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SMOD2TAFD003 f National Assessment Centre Services [408933]
ENTRY DATE & TIME: 15110/2021 12:38 [SGT)

SUBMITTED BY: Roslinda Binte A. \Wahab

VERSION: 1 (15/1v2021 12:38 [SEGET])

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormeclly the details of the accident to speed wp the claims process
olicybolder andior the Authorised Driver

2. This Form must be completed 418 |

3. Information provided must be as truthful and accurate as possibbe, Any wilul mesreprosentation o witholding ¢t malenal facts may allow insursnce comoanies 1o repudiate

policy liability

4. The ssue and acceptance of this Form by Ingurance companias Is not an ad mission of polcy Eabilily on the pan of tha insurancs companiss.

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

G. This repan will be farwarded by the insurers of e GIA Records Managoment Centre
vallable vpon applcation by inferesied partie

and thal copies of this repon will, for 8 fee, be made

stablishad by the General Insurance Association of Singapore (GIA] for archiving

/. By the lodgement of this repon 1o the insurers. vou hereby consent w 1he archiving of this report at the centre and to cogees of the repon haing made available aforesaid

ACCIDENT STATEMENT

Date of Submission
Date of Accident

1511072021 12:38 (SGT)
06/M1v2021 16:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information KJE EXITING BKE
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBLS02G
INSUREDPOLICYHOLDER
Is company? Yeas
Name Of Registered Owner RIMS PTE. LTD.
Company Reg No 2XXNEAXXDEDG

Email Address
Mebile Phone No
Alternative Phonig Ne

VEHICLE PARTICULARS

Manufacturer

Model

Variam

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Y Accident report SNOS21AF0003

thunderstone. ktv@gmail.com
{Phone) +65-67026577
+G5-6702657

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2494

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCVSNWODD26992100

LI JINGYAD
SHH(XI90E
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Date Cf Birth
Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complemeant

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other 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 involved 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?

Number of Passengers (Including Driver)

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

PASSEMNGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution Qiven?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for anachment?
Was there any video captured by Car Camara?
Reasons for not uploading a video of the accident
Was there any audic recorded?

24/071982

Qutdoor

11/09/2002

19 YEARS AND 1 MONTH
Male

{Phone) +65-97997413
thunderstone. kiv@gmail.com
35 PUNGGOL FIELD
H17-21

B28818

Mo

Employes

Mo

Collision - Changeicross lane
Clear
Dy

No
Mo

Yes

Mo

GOH KAH SIANG
Male

Mo
Mo

Yes
Yes
FRONT OMLY
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

* Accident report SNOS21AFQ003

YMEE13Y
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Vehicle Category

MName of Driver

NRIC No

Contact Number

Address

Address complement

Posteode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
MNo. Of Passenger {Including Driver)

i
1]

=¥ Accident report SMNOS21AF0003

Commercial vehicle
MOHAMMAD AZMOLAL S/0 AFRIALI
SXXHXARSD

Page 3 of 11



1. Fieae report correcthy the details of the accident 1o speag up the claims process.
2. Tres Form rrust bBe co d & older and/or ¢ uthorise iver,

3. Infomation provided must be gs mmﬂdmm Any wiful misreprasentation or w thholding of material facts may
alow hsurance companies 10 repudiat licy liability.

8. Comsent under the Personal Data Protection Act {PDPA)
| understand, acknow ledge, 2gree ang consent that

(2) My hsurer | my Workshap and the Genaral hsurance Association of Singapare (*GlA") may/are permittad to collect, use, disclose
andior process My personal data/personal infarmation set aut iy this [form] and any other personal inforiration provided by me ar
possessad by my Insurer {eollectivaly the “Pers onal Information”) and disciose and transfer such Personal information 1o all nsurerjs)
w ha heve insurad VeRicle(s) Involved in this asciden: {alinsurer(s) w hg have insured vahicle(s) rvoived in this accident shall be
collectiely referred io ae tha “Insurers®), the heurers’ Bw yersfaw fime, e Menstary Authority of Singapare and any relevant
government agency/authority {such ae the polica), for the purpose(s) of

(!} procassing, handing and/or dealing w ith my cigims including the settiement of the claims and any necessary investigations rekating 1o
the claimns;

{1} inveatigat'ng the accident andiar my claims:
(1} carmving out andior dealing w ith my nstructions or rezponding fo any enquiries by me;

(v} administering my claims (inchuding the mafing of Gorrespondence, statements, invoices, reports or notices o me, whizh could invaive
disclesus of certain pereonal dats about ma 1 bring abaut dalivery of tha same 25 w el as on the external cover of envelapesfmai
Packages); andior

() comolying w ith applicable Ew jn sdministaring, processing, handling and/or dealing w th my claims,

{collectivaly the “Purposes”)

(b} al insureris) wha have insured vehicle(s) imvolved i this accident and the Rsurers’ law yars law firme, mayfare parmitied o coliact,
use, discose andior process ™y Personal formatian far one or more of the above Purposes; and

e\ 1 S gttt

\
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Declaration

Pe declare the fo wmulars are true in every respect,
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L

AGCIDENT'STATEMEMT
ACCIDENTDATEY OC) / o) 4 ;fnﬁfmmmm', e /6 . e J{HHMM)

- WOCATION._ATC  [x,7ime, Aice

—

T. IDE‘MJLE OF VEHICLE oo
QJVEHICLE NUMBER: (AL 502 6
OINSURANCE COMPANY: _C2ren s 72 7Pt
CIPOLICY NUMBER: _
dJPOLICY TYPE: [COMPREHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE &THEF]
SJMAKE & MODEL,_ 227, AL Ly ) .
AITYPE:(sALOON / COUPE / MPV [V AN, LORRY / MOYTORCYCLE 7 OTHERS)

 SIVEHICLE CATEGORY: (FRIVATE E %MEE" CIAL/MOTORCYCLE) :
h) PURPOSE OF UsiNg AT ACCIDENT TiME :
1ARE YOU CLAIMING UNDER YoUR owny INSURANCE (YES/0)
IF NO, PLEASE sTA2 [THIRD PARTY CLJMMTE:E?:@TIHG_CW.W;,

%. INSURED /POLiCY HOLDER s
AINAME  f/m( PTT crn
BINRIZ/FIN/P ASSP ORT:
C]ADDRESS:

[MALE / FEMALE]
—CONTACT: & 7¢ $ie>>

!;‘E{?_)L 3 77

* CONTINUE TO 2.d FDRIVER ALSO POLICY HOLDER

' ] o DRIVER
| g SINAME L7 Jint e

BINRIC/FIN/P ASSPORT: SR 220990 €
=] ADDRESS:

(AALE  FEmaLs
CONTACT__ 7795 2¢/%

- e = =l
CIDATE OF BRTH: (2 /7 07 f7d - I[ED,-’MMIYWW .
S]OCCUPATION: (INDOOR /OUTDOOR) /4 /( / g
fIYEARS OF DRIVING EXPRERENCE. 4 — .
WAS DRIVER AN EMPLOYEE OF THE TNSURED' COMPANY?(YES / NO)
IF NO, RELATIONSHIP o THE DRIVER WITH INSURED:
5. alWEATHER CONDIICN: (CLEAR £ R AINING / OTHERS_- —
BIROAD SURFACE:(BRY-/ Wi / OTHERS .
WAL ANYBODY JNJuREr_:J (YES 4 2
S)REPORTED TO POUCE (YES fNDD -
| IF YES, PLEAZE STATE WHICH POLICE 5T ATICN:
E. THIRD PARTY VEHICLE ¢ L
||| 4 Ne o Pazepas o c} VEHICLE NUMBER: JE6 /3 / MODEL: 2
' vivery B) DRIVER'S NM»-‘;E‘_Q"-"H’?”’-’H’”'-" AZMO Ay Slo Arriang
g NRIC/FIN/PASSPORT:_{ /¢ 1 7 YETD CONTACT:

i

! o

LF_I |wl:1u¢::‘:a'ml_._ i |

|
fl | C_) Wl
1 — ¥. THIRD FARTY VEHICLE
T dl VEHICLE NUMBER: MODEL:_
}| | 2 jo e PRimagz-
v € DRIVER'S NAME
|| Clad “°JI=f=f:-- dﬁﬂ*’} fl NRIC/FIN/PASSPORT- CONTACT: .

.
| b

™

\ﬁD&,G E LI(’j ‘};‘er(l CWL')



N DEAR PEATRE (FME) RS

e B

CHINA TAIPING _GHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Molor Commaorcial ME300/C
N 5N
CERTIFICATE OF INSURANCE
Motor Werides | Trerd=-Pary Risks and Compensatian) Act {Chapler 105) AMNDER1
Bdobar wehduﬁqt‘l'rurufpmv Rs::lm:-;é:rm':‘penmm] Rules, 1560
Ged Transport Agl, Malayzia)
Motor Vehicles .;Third-g:ny Risks) Rubes, 1989 (Malaysia) o Tyt
= 3 o - oN
Enging No. 1GDEG20694
CERTIFICATE Mo DMCWYENWIO02E0EZ 100 Cha. Mo GOHZD1 2014701
1 index Mark and Rogstaton GALS0ZG

Mumber of Vehcie

2. Mams of Policy Hoder RIMS PTE. LTD

Insuranch lor the purposes of the Raguiatians, {00-00:00) EX ON WINDSCREEN 5$400.00

3. EMecive date of the Commencemant of % ik elujes ] Excess Sect | 83350.00
Drgnance gr Enacimant |

: 4 Dabe of Expiry af insurarcs 03032027 |

( 5 Pesons or Classas of Persums erdfed bo drive”
| Ay person wha & driving on the Policy hakser's arder or with their permission

Provided that the. person driving is permifled in scoardance with tha licensing or otber laws or
regulabons to drive the Molor Vanicle or has been so permitiod and & not disqualified by order of |
a Court of Law or by reason of any enactment of reguiation in that bahalf fram driving the Motor
‘fahick

&. Lenilalions as o use,"

11} Usa in connaction with 1he Palicybolder's businass.
{2] Usa for the camage of passengers [other than for hire or reward| = connection with te Palicyhaldars business.
{3} Use for secial, domestic or pleasure purgoses

The Policy doas not cover
(1) Wse for hire or rewand or racing, pace-making, reliability tral or speed testing
[2) Use whist drawing a frailor except tha towng of any one disabled mechanically prapeted vehicle

* Limitations rendared inoperative by Section & of the Motor Vehickes [ Third-Parly Risks and Compensalion| Acd [Chagder 188)
) and Section 85 of the Road Transport Act 1957 (Maiaysia), am nof fo be included under these headings

My J_.
IWe hereby Certify inat the policy 1o which this Certificate relates is issued in accordance with the
pravisions of e Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Raad
Transport Act, 19687 {Malaysia).

Plesze see reverse Far CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
P
Issued By: ____ __ BELL AUTOPTELTD 2 AR

Authorised Officer Autharised Signatary

China Taiping Insurance {Singapare) Pre. Ltd, (Co. Reg. No, J00208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075909 W6389 6111 52221033 S www sgcntaiping.com



