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SHOD2 1840007 | National Assessment Centre Services [408933]
ENTRY DATE & TIME: D4/08/2021 17:47 [(SGT)

SUBKITTED BY: Roslinda Binla A, Wahab

VERSICGN: 1 (04082027 1747 (SGTH

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon corraclly the details of the accident 1o speed up tha claims process.

2. This Form must be completed by the Policyholder and/or the Sulhorised Driver

3. Information provided must be as buthiul and accuraie as possible. Any wilful misregresemation or witholding of material facts may allow insurance compamnses 1o repudiate

policy lability

4, The issue and accopiance of this Form oY INsUrancae ComMpanies 15 ol an agmession of pobcyy Bability on the pan of the Insuranceé companes

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

B, This repor will be forwarded by the insurers of the GlA Records Managemant Centre a5t

d

and that copies of this report will, for & fee, be made avadable upon application by inlerésied p 5,
7. By the lodgemeni of this repar 1o the insurers, you hereby congent to the archiving of this report ai the centre and 1o copies of the repon being made svailable aforesaid.

ACCIDENT STATEMENT

by the General Insurance Assocation of Singapore (GlA} for archiving

Date of Submission

Date of Accident

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

04/08/2021 1747 (SGT)
27/03/2021 07.30 (SGT)
Woodlands Drive 40, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

ariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

9 Accident report SN0921840007

GBEK54494

Yes

FLUX MOTOR RENTAL PTE. LTD.
2X MK HBRRC
yongleeong/8@yvahoo.com
{Phone) +65-B8581520
+65-8B581520

Toyota
Hiace

Employmemt

Mo - Reporting only
Commercial vehicle
Manual

2494

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

OMCVSNADDOBT012000

MUHAMMAD SUFYAN BIN SAPIEE
SHHAATAT)
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Date Of Birth

Cccupation

Date Of Driving Pass

Criving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the 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 ot Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber of Passengers {Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

11/05/1595

Cutdoor

1000772017

IYEARS AND 8 MONTHS
Male

(Phone) +65-92477415

almanyusman2015@gmail.com
BLK 737 WOODLANDS CIRCLE
#11-475

730737

Mo

Hirer

No

Collision - Head to Rear
Clear
Dy

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

MNRIC Mo

Contact Number

Address

@ Accident report SN0S21840007

SLG113P

Private car

NOOR HANIS BIN MOHAMED YUNOS
SXXXXATED

(Fhone) +65-92476563
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Address complement 2
Postoode &
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident «
No. Of Passenger (Including Driver) -

@ Accident report SN0921840007 Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process,
2. This Form rmust be com ted by the Policyholder ndior Authorised Dri I,
3. Information provided mustbe ag ur. ible. Any witful misrepresentation ar w ithholding of material facts may

alfow insurance comparies to repudiate policy liability,

4. The issue and acceplance of this Form by insurance tompanies s not an admission of policy Eabilty on the part of the insurance
Companies,
5. Any false reporting may b referred to the Police for invest ation.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this repart at the cenire and (o coples of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)
| understang, acknow ledge, agree and consent that :

(&) My insurer my workshop and the General lnsurance Association of Singapore {("GIA") may/are permitted to collect, use, disclose
andler process my personal data/personal informatien sef out in this [form) and any other personal information provided by mer or
Possessed by my insurer (cobectivaly the "Persanal Information"} and disclose and fransfer such Personal nformation o all insurer(s)
who have insured vehicke(s) involved in this accident (allinsurer(s) wha have insured vehicle(s) involved in this accident shak be
collectively referred to as the “Insurers®), the hsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
novernment agency/authority (such as the police), for the purpase(s) of :

(i) processing, handling andior dealing with my elaims including the settiement of the claims and any necessary investigations relating to

{E) investigating the aceident and/or my claimes;
(Wi} carrying out andfor dealing w ith my instructions or res Pponding to any enquiries by ma;

{iv) administering my claims {including the mailing of correspendence, slalements, invoices, reparts or notices to me, which caulg invohe
disclosure of certan personal data abaut me to bring about delivery of the same as wall as an the external cover of envelopes/mail
packages); and/or

{v) complying with apphicable Ew in administaring, processing, handling and/or dealing w ith my claims.
(collectivaly tha “Purposes”)

use, disclose andior precess fmy Personal hformation for one or more of the above Furposes: and

(e} my Personal Information may/ean be disclsed by any of the hsurers andior GlA to their thirg 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,

= L\/ﬁ/ﬂ;\ '/;fw sl A

Pulicyholder's Signature { Dale & Driver's Signature (¥ driver is not the policyhalder) | Data Witneggedl by Reporting Centre

Tirre & Time Persennel
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Describe Circumstances of the Accident

£ werS  Arae eflio ¢ Hraa A/ atong Wooc/bosese  Nr Lue Ho.
7 iy vel/
" AT, @ ;{ S Oy L!-/‘ 7‘2} 2Ly (‘/A ! LT E‘!‘J{) r'f'{ 4 e -J(u 2y .té:::'x_" C},.c-r:f
. FaL = +
ey Foaa A :7‘{:-"3-"-"{ -i‘z"’(—f i T }‘-.:’ﬁ*ﬂ"rfar? G’/ v /"-r.. .-"'3:
7 7
Declaration
YWe daclare the faregoing particulars are frus in avery respect,
|
| / i
1/{.{-/1{ _.-#'!’/J oo r”";*f: ¢

A

P

Policyholder's Signature / Date &
Time

Driver's Signaturs (I driver s not the policyholder) / Date
& Time

Witnessed by Reporting Centre

Fersonnal



ACCIDENT STATEMENT

ACCIDENTDATE:(JFF / 93 / 27 __)(DD/MMNYYY), TME 87 S0 ) (HH:MM)
LOCATION: _ LT Lo /A5 SR s~ (o

1. DETAILS OF VEHICLE )
'awfr:rcw NUMBER,_ G EES Y i
DJINSURANCE COMPANY: %z /2 Aurpornce,
c]POLICY NUMBER:
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL:__ 72 707 73 - £0/7C 6,/ _
ATYPE(SALOON / COUPE / MPV ¢V AN LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL/ MOTORCYCLE}
h]PURPCSE _DE USING AT ACCIDENT TIME: == 3
NARE YOU CLAIMING UNDER YOUR OWN INSURANGE rrras;ﬂg_]_‘j

IF NO, PLEASE STATE (THIRD PARTY CLAI EPORTING ONLY}-,

2., INSURIED,-"PDL!CY HOLDER )
AINAME: fCLUE pMOTER RENML PIE (L76 (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:, S{(X /570
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ e of naseonad DRIVER . s
: P ﬂa’ AINAME:_/1 7 /i Minng p  Surdant Ainl :ﬁﬂfe?’rdﬁﬁ FEMALE]
. A

E:l \ i y — 5
: lcjb:-{mt-} Aiiver) B NRIC/FIN/PASSPORT: 878 /¢ 7% 7.0 CONTACT._ 7 w776 (D
Cae) CJADDRESS:_/2(K 73] weoohcansds Crece

Hu-678 ( 730777)
*dIDATE OF BIRTH: (_//_/_05/_ S S ST(DBIMM/YYYY)
e|OCCUPATION: (INDOGR / GUTDOOR) >
)YEARS OF DRIVING EXPRERIENCE._ <0 /o 7 /261 7 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES #0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ 4/ /2 ¢ £
5. Q|WEATHER CONDITIQN:ICLEAR/ RAINING / OTHERS J
b|ROAD SURFACE: {DRY¥/ WET / OTHERS o ]
6. WAS ANYBODY INJURED (YES / ;OJP ;
7. @]REPORTED TO POLICE (YES {(NO)
IF YES, PLEASE STATE WHICH POLICE S5TATION:
, 8. THIRD PARTY VEHICLE
S o puccrager o) VEMICLE NUMBER:
L beluding soiver) b} DRIVER'S NAME: Ao f 4Anis BIn

LG 03P MODEL: ) .
MO AMEN  TUADT

) " €] NRIC/FIN/PASSPORT: £724swTep CONTACT; 22 ¢7£ 563
% o 9. THIRD PARTY VEHICLE
- T — d] VEHICLE NUMBER: MODEL:
IR pRi T, &) DRIVER'S NAME:
{ |nflu.—"|.r:3|_ cih-m'_} fl  NRIC/FIN/PASSPORT: CONTACT:
C_D
i
Cinatl =

Corel
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DEAR

CHINA TAIPING

Matar Commercal

FEAFRE (Hm) RS

CHINA TAIPING INSURANCE [SINGAPORE) PTE LTo

MZ4aTic
E SN

CERTIFICATE OF INSURANCE

Metor Wenidies {TRird-2army Risks and Compantabon] Act (Shapter 153)

AMDEEOA

oo Vebeclns (Third-Party Risks and Comporration) B, 1960

Transpon Aot 1947 [l
Moty 'I'ehnn-:Tr'n.'u-Flan.y Riskf) Roles. 1955 (Malaysia)

Cow, Type:iC

CERTIFICATE Mg DMCVENAIDIETIM 2000

1. Index Mark and Ragsiaion
Hhprier of Vahicle

GEHEa8

& Mama ol Paiicy Hogar

d Effecta d: of Ihe Commenpement of
Insurancs for the Pecing o e Rdgdntons, ;
Cirdinercy o En.ue‘;nm HIRTS (00:00:00)

4 Dale of Expiry of Insurunge 2EBR202

5 Permora o Classns of Persons sntified Lo dive’

vithiche is hired.

lasg or damaga,

6. Limialeas g fo use”

(1) Upe in connaction wih the Pedcynalder's b

and Hingr's B

Engine o, 1KDBEG4 38483
Chat. Mo, JTFHT0ZPO0eas0a

AUTOSAFE |

FLUX MOTOR RENTAL PTE LTD |

|
552,000.00 |
551.500.00
5510000

Emvass Sact |,
Excess Sect, i
EX ON WINDSCREEN .

Aty persan who i driving on the Poscyholgers crdar o it thesr permésgion or b wham the

Pravided ehat e person deiving is parmitted in accardanca weilh thig cansing or othar kews or
requiations |o drive the Molor Vahecle o has been 8o pemitind and i not msgualified by arder al
a Cowrt af Law or by reason of any enacimant or raguilation in thal bahall from deiving the Mataor
Vehichr. And oravided furlter that she Maler Vahicks is registaned under lhe Road Trafc Aci

| and its megisiration undar the Road Trafle A= has nat Baen canceflad 8 Ihe tmia of he accideni

Buginass,
13} Lisar for social, domestic or pleasurg purposs,

Thin policy does nol cover:
(%) Lige far racing, pace-maiong, relability irial or apeed-iesing,

HIRE PURCHASE CO. : THINK ONE CREDHT FTE LTD

* Limitatians rencened inaperalive by Saction § of Ihe Moler Vehicies (Third-Pany Risks ang Compensatian) At (Chapter 18)
angd Sacian 85 of the Rasd Transpart At 15987 (Malaysisl, are not [0 b imchomed urder thess heatirigs. F,

(2] Use far tha carriage of passanger (other than for nime of feward}in connectan with the Palicyholoers business and Hrer's

(2] Ltse whilst drawing a trailor axcant the towseg (ster B foe rewnnd) of any ane disabied mechanically propelied ke, |
[3) Ltea Tor the carriages of possengears for hite or reward by any person fowhom the vahicls is hined.

I/iWe hereby Certify tnat the poiicy 1o which this Cenificate raisies is issusd in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act {Chapter 180) and Part IV of the Road

Transpart Act, 1987 {Malaysia),

Please see raverse

lssued By, ..Chup Sueliopgally

Authoriged Olficer

China Taiping Insurance (Singapore) Pre, Ltd. (Ce. Reg, Mo, 300208384E)
3 Anson fisad #16-00 Springleaf Tower Singapore 075309

For CHINA TAIPING MEURANCE |BINGAPORE) FTE LTO,

He3gg6111 W27 1033 & www.sg.cntaiping.com



MEAR PEK TR W) HELE

CHINA TAIPING CHIMA TAIPHG IMESLITANCE (SINGAPTAE] PTE. LTD
: T T TR LTI
!mmnmhmmmm
Toi: EMR 8111 Fax 8355 10000

Wialrirt we b ceimpang,
Co Fag Mo So0IORIS4T

ORIGINAL
MOTOR COVER NOTE
COVER NOTE NO. : 60204515
AGENT CODE : ANOE50A

*  The Metor Vehicle (Third Party Risks and Comgensation) Act (Cap 185) Republic of Singapore, or

*  The Road Tranapart Act 1887 of Malaysia. ar

. The Agreement between the Ministar of Finance {Singapore) and the Matar Insurers Bureau of Singapore dated
22 February 1875, or

= The Agreemant between the Minister for Tranzpon (Malaysia) and the Molar Insurer's Bureau of West Malaysia dated 30
March 1882

*  And any subsaquent revizions to the above Acts and Agreements

SCHEDULE

INSURED FLUX MOTOR RENTAL PTE LTD
MAKE/MODEL OF VEH./VEH. NO. TOYOTA HIACE / GRK5440A
YEAR OF MANUFACTURE 2020
YEAR OF REGISTRATION 2020
ENGINE NO. 1KDB042883
CHASSIS NO. JTFHT02P0099890204
ENGINE CAPACITY/TONNAGE 1.08 TON
TYPE OF COVER COMPREHENSIVE
SUM INSURED MARKET VALUE
" PERIOD OF INSURANCE  FROM -[11 September 2020

TO |11 September 2021
SECTION | & SECTION Il EXCESS [$2000.00 3150000
AUTOSAFE YES
HIRE PURCHASE CO. THINK ONE CREDIT PTE LTD

1Pe heroby certify that the Policy to which this Cerfificate refates |s issued in accordance with the provisions of the Motor YVehiclas
[Third Party Risks and Companaation) Act {Chapter 18%) and pan |V of the Raad Transport Act, 1987 (Malaysia)

Mot valid unless counter signed by Autharised Agent CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

N SUT 2

Authorised Signature

PREMIUM PAYMENT WARRANTY

Fer Indnadual Customer
Please nofe that the premium in full snould be paid before inception date shawn above in order for the insurance cover fo be valid

For Non-Individual Customser

Flease nofe that where the period of cover i3 for more than 60days, the premium in full should b paid within 60days on
inceptionirenewalfendarsement. For afl other cases, the premium in full should be paid befors incaption,

" IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 30DAYS FROM 11-09-20




