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SMOS21TUCO0T ( National Assesament Centre Services [408933]
ENTRY DATE & TIME: 30/07/2021 09:21 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSIOM: 1 (300073021 00:21 (SGTY)

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Plaass repon comecily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policynolder andfer the Authorised Driver . T i "
3. Information provided must be as fruthful and accurate as possiple. Any willul misreprasentation or witholding of material facts may allow insurance companies 1o repudiae

policy Rability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy habidity an the pan of the insurance Companies.

5. Any false reponing may be referred 1o the Police for investigation.

. This repon will be forwarded by the insurers of e GlA Records Management Centre established by the General Insurance Association of Singapose (GlA] for archiving
and that coples of this repar will, for a fee, be made available upon application by interested partios.
7. By the kodgoment of 1his repor 10 1he insurers, you hereby consent 1o the archiving of this repon al the centre and 10 copias of g report being macde avaitable Aoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/07/2021 09:21 (SGT)
18/07/2021 09:00 (SGT)

Lim Liak St, Singapore
TOWARDS KIM PHONG ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Wame Of Registered Cwner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

5

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Mumber

DRIVER

MWame of Driver
NRIC Mo

& accident report SN09217U0001

PCEA14G

Yes

PERFECTEOH LIMO
HAFISSAHRUDIN@GMAIL.COM
{Phone) +65-89221149
+65-89221149

Toyola
Hiace

Private use

Mo - Reporting only
Bus

Aulo

2800

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMB1SNWOOD07242100

MOHAMMED HAFIS BIN SAHRUDIN
SHHXKESSH

Page 1 of 14



Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Addrass

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
WWeather Conditions
Road Surface

QOTHER INFORMATICN

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?
MNumber of Passengers (Including Driver)

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

PASSEMGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 2

Name
Gender

PASSENGER 4

MName
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was netice of imended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210728/2075

L]
@& Accident report SNO9217U0001

24/02/1986

Cutdoor

10/01/2020

1YEAR AND § MONTHS
Male

(Phone) +65-89221148

HAFISSAHRUDIN@GMAIL.COM
BLK 25 JALAN BERSEH #06-130

200025
Mo

Employee
Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

Mo

Female

Female

Female

Female

Yes

Rochor Neighbourhood Police Centre

(Phone) +65-18002949999
{Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678

Mo

Page 2 of 14



ATTACHMENT{S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number =
Vehicle Manufacturer -
Vehicle Model -
Vehicle Varant .
Vehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Mumber P
Address 3
Address complement -
Postcode i
Insurance Company Name =
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) .

& Accident report SN09217U0001 Page 3 of 14



ACCIDENT STATEMENT

ACCIDENT DATE:( L / i / 2| IO MMYYY], ime: 0T © O ){HH:MM)

. LOCATION: Alowg "Fblcha—?- [ima Liah Baol  dourdS H&H‘"‘ FilaU faqd
sarmy :

1. DETAILS OF VEHICLE
'gJVEHsc:EE -NUMCB.ER: fesylu & ;
bJINSURANCE COMPANY: €1
c|POLICY NUMBER:
G]POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THI?I% P ARTY FIRE &THEFT)
©JMAKE 5 MODEL; " toyads  InGle @imeate (34

MITYPE:(SALOON / COUPE 7MPV VAN i LORRY / MOTORCYCLE / OTHERS)

gIVEHICLE CATEGORY: [PRIVATE / L/ MCTORCYCLE]
h]F'LIRFC}SE OF USING AT ACCIDENT :

| ARE YOU CLAIMING UNDER YOUR OWN I URANGCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM /REPORTING OML
2., INSURED /POLICY HOLDER

AJNAME: ' (MALE / FEMALE]
b] NRIC/FIN/P ASSPORT: coNTACT: 2422 [lUY
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X Ne ol passengd  DRIVER

QINAME___ : [MALE / FEMALE)

In liaedin .
t E'E‘i AR R TR IR AT O contacT:_ 8922144
W ] ADDRESS: :
(aF '
-, “d)DATE OF BIRTH: { / o ) [DD/MMIYYYY)

-

&|CCCUPATION: (INDOOR ADUTD
fIYEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. C)WEATHER CONDIIQN: | / RAINING / OTHERS ]
bIROAD SURFACE: JWET / QTHERS, b ]
6. WAS ANYBODY INJURE 7 S '

7. Q)REFORTED TO POLICE { NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD FARTY VEHICLE

| S of Yusseaner o] VEHICLE NUMBER MODEL:__, J
Clncudivg chiver b)) DRIVER'S NAME:_ 4
g " ©] NRIC/FIN/PASSPORT: CONTACT;
—_ ?. THIRD PARTY VEHICLE
N . S d} VEHICLE NUMBER: MODEL:
i F PURRAgec o) DRIVER'S NAME:
Clnd ucling. “'*"""f"-*'.f" fl  NRIC/FIN/PASSFORT: CONTACT:=
C )

b .IrJ
48w =

Cmat] = A bulicsphiradin Eoymai.(pw

_\41ﬁf'=° = NO



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor M.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT

LR AN A

Ti20210728/2075

1of3
Report No. T/20210728/2075

“Date/Time Report Made:

Vide Report No.: Station Diary No.;

28/07/2021 16:48 76
Informant's Particulars
MName of Informant: Address:
MOHAMMED HAFIS BIN SAHRUDIN | APT BLK 25 JALAN BERSEH #06-130 SINGAPORE 200025
ID Type /1D No.: Contact No.:
NRIC NO / S8604659H Home/Office: ~ Mobile: 89221149
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 35 24/02/1986 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
DRIVER Class: 3A Date of Expiry;
General Information of the Accident i
' Type of Non-Injury Dr:fnk Dattl*—;a'T ime of Type c-flLr::catir:m: .
Aceldent Drive: Accident: T-Junction
No 118/07/202109:00 | _ |

| Location:

KIM PONG ROAD

Weather: ' Road Surface: Road Speed Limit:
Clear | Dry ___|80Kmh ]
Traffic Flow: | Traffic Control: Traffic Volume:
One Way MNot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
PC8414G | Van TOYOTA HIACE White Slightly | 1

COMMUTER Damaged |

GL28 [

LAUTO
Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian C'rds-'éﬁ: MNA,




2OLICE FORCE RV T -

T/20210728/2075
Police Station Of Origin: 2of3
Rochor N.P.C Report Mo, T/20210728/2075
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949989

Driver
Name MOHAMMED HAFIS BIN SAHRUDIN ID No. S8604659H i
| Related Vehicle | PC8414G (Van) Contact No.| 89221149
Hospital/Clinic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
. ) Expiry Date _
Date Treatment | NIL Date Discharge | NIL ,
"No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 18/07/2021 at about 0900hrs i was driving along Lim Liak Road toward Kim Pong Road. While driving
along Lim Liak Road as | was inching out about to turn to Kim Pong Road, a white 7 seater Toyota that
was driving along Kim Pong Road drove straight scraping the left side of my bumper with the right rear
wheel of his vehicle.

Both parties went to the side of the road to asses the damage. My vehicle left side front bumper had
suffered scratches from the incident. While, the other parties vehicle had suffered scratches on the rear
right side wheel of his vehicle.

No Traffic Police attended to the incident. No one was conveyed. Neither me nor the other party got
injured during the incident.

As it was my first time in an accident i did not know what particulars to exchange with the other driver. We
only exchanged names and contact number as he agreed to settle the matter amongst ourselves.

The contact details of the other party is as follows:

Mame: Mr Lee
HP; 81022534

My employer and | have tried to contact Mr Lee however to no avail. Additionally | do not know the vehicle
details of the said vehicle.

REF No.:

TPR/IP/35215/2021



Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road S|
208678

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provi

IMPORTANT: Please attach
the certificate with you now,

SINGAPORE T

POLICE FORCE T120210728/2075

Jof3

Report Mo. T/2021 0728/2075
NGAPORE
CONTINUATION OF REPORT

de sketch plan

a copy of your vehicle's Insurance Certificate to this report. If you don't have
please fax a copy io 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: -| Signaiﬁaﬁinfnrmﬁ_
A _ | L L
Sgt 2 MUHAMMAD ZAIISZ BIN ZAINI | | \ NV

Signature Of Interpreter:
Not applicable

“Officer In Charge Of Case:

TP | GIA/
sl TAN JEOK LENG
Contact Mo.: 65476151

Authentiﬁén Stamp
NP168

| I
| Date/Time:

| 28/07/2021 16:48
||

|
| [ Gassicaton Of Gase:



3. Normation providerd must he ﬁwmmmm%. Any wiFul misrepreseriation o withholding of material fact gy
aliow insurance companiss Tepudiate policy liability,
4. The Beue ans 8ccentance of the Form by Fsurance compani

Combanzg, . ’

5. Anviaise I porting may be referred to the Police for investigation,

€. The report w il be forw argas by the insurers of he G4 Records Management Cantre establishad by the &
of Singanars (B8} for archiving and tha coDiss of this resort will for 2 fae pe
7. By the bdgsmeny o this repart to the hsurers, you hersby consert io the arshiving of this report &t f1e centre and o copiss of fhe
repor being mads avaianie aforesaid.

8. Consent under the Personal Datg Prote ction Act (PDPA)

| understang, scknow isdge, agree ang consent that -

{8) My isurer my Workshop and the Ganeral hsurance Assosiafion of Shgapore (“GIA") may/are permittad 1o coliact, use, disciose
and/or process my Personal detalpersona) irformation set aut in this Formd ang any other personal information provided by me er
PROESEEERd by iy Ingurer (colleztively the *Pers onal Infarmation) and Hisclose and tansfer such Personal informafion + all mnsrer(g)
W ho FEve nsurag vehicla(s) invoived in this accigent (&ll nsurer(s) w ho have Ingured Venicis(s) fvolved in this accident shal be

collectvely rafarred s ge D “Insurers”), the Rsurers’ law vers/lmy fire, the Monetary Authorty of Singapore and any relevamt
Dovernmant Bpency/authority (such se the police), for the Purpose(s) of ;

(T} proceseing, handing andior dealing w ith my claims Rieluding the ssttisment of the Ciaims and any necessary investigafions reisting to
the ciahms: '

(i) irveztigating the Brcident andior my claims;

(B} camrying oyt andlor deakng with My instructions Tespanding o any anguiries by me:

(iv) administaring rmy ciaims {including the maling of ~o==pondence, stalements, bvaices, reparts or notices o me, w hich could volve
discicswrme of certain PETECTE| data ahout me 10 bring about delvary of the same ms wellas on the external cover of envebpes/rmal
Packages); andior

(v} compiving with applicabls Ew i administaring, processing, nanding andiar dealing with my eigime,

[collectively the "Purpos es") 3

(B) all insureris) w he have nsured vehizie(s) invohed in tis accident and the nsurars’ Bwyers/iaw firms, may/are permitiag o colect,
use, disciose andior Process my Personal Aforrmation for ane ar more of the abowe Furposes: and

[e) my Fersanal Fformetion mayican Se disclosed by By of the hsurers andior @ o thelr tiird party sarvice Broviders or agents
{Includng their mw yers/my frms), w hich may be efeg Cltside of Singapore, for one or more of the above Purposes.

_ﬂm‘(_D H
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Polzyholders Signaturs 7 Date & Drivers Signature (F driver s not the policyholder) / Date Winessed by Reporing Centre
Time & Tima
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Drescribe Circumstances of the Accident

! Ieter 1o folive ﬂ’{?nr’r NO 17702107 78] 7015

Declaration

VWe declare the foregoing particulars are true in every respect,

/;,TR

Falicyholdar's_giﬁn'alurﬁf Date & Driver's H‘:}nature (¥ driver & not the palicyholder) / Date Witnessed by Reporting Centre
Tirne & Time Personnal




EAR P EAFERE (Mg FRAE)

CHINA TAIPING - . _CHINA TAIPING INSURANCE (SINGAPCRE) FTE LTD
Mator Biss L
] SN
CERTIFICATE OF INSURANCE
Moo Vehises [Third-Party Aiss and Gomparation) At {Chapier 185) AMDETIA
Wotor Vshiges [Third-Party Risks and Compensalion] Rides. 1560
Road Transpon fct, 1987 (Malaysia) Cov. Type:C
WMol Venickss [ Thed-Party Risks| Rides, 1058 (Malaysial
.r"‘___ == = i ~
Enging No.: 1GD8423235 |
CERTIFICATE Mo. DR 1SNWOD0DT 242100 Cha. Mo GDH2232001840
t  Irddaa Mark and Regisiralion PCRA14G ALITOSAFE
MWuminar of Yebicle e
2 Mama of Policy Haldor PERFECTHKOH LIMD
|
3 f.nedwe dsnb'gu_n:hn I:nmrmn;-nan-ﬁnl.ﬂ} 1900812021 Excess Sect | 551,500.00 |
NEUrANCS urposes af e BTONE, |
Criliariow or Ersscient e {00-00:00) Excess Sect Il S§,000.00 |
EX 0N WINDSCREEN 5510000 |

|
4. Dwie ol Expiry ¢f Inguranoa 18/DE2022

§  Persons ar Classes of Parsons enitied to drive®
Any parson provided he i i ihe Policyfiolder's employ and 1 driving on thair ordar or with their
PErMIiSSkan oF any person drving with policyholders parmassion.
Provided that the parson driving is permitted in accesdance wih tha licensing or clher laws of
regulations 1o drive tha Mator Yehicle or has been 8o permitted and is not disqualified by order of
a Court of Law o by reason of any enaciment or regulaton in thal behall from driving the Motor
Vehicle

B LimilaSons as 0 wse:”

Uze anly for the cammge of passangers or goods in connection wih the Policyholder's busingss &5 specfied in the Schedula.

The Podcy does nal cover
(1] Use for racing. pace-making, relisbdty irial or spead-testing.
{2} Usa whilst drawing a trailer, except the towing {athes than for reward) of any one disabled mechanically propelied vehicle

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limitations rendered inoparative by Section 8 of the Malor Vehicles | Third-Party Risks and Compensation) Act (Chapler 185)
-.\_ and Section 85 of the Road Transporf Act 1987 (Malaysia), are not fo be included under these heagings.

lwa herahy c&ﬂify that the palicy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fior CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD,

I'E
\
Issued By:  ABWINPTELTD I&

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pre, Ltd, (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 & www.sg.critaiping.com



