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SMNODZ 1200002 | Malional Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/09/2021 12:46 (SGT)

SLBMITTED BY: Reslinda Binte A. Wahab

VERSION: 1 {24/09/2021 12:46 {SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accioent to speed up the caims process.
ger andior the Authorised Driver

2, This Farm mus! be gompleied by the Pol

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresaatation or witholding of material facis may allow inswrance companies 1o repudiale

policy lability

4. The issue and accaptance of this Form by Insurance companiés is not an admission of policy Eability on the pan of the insurance comMpanies

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

6. This report will be lopwarded by the insurers of the GiA Records Managemani Centre established by the General Insurance Association of Singapore (GIA} far archiving

ang

at coples of this repon will, for a fae, be made available upon application by inlerested panss

7. By the lodgement of this report 10 1he insurers, you hereby consent 1o the archiving of this repor at the centre and 10 coples of the repor being made available alonesad,

ACCIDENT STATEMENT

[Date of Submission

Date of Accidant

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

24/09/2021 12:46 (5GT)
23/09/2021 14:13 (SGT)
Stevens Rd, Singapore
TOWARDS WHITLEY ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIRED/POLICYHOLDER

|s company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Varnam

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

L B

INSURAMNCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

& pccident report SMN0521900002

SKTE2Z94E

Mo

RADEN MUHAMMAD BIN RADEN SALEH
SHXXXOTOD

miya.ong33@gmail.com

(Phane) +65-97952572

+65-97952572

Toyota
Prius

Private hire

Mo - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Ple, Ltd,
Comprehensive

Mo

DMHCSNWO0007792100

RADEN SALEH BIN RADEN ABDUL HAMID
SXMKATETA

Page 1 of 14



[Date Of Birth 25/05/1961

Decupation Dutdoor

Date Of Driving Pass 09071981

Driving experience 40 YEARS AND 2 MONTHS
Gender Male

Maobile Number {Phone) +65-97952572

Al Phone Number z

Email Address miya.ong33@gmail.com
Address BLE 745 WOODLANDS CIRCLE
Address complement #04-754

Postcode 730745

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? M

Vehicle Registration Number of Other Vehicle Cwned by Driver

insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yos
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yasg
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, agains!t whom?

CIRCUMSTANCES OF ACCIDENT

PLS REER TO THE ATTACHED STATEMENT.

ATTACHMENT {2}

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
WVehicle Registration Number GBH2928U

Vehicle Manufacturer .

Yehicle Model -

Vehicle Variant .

Vehicle Colour -

Vahicle Category Commaercial vehicle
MName of Driver :

Contact Number -

Address 5

Address complement

& accident report SN0921900002 Page 2 of 14



Postcode .
Insurance Company Mame 5
MNature Of Damage

Details of property damaged in accidant

Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person RADEN SALEH BIN RADEN ABDUL HAMID
Gender Male
Phone Mo

Address

Address Complement

Past Code %
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SKTR294E
Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Y Accident report SN0S21900002 Page 3 of 14



SKETCH PLAN

IMPORT NOTICE

1, Pease report correctly the details of the accident to speed up the claime process.

2 This Farmmust be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any w iful mesrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of tha insurance
companies,

5 Any false re i be ref Police for i

&. The report w ill be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
of Singapore (G| for archiving and that copies of this report will for a fee be made available upon apphbcation 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)

lunderstand, acknaw ledge. agree and consent that

{a) My insurer , my w orkshop and the General Insurance Asscciation of Singapore {“GIA") may/are permitted to collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information pravided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all nsurer(s)
w ho have msured vehicle(s) mvolved in this accident (all msurer(s) w ho have msured vehicle(s) invalved in this accident shall be

collectively referred to as the “Insurers”), the lnsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the claims

(i} investigating the accident and/ar my claims,

{iily carrying cut andfor dealing w ith my mstructions or responding to any enquires by me;

{iv) administering rmy claims (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages). and/or

iv) complying w ith apphcable law in administering, processing, handling and/or dealing w ith my claims.

(coliectively the “Purposes’)

(b allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yers/law firms, may/are permited to collect,
use, disclose andior process my Personal Information for ane or more of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited outside of Singapore for one ar more of the above Purposes.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along Steven Road towards Whitley Road at the extreme right lane of 3
lanes.

Vehicles were moving and stopping intermittently. "Vehicle in front of me slowed down to a
stop and | followed suit.

Suddenly, | felt an impact. Veh “B" collided into the rear portion of my vehicle and cause
damages. -1

/ A
."I . =
/
.ll." < -
DECLARATION a:
I/'We declare the foregoing particulars are true in every respect. .'J.
|'P fi |
| { [ II 1
of \/ \ { AL £
ry ¥ b o g
— o ! i }/ AU /'-"'r /1"?
\ ; --—*’”ﬂf '7%
Policyholder's Signature Driver's Signature Repamn'g’rEemre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN No.:



EHICLE NO: k- | €3G UE

MAKE & MODEL : [y, (—pp,. MANUAL

1 ~ DATE OF ACCIDENT

D2, o1 | Dden

TIME OF ACCIDENT

e —L )

LOCATION OF ACCIDENT

fi,‘h.um Qg i

EXACT PURPOSE USELT AT TIME DF ACCIDENT

E\’[}'I,OYMFW FR_T‘FATEETS /

Roclen

INAME OF OWNER

Mubama

Mobile. (C :E.c’:ﬁ, Lh}rﬂfﬁw

TELF NO Ty
ﬁ-\R_].C—_ o ! H-"f‘]# ;,L—IH‘C-I |
CLAIM TYFE | OD (HIEDFARTY | REPORIING ONLY
FLEET POLICY '&’ES ! @? o

ISURANCE €O | China _Tapin |
[TYPE OF COVERAGE | Comprehensive | Third Party | Third Party Fire & Theft |
FOEY 1O DM Canw o 9100 |
NAME OF DRIVER v | F@Raclen Caloh B Regler Aboh]
s < | L TLEA

Hamied

DATE OF BIRTH

55 [ o5 /196 |

ANY PASSENGER YES | NO : |

NAME OF PASSENGER - !
GENDER OF PASSENGER MALE | FEMALE

OCCUPATION Otildopr | Indoor

DATE OF DRIVING FASS d 7 of /1

GENDER le' / Female

CONTACT NO Mobile. ({1(15 75 420ffice, Home. |

EAIL MLYA. IZHG”B@GMHZLL conl

ARRE Bk 46 Wmndiowole Cucle H 64154 &)

DOES DRIVER OWN OTHER VEHICLES?

NO.Y If yes . Reg No.

INSURER -Fﬁ&q_

{RELATTONSHIP

Employee [ If No. tn"ﬂ(wr T+ <ow

WEATHER CONDITION €lear | Raining | Other,

ROAD SURFACE Q_ty ! Wet [ Other.

ANY THIURIES o /114y Who?v ) Raoleyy Caleh Biun Poglen

CONTACTND. = Aclul Haond el =l

FOLICE REPORT NG| If yes . Where? '

MNOTICE OF INTEMDED FROSECUTION GIVENT NOJTF YES. WHO?

VEHICLE B NO. G B LR Any Passenger L[| j

NAME

CONTACT NO.

VEHICLE C NO. Any Passenger

WVEHICLE D NO. Any Passenger | N

VEHICLE E NO. Any Passenger .

WVEHICLE F MO. Any Passenger .

ANY WITNESS

WITNESS CONTACT NO, v
WAS THERE ANY VIDEO CAFTURE? VES/RO)
WAS THERE ANY AUDIO RECORDED? YES | ;-
SCENE ACCIDENT PHOTOS TAKEN? YES | g ]

Have you been approach by unknown person solicjfing (s)/ =

offering accident claims assistance? YES | i‘ﬂ_g,'

NEW HOCK TECK MOTOR PTE LTD
Email: admin@nhtmator.com / yunli@nhtmaotor.com

Tel 6747 9241



- LFIILA\H-‘ T ESANT WS VARFIUMT | M TR s =y
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD

Mator Hire Car MZA06LB
E SN
CERTIFICATE OF INSURANCE
Mator Vahicles [Third-Party Risks and Compensation) & (Chapter 189) BRO13BA
Matar Vehicles {Thad-Party Rigks and Compensation} Rules. 4960
Road Transport Act, 1987 (Malaysia) Cov Type:C
Mabor Vahicles (Thed-Party Risks) Rules. 1850 [Malaysia)
Fan . E T TR e
( Engine Mo - 2ZRASET 188 )
CERTIFICATE Mo DMHC SNWO0D007 792100 Cha. No JTDKNIELM051148332
1. Index Mark and Registration SKTEZME AUTOSAFE
Humber of Vehicle =Z===z=z=E==
2. Neme ol Pokcy Holdes RADEN MUHAMMAD BIN RADEN SALEH |
3 Effective data of the Commencemeani of 040872021 Excess Sed | £%1 250.00

Insuranca for the purposes of the Reguistions, (00:-00:00)

Ordinance ar Enaciment Expess Sect. | (Dutside Singapore) 552,500.00

Excess Sect | 551,250.00
4. Date of Expiry of insurance 20/0712022 Excess Sect il {Quiside Singapore) 552 500.00
EX ON WINDSCREEN 5510000 |

5 Parsons of Clagses of Persons entitied to dnve* |
Az per Mamed Driver(s) stated below,
Provided that the persan driving i permitted in accordance with the licensing or other laws or
reguiations ta drive the Motor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle.

RADEN MUHAMMAD BIN RADEN SALEH RADEN SALEH Bilk RADEN ABDUL HAMID

6 Limétations &% bo use:*

(1) Use for the carriage of passengers or goods in connection with the Palicyhalder's business
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired

The Pohcy does not cover
(1} Use for racing, pace-making, refiability trial or spesd-1esting
(2} Uise whilst drawing & trailer excepl the fowing (other than for reward) of any one disabled mechanically propaded vehicle.

HIRE PURCHASE CO. : LIEN CHONG ENTERPRISES PTE LTD
" Lirnitations rendered inoperalive by Seclion 8 of the Molor Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 189)
\h ang Seclion 55 of the Road Transport Act 1987 (Malay=zial, are nol fo be included under these headings.

I/We thEh}‘ CEI‘tlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIFING INSURANGE (SINGAPORE) PTE. LTD.
'

[24

Issued By: Yeo Kok Wel Jogl

Authorised Officer o Authonsed Signatory

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079905 Be3se 6111 G222 1033 & www.sg.cntaiping.com



