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SM00Z1AFOOOT f National Assessmem Centro Services [408933

ENTRY DATE & TIME: 151002021 1749 (SGT)
SUBMITTED BY: Roslinda Binte A, Wahab
VERSION: 1 [15/10/2021 17:48 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorectly the details of the socident to speed wp tho CE2IME process
2. This Form maust be completed by the Policyholder andlor the Authorised Lriver

4. Intarmation provided must be as ruihful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow msurance COMPanIes 10 repudiate

policy libility.

4. The issue and acceptance of 1his Form by insurance companies is not an admission of policy kability on the pan of the insurance COMpanss

S.Any false reporting may be referred to the Police

for investigatien.

£, This repaor will be forwarded by the insurers of the GlA Rocords Management Centre establishod by the General Insurance Assocsation of Singapare {GIA) for archiing
and that copies of this report will, for @ fee, be made availdable upon application by interesiad parias
7. By the lodgement of Inis repor to the insurers, you hereby consent to the archiving of 1his repon at the centre and 10 copies of the reporn being made ava lable alcresa,

Date of Submission

[Date of Accident

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

151002021 17:49 (SGT)
14/10/2021 14:30 (SGT)
Singapore

AMK AVE 9 TWDS AMK AVE 6
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer
Model
Varant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance policy for repair 1o

your vehicle?
Vehicle Category
Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

¥ Accident report SNO921AF0007

SKN3512R

No

CAl JUNWEI CALVIN
SHKXKK224E
aizatekbal@gmail.com
(Phone) +65-98240692
+65-08240692

Lexus
Is 250

Private use

Mo - Claiming third party
Private car

Auto

2500

China Taiping Insurance (Singapore) Pte. Ltd.

ThirdPartyFire Theft
Mo
DMPCSNWOD157542100

MUHAMMAD NURAIZAT BIN MOHD EKBAL
SHXXHX0BEE

FPage 1 0f 13



Date Of Birth 04/02/1952

Ccoupation Indoor

Date Of Driving Pass 31082010

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Maobile Number {Phone) +65-92319670
Al Phone NMumber -

Email Address aizatekbal@gmail.com
Address 354 TAMPINES ST 33
Address complemeant #03-518

Posteode 520354

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT
lype of Accident Collision - Head to Rear
Weather Conditions Clear
Foad Surface Diry

CTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
MNumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yo
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo
DETAILS OF BOLICE ACTION
Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera’? Mo

Was there any audio recorded? Mo
Vehicle Registration Number SLUG523X
Vehicle Manufacturer -

Yehicle Model -

Wehicle Variant -

Vehicle Caolour -

Vehicle Category Private car
Mame of Driver LINM
Contact Number {Phone) +65-85330716
Address =

Address complement

20f13
£ Accident report SNOS21AF0007 Page 2o



Posicode -
Insurance Company Name .
Mature Of Damage

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

INJURED PERSONS DETAILS

MJIUREL 1

MName of injured person MUHAMMAD NURAIZAT BIN MOHD EKBAL
Gender Male

Phone No -

Address -

Address Complement -
Post Code e
Approximate Age Years Old

Injuries Sustained SLIGHT
Injured person in which vehicle? SKN3ST12ZR
Were seat balts worn'? Yes
Was this injured conveyed 10 hospital by ambulance? No

Accident report SNO9Z21AFO007



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation 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 liability on the part of the insurance
companies.

e reporti referred t lice for investi
6. The report w ill be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by inlerested 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 :
{a) My insurer , my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in 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 to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively refarred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary 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 claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident andfor my claims;
{iil} carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices 1o 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 envelopas/mail
packages). andor
(v} complying w ith applicable law in administering, processing, handling andlor 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 yers/law firms, may/are permitied to collect,
use, disclose andior process my Personal nformation for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the insurers andfor GIA 1o their third party service providers or agents
{including their law yersfaw firms ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/7
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Policyholder's Signature / Date & Driver's S'rfgnalure {If driver is not the policy holder) / Date Wﬂneaﬁ'eﬂ by Reporting Centre
Time & Time Personneal
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

o . _\"'Iy_.- 110 %
R (L st o i

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel



Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

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): |

< MNH101 20724 Accident Time: NS0

(24-HR-Format}

. Ana Mo B Ave. A twd £ Avig MO Ko AV b

. SkN 35120

Make/Model: LLXWUS [§150

- Ciadn C‘\Tﬁk | p1 Y1
; wd

Policy No: JMP CSNWOQ 1515 12100

. () oy (alvin (S8 1T LY-E )

: 481 Qo932 Owner's Hp =

Company Tel

. Muhammad Nuroti 28t Bin mong Ekbal (592030966 )

| 071 I““ L DRIVER'S License Pass Date 2] ._"flgf V0|0

. Spouse \ Parents \ Children \ Sibling | Employee\ {J@i ond
. 35\ Tamping s Sheef 33 A0 2-5) § &{B?QSE‘P-__;‘

1) 9231 A0 2) T

: INé(}E}JR \ OUTDOOR (e.g. working inside or outside office)

ATIZATEK 5#{1_@ @MAIL .t M

: CLE@ QR& | RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clain@ﬁé} Party \ Claim Own Insurance

e

Was the accident reported to the police? YES\INO ~

Was there any video Captured by car camera: YES | &{y

7

Exact purpose for which vehicle was being used at the time of accident: Pri te/ise \ Work purpose
purp

Any Injury (If YES. Pls state): _\[£( .

Other Party Driver’s Particular (if any)

Vehicle. No:

SLu a5 13 X

Vehicle. No:__

Vehicle Make\Model: BYD EG

Vehicle Make\Model:

., r I
Name Driver:’ :

IC No. Driver/Contact: 85323 0%b

MName Driver:

1C No. Driver/Contact:

* NEW - Passenger’s name & gender:



DEAP hEAFERR (FHnd) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE LTD

Malor Private Car Mx1
N 5N
CERTIFICATE OF INSURANCE
Mosgr Vahecles (Third-Party Risks and Gompensation) Act (Chaper 188, AMNDASTA
Modor Vakaias (Thind-Party Risks and Compensabon) Rusee, 1960
Road Transpor Act, 1987 |Maiaymia) Cov. Type'F
Miotar Verecles (Thind-Pary Fisks) Fules, 1389 [Malaysia)
4 ' . .
Engna Mo 4GR0O3I4060 |
CERTIFICATE Ma OMECSNWO015T542100 Cha. Mo JTHBK262 202043190
1. index Mark and Regeiration SKNI51IR
HNumbsar of YVenice
2. Name of Poicy Holde CAI JUNWEI CALVIN
1 Effeive date of the Commencement of D4/DE2021

Insisanca for the purposes of e Regulations. OV
Drdinanca or Enactrant {000

4 Daie of Expry of insurance o3og2022

5 Pernons o Classas of Persons sntiled o e
(@) The Policyholder,
{b) Any other person who & driving on the Policyholder's order or with his pesmigsion.
Provided thal the person drving is permitted in accondance with the licensing or other laws ar
reguiations to drive the Motor Venicle or has been so permitted and is not disqualified by order of
a Count of Law or by reason of any enactment or regulation in that behal! from driving the Molor
Wahicle.

6 Limitations as o use.®

Use for socal. domastic and pleasure purposes and Tor the Policyholder's tusiness.
The policy doas not cover use for hire or rewand 1ikan diving test racing pace-making, reliatdity rial, speed-testing, the carmags of
goods asher than samples in connection with any rade or business or usa for any purpase in connection wih the Motor Trade.

* LimWtalons rendersd moperative by Sechion 8 of the Motor Viehicles (Third-Parfy Risks and Compensation) Act (Chapter 159) [
and Section 95 of the Road TMMTH?M are not fo be included under these headings.

I/We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Frr CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD.
Issued By: ___ INSUREPAC ASSOCIATES PTELTD | !
Authorised Offices Authorised Sognﬂlﬂr‘.'

China Taiping Insurance (Singapore) Pre, Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #15-00 Springleaf Tower Singapore 079909 ®63896111 52221033 & www.sg.cntaiping.com



