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SHOSZ1CNO004 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 2311272021 14:30 (SGT)

SUBMITTED BY' Henge

VERSION: 1 (231122021 14:30 (8GTY)

Your NCD will be affected due to late reporting

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon correcily the detalls of the accident to speed up the claims process.
2. Thig Form must be wawujrnlcnrmd&wﬂmﬂuﬂ_

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

padicy lakbilny

4, The Issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companées

5. Any false reporing may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GLA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By tha locgemand of 1his report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

231212021 14:30 (SGT)

151122021 13:20 (SGT)

Singapore

PARKROYAL MUSTAFA TOWARDS KITCHENER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance pelicy for repair lo
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN0921CN0004

GBJ4664G

Yes

VIDEQ HOUZE PTE LTD
2XHANXXIBW
accounts{@shoppinghouze.com.sg
{Phone) +65-87000148
+65-87000148

Missan
w200

Employment

Mo - Reporting only
Commercial vehicle
Auto
1597

China Taiping Insurance (Singapore) Ple. Lid.
Comprehensive

[ a]

DMCWVSNWO0049082102

SYED NASIR EIN SYED MOHAMED ALJUNIED
SXEXHT44B
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Date Of Birth

Occupation

Date Of Driving Pass

Dnving experience

Gender

Mobile Mumber

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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?
MNumber 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)
saliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

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

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

0DB/M3963

Qutdoar

14/12/2004

17 YEARS

Male

(Phone) +65-80131008

syednasiraljunied63@gmail.com
BLK 93 PAYA LEBAR WAY

#06-3049
370093
No
Employee
No

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Ma

ROBERT
Male

Ma
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Varant

Vehicle Colour

Wehicle Category

@& Accident report SNO921CN0004

GEBD4104M

Private car

Page 2 of 10



MName of Driver MOHAMED FAIZUL SYED IBRAHIM
NRIC Mo SHMHX1498

Contact Number "

Address =

Address complement !

Postcode -

Insurance Company Mame

Mature Of Damage -

Details of property damaged in accident =

No. Of Passenger (Including Driver) =

ghccldent report SNO921CNO004 Page 3 of 10



SKETCH PLAN

imp NT ¥

1. Flease report correctly the details of the accident 1o speed up the claims process.
2 Thiz Formmosi be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any W ifful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liabili

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liability on the part of the msurance
COmpanias.

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

6. Tha report w ill be forw arded by the insurers of the Gl Records Management Cantra establiched by the feneral lnsurance Association
of Singapore {GIA) tor archiving and that copias of this report will for a fee be ade available upan 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.

5 Consent under the Personal Data Protection Act [PDFA)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, declose
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 msurer (collectively the “Personal Inform ation") and disclese and fransfer such Parsonal Information 1o all ngurer{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 10 as the “Insurers”), the Insurers’ law yersfiaw firms. the Monetary Autharity of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith rmy claims including the setllerment of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

(i) carrying out andfor dealing w ith my instructions or responding to any enquiries by me

(i) administering rmy claims (including the mafling of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosyura of certain personal data about me to bring about defivery of the same as w el as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law in adminiztering, processing, handling and/or dealing w ith rmy claims.

{collectively the *Purposes”}

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted lo collect,
use, disclose andior process my Personal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the lnsurers and/or GIA to their third party service providers or agenls
(inchuding their law yers/law firms), w hich may be siled outside of Singapore, tar one or mare of the above Purposes.
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Falicy holder's Signature / Date & Driver's Signalure (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tere & Time Parsannal
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Describe Circumstances of the Accident

AL fravek "# 7.- . Eoupale "' ! "I and wcdclen by [ Fedf AN reges
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Declaration
|"We declare the foregoing particulars are irue in every respecl,
iy A }
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Witnessed by Reporting Centre

Criver's Signalure (il driver is not the policyholder) / Date
Personnal

Fobcy holder's Signature ! Date &
& Time

Tire



ACC!DEMT STATEMEN
ACCIDENTDATE(/S / /24 202 1rtnwmmmm,nmt : ._HHHMM:
% ARICE B 4 a 2 "
. LOCATION:; ey Mmf;, -""'if'f"“""’ A fowpds Lichaner
1. DETAILS OF VEHICLE o N

0] VEHICLE NUMBER: 28T Tebf
BJINSURANCE COMPANY: __ C

¢JPOLICY NUMBER:___DMCyeny 13000

d)POLICY TYPE: (COMPREHENSIVE / THIED PAETY TH'rF:’D P ARTY FIRE &THEFT)

€)MAKE & MODEL___ Aliiian /M200 ((mm.{ MJ (527
fITYPE:(SALOON / r:-::rUP= / MPVLIY AN LQRR‘:’ / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: rPmeg COMMERCIAL / MDTDRC:YCLEJ

h)FURPCOSE OF USING AT ACCIDENT TIME: oty
| ARE YOU CLAIMING UNDER YOUR OWHN INSUR AMCE {YESﬂ:{DJ

IF NO. PLEASE STATE [THIRD PARTY CLAIM fREPORTING ONLY])
2., INSURED / POLICY HOLDER

AINAME:, - Video Houze Pl [4d [MALEJ’ FEMALE]
B) NRRE/FIN/P ASSPORT:__2009 /09 (£ ta CONTACT:__ 8700 0148
c)ADDRESS:
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ of passensd. DRIVER 5
i A W i ooy i [ .
[ }"'C.Il,a‘:i'-lm ‘:l .ﬂ ‘} G]NAME 'p"'"[ *‘{]br Ein '--,.ﬁ_-#_ﬂ]:..-'ﬁwif Hllgr;. _J rMM—E; FEMALE} -
P R L INRIC/FIN/P ASSPORT:_S (5977 *'~’*'+H CONTACT:__80/3 g
"--"i} c]ADDRESS; Bl 9z ﬁu;;_.z fakar oy # Ob-20¥F (5> 27 ,ﬂ:.--frh-\

[

/) Kobet- ((m)
gt B “dl|DATE OF BIRTH: 2P /23 / /2£2_|(DD/MM/YYYY)
) OCCUPATION: [INDOOR ;ﬂumoom

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED"S COMPANYR _(YES 7/ ND}

pey
fl= -w,.‘

-*'x. gad -

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

O WEATHER CONDTION; [CLEAR / RAINING / OTHERS

bIROAD SURFACEI[DRY # WET / OTHERS
6. WAS ANYBODY INJURED (YES £ HNOJ
7. @)REPORTED TO POLICE [YES{ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
S He o pessrager @) VEMICLE NUMBER:

HED HO4mM MODEL:

£ gl i .;.r-‘\ b) DRIVER'S NAME: [Mohaned Faizu] Syadl Temhim
i -) C) MRIC/FN/PASSPORT;_S2¢23/448 CONTACT:
—_ . THIRD FARTY VEHICLE
Bges Vs d) VEHICLE NUMBER: MODEL:
C PR35 o) DRIVER'S NAME:
Inelug; o, deber) o JGRic/AN/PASSPORT: CONTACT: 2
C_D
_"—--._
i
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

OEIAR chiE A R {5 (i) FRASE

CHINA TAIPING = ~

Mator Commercial

CERTIFICATE OF INSURANCE

Mutar Vahecies (Third-Pamy Risks and Compensation} Act (Chapier 183)
Walor Vehicles { Third-Parly Risks and Compersation) Rules, 1960
Road Transport Act 1987 (Malaysial
Motor Wahicas (Third-Pary Risks) Rules. 19559 (Malaysla)

MZ300/C

R 5N
ANDEZTA
Cov. Type C

- — =
Engine Mo HR161454320 _\"
CERTIFICATE No. DMCYVSHNWODD48082102 Cha, Mo VM20134230
1. Irdoc bark and Registration GRMERLG ALTOSAFE
Mumbar of Vahiche S====ac=an
2 Mamra of Palicy Holdar VIDEQ HOUZE PTELTD
3 Effeclive dals u"f""’ Cummm-i:rnﬁrt of 3000472021 Excess Sectl. 5£350,00
| ce for pses of the Regulatans 0
G derance of Enactrmant Quistens. 00:00:00) EX ONWINDSCREEN,  S$100.00
4. Daie of Expiry of Inswrance HI04/2022

5  Persons or Glasses of Parsars antitied ta drive®
Any person who is driving on the Palicyhalders arder or wilh their parmesson,

Pravided that the persan driving is permitted in accordance wilh Ina licensing or oihar laws o
ragulations te drive tha Motor Vehicle or has been s2 parmittod and i nat disqualified by oroer of
2 Courl of Law or by reason of any enaciment or regulation in that behalf from driving the Mator
Vehicle.

& Lim#talions as to use:’
{1} Use in connection with the Palicyhalder's business.
133 Use for secial. domestic or pleasure purposes.
Tha Policy does not covar

{1) Use for hire or reward or racing, pace-making, reliability trial or speead tesbng.
(2} Use whilst drawing a irailer excapt the lowing of any one disablad mechanically propelied vehscle.

{2} Use for the camiage of passengers (other than for hira or reward] in conneciion with the Policyholder's business,

HIRE PURCHASE CO. - DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFICLTD AS HP DWNER
* Limiations rendered imoperative by Section § of the Mofor Vehicles (Third-Party Risks and Compensation) Acl {Chaptar 188
s Section 85 of the Road Trensport Act 1967 (Malaysia), are not 10 be included wnder thase headimgs. J

I'We herehy Certify that the policy fo which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transporl Act, 1987 (Malaysia).

Please see revarse For CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD.

Issued By: | VITESSE SOLUTIONS

Authorised Officer

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

s

# 3 Anson Road #16-00 Springleaf Tewer Singapore 079909 B63856111 62221033 @ wwwisg.cntaiping.com



