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SMOB21CHNDD03 | Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 23122021 13:11 (5GT)

SUBMITTED BY: Ranea

VERSION: 1231212021 13:11 [3GT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please report gorrecily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

polcy lability

4, The kssue and accoptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (Gl4) for archiving
and that copies of this report will, for a fee, be made avallable upon applicaton by interested parties
7. By the ledgement 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 avaltable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

23112/2021 13:11 (SGT)

22011212021 12:45 (SGT)

Bukit Panjang Rd, Singapore

SLIP ROAD TOWARDS UPPER BUKIT TIMAH ROAD
Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SNCT7433G
INSURED/FPOLICYHOLDER
Is company? No
Name Of Registered Owner MUHAMMAD RIDZUAN BIN RAHIM
NRIC Mo SHHKX169

Email Address
Mobile Phone No
Alternative Phone Mo

WEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Ara you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

&/ Accident report SN0921CN0003

bumblebbbE8888@gmail.com
(Phone) +65-88187031
+55-88187031

Toyota
Yaris

Private use

Mo - Claiming third party
Private car

Auto

1480

China Taiping Insurance (Singapore) Pte, Ltd
Comprehensive

No

DMPCSNWO0238032100

MUHAMMAD RIDZUAN BIN RAHIM
SXOXX169)
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Date Of Birth

Cecupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Mumber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENTI(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Catagary

@& Accident report SN0O921CN0003

04/08/1989

Indoor

221122016

5 YEARS

Male

(Phone) +65-88187031
+65-88187031
bumblebbbB8EE@agmail.com
BLK 783C WOODLANDS RISE
#02-13

733783

Yes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Ma
Yes

MIZAMUDDIN
Male

Mo
Mo

Yes
Mo
MNo

SJWEBO5SP

Private car
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Name of Driver

Contact Number =
Address 5
Address complement L
Postcode

Insurance Company Name =
MNature Of Damage -
Details of property damaged in accident 5
Mo. Of Passenger {Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person MUHAMMAD RIDZUAMN BIN RAHIM
Gender Male
Phone Mo

Address -

Address Complement a

Post Code -
Approximate Age Years Old 4

Injuries Sustained SLIGHT
Injured person in which vehicle? SMNCT433G
Were seal belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

© Accident report SN0921CN0003 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful 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 admssion of policy hability on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the General Insurance Association
af Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested 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)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop 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 Infermation”) and disclose and transfer such Personal Information Lo all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing with my claims including the settiement of the claime and any necessary investigations relating to
the claims;

(if) investigating the accident and/cr my claims,

(iil) carrying out and‘or dealing with my instructions or responding to any enquiries by me;

(i) administering my claime (including the mailing of comrespondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collsct,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA Lo their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for ong or more of the above Purposes.

o .[:-f = e
P -~ [ i
7 ~ 2/2
Policyholder's Signature | Date & Ekiverferignathe (if driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time & Tirme: Personnel
Sketch Plan
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are true in every respect.

e R
F T_-_---f

Folicyholder's Signature / Date & Criver's éignature (If driver is not the policyholder) / Dale Witnessed by Reporting Centre
Tirme & Time: Personnel



ON THE STATED DATE AND TIME. I, VEHICLE A (SNC7433G)
WAS STATIONARY ON THE STATED VENUE TO WAIT FOR THE
TRAFFIC TO BE CLEARED BEFORE MOVING OFF. SUDDENLY |
FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE
THAT IS VEHICLE B (SJW8059P) THAT HAD COLLIDED ONTO
MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : SNC7433G
VEHICLE B : SJW8059P



SINGAPORE ACCIDENT STATEMENT

Accident Date: 3)|11]200 Time: )L 45k (hh:mm) 24 hr format
Location s Qt;,q%fm nuck a'fxf i S B oy Yl

Vehicle Number SwFHu34i6

Insured Name Wulnoomad Wedzuan B Bedwom

NRIC /FIN  S¢a15\ea1 Contact Number ©%1¢ o}

Make uotn Model <ats  (fuh) (1440ce)

Are you claiming under vour own insurance policy for repair to your vehicle?

( ) Yes If NoPlsselect: (1, ) Third Party ( ) Reporting B
Insurance Company [ Vioe v ping

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { JTP Only
Policy Number 3m d ¢ SMw 0023%052\00

Name of Driver (" )Same as Insured
NRIC / FIN - Contact Number —

Date of Birth 4 \-3 |\ "

Driving Pass Date 11 ©ec 2016

Occupation (+/ ) Indoor ( ) Outdoor
Gender  (, -)Male ( ) Female
Email Address ‘oaumoleeob%9,4.% EPMnr) o ( JNO EMAIL

Address of Driver B\x 393¢ Lopd landds Rec H02-13 (1) 3143

Was driver an employee of the Insured's Company? () Yes (- No
If No, Relationship of the Driver with the Insured

(/)Owner (  )Spouse { )Frend ( )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle 7 ( ) Yes (L) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drver's Own Vehicle

Weather Cnndltmns (+" ) Clear | } Raining ( ) Others
Road Surface (") Dry { yWet( ) Others

Was any loreign vehicle involved in this accident? () Yes (.~ )No
Was anybody injured in the accident? { v Yes ( ) No

If yes , injured detail Diver | SHC HALE

Was there anv video captured by Car Camera? (7~ ) Yes ( ) No |
Was the #LCidL‘nt reported to the Police? ( )Yes 7 )No Ifvesauach police report

DETAILS A fl it Name /[ Kric Contict

Veh B S3 w%osw

Veh C

Veh D
Veh E

Veh F

£ ?Hh 5:.«-{'}4-{'

o
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CHINA TAIPING =

Mator Private Car

CERTIFICATE OF INSURANCE
Miptor Vehacles (Thind-Party Risks and Compensaton) A {Chapter 189)
Motor Vhickes (Thiid-Party Risks and Compensation] Rues, 1960
Foad Transport Act, 1987 (Malaysia)
Mobor Vehicies (Third-Pary Risks) Rules, 15959 (Malaysia)

Engina Mo,: M15AY203324

! CERTIFICATE Mo, DMPCSMNWO0238032100 Cha. No MXPB102012833
| 1 index Mak and Rsgisraion SNCT4335 AUTOSAFE
i Number of Vehicie mmmmmmmaa

2. Name of Policy Holder MUHAMMAD RIDZUAN BIN RAHIM

3. Effective dale of the Conmancermeni of 121112021 Mamed Drivers Ex

Irsurance i the oses of e Regulation v
DT\CIII'I;I":'I; or anl:':ln:r-llunlu : ':uc”:‘u 'UD:I

5. Perspna or Classes of Persons entithed 1o drive®

(2} The Policyholder.
(b} Any athar parson who s driving on the Policyholder's arder or with his permission.

Provided that the person driving &5 permitied in accordance with the licensing or cther laws o
regukatians to drive the Motor Vehicle or has been 3o permitied and is not disqualified by orcer of
a Cour of Law or by reazon of any enactment or reguiation in that behalf from driving the Motor
Verhiche.

B, Limiations as 0 ese!"

Use for social, domestic and pleasuré purposes and for the Policyhokder's business.

The policy does nol cover use for hire or reward tuition criving test racing pace-makng, reliability

freal, speed-iesting, the carmage of goods other than samples in conrection with any trade or business
or use for any purpose in connection with ihe Motor Trade.

Excess whichever is applicable for kosses accuming outside Singapaore (Constructive Tolal Loss/ Thef)
will be doublied.

Dne tirme Waiver of Excess far the first 35500 will apaly to the Insured and Mamed Drvers in the svent
of Own Damage Claim at our Authorised Warkshaps for each Polcy Year

HIRE PURCHASE CO. . CCBC BANK

and Section 95 of the Road Transport Act 1987 (Malaysia), ane nal fo be mclvded under these heacings

Additional Ex Ciner than Named Drivers:
Ex Secl |- Age == 25 553,000.00
4 Date of Expiry of Insurance 111112022 Ex Sect | - Age 5= 26 S5500.00
* Age as at dabte of accident
EX OMN WINDSCREEN | 55100.00

* Lemitations rendoered inopefative by Section 8 of the Motor Vehicles (Thirg-Parfy Rishs and Compensaion) Ac

[ PEIATE hEKFRE (Fng) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mx:F

M BN
ANOEALA
Cov. Type:C

Sect. | SE500.00

I {Chamer THS)

I'We hereby Certify that the palicy to which this Cerlificate refates is issued in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 183) and Panl IV of tha Road

Transport Act, 1987 (Malaysia)

Please sea reverse For CHINA TAIPING INSURANCE |SINGAPORE| PTE. LTD,
5
W2
issued By CAR HOUSE ENTERPRISE (S} FTELTD
Authonsed Officer Authonsed Signalory

China Taiping Insurance |Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 K63896111 62221033

& www.sgcntaiping.com



