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EX0GZ1AID00M ! National Assessment Centre Sendices [A08833]
ENTRY DATE & TIME: 18052021 15:48 [SGT)

SUBMITTED BY: RHoslinda Binle A. Wahab

WERSION: 1 (181002021 1548 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report comactly the details of tho accident to Speded up
2. This Form must e completed by the Policyholder andfor 1ha »

the claire process
thorsed Criver

3. Infarmation provided masst be .=r=.1|u1h ul end accurate as possiblo. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

podicy liabikny
A. The issue and acceptance of this Form by ingurance companias s not an
5. Any false reponing may be refecred Lo the Police 1I:>I ln'.'&sugaslon
B, This repan will be forsarded by the insurars of 1he GIA Ry =M
1 Cophes Of this repor will, for a fee, be

. By the kedgemeant of this repor 10 he ing

ement Centre establishad by

admiss:on of policy habdity on 1he pan of the insurance comaanias

the General Insurance Association of Bingapose (GlA) for archiving
2d paries.
s fepart al the centre and 10 coples of the repon being made available aloresald

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

181072021 15:48 (SGT)
1711002021 11:00 (SGT)
Lim Chu Kang, Singapore
CEMETERY

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHGLDER

Is company™?

Name Of Registered Owner
Company Reg Mo

Email Address

Maohile Phone No
Allernative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

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?

Wehicle Category

Transmission

cC

INSURAMCE COMPAMNY

Mame of Insurance Company
I'ype of Coverage

Fleetl Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Accident report SNO921A10004

Singapore

GRCET1GR

Yes

CRT ENGINEERING PTE LTD
11080

admin@ecri-engineering.com
{Phone) +G5-G2847977
(Office) +65-62847977

Toyota
Dwna

Private use

Mo - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore} Pe. Lid,
Comprehensive

Mo

DMCWVSNWODD12392104

SOFIAN BIN AB JALIL
SHXXX130F
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Date Of Birth

Occupation

Date Of Drving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

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

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
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?

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported 10 the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

& Accident report SNOS21A10004

29/12/197%

Outdeor

03/01/2000

21 YEARS AND 9 MONTHS
Male

(Phone) +65-62847977

admin@crt-enginearing.com
BLK 689D WOODLANDS DR 75
#02-126

734689

Mo

Employee

Mo

Collision - Opening Door of Vehicle
Clear
Ciry

i [o]
Mo

fes

NURMAYA
Female

MNADHIRAH DHAMNIA
Female

MADHIF NOUFEL
Male

Mo
Mo

Yes

Mo
No

Page 2 of 12



DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number SLRE144D
Vehicle Manufacturer

YVehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category Private car

MName of Driver ABDUL RANI BIN MUSTAFA
NRIC No SHXXXIGBIE

Contact Number (Phone) +65-96004 789
Address

Address complement

Postcode N
Insurance Company Name

Mature Of Damage =
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

e 3 of 13
Accident report SNO921A10004 Page 3 of 12



PORT. N

1. Fleme report correctly the details of the accidant o spead up the claime process,

Z. Trike Farm must be ted b ¢ Policyholder andipr the A ri Dr| :
3. Inlomation provided must be as Hﬂllﬂ!inm‘;gmﬁmm! Any wful misrepresentation or w lthhalding of material facis may
alow hsurance companies to repudiate policy liability,

4. Thessus and acceptance of this Form by Insurance companiss is not an admissian of policy Fability on the part of the nsurance
compaias,

5. Anvfalse reporting ma be referred to the Police for investigation.

7. By the ladgement of this repart to the nsurers
reporl »ing mads available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

| undentand, acknow ledge, agree and consant that ;

{a) My nsurer , my workshop and the General hsurance Associstion of Singapore {"GIA") may/ars parmittad o collect, use, disclose
and/or process mmy personal data/persona) information set out in this [Form] and any other personal infermation provided by me or
pozsessed by my insurer {colectively the “Personal Information”) and disclose snd ransier such Personal Hmn 1o all insurer{z)
who heve Insured vehiclels) invalved in this accident (all insurer{s) w ho have nsured vehicis(s ) involved in this accident shall be

colectiely referred to as the "Ins urers"), the hsurers’ law yers/law firms, the Monetary Authority of Singapors and any relevant
govemment agency/authority (such as the pokce), for the purpase(z) of :

(i} procsssing, handing and/or desling with my claims including the settisment of the claims and any necessary invesfigations relsting 1o
the claire;

(F) imvesligating the accident andior my claims:
(i} carying out andior dealing w ith my instructions or responding o any enquiries by me:

() administering my claims (inchiding the mailing of sarrespandence, stalements, invoices, reporis or notices to me, w hich could invalve
disciosire of certain personal data sbeut me o bring about defivery of the same as wallas an the external cover of envelopes/meil
packages): and/or

(v] complying w ith epplicable Ew adminisizring, processing, handing and/or dealing with my clairs.
{collectively the “Purpeses”)

{e) my Personal Infarmation rmaEy/can be disciosed by any of the hsurers andior GiA 1o their third party service providers or agents
(including their law yers/law firme), w hich may be sited outside of Singapore, for one or mare of the shove Purposes,

A e g

Poiicyholder's Signature / Date & Driver's Signature (F driver & not the policyholder) / Date  Witnesséd by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every gespact.

t/ 1o

*

)@W @ lvo [

Policy holder's Signafture / Date &
Time

Driver's Signature (ff driver is not the policyholder) / Date
& Time

Witnes5&d by Reporiing Centre
Personnel

£



' ACCIDENT STATEMENT

ACCIDENTDATE( / 7/ /O 4 2/ ]{DDIMM;HME:{ ¢ .00 HHH:MM]I
- LOCATION__ (107 CAY (ANe (emerthly

1. DETAILS OF VEHICLE :
QJVEHICLE NUMBER, _AC £ 74 e:A
B)INSURANCE COMPANY: ¢ srin s | =t os mit,
I * CJPOUCY NUMBER:_Dncrswisocor 1537
d)POLICY TY”E:TCDN FEdﬂEWE.{ THIRD PARTY / “{TED PARTY FIRE &THEFT)
) MAKE & MODEL, .
TYPE:(SALOON / COUPE / MPY fé@ﬂ MOFORCYCLE / OTHERS)
SIVEHICLE CATEGORY: [PRIVATE ____ER‘_CM_MDTDE)CYCLE% Fift
AJPURPOSE OF USING AT ACCIDENT TIME. /7l L4
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/KCH

IF NO, PLEASE STATE [THIRD PARTY CLAJM 7REFORTING ORIV —

2.. INSURED / POLICY HOLDER S
AINAME, €27 LA rvEeEmint, ~7E 275 {MALE / FEMALE|

b NRIC/FIN/F ASSPORT: CONTACT: £AF« 7977
c)ADDRESS:

# CDN'HNUE TO 2.d IF DRIVER ALSD POLICY HGLDER

i@'pb 0ﬂ Linr DRIVER o
P ﬂ&' QJJ‘\AME,—:”-;-H'.‘N Bl A jALIL @FEMALEJ

C} —
. mj m:mﬂr} Bl NRIC/FIN/PASSPORT: O & ey Erlor CONTACT:
) ClADDRESS:_A£L ¢PdD foDTALAAOL B8 TS
) ?f},) oD - e L 23w EfT)
IV MAY? | "CIDATE OF BIRTH: (29 / /3 /4§ 79 | DD/MMNYYY)

NOD IR, &]OCCUPATION: (INDOOR Qfﬂf_ﬂ,
[ ) D Seal Ik ==
A i fJYEARS OF DRIVING EXPRERENCE_ 03 /o / /. N o
ERANIE (;) 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY@S%’ NOD)
Ao Dm;f IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
/ A WEATHER CONDITION | / RAINING / DT!-:EEE
,n,,q, ¥ Hr-’f (m bJROAD SURFACE: (BRY-/ WET / OTHERS :
{ 6. WAS ANYBODY INJURED [YES /
7. ©]REPORTED TO POLICE (YES /(NG
F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE o
FNe o g o) VEHICLE NUMBER: SR 8/ “¥ D MODEL:__
: ;. . ER* B ABoOwe AN Bin priciFREA 5
E.. |I!'1|‘."-I.LIE-:.F‘§LL.I .:ln—u"-#.-‘:",u_ b»:l D_IRrV'_R s NML . _? . ||" C 5 ﬁ’j P “"c ?g_'_j.?
£ } C) NRIC/AN/PASSPORT:_ I/5 27 3é CONTACT:_LL 7L
— ?. THIRD FARTY VEHICLE

o ol d] VEHICLE NUMBER: MODEL:
T FPRSIAAT. of DRIvVER'S NAME
C ]u'-"ldl-c‘-.nﬁ dwrar\:- f]  NRIC/FIN/PASSPORT: CONTACT:
'\
C_)

W - ::
a - v?
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S cHINA TAIPING

D EIAZE hE AR (204 BIRAS]

CHINA TAIPING INSURANCE (SINGAPORE)PTE LTD

Ordinance or Enachmani

4 Dte of Expiry of Insurance 130212022

5. Porsons of Classes of Persons entitled to drive®
Any person who is deiving on the Palicyholder's oeder or with their permission,

Provided that the person driving is parmitted in accordancs with the licenzing or olher laws or
reguilations to drive the bMotor Vehicle or has been so permilted and is not disqualified by order of
@ Court of Law or by reasan of any anactment or reguiatian in that behalf from driving the hotar
Vehicle,

6. Limtatons as io use
{1} Use in connection wilh the Palicyholder's businass.
(2} Use for the carriage of passengess (othar than far hire or reward} in conneclion with the Poleyholder's business,
{3} Use for social, domestic or pleasure purposes,

Tha Policy does not cover
(1) Use for hire or reward or racing, pace-making, refiability frizl or spaad tasting,
(2} Use whilsl drawing a traller except the towing of any ane disabled mechanically propelled vehichs,

HIRE PURCHASE CO, 1 UNITED OVERSEAS BANK LIMITED AS HP OWNER

Molor Commercial MZ300C
R SN
CERTIFICATE OF INSURANCE
Riatar Vehickes [Third-Party Risks and Compensation) Act (Ghiagler 163) AMNDIFTA
Mator Vehicles (Thind-Party Risks and Compensalion) Rules, 1950
Road Transport Act, 1887 {Malaysia) Cov. Typet
Meior Yehicles (Thind-Party Risks) Rules, 154 {Malaysia)
Engine MNo.: 1KD2367420
CERTIFICATE No. DMCVYSNWO00 12392104 Cha. Mo JJTFATISY 201202785
1. Incdex Bark and Registration GBCET16B AUTOSAFE
Mumber af Vercle TEEEEE===
2 Mama of Policy Holder CRT ENGINEERING PTE LTD
3 Effoctive gate of he Commencemani af ¥ 4 5
Insurance for the purpasas of tha Ragulatons, :;‘,ﬁfuzﬂ%ﬁ" Excess Soctl S3500.00
EX DN WINDSCREEN . S5100.00

* Limitations randered inoperative by Seclion 5 of the Motar Viehizles (Third-Party Risks and Compensation) Act (Chapter 189)

and Saction 33 of the Road Transpor Act 1987 (Malaysiz), are not fo be included under these headings.

IIWe hEl’Eb'}F CEI’ﬁfy' that the palicy to which this Certificate relates is issued in accordance with the
provisiens of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189) and Part IV of tha Road

Transport Act, 1987 (Malaysia).

Pleaze see revarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By: R A e e e e

--------------------------------------- i .-'l.ut_l-;anseﬂ Signatary

Authonsad Officer

China Taiping Insurance (Singapore) Pte. Ltd, (Co, Reg. No. 200208384E)

#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 5222 1033 B vrww sg.cntalping.com




