Al __!__!_f_-‘f' Vo I\_HEEEF_M Conmre Servicey . N
|i iy oo /o "J f | Jeh HELTH S TRIRTAT] Lhite s aie Complely Lione i
| S = . T | e e — I
| Hl..'].'l-u:.- s IVt .-'__1 ’i o .-'/' 2 H"s'}{" tlllll"
Vel Vo ey 46 30D F-unmil (s b, s Ao
R 7SO & 'r—‘tinan LI.'.slm I'nrm
T i, T ; i- ""nlmur ‘ﬁ 'L’J'r.xm..n DL b TP dhis)
QL LS Pepormg Only — =
L-l’llul[l lthrnde
: -"HM.‘bSrI!I:'I WSurvey Repurt i
TP Insurer ——— e L — L
Ass't fi:pmt by Fax ! Hand 11: 'l.')hnrr.“n'. |~\11
Preferred Wksp / INC Assign Whsp !/ QW: ( Tel: Fax
. A % 1 ] o P 3 o RS R
FP Particulars: Vieh No: ot = 5 INC J Hon-INC | ]
I’}umrr le er L Tel: )
Puai:u Nﬂ { ) F‘t:rl-a:lrl 4 ) r‘m er va:: l: )
( unfirmed by ; ( Date: Tiree: |
J'nsurcdenvm anhl} ( %) [‘\’Dtr: Est. Staws (W) N:0-20%: P 21- ?9"‘ F: 50-110%)]
Year of Re!*kSEl’dl O T } Wamnw YES{ PMNO( )
Excess: (8 ] L.r.mdmg 51, 000 { )/ 82, 000 { 1
General Remarks:-
i ) Walk-In Cu tum ] 4 .,;ustumer's information s!ru:tly Confidential & Strictly NO 12fer of eps m"
{ ] l"ﬂtal LJS:, 5 ase In e-mail IIISI.I rer IJRDENTLY
Drive- In{ }a’ Fowed dn i ) Invoice; YES( )/ NO{( )+ Towing Co. { -
Remarks:- {INF hotline: 6788 6616) o i _: Dﬂtﬂ&.TlI‘TE Completzd Dong by
1} Apply for Transp.nrt Allowance { )/ Courtesy Car ( ] I B -
2)0c L"hu.k / Pogt Repair Inspection ({ } | :: =
3) Upload Resuwe}f Photo [Repuir Cost = SE 0oo] ( )
fnju;:].' O Ty Py . o S PO
———m— e e —— — = ———
Date/Time | Actions : B
| = o i : e L Ant(s) | Ami(3)
/I._/ﬂ 3103763 .Imrqlcc Preparation Checklist il ”E‘._‘ Add Bl
. o ; 1) A_IE +Accident Reporting (330, .
C Iumﬂn.l_i’nrtmulstrs |21 DA Damage Assessment (S100),  INC (s80) | N
o S - 3} TF : Towing Fex R 840,545 N
Driv er-:’Dw::r._ 4] FT : Fallow- Through Survey N e
. ’ e i N $|J.'T Fullow-Through Survey [Rl.'suan_',.-j | £l
{:Dnlﬂfi_ffln._ i Eg_im‘msl]h{ Daly (wel [0 Jan 2005 r
; ; S e T e e e e ) 6) TR Re-inspection 1 . PR
E:EIEI;EE_PMHDH' _. . TINL: jdac DA + SME] ‘mrwr SN D (.
oAt _____:_\___ - ‘ L = ) NTLIC Ad:i:harml ‘!.L.hu_; i | B
o = R e - |
QC’ Llltckcd by (L H;L,I-III Cll.n re} : e
|-Auditors’ Comments :- 2] T
Cat 1 ) 1_!1?.1“ “.*’_f**_"]“‘*"'**“ . W
G o e |9 NI 2: iduo Meabile 3|
Cat, 2./ 3% hvverice dated Fee Chorged | m




SMOS218K0004 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 200082021 14:18 {SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

WERSION: 1 (200082027 1419 [SGT))

IMPORTANT NOTICE
1. Please repon gomect

 the details of the accident 1o speed up the claims process,
2, This Form must be complated by the Policyholder andior the Suthosised Diivar

SINGAPORE ACCIDENT STATEMENT

3. Information pravided must b as truthful and accurate as possible. Any wilful misrepresentation or withobding of material facis may allow insurance companies 1o repudiate

policy liability

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5._.&|‘L‘¢_{EJEEI_LHD_D|;JJW miy be refemed to the Police for investigathon.
&, This repor w II::: forwardod h,l the insurers of the GlA Records Management

and thal cogdes of this report will, for a fee, be made avadable upon application E

Centre established by the Ganeral Insurance Association of Singapore (GlA) for archiving
nterested panies.

Ly tha lodgemont of Ihs repon 1o the insurers, you hereby consent 1o the archiving of this report al the centre and 10 copias of the I ng i i 53
I By lodg | il th 113 th 1 1hi 11h [ d [ the repon Being made avaikable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/08/2021 14:19 (SGT)

19/08/2021 08:00 (SGT)

AYE, Singapore

TWDS CITY AFT CLEMENTI AVE 2 EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Ragisterad Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Wehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mamae of Driver
NRIC No

& Accident report SN09218K0004

SKT4688D

Mo

ZULKEPLE BIN MISKAM
SHAXRKABDZ
kamekazeracer@gmail.com
{Phone) +65-91512548
+65-91512548

Mercedes
Cla180

Private hire

Nao - Claiming third party
Private hire

Auto

1585

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMHCSNWOO005332100

ZULKEPLE BIN MISKAM
SHHXX4602
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[Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

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 Cther Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber 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?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phona No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/2021081%/7019
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

& accident report SNOS218K0004

18/10/1964

Outdoor

13/01/1992

29 YEARS AND 7 MONTHS
Male

(Fhone) +65-91512548
+65-891512548
kamekazeracer@gmail.com
BLK 646 JURONG WEST ST 61
#15-144

640646

Yes

Mo

Chain Collision
Raining
Wet

Mo

Yes
No
Yes

Mo

EFFENDI
Male

Yes

Trafiic Police

(Phone) +65-65470000
(Fax) +G5-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
No
Mo

SJLIGO8K
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Vehicle Model

Vehicle Yanant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Numbear
Vehicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLFG456E

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Wehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle \Variant

Vehicle Colour

Vehicle Category

Marme of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

SHDEST45

DETAILS OF OTHER VEHICLE PROPERTY 4

Yehicle Hegistration Mumber
Wehicle Manufactiurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Mumber

Address

Address complement
FPostcode

Insurance Company Name
Nature Of Damage

& Accident report SNOS218K0004

SKXA4455

Private car
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Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

MName of injured person ZULKEPLE BIN MISKAM
Gender Male

Phone No (Phonae) +65-91512548
Address -

Address Complement =

Post Code -

Approximate Age Years Old :

Injuries Sustained BACK & NECK
Injured person in which vehicle? SKT4688D
Were seat belts worn? Yeg

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Mame of injured person EFFENDI
Gender Male

Phone No -

Address

Address Complement .

Post Code

Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKT4688D
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

® Accident report SNO9218K0004 Page 4 of 34



KETCH PLA
IMPORT CE

1. Pease report gorrectly the details of the accidend to speed up the claims process.,

2. This Form must be the Policyholder thorised DOriver.
3. Infermation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w thholding of material facts may

allow insurance companies to repudiate policy liability.
4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
COmpanias

Ise reporting m erred to the Paoli stigation.
B. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a lee be made available upon application by interested parties.
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 :
(&) My insurer . my w orkshop and the General Insurance Association of Sngapore (“GIA”") may/are permitted 1o collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colleclively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicla(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

() investigating the accident andior my claims:
(W} carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv} administering my claime (including the mailing of correspondence, statements, invaoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

(V) complying w ith applicable law in administering. processing, handling and/or dealing w ith my claims.
[collectively the “Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the hsurers andior GIA 1o their third party service providers or agents
{including their law yers/law firms), w hich may be sied outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Refer Fo Polie [Gpert

faport  PNo i—

/203 0819/ %019

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your
your own comprehensive policy. Please check your policy for more information.

Declaration

We declare the foregoing particulars are true in every respect,

_)/._-,--‘- e -'"II{ § ,.-"r.'r:
|Irr I

Polbcyhaolder's éhgn?aturef Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Personnel




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T e

Ti20210819/7018

1ofd

Report No. T/20210818/7019

Date/Time Report Made:
19/08/2021 13:24

. Vide Report Na.: Station Diary No.:

Informant's Particulars

MName of Informant;
ZULKEPLE BIN MISKAM

Address:

646 JURONG WEST STREET €1 #15-144 SINGAPORE
640646

ID Type / ID No.: Contact No.:
NRIC NO [ S1677460Z Home/Office: Maobile: 91512548
Mationality: Email:
SINGAPORE CITIZEN KAMEKAZERACER@GMAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Male 56 | 18/10/1964 Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident |
T f Injury Drink Date/Time of Type of Location:
| et Others Drive: Accident: Straight Road
s No 19/08/2021 08:00
Location:

AYER RAJAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:

Type of Callision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SHDB574S | Car 0
SJL3698K | Car 0
SKT4688D | Car MERCEDES |CLA180 Red 1

BENZ (R18 Bl})
SKX44455 | Car | 0




SINGAPORE
POLICE FORCE IV

T/20210818/7018

Police Station Of Origin: 26h4
Traffic Police Report No. T/20210818/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of
SLF6456E | Car 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKT4688D | CHINA TAIPING INSURANCE DMHCSNWO0O00053 | 04/06/2021 | 09/06/2022
(SINGAPORE) PTE. LTD. 32100

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ZULKEPLE BIN MISKAM ID No. S16774602
Related Vehicle | SKT4688D (Car) Contact No.| 91512548
Hospital/Clinic CARE MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 19/08/2021 Date NIL
Mo. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name EFFENDI ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

ON 15/08/2021 AT ABOUT 0800 HOURS AT ALONG AYE TOWARDS CITY AFTER CLEMENTI AVE 2
EXIT. | WAS TRAVELLING ON THE EXTREME RIGHT LANE AND WHEN MY FRONT VEHICLE SLOW
DOWN AND STOP DUE TO HEAVY TRAFFIC HENCE | FOLLOW SUIT AND CAME TO A COMPLETE
STOP. SUDDEMLY, | FELT A GREAT IMPACT FROM THE REAR AND THE IMPACT FORCED MY
VEHICLE FORWARD TO HIT ONTO THE REAR PORTION OF VEHICLE (C). WHEN | ALIGHTED, |
REALISED IT WAS VEHICLE (B) WHO HIT ONTO MY REAR PORTION OF MY VEHICLE (A) CAUSING
DAMAGES TO MY VEHICLE. TOTAL 5 VEHICLES INVOLVED IN THIS CHAIN COLLISION. | HAVE 5
DAYS FOR MY INJURY.

| HAVE 1 PASSENGER INSIDE MY VEHICLE.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police
10 Ubi Avenue 3 SINGAPCORE 408865

Tel No: 65470000

(A) SKT4688D
(B) SJL3698K

(C) SLF6456E
(D) SHD8574S
(E) SKX4445S

AT

CONTINUATION OF REPORT

Ti20210819/7019

Jof4
Report No. T/20210819/7019



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

TR

Ti20210819/7019

4 of 4
Report No. T/20210818/7018

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. Mo signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/08/2021 13:24

Officer In Charge Of Case:
TP/ TPHQ/
SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN
_Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP1G68



(R)

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

Insurance Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER’S Name / IC No.,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

(AN A Taipvg

{19\ B4R

1) A\m| 2nH4f 2)

: H\IR " OUTDOOR (e.g. working inside or outside office)
. Kometaze/acet(g) g maf . com

0l¢ pane. |
me:]g rdutia(¥ ?ﬂmlq@

M\ M  Accident Time: BTONY 54 1R Forman
ATE fowsardh C;'ﬁf ﬂfer Clementi Are 2 &ff
SKT 4488 D
NEYceaet BewZ CLR RO

g Policy No. DM HC S N (5332100
 ZWKEPE B ISkam | S1b3346d2
|

Owner’s Hp Company Tel

. TWKEP\e BW Tiskam | R1631460 T

L

: I&!!‘DJ‘ 1964 DRIVER'S License Pass Date 13!01 l lﬂﬂl
v |

: Spouse \ Parents | Children \ Sibling \ Employee! Others: 0INN&Y

B b4b IWeng west Steet b #15- 144
S(6Y06 ¥6)

' CLEAR & DRY ! Rﬁmm% WET '\ AFTER RAIN & WET

: Reporting Only \ Claim @m‘ Party \ Claim Own Insurance

3 (m)  2{ferh & Drne  heote 4 nece e,

Was there any video Captured by car camera: YES | @
Exact purpose for which vehicle was being used at thefime of accident: Private use Wou‘l@mse

Other Party Driver’s Particular (if any)

Vehicle Reg. No:  SIL34A%E

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Name Driver:

MName Driver:

IC No. Driver:

IC No. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

cp) SHD SIS



EEEY

Muator Hire Car

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Comgensalion) bct (Chapier 188
etor Viehicias [Third-Party Rigks and Caompansation: Rules. 1560
Raad Transgon Al 1587 (Matayaia)
Molor Vehicles (Third-Party Riske) Rides, 1958 (Malaysia)

MZL06LB
] SN
AMNOSEZA,
Caov. Type:C

CERTIFICATE Mo

(5

DMHCSNWO0D0S332100

Indiex Mark and Regitralion SKT463RD
Mumber of Vehice

ZULKEPLE BIN MISKAM

Mame of Palicy Holder

& data of ihe Commencamand of 04/06/2021
Insurance for the purposes of the Ragtaions {00:00-00]
Ordinance or Eractment e

Cate of Expiry-of Insurance D808 2022

Persons o Classies of Parsons antitied 1o drive®

Engine No. 27T091030596068
Cha. No WDD1173422MN180752

ALTOSAFE
SSEEIREEsE
Excess Sect |, 55§1,250.00
Excess Secl | (Outside Singapore) 5582 ,500.00
Excess Sect. || 551.250.00
Excess Sectll (Outside Singapore) 552,500.00

EX ON WINDSCREEN 55100.00

As per Named Driver(s) staled below.

Provided that the person driving is permitled in accardance with the licensing or other laws ar
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualified by arder of
a Ceurt of Law or by reason of any enaciment or regulatan in that behalf from driving the Moior

Vehicle.

ZULKEPLE BIN MISKAM

B. Lemalatins as.to usa:"

{1} Use for the carmiage of passengers or goods in connection with the Palicyholder's business,
12} Use for social domestic pleasure purposes and busingss purposes of any persen to wham the vehicle is hired

The Pelicy does not cover

{1} Use for racing, pace-making, reliability trial or speed-esting,
{2} Use whilst drawing a trailer except the towing {ather than for reward| of any ene disabled mechanically propelied vehicle

HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD

* Limufationz rendered mcperative by Sechion § of the
and Seclion 85 of the Roed Transpor! Act 1957

Muolor Vehicles (Thira-Party Risks and Compensation) Act (Chapler 185
(Malaysial are nof o be included under these headings

II'We hereby Certify that the policy to which this Cerfificate relates is issued in accordance with the
provisions of the Molor Yehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act. 1987 (Malaysia)

Flease see réverse

lssued By.  COSMO INSURANCE AGENCY PTE LTD

Authansed Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. Na. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079805

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

W3

Authorised Sigratory

62221033 & veww sg.cntaiping.com



