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SHO9Z1ABDOOBE-01 7 National Assessment Centre Services [408323)
ENTRY DATE & TIME: 1171002021 19:35 {SGT)

SUBMITTED BY: Roslinda Binte A, Wahab
VERSION: 2 (141002021 00:40 [SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 F-'lc"np repor comectly the details of the accident 1o speed up 1he claims process.,
2, This Form must be completed by the Polcyhokter andior e Authorised Driver

3, Information provided must be as iruthful and accurate as possible. Any wiltul misrepresemation or withedding of matenal facts may allew Insurance companses 1o repudiate

policy liasility

4, The Esue and acceplance of this Form by insurance companies is nod an admission of pobcy kability on the par of the ingurante Companigs,

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

&, This repant will o¢ torwarded by 1he insurers of the GlA Records Management Centre estab -5"'“:| by the Ganeral Insurance Association of Singapore (GIA) for archiving

and that copies of this report will, for & fee, be made available upon application by interested p

7. By the lodgement of this repan 1o the insurers, you harely consent 1o the archiving of 1his repon .-1III'| » centre &nd 10 copies of the repor being made available aforesadd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

1110/2021 19:35 (SGT)

10/10/2021 17:30 (SGT)

Singapore

SIMS AVE JUNC TANJONG KATONG RD
Singapare

DETAILS OF OWN VEHICLE

Vehicle Registration NMumber
INSURERFDOLICYHOLDER

Is company?

Mame Of Registerad Ownear
Company Reg No

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 policy for repair to
your vehicla?

Vehicle Category

Transmission

CC

INSLIRAMCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
Passport No/FIM

" Accident report SN0921ABO00B

YNS 745X

Yes

SG LEASING PTELTD
ZEXAKKS20E
sgleasing@outlook.com
(Phone) +65-94888856
+65-04888856

Mitsubishi
Canter

Employmeant

Mo - Claiming third party
Commercial vehicle
Manual

2098

China Taiping Insurance {Singapore) Pte, Lid
Comprehensive

No

DMCYSNWOD01 8032107

RAaHMAN MO ANISUR
QR GGAN
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Date Of Birth 06/09/1988

Oecupation Outdoor

Date OF Driving Pass 27072017

Driving experience 4 YEARS AND 3 MONTHS
Gender Male

Mobile Mumber (Phone) +65-08705470

Alt. Phone Mumber 3]

Email Address anisurrahman 1003 @ gmail.com
Address 90 TANJONG KATONG RD NINE DEGREES
Address complement -

Postcode 4364959

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
VWeather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo

Numter of vehicles invalved in the accident 2

VWas anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? .

Was any other vehicle or propeny damaged? Yog

Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
FASSENGER 1

Name PASSENGER
Giender Male
PASSENGER 2

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photas available for attachmem? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SMET299Y

Wehicle Manufacturer z

¢ Accident report SNOS21AB000B Page 2 of 13



Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Name 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)

W Accident report SNO921AB000B

Private car
CHIA CHOY SAN
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K PLAN

IMPORTANT NOTICE

1 Please report correctly the detaile of the accident to spead up the claims process

2. This Form must be completed by the Policyholder andl/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or wihhalding of material facts may
allow insurance companies ic repudiate policy lability.

4, Theissue and acceptance of this Form by insurance compamies is not an admission of policy Fabilty on the part of the insurance
companies.

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that coples of this report wll for a fea be made available upon applicaton by nieresied parties

7. By the lodgemerit of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
repodt being mads available aforesad

E Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge, agree and consent that

(&) My insurer  my workshop and the General insurance Associstion of Singapeore ( GIA") may/are permitied 1o collect, use, disclose
sndior process my personal data/personal information set out i this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information '} and disclose and transfer such Personal Information ta all insureris)
who have insurad vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectvely referred to as the Insurers’). the lnsurers’ law yersilaw firms, the Monetary Authority of Singapare and any relevant
government agency/authonty (such as the police), for the purposels) of |

{# procassing, handing andfor dealing w ith my claims including the seftlement of the claims and any necessary investigations refating to
the claims;

i) investigating the accident andior my claims

(iil) carrying out andior dealing w ith my instructions or respondmg to any enquiries by me:

{iv) administerng my claims (including the mailing of correspondence. staterments, invoices, reports or notices 1o me. w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w sl a5 on the external cover of envelopesimal
packages), and/or

{v) complying w th applicable law in administering, processing, handling andfor dealing with my claims.

(collzctively he "Purposes |

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersiaw firms, may/are permitied (o collect,
use, dsclose andior process my Personal lformation for one or more of the above Purposes: and

ic) my Personal hformation may/can be disclosed by any of the lhsurers and/or GiA to their third party service providers or agents
{including their law yersidzw firms), w hich may be sited ouiside of Singapere, for one or more of the above Purposes.
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Folicyholder's Signature Joate & Drivers Signeture (f driver 5 not the pokcyhelder) / Date Witnee&ed by Reporting Centre
Tirme & Time Personnel

Sketch Plan {"“
tlall By ()N STaYX
= i (& 2mp 1279,

()
A

A

A




Describe Circumstances of the Accident

On wfit]a0d] at @ 1730 ks, | wax  eelhag n snq lorry
(YN STHG X Jalonq " Sims Bve  on 4 9% [aac e He Rl Whele

| appraching  the. unctton of  Tanjonq Wateng Read ,” | suyitchéd sa nq

Wiaht leana| Yand proceed . hake md riaht furn info Tanjeng Kah
 Road . Qulily , a e (2BmB TI99Y) on'my' bt suwpposed B daly fued
right , travetled s*raz?hf od_colided onfe Hat g}l side of dhy

l

wyﬂdﬂ

-

Declaration

I"WVe declare the foregaing particulars are frug in every respect,

:-’“‘J_F'E'm[..'a,-‘,\\L

(==] . .-' e W | "I'l (1 .
\\ b /':_\ 1 5 )
—5/ 4 ‘Jffjm refte (1
P
Palicyholdar's Signature / ﬁa:e & Eriv Signature (F driver iz not the policyholder) | Date Witnessed by Reporting Centre

Time & Tims Personnel



IMPORTANT MOTE:

_:;-*'i‘:\
] 3’” GENERAL
Y SDTRANCE

Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

OCLIAR fns B
Original Report No: __- /U /2144 000 1

SNy AN L

A . i A oy

Mame (as shown in nrIC):

Vehicle Registration No:

&)
NRIC/FIN/Passport No: __ -

}/.'f".',' e o iy o, 4

YAy S E Y

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

= boTd v A n
o = froni o BV TA P ArsndE  AETLECEED £
Address: _ 7 ° iy 2 e A i = Singapore ( )
Contact (Tel): MobileNo.:___ 7 ¢ (C 3~ 7¢
Email Address:
sate of Aidkdeat, 1@ (oo (37 Time of Accident:
ey S AUE  junC F VS Al SfORTFTU A TN

Place of Accident:

Insurance Company:

(B) ADDITIOMNAL INFORMATION fAMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Aane ol e e AEGSTER Tioas

Mmoo

Policyholder f Driver's Signature
Date:

"/. F
- / e
o gl Fud S f 3

= L

Reporting Centre Personnel’'s Signature
Name:

MRIC/FIN No.:

Date:



= e T
VEHICLE NO: YN STHY X [maxe & moper: Mef Gnter 821 Aumﬁ-ﬂm
DATE OF ACCIDENT: o) (0 | el . . <798
TIME OF ACCIDENT 17 38 Hrs

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT:

ZLime  Ave . Turctam  (anong Hafanclr Read .

MNAME OF OWNER:

EMF‘LGYMENT EPRl?}fTE USE / PRIVATE HIRE

24 Leastnqg ﬂ-fe:_ It

TELNO Hip: TheES 8CE Orrice: HOME;

NRIC: JdoiIR|7SIOE:

ADDRESS: 1€ Yeshun (ndustial 2t | Wi S Ho1-08 &) T80
EMAIL: 24422319 @ outlaols . com

CLAIM TYPE: 00 /CHIRD PARTY. DREPORTING ONLY

FLEET POLICY:

es JNO ?

INSURAMNCE COMPANY:

China  Teaping .

TYPE OF COVERAGE!

T
ﬁr_'_gprehensiue E:!'Ilhlrd Party / Third Party Fire & Theft

POLICY NO:

}

NAME OF DRIVER: AsABOVE [ IFNO:  Nahman Md  Anisud

NRIC: G 809 664N  any PASSENGER: 09 (m)-

DATE OF BIRTH: 06 ;29 / 1985  ucencerasseppate: 3T/ 07 2017,
OCCUBATION JoUTDOOR [ TDOOR

GENDER: MALE J) FEMALE

CONTACT NO: Live: T«ETD SHTO - oFFice: HOME:

ADDRESS: 90, Tanjomy l'ﬁdtihnq Koad , Nine Degreeg (8D 43 6‘i_§T
EMAIL : anisumahsan 1003 @ ‘?FﬂE-P wom Y

DOES DRIVER OWNED ANY VEHICLE [NOY IF YES, REG NO: INSURER:

RELATIONSHIP: Ewmplyee

WEATHER CONDITION:

— L]
AcLear 7 RamING / OTHERS:

JROAD SURFACE:

ADRY TSWET / OTHER:

ANY INJURIES:

(o ) ie ves, wro?

JNAME & CONTACT:

INAME & CONTACT:

IPDLICE REPORT.

([ !Il’- YES, WHERE?

‘NDTECE OF INTENDED PROSECUTION GIVEN?

YES, WHO?

VEHICLE B REG NO:

Mk 'lj 9 ﬁ Y.  ANYPASSENGERS: N -A

IMAME OF DRIVER:

Chia &0‘1 Qan CONTACT NO:

WEHICLE € REG NO! < ANY PASSENGERS:

[VEHICLE D REG NO: ANY PASSENGERS:

WEHICLE E REG NO: ANY PASSENGERS:

[VEHICLE F REG NO: AINY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: N-A- WITNESS CONTACT:  M+«4
WAS THERE ANY VIDEQ CAPTURE? ves /(ug /

WAS THERE ANY AUDIO RECORDED? VES /(NO )

ACCIDENT SCENE PHOTOS TAKEN?

ACCIDENT PORTION:

T

JHave you been approach by unknown person soliciting s/ offering accibent claims assistance? YES /(MO ‘)
WORKSHOP PARTICULAR: N-S1  Adometol. Pl i -

JCONTACT NO: §58420051 / 67440510

fconTacT PERSON: JIREAPE (AN

bFax no: f67410510 '

WORKSHOP EMAIL:

Isaiesé'rl‘nﬂ'l.l:'n_'_u__;.g
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CHINA TAIPING EHIN.& TA_IP‘IN_G IN_SU_H_P-NCE (SINGARORE) PTE LTD
Mator Cammercal MZ407C
R SN
CERTIFICATE OF INSURANCE
Motor Verstles |Therd-Parly Risis and Compansaiion) Act {Chapler 188) AMDEEIN
Mohor Venides [Thad-Pany Rises and Campersation) Rules, 1563
Rpad Trangpon Acl, 1887 (Matayzia)
Motr Vabcles {Third-Party Fiske) Ruigs, 1953 (Madyaia) s Ty

II_/' . B - _“\_‘
| Engme No.: 4P10825662 }
| CERTIFICATE No. DMCYENWO0018032101 Cha. Mo FEBZ1EADDE2T
| 1 Inoen Mark @nd Redgistratisn YHET40K AUTOSAFE
1

Himber of Wehicks e

@ Mame of Poicy Holder 5G LEASING PTE LTD

|
3 Effactive cate of the Commancemen of 140202021 Excess Socl | 581.500.00
Irsurance far the pupases of the Regulations, (000000}
PR Excess Sect. I 5%1,500.00

Ordinance o Enaclmand
EX ON WINDSCREEN 55100.00
4 Daleof Expry of Inaurance 13022022

5 Persons of Classes of Pasons entilled 1o dive®
Any person wha is driving an the Polscyholder's ordar or with Bhalr permission o fo whom the
wehle 18 hired.
Provided thal the person driving & parmited in accordance with the icansing or othar kaws or
regulations fo drive the Motor Vehicle o has been so permitted and is nol degualded by order of
a Cowr of Law or by reason of any enaciment or regulation i that bohat from drving the Molar
Vehigle, And provided furiner thet the Molor Vienicke is registored under the Ricad Traffic Act
and its ragistration ander the Rosd Traffic Aol has not been cancelled at the tme af the accident
Iogs or darmage.

& Limitalions as o use.*

11} Use in connection with the Paolicyholders business and Hirer's Business.

12} Use for the camage of passenger {other than for hire or reward) In connestion with the Policyholder's busmess and Hrnor's
Businass,

{3) Use for social, domestic of pleasure purpose.

The policy doas not cover:
(1) Use for racing, pace-making, rellabilty inal or speed-testing.
(2] Use whilst drawing a fraller except the fowing (othar than for reward) of any one dsabled mechanically propelled vehich
(3} Lhse for the carriage of passengers for hirg or reward by any parson bo whom the vehicle is hired

HIRE PURCHASE CO. | ABWIN PTE LTD AS HF OWNER
" Limitatians rendered inoperabive by Section § of the Motor Vohicles [ Third-Party Rigks and Cormpensation) Act (Chapter, 183}

'-\q_ ang Section 95 of the Road Transport Act 1967 (Malaysia), ars not 1o be mcluded under thase headings. b

I/We hereby Cerﬂf}f that the policy lo which thie Cenificate relates is issued in accordance with the
pravisions of the Molor Vehiclas (Third-Farty Risks and Compensation) Act (Chapier 189) and Par IV of the Raad
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

[
%@ ;\
lssued By SGML PTE LTD

Autharised Officer Autharised S-gnateny

China Talping Insurance [Singapore) Pre. Ltd. (Co. Re. No. 200208384E)
#& 3 Anson Road #16-00 springleaf Tower Singapore 079909 63896111 52221033 @ WWW.SG.Ctaiping.com



