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SH0G7 1AKINND | National Assessmen) Sentre Serices (408933
ENTRY DATE & TIME: 181003021 1810 (SGT)

SLUBMITTED BY ia Binlg A. Wahab

VERSION: 1 {1BAD2021 1830 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the details of the accident to spoad up the claims process

2. This Form must be completed by the Policybolder andior Wi Authorised Drives

3. Information provided must bé 85 1ruthful and accurste as possble, Any willul misrepreseniaton o witholding of material facts may aflow msurance companies 1o mepudiale

podicy liabiliny

4. The ssue and scceptance of this Form by insurance companias is nof an admission of policy kability on the part of the ingurance compankes

5, Any false reporiing may be referred to the Police for Investigation.

&. This report will b forwarded by the insurers of the GIA Records Managemeant Cenre esia
tion by interesked partes
7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this report &t the centre and to copies of the regort beir

and that copies of this report will, for a fae, be made availabée upon applic

ACCIDENT STATEMENT

plished by the General Insurance Association of Singapore (L

3l for archmving

Wy made availabbe atoresaid

e Pt i 5 9 i AOUIOENY STATENENT . - bl S B

Date of Submission

[Date of Accident

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

181002021 1810 (SGT)
16/10/2021 16:40 (SGT)
Temasek Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLUREC/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Ermail Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used al ime of
accidant

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

Policy Numbrer

Cover Note Number

DRER

Mame of Driver
NRIC No

Accident report SNO921A1000D

SKZ1626Y

Mo

MUHAMMAD TALFIQ BIN RAHMAT
SHXXHT14G

mdopik@gmail.cpm

(Phone) +65-91836747
+65-91836747

Tovola
Moah

Private hire

Mo - Reporting anly
Private hire

Auto

2000

China Taiping Insurance {Singapore) Pte. Ltd,
Comprehensive

Ma

DMHCSNWOO01 1062100

MUHAMMAD TAUFIC BIN RAHMAT
SHHMXTI4G

Page 1 of 16



[ate Of Birth 18/11/1984

Occupation Cutdoar

Date Of Driving Pass 211002012

Driving experience O YEARS

Gender Male

Mobile Mumber {(Phone) +65-31836747
Al Phone Mumber +65-01836747

Email Address mdopik@gmail.cpm
Address BLK 47 EDGEFIELPLAINS
Address complement #02-13

Posteode 228713

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? o]

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invohved in the accidem s
Was anybody injured in the Accident? Ma
Was any injured conveyed to hospital by ambulance?

Was any other vahicle or property damaged? Yag
Number of Passengers {Including Driver) 1
Has the driver been appreached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reparted 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 nol uploading a video of the accident HAVEN'T RETRIEVE.
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SMJBTEOE

Wehicle Manufacturer o
Yehicle Model

Vehicle Varnant =
Yehicle Colour 5

Yehicle Category Private car

Wame of Driver CHUA CHEE KANG(CAI ZHIGANG)
NRIC Mo SHXAK246D

Contact Number (Phone) +65-93378012

& pccident report SNO921A1000D Page 2 of 16



Address -
Address complement -
Postcode z
Insurance Company Name 2
Nature Of Damage i
Details of property damaged in accident %
MNao. Of Passenger {Including Driver) =

& accident report SNO921AI000D Page 3 of 16



IMPCRTANT NOTICE

1. Plesse report correctly the details of the accident 1o speed up the claims process.
2. Tl Form must be completed b the Policyhol andior or Driver.

3. nfomation provided must be as MHMMMM Any wilful misrepresentation or w ithnolding of material facts ey

allow nsurance Companies tor i licy liabil

5. Ise reporting may be ferred to the Police for inv stigation,

6. Tre=report w il be forw ardad by the insurers of the Glt, Rasards Menagement Cantre astabiished by the General insurance Association
of Singapore (Gla) for archiving and that copias of this report will for & fee be made avaliahls upon apolication by interested parties,

7. By the lodgement of thig repor 1o the nsurers
report being made available aforesaid.

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

I understand, acknow kdge, agree and consent that ;

(&) My nsurer , my Workshop and the Ganeral hsurance Association of Singapore ("GIA") may/are parmitied to coliect, use, dischse
and/or srocess my nersonal datalpareonal information st out in this fform end any othar personal informafion provided by me ar
patsessed by my insurer (collectively the "Persenal Information”) and disclose and ransfer such Personal hformation 1o all nsurar(s)
who have nsured vehicle(s) involved in this apcidant {al nsurer(s) w ho have insured vehicle{s ) invoived in this accident shal be
colectively refarred 1o as the “Insurers"), the hsurars' Bw versfaw fime, the Monetary Authortty of Singapore and any relevant
govermmant agency/authority (such as the police), for the purpose(s) of :

(T procassing, handing and/or deaiing with my clairs including the settiemant of the claims and any necessary investigations relating 1o
the clairs;

(W) Fwvestigating the aceident andiar my Claims:
(1 carrving out andior dealng with my nstructions or responding to any enquiries by me:
() administerng my claims (including the mailing of correspondence, statements, invoices, reports or notices to rre, w hich could mvolve

disclosure of certain personal data about me bring about delivery of the same as well as on the external cover of envelopes/mai
packages ); andior

(v} cormolying w ith epplicable @w in adminigtaring, proceseing, handiing and/or deaing with my clairs.
{collectively the “Purposes”™)

(b) all nsurer(s) w ho have insurad vehicie(s) Involved in this accident and the nsurers’ law yers/fiaw firms, may/are permitted to colact,
use, distiose and/or process my Personal formation far one or mors of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the hsurers andior GiA to their third party service providers or agents
(Including thair law yers/law firms), w hich ey be sited autside of Singapore, for one or more of the ahaove Purposes,
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Poicyholder's Signature / Date & Driver's Signature (F driver & not the policyholder)/ Date  Witnessed by Reporting Cenire

Tire & Time Personnel
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Describe Circumstances of the Accident
—

/[ wayg o"'mue,é&.ij? m.«f Temaw b LGue oa  AAe f;?/uf (ant d/Ti
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Declaration
W\le declare the foregeing particulars are true in every respect,

||Illk \ & - \D e

F’ulicyh:ﬁﬂer's :‘:,jgnature ! Date & Driver's Signature {ff driver is not the policy holder) / Date Witnessed by Reporting Centre
Tirre & Time Personnal



ACCIDENT STATEMENT

accmsmnm:i_f_é_f_;.ﬂ_f_%{nﬁmmm} TIME: 6 : o ) {HHMM)
- LOCATION:_ PT»E.ML?\S-EK ME.

1. DETAILS OF VEHICLE :
G)VEHICLE NUMBER S K 2/6F6 Y
bJINSURANCE COMPANY: A 7410 ING
CIPOUCY NUMBER:_Bm £7¢cAS 000 /70 6 3 (00
9IPOLICY TYPE [COMPRERENSIVE 2 THIRD PARTY / THIRD P ARTY FRE &THEF
©|MAKE & MODEL:_Zoy0/4 NP3H4 (A) 2o _
ATYPE:(SALOON / CDULPE { MPV [V AN/ LORRY / MOTORCYLCLE / OTHERS)
S]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE)
RIPURPOSE OF USING AT ACCIDENT TIME:___ 2R/ LATE LEC
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE d

[F NO, PLEASE STATE THIRD PARTY CLAIM{ REPORTING ONLY]™

2.. INSURED / POLICY HOLDER
AINAME_OJHAMMA TAUEIQ Binf R4HAE @f FEMALE]
BINRIC/FIN/PASSPORT:_SE¥ 377 /4G, CONTACT:__Z4F3E€7%7
CIADDRESS:_ALL 7 £bGLriGly  pld indS

FHo> /3 T 225773 T

~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 D-E paTEEn 4 DRIVER . =
' ; 5 CINAME___ 4] 4B (MALE / FEMALE]

Chu luid e )
L G e BINRIC/EIN/P ASSFORT: CONTACT:
6l c} ADDRESS: :

o , "dDATE OF BRTH: (_LR /_t /(7% 0D /MMIvYYY)

g]OCCURATION:! {INDOOR UTDOOR

)YEARS OF DRIVING EXPRERENCE. 2/ Jyo [0t ,
# WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D)

IF NO, RELATIONSHIP OF THEDRIVER WITH INSURED: OCOANGR
5. ©)WEATHER CONDTION: { RAINING / OTHERS, )

b]ROAD SURFACE(DRYAWET / OTHERS - 1
| |- 6. WAS ANYBODY INJURED [YE.E _
+ 7. ©|REPCRTED TO POLICE [YES /1S

IF YES, PLEASE STATE WHICH P ICE STATION:
. 8. THIRD PARTY VEHICLE i

TR o psgraner o) VEHICIE NUMBER: SMT £760E MODEL; J
| Clndading de b) DRVER'S NAMECwA cree tang, {04/ 2776 %) :
| r R "7 ) NRIC/AN/PASSPORT:_CT//C 2 ¥ 6D CONTACT:_232740/2

; 9. THIRD FARTY VEHICLE

b

| —
Rt dos o) VEHICLE NUMBER: MODEL:
7o PRSI o) DRIVER'S NAME:
Clndudion diiver ' (pic/mn/p asspemm: CONTACT:::
| r
114 L‘-

—
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-3 PEXRR
CHINA TAIPING

-

FEAFERE (FH0E) HRASF

CHINA TAIPIMNG INSLIRANCE (SINGAPOREIPTE (1 TD

$2,425.22
Motor Hire Car MZ406LEB
N SN
CERTIFICATE OF INSURANCE
Ricior Vehicles (Third-Party Risks ang Compensalgn) A {Chapler $89) AMNIERLS
Biotor Veheches ( Third-Puny Risks and Compensaboni Rubkas, 1960
Road Transpon Act, 1987 (Malaysia) Cov. Type:C

Molar Vehicles | Trerg-Pany Risks) Rulas, 19559 (Malaysia)

Engine No.: 3ZRB635112

CERTIFICATE Mo DMHCSNWO001 1062100 Cha, No. ZRRACD140255
Indax Mark gnd Regsiralion SKZ1688Y AUTOSAFE
Murnbear of Vencle AEEEEE===
2. Marme of Policy Holdes MUHAMMAD TALUFIC BIN RAHMAT
3. Effactive date of the Commancemeant of 2R09/2021 Excess Sect |
Insurance for ihe purpsses of the Rogulssions, {14:2051) ; i
Ordinamce or Engciment ’ Excess Sect | (Outside Singapora)
Excess Sect. I
4 Oawe of Expery of Insurance 2T0w022 Excess Seclll (Quiside Singapore)

EX ON WINDSCREEN |

5 Persons or Classes of Persons enlitied o drive®
As per Named Drivers) stated below,
Provided that the person driving is permitted in accordance with the lcensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and Is net disqualified by order of
a Court of Law or by reason of any enactment o regulation in that behal! from driving the Motor
‘Vehicle,

MUHAMMAD TAUFIC BIN RAHMAT

8 Limitadions as o use®
(1] Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2] Use for social domestic pleasure purposes and business purpeses of any persan to whom the vehicle i hired.

The Pokcy does nat cover
(1} Use for racing, pace-making, radiability frial o speed-testing.
(2} Use whilst drawing a trailer except the fowing (other than for reward) of any one disabled mechanically propelied vehics,

HIRE PURCHASE CC. : HONG LEONG FINANCE LTD

$51,250.00 |
S52,500.00 |
551.250.00 |
55250000
SS100.00

* Limilations rendered inoperative by Section 8 of thw Mator Vehicles (Third-Pary Risks and Comgensation) Act (Chanter 188)

and Section #5 of the Road Transport Act 1987 (Malaysial, sre nof lo be included under these heading s

Issued By:

i - i
I/We herehy 'C'Eﬂify' that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) &ct (Chapter 189} and Part IV of tha Road
Transport Act, 1987 (Malaysia).
Fi ~TECK VWEICREDIT FTELTD
B35 ] O Rey Ho 200512900k For CHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD,

i N 210 Turf Chib Raat
KB 5] Tie st 2
QG e
TE" it ICRE-lq:I‘TJT‘jIE' ]FTP ,;.[.:f':l._- ._I i z

Authorsed Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tawer Singapore 079909

LTI TARE 62221033

s

Authorised Signatory

B www.sg.cntaiping.com



