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SHOF2TBIO002 f National Assessmant Centre Services [M0§933]
ENTRY DATE & TIME 18/08/2021 1216 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1 (18082021 12:16 (SGT))

Your NCD will be affected due to late reporting

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecly the details of the acchklent o speed up the claims procass.
2. This Form must be completed Ly the Policyholder andior the Authorsed Driver

A Information provided must be a3 iruthful &nd accurate as possibde, Any witul m srepresentalion or witholding of matarial facts may allow insurance companies to

policy Eabiling

4, The msue and atceplance of this Form by insurance companias is not an admission of policy Fability on the par of the insurance companies.

2. Any false regoring may be referred 1o the Police for investigation,

6. This repor will ba forwarded by the insurers of the A, Records Managemant Centre established by the Goenaral

and that copios of this report will, for a fee be made available upon application by interesied panies,

7. By the lodgemen of this Tepom 10 thir nSwrers, you heroby consent 1o the archiving of this report at the centre and 1o copies of the repart being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/08/2021 12:16 (SGT)
01/08/2021 15:50 (SGT)

2 JIn Rajah, Singapore 329134
ENTRY 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Crwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariam

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

lransmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

&' Accident report SNOS21810002

GZ29885

Yes
ASIA TIME MARKETING

ASIATIME_MARKE TINGEYAHOO.COM.SG
{Fhone) +65-98174679
+65-98174679

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

3000

China Taiping Insurance (Singapore) Pre. Lid
ThirdPartyFire Theft

Mo

DMCVSNWO0D24482105

MOHAMED ZIN BIN MOHAMED NOR
SKEXKITHG

Page

repediate

Insurance Assoclation of Singapore {GIA) for archiving
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Date Of Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Peosteode

Is the driver the policyholder?

If Ne, Relationship of the Driver with the Insured
Coes 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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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 propernty damaged?

Number of Passengars {Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S)

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

1170971957

Outdaar

07/03/1983

38 YEARS AND 5 MONTHS

Male

(Phone) +65-98174679

ASIATIME_MARKE TINGEYAHOD.COM.SG
BLK 658 JALAN TENAGA #03-152

410658
Mo

Employea
Mo

Collided into Property
Clear

Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variamt

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complemeant

& Accident report SN0921810002

MNA / Unknown

Fage 2 of 10



Postocode

Insurance Company Name
Nature Of Damage ”
Details of property damaged in accident BARRIER
Me. Of Passenger (Including Driver)

Al
@j Accident report SN0S21810002 Page 3 of 10



l: ACCIDENT STATEMENT

AccipentpATE( O 4 § 3! ]{nﬁ;mm.m-m',nm:{’_s_;_zz_jﬂ:—mmI

LOCATION: Seton ﬁﬂjﬁqh | 691'51!#}' wal| FBF ﬁm‘:fjif_

' 1. DETAILS OF VEHICLE

c)VEHICLE NumMBer, . (D2 #20G ?:59

bIINSURANCE COMPANY:

C1L

c|POLICY NUMBER:

d)POLICY TYRE: (COMPREHENSIVE / THIRD PARTY { THIRD PARTY FIRE &THEFT)

€|MAKE & MODEL:

F}TTF'E:[SF-.LDONfl:'DLI-FEIMF"v' IV ANS UQRRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / | ;".’F'i{DTDRCTCLE] .

AIPURPOSE OF USING AT ACCIDENT TIME DY

| NARE YOU CLAIMING UNDER YOUR OWN s ANCE [YES/NGY
| IF NO, PLEASE STATE [THIRD PARTY CLAIM
ih!SLJR_ED JPOUCY HOLDER .

AJNAME:

(MALE / FEMALE]

b NRIC/FIN/P ASSPORT:

contact: 4812 YtF4

c|ADDRESS:

I W HNe u#”;:-r[mznﬂg, DRIVER

" CONTINUE TO 3.d IF DRIVER ALSO) POLICY HOLDER

IF NO, RELATIONSHIP OF
5. Q]WEATHER CONDITION; (

seliadig 4o 3 CIMNAME: [MALE / E
LH d”f? ) b NRIC /FIN/P ASSP ORT: conTacT: %17 Yt ja
coly | ADDRESS: ;
e . OIDATEOFBRTH: 7 [DD/MM/YYYY)

=]OCCUPATION; (INDOOR / : '
fIYEARS OF DRIVING EXPREREENCE_____ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@‘f NO)

THE DRIVER WITH INSURED:
/ RAINING / OTHERS_ |

8. WAS ANYBODY INJURED (YES / K
7, Q|REPORTED TO POLCE [YES /§

BIROAD SURFACE:(DBY / Wer ;‘HER‘S

IF YES, PLEASE STATE WHICH FPOUCE STATION:

8. THIRD PARTY VEHICLE

e of Pesseiner @) VEHICLE NUMBER: h:qrr.ﬁr’ MODEL:___

C Vodluidine chivery B) DRIVER'S NAME:
T A T e} NRIC/FIN/PASSPORT:

CONTACT:

C_) 9. THIRD FARTY VEHICLE

MODEL:

Win e d] VEHICLE NUMBER: __
S T DRIVER'S NAME:

CONTACT:

{1nd u:.:],{':ﬂlh dibres ) o NRIC /FIN/PASSPORT:
N
()
Cimarl
o
e we

\iplkee

S ‘+{N{_‘Mﬂl‘fhfhu\zj @:jg'ﬂ,an Mow .Sj

=

= No



SKETCH PLAN
IMEORTANT NOTICE

1,%mmmmmm?Emmmmnpmmhaanm.
2. This farm must be pam & the Po oider andior r

3. Iniormation provided must he asm'—lﬂﬁ_lmum. Any w Ul misrepresentafion or withholding of material4acts Ty
aliow irsurance comparies to resy I d

4. The itzue end acoeptance of thie Form by msursnce EomeaEnies B not an admission of policy Eabiity on the part of the hisurance
COrToanss

<. Anv Bise reporting ma referred to the Police for investination,

&. The raport w il be forw ardad by the insurers of the Gik Resords Management Carire astenlishag oy the General hsurance Assoziztion
of Shg=ore (GI8) for arehiving and that copies of fhie repoti willfor 2 fee be mase avalane upon application by Fizrested partiss,

7. By the bdgament of this report 1o the MSUrers, you hersby consent to the arohiving of this report &t the canfre and 1 copiss of the
repoft being mase avaishis aforesaid.

E. Comsent under the Personal Data Prote ctinn Azt (PDRA)

I undsrsang, acknow ledpe, agres and consent that :

(a) My msurer, my w ork=hop and the Gangrs) hsurance Aesasizfng of Bingapors (“G1A") TEy/are parmitias o collect, use disciss
ancior prossss my personal SEm/personal inforration set out I this fformd &nd any other personal nformetion provided by me pr .
pos sessec by my Insurer (colisctively te “Personal information”} and disciose gna Tanster such Pereons! mforretion 1o al mewrer(s)
W o NBvs nsured VENizie(s) involved in this accidant {all msurer(s) who have msurad vehicke(s) involved i this accidant shal e
eoliectively referras 1o as the “Insurers”), the heurars’ law yers/iaw fimre, the Monstary Authortty of Singepore and any rslevar:
DOVEMITen! sgency farhority (such =5 the police), for the purposes) of ;

(1) prozeseing, handing andior dealing with my chaime nclding the setiiement of the siais and any nacessary nvestipafions relsfhng 1o
the ckfme:

(M Ivesigating the socidern andfor my chime:
{8} carrying ouwt andinr desling w ith my Instructions or reeponding to any enquiries By me;

(W) adminsterng my cleime (inchuding the maiing of SormEsDonsence, stamments, nvoices, TaporiE or notizes 1o me, w hizh could volve
discicetrs of cariain personal data 2hout me to bring about delvary of the same 2= wales on the ext=mal cover of envelopes/meal
packapes): andior

(v) comphing with Ebpiizabls w0 adminiEtaring, proceseing, handing andior desling with my siaims,

() all vsirer(s) who have Reursd vehick(s) ivvolved in this acoident ang the nsurers' Bwyers/law firms, may/are permittad io colect,
usE, disclse andior process my Personsl Mformatian for ane of mors of the akove Purposes; ang

(&) my Femsonal informatian mey/can be disclosed by any of the hsurers andior (14 1o thek third party service providers or sgents
{includhg their Ewyarsflaw firms ), w hizh rEy be slied ouzide oF Singapore, for one or mare of the above Purposes.

ASIA TIME MARKETING

Blk 3023 Ubi Road 3 4
#05-17/18 uhi Plex 1 ﬁ
Singapore 408663
Policynolers Sipnature / Date & Drivers Signature (¥ driver & not the polcyhoider) / Date.  Winossag By Baportng Cartrs
Time & Time Personnsl
(Goldin wal FE By 1
EEN 0 I T Y | R ) |
| 1 ] L[ 1 =5 ;
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Desziibe Circumstances of the Accident

e Vinde ¥ WT onls T Barier oF

Gololem wall

Mahing o tuin -
J

FF (ﬂ-!rj__} while

P

Declaration

Ve declare the faregoing particutars are
ASIA TIME MARKETING
Blk 3023 Ubi Road 3
#05-17/18 Ubi Plex 1
Singapore 408663

trus in every respect,

Z

Poiicyholder's Signature / Date &
Tirme & Time:

Driver's Signaturé (F driver is not the pabeyholder) / Date

Winessed by Reporting Centre

, Personnel



2 DEAR PEAFERE (FHok) HRAS

CHINA TAIPING CHIMNA TAIPING INSLUIRANCE (SINGAPORE | PTE LTD

Motor Commercial HAZIOWC
CERTIFICATE OF INSURANCE "o
Vhoeor Wiarucspy [ Third-Farty Ry g Cosmpanaotions | Azt iChanter 159 ANDSEGA

Lbabar Vehicles {Thed-Party Reks i Compensation) Rulis, 1950

Fload Trac=part Act. 1587 Ly S TR
Moter Viokides [ Tewro Py Figis) H...I'k:i 1535 Masywat Cov Type
e LG L S L) e U LY —_— —_— e
Engre Mo - 51 SG3SRGn

CERTIFICATE Mo, DOV RN AN EE 105 Cha Ko JTFUF34Y40301 1594
1 et R vt Ryt GF2GRES

T Tl o Vs
2 Mameof Poicy Hakder A5IA TIRE MARMETING
3 Efme dowe of the Commers pmet of LrrS el e g ]

a-u.m‘u i{:-ma..-mstm:fh PR 0006
4 Dt of Sapey of biavange i Faclisvrd

6 Leneatons as b ess

(1 Use o conection wigh e Pobrhoiiens Business
mmnmwﬂmmmummmmmn B Poicyhoiters emewes
au.mh-nﬂ.m:xhnm

The: Policy does net cover
{11%&&#“:%.% Teihidty isl or speed testng.
mmmm-ﬁmuuﬂdwmmm—tuymm

" Lomzatares renoised inaperatog Sacucn 4 wu%ﬁm;rwmmwm;m TEE
ang Sectan 53 of the Soart r_t,.“?ﬂm THET (Ralasia) 8 B2 I D anclucied! oncies B Beneings

I'We hereby Certify ihat 1he policy 1o which ihis Cenlificate relates is issued in accordance with Ihe
provisions of the Motor Vehaclas (Thirg-Party Riskes and Compensation) Act (Chapler 189) and Par IV of the Road
Transpor Acl, 1987 {Malaysia),
Flease see revarse For CHINA TAIPING WSURANCE (SINGAPDRE) BTE | 1,
3
Issued By: | {ZASSURE PTELTD . .ol g
Authonged Oficer Authorised Signatory

9 Insurance |Singapore) Pre, Lrd, (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleal Tower Singapore 079900 LALEEET AT 5222 1033 awwwd-g.ﬂ'll.arping.r:um




