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SROSZTABDOCS / Natonal Assessment Centre Sorvices (408 B33]
ENTRY DATE & TIME 1102021 18:46 [SGET)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (111042021 18456 (SGTY)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repon correcily the detalls of the aceident i speed up the claims process,
2, Thig Form mus! be completed by the Policyhoder andior the Authosised Driver

3. Information provided musi be as truhiul and accurate as possiblo. Any willul misrepresentabon or withald ng of malerial facts may allow msurance companies o repidiale

policy liabily,

4. The Issue and accepance of this Form LY INsUFance companies is not an agdmession of pol Cy liability on the part of the insurance companies

5. Any false reporting mey be referred to the Palice far Investigation.
G. This report will be forwarded by the insurers of the Gild Records Management Centre establishad by the General Insurancs Association of
ind that copias of 1his ropon will, for a fee, be made available upon apphcation by inlerested parses

7. By the lodgement of this repen to the Insurars, you hereby consent to the archiving of this repon atihe centre and 10 copies of the repon bein made avasdablo afor
¥ g t F g

ACCIDENT STATEMENT

Date of Submission

Date of Accidemt

Exact Location of Accident
Additional Location Infarmation
Country/Stale of Loss

Vehicle Registration Number

INSUREDWPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
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 policy for repair to

your vehicle?
Vehicle Category
Transmission

GE

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Ne/FIN

Accident report SNOS21AB000D

11/10/2021 18:48 (SGT)
09/10/2021 11:00 (SGT)
Old Airpon Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

YP3I049K

Yas

MUSLIM MISSIONARY SOCIETY SINGAPORE
SR X055K

shariff _g,-@lamll,rah_urg.sg

{Phone) +65-91294635

+G5-01204635

Isuzy
MPR75UJHEA

Employment

Mo - Claiming third party
Commercial vehicle
Manual

5193

China Taiping Insurance (Singapore) Pre. Lid
Comprehensive

Mo

DMCVENWOD0E9422100

ALI WAHED
FXXXX183P

Singapore (GIA) for archiving

Page 1of 1
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Data Of Birth 01/051971

Occupation QOutdoor

Date Of Driving Pass 17101/2004

Driving experience 17 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91294635
Alt. Phone Number -

Email Address shariff_y@jamiyah.org.sg
Address 9 TANNERY LANE
Address complement -

Postoode 347772

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the |Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Drives

Insurance Company of Other Vehicle Owned by Driver 2

GEMERAL INFORMATION OF THE ACCIDEMT
Type of Accident Collision - Opening Door of Vehicle
Weather Condilions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Ma
MNumber of vehicles involved in the aceident .
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yag
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PAZSENGER 1

Name JALIL HAMID
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVENT RETRIEVE
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFWBEDS
Vehicle Manufacturer -
Vehicle Model :

Vehicle Variant :
Vehicle Colaur s

Accident report SN0S21ABO00DS Page 2 of 15



Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

& Accident report SNO921AB0009

Private car

WOO YEOK CHAN
SEHAABOT

(Phone) +65-97362714

Page 3 of 15



SKETCH PLAN

1. Please raport gorrectly the detalls of the accidant 1o spead up the claire procass,
2. Thiz Farm rrust be d by the Policyho and/ ori Drive

[ .
3. Information provided must be as gslble. Any wilful misreprasentation or w ithholding of material facts may

allow insurance companies 1o repudiate policy liability,

4, Tre izsue and acceptance of this Form by insurance companies is not an admission of nolicy liabity on the part of the insurance
cormpanies,

5. Any false reporting may be referred to e Police for in ation.
6. Tre report will be forw arded by the insurers of the Gl4 Records Managemert Centre established by the General Insurance Associatinn
of Singapors (GIA) for archiving and that copies of this report will for & fee be made avallabls upon application by interestad parties,

7. By the bdgement of this report to the nsurers, you hereby consent to the archiving of this report at the centre and 1o capies of the
repoT being made avalable aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknow ledge, agree and consent that -

(&) My insurer , my w orkshop and the General hisurance Assosiation of Singapore ("GIA"} may/are permittad to coliect, use, disciose
and/er process my personal data/personal information set out in this [form] and any other personal nformation provided by me or

colectively refarred to as the “Ins urers”), the hsurers’ law vers/law firms, the Monetary Authorlty of Singapore and any relevant
govemmen! agency/authority (such as the police). for the purpose(s) of ;

(1} precessing, handing and/or dealing with my claims including the setilement of the claims and any necessary investigations relating to
the chims;

{il} investigating the accident and/or rmy claims:

{il) carrying out andior dealing w ith my instructions or responding to any enauiries by me;

(i} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could Bvolve
discicsure of certain personal data about me to bring about delivery of the sarme as well as on the extarnal cover of envelopes/mai
packages); andfor

{v) complying w ith appiicable law in adminlstering, processing, handiing and/or dealing w ith my claims.

{collectively the "Purposes™

(b) allinsurer|s) w ho have insured vehicle{s) involved in this accident and the haurers' law yers/law firms, may/are permitted 1o colact,
use, dsclpse and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Informatian rmay/can be disclosed by any of the hsurers andlor GlA to their third party service providers or agents
(including thair law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes,

i

ous— | | (6] 2 My, 1)he /37

Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date. Witnessed by Reporiing Gentre

Time & Time Personne!
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respact.

-"“"fﬁ.;fzfn_ I / [0 / bl
7

Policyholder's Signature / Date & Driver's Signature (K driver is not the policy holder} / Date Witnessed by Reporting Centre
Tirre & Time Fersonnel

I H“Lh H




ACCIDENT STATEMEN

ACCIDENT DATE( 0 /L2 /27 )[DD/MMNYYY), ‘l'IME:l'L_;_f"'_‘HHI-L:MM}I

u:ri;p.n:.;q;:._.g__é_,h_—ﬂff—. DT et e OLD prRPoLr LA

1. DETAILS OF VEHICLE
CIVEHICLE NUMBER:_ Y250 ¢ ok
B]INSURANCE COMPANY:_csrm s 1o rr v
CIPOUCY NUMBER: 0 A2¢ 2 invew o €5 85 st
dJPOLICY TYPE: {COMPREHENSIVE THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©|MAKE & MODEL,_____ 2 s
fITYPE:(SALOON / COUPE / MPV /V AN ﬁ&nﬁ.% MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIVATE | COMMERCIALY MOTORCYCLE) .

N)PURPOSE OF USING AT ACCIDENT TIME :
IARE YOU CLAIMING UNDER YOUR CWN INSURANCE [YES/HHO)
P NO, PLEASE STATE [THIRD PARTY CLAIW/ REPORTING ONLY]}
2 J'NSUF.TED [ POLUCY HOLDER )
AJ'I HAME:. A2 Lint M ETivARL Y JoO/eTY [ ALLE fMAL.E / FE.MIF\LE' !
BINRIC/FN/PASSPORT:_S(/§S00TC £ CONTACT: 77T w623

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X4 aE atson DRIVER G
f;-]' eled F I, ﬁij CINAME:_AL/ tua et f@f FEMALE)
Gl e BINRIC/FIN/PASSPORT: 48 1 F 9D CONTACT:
Vsrat ClADDRESS:_AVC Z Thnm e Ry LAN :

Jacic METUD v ATE OF BRTH: (©/ / 05y (5 | [DD/MM/YYYY)

&]OCCUPATION: (INDOOR / QUTDOOR]
(4 ’) T)YEARS CF DRIVING EXPRERIENCE: 72/e1/ 300 ¥ — .
# JUAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDMION{(CLEAR / RAINING / OTHERS |
bIROAD SURFACE: (BRY / WET / OTHERS ST %
5. WAS ANYREODY INJURED (YES /O]
7. O]REPORTED TO POLICE ([YES i0)
IF YES, PLEASE STATE WHICH POLICE STATION:

: ; 8. THIRD PARTY VEHICLE ~Fu & Lok
L Tessrmsor a) VEHICLE NUMBER: __ S o § 60 MODEL:, : 1
C |m&|uﬂl|:niq Ariver b) DRIVER'S NAME: '.'I'"'I'LILI ZEOK ftf}ﬁy =3
C " ©] NRIC/FIN/PASSPORT:CO3 870 7 CONTACT:_Z 23627/
— 7. THIRD PARTY VEHICLE
By o, d) VEHICLE NUMBER: MODEL:
g PESAT. o) DRIVER'S NAME
Clndud 09, detrer) f]  NRIC/FIN/PASSFORT: CONTACT:.
)
'L""‘.—--.._
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DEATR i

CHINA TAIPING

Motor Commercial

FEAERE (F0E) HRAE

CHINA TAIPING INSURANCE {EINGAPORE) PTE. LTD

MZI00IC
N SN

CERTIFICATE OF INSURANCE

Motor Wehiclgs (Third-Pany Misks and Compensation) Act (Chaplar 189) AMNOSSTA
Motor Vehicles (Third-Party Rrsks and Compensaton) Rules, 1960

Road Transpart Act. 1987 (Malaysia)

Cov. Type:C

Maotor Vahichas (Third-Party Risks) Fudas, 1956 (Malayaia)

—

CERTIFICATE Mo, OMCYSNWOD0EZ422100
1. Imden Mark and Regstralion YPI049K
Numbes of Vehizie
2. Mame of Policy Halder MUSLIM MISSIONARY SOCIETY SINGAPORE
3. Effectwve date of the Commancemar of 2100652021

Insurance for the purposes of the Regutations, i
CQrdinance or Enacimant (00:00-00)

4. Dale of Expiry of Insurance 2000652022

5. Persons or Classes of Persons enfitted o drive®
Any person who is driving on the Puolicyholger's order or with their permission.

Vehicle,

8 Limitalions as 1o uga:®

(1} Use in connection with the Palicyholder's business,
(3] Use for social, domestic or pleasure purposes,

The Policy does not cover
(1} Use for hire or raward or racing, pace-making, reliabdity trial or speed testing.

Provided |hat the person driving is permilled in accordance with the licensing or oiher laws or
requiations to drive the Maotor Viehicle or has been sa permitied and is not disqualified by order of
& Courl of Law o by reason of any enacimant or regulation in that behalf from driving the Metor

{2} Uee for the carmage of passengers {ather than for hire or reward) in connection with the Poficyhoiders business,

(2] Lise whilst drawing a trader @xcept the lowing of any one disabled mechanically propelled vehicle,

* Limitations rendered inoperaiive by Sectian 8 of the Melor Vehicles {Third-Party Risks and Compensation) Act [Chapler 185)
\ and Section 95 of the Road Transport Act 1987 {Malaysial, are nof ta be included under these headings. j

Engine Mo.; 4HK 1434278 N
Cha, No.:JAANPRTSHE 7108625

AUTOSAFE

===saEcc=c

Excess Sect |, S$600.00
EX ON WINDSCREEN S5$100.00

I/We hereby Certify wat the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpont Act, 1087 (Malaysia).

Please see reverse

Issued By: ABS INSURAMNCE AGENCY PTE LTD

Authonsed Officer

China Taiping Insurance (Singapora) Pte. Ltd. (Co. Reg. Mo. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079904 638G 6111

Far CHING TAIFING INSURANCE [SINGAPCRE) PTE, LTD.

W}

o222 1033 @ www.sg.ontaiping.com



