(Phone) +65-R3627205

Page 2 of 11



Postcode A
Insurance Company Name x
Nature Of Damage 5
Details of property damaged in accident =
No. Of Passenger {Including Driver) £

{E?Accidenr. report SNOS217R0002 Page 3 of 11




Er andipr the iver,
3. nfomation provigag must be gg m‘% Any wikul Mmisraprasentation or thholding of material tacts may
allow itsurance companiss o fepudiate policy liabiity,

4. The seue gng Bcoeptance of thie Baem by insuranse g

ToEniss & nat gn nﬂrrjssbnﬂfpnicy liabliity on the part of the nEUrance
SR hing

5. Anviaise Leporting may be Ieferred to the Poiice for inugtmﬂhu.

6. The report w il be forw ardad by the Msurers of the Gl Records Menagemen: Cantre establishad by the General hsurance ABS0Ciatig,
of Singzpore (GIA) for arehivi _ i :

7- By the bdgamant o this raport 1o the nsurers, yoy hereby consan i the archiving of this
rEpon baing mads Avalabis aforegaig

E. Consent unger the Perepnal Data Protection Agt (PDPA)
I undarsiang, acknow ledge, agree and consent tha: -

(a) My insurer MY Workshop and the General hsyurance Associztion of Singapors |

{H) invesigating the atcident and/or My clams:
(i) earrying oyp andior dealing w fh My instructions ar "eEponding to any Bnquiries by me:

USE, disclose and/ar STOCESE My Bar

Folicyholders Signature / Date g Dt
Time
Sketch

Plan

i EEEm ;
LI . L
Fo ™

i

:"'1_‘1_.'.'|.i||.I:!.-:-;;l:-;lf.l.l
R s ase ey

i
|




Describe Circumstances of the Accident

Al f’%tz’iﬁ? vewcle gy fﬁ&féeﬂ/ d'fcaf»‘o*?w;? a7

| _on of fl rﬂafkr'm.? (of .~ [7e mﬁf{iﬂ Cedl” Cite fmei )

| e 4 MR G ooe uﬂgm?é?%f Ghre 4L 11y 4P ack
i /" i

———

| | uthds - He The B Bl U] o H. v dleldy i
[ L J !

| add - pte bty rniftho o 7 fﬁdr/n L T entlnT. g0 o
! ' 7

| - 2 Lo

Fd

i
f

Declaration

| P'e deciare the foregoing particulars are true in every respect,
.

AL

—

Palicyholder's Signature / Date & Driver's Sigﬂ?ﬁa (Il driver is not the palicyhaolder) / Date wueqééd'ﬂy Reporting Cantra
Tirre & Tire Parsonnel




ACCIDENT STATEMENT

Accipentpare [f , T, 7| ) (DD/MMAYYYY], TimE:

C et - Oy .i} j,r".-'lf
: ]

14

[ 4 e (HHMM)

LOCATION:

1. DETAILS OF VEHICLE

] VEHICLE NumMBEr,__ O 15 {53/
bJINSURANCE COMPANY:

¢JPOLICY NUMBER:

dJPOLICY TYPE: (COMPREHENSIVE /
©JMAKE & MODEL: ' (|70 4 .

THIRD PARTY / THIRD PARTY FIRE &THEFT)

ITYPE(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE, / OTHERS)

NIPURPOSE OF USING AT ACCIDENT Timg:__ LA

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL ( MOTORCYCLE]
lalle

2.. INSURED / POLICY HOLDER
AJNARME: -

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

[MALE / FEMALE]

b NRIC/FIN/P ASSPORT:

CONTACT: 2| GXET

clADDRESS:

DRIVER

Hpe of passengd DRI
QNAME;

" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

(AL / FEMALE

Cneled, ;
: Loy é‘lhlﬂfl} BINRIC/FIN/P ASSPORT:

1
CONTACT_= /5/ YRt f

2)H

<] ADDRESS:

"CIDATE OFBRTH: __/__/
=/OCCUPATION: {INDOOR / QUIDOOR]) _
f)YEARS OF DRIVING EXPRERIENCE: Lojé

5. o|WEATHER CONDITION: {QL;E}Q

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
/ RAINING [ OTHERS

) [DD/MM /Y YYY)

a1t

( ES)/ 'm}

DIROAD SURFACE: (BRY / WET / QTHERS
4. WAS ANYREODY INJURED {YES /
7+ QIREPORTEDTO POLICE (YES /KO))
P YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

MoDEL: Motolucle

S o} passpaner o) VEMICLE NUMBER: _

Cloeluding diver b) DRIVER'S NAME: ZedTUadm

CONTAGT: D26 2374 ¢

¢ A "' ) NRIC/FIN/PASSPORT:
i 2. THIRD FARTY VEHICLE
CORPE o] VEHICLE NUMBER: MODEL:
;F'“ ¢F pasiagec e] DRIVER'S NAME:
| Clndudion.dbec) o' e mnpassrom CONTACT::
C_ )
i
/ P I . .
el = Shugfitc @shoes. o
f
Qe =



DEAR

CHIMA TAIPING

PEATFREE (Fihik) HRAS)

CHINA TAIPING INSURANCE {SINGAPORE | PTE LTD

Mator Commercial MZ3onc
R BN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Pany Risks ang Compansation) At [Chaptes 18E) AMDEEEA
Molor Vahicies ['I'hin::l;F'ar{p Rizkg n?ga%mma_mn] Rules, 1560
Read Trarggorn fct, { i) X
Mator Vokiclos {Third-Party Risks) Rules, 1955 (Malaysia) Cox. TypeiC
Enging No.: HR161510670 |
CERTIFICATE N, DMEVSHWODIT4062102 Cha. Mo, .VM20137151
1 Index iark and Regstration GRJGATIL AUTOSAFE
Hiambsr af Vahicls rz==zmE==
2. Mame of Policy Holdar POLARIES INTERMATIONAL (S}PTELTD
3 Il':l'fvau:lwﬂ dﬁfuﬁgloma Cmml;-;:mﬂnlﬂ:“ 22072021 Excass Sect|, 5545000
NSLINEAC S5 Ol 2 ong, B
Enancs or Eracimons e 102-00:00) EXONWINDSCREEN.  S§10000 |
4. Done ol Expicy of Indurance: Fnvizoez |

5 Parsond or Classes of Persans anitie:d to dfriee®
Any person who is driving on the Pualicyholder's arder ar with their perrrission,

Provided tha the person driving 5 permilted in accardance wilh tha icensing or other laws or

& Courl of Law or by reason of
WVihicle,

B Lim#alicns as to use

111 Lise: in connéciion wii lhe Policyhalder's business,

13} Use for saclal, domestic o Pleasure puposes.

The Palicy does not cover
1 1) Use for hire or reward OF f3cing, pace-making, rekatifity trial or spead lesting.

1 * Limitations renderod inoperative by Section & of the Motor Vehicios { Third-Part
and Section 95 af the Read Transpod Acl 19587 {Malaysing, a8 nol fo b8 Molude

[2) Use for the camiage of Passangers (other than for hire or reward) in connaction wilh the Poficyhoiéer's busness,

Rishs and Compensation)
wder ey heanings, !

regulatians bo driva he Molar Vehicls or has besn so permilted ard is not disquaified by arder of |
any enactmeant or ragulalion m that bahall from driwing lhe Mobor |

(2} Use whilst devwing & irailer except the eswing of vy ane disabiled mechanically propeled vehicls, |

Act (Chaptor 188) ‘
o

I/We hereby Certify mat the paiicy 16 which this Certificate relstes
(Third-Party Ricks and Coempensalion) Act (Chapler 188) and Part IV of the Road

pravisions of the Molor Vehicles
Transport Act, 1987 {Malaysia),

Please see reverse

lssued By: ______JUNSHIINSURANCE AGENCY
Authorised Officer

China Talping Insurance {Singapore) Pte. Lid, (Co, Rexq. Mo, 200208384 E)

& 3 Anson Road ¥16-00 Springleaf Tower Singapore 079909 63896111

i5 issued in agcordance with the

For CHINA TAIPING INSURANGE (SINGAPORE) PTE LTD.

Autherised Signatory

5227 1033 B www.sg.cntaiping.com



