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SHOS21CE0007 | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 281272021 15:22 (SGT)

SUBMITTED BY: Renesa

VERSION: 1 (28122021 15:22 |8GT)

©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corectly the details of the accdent (o speed up the claims process

2. This Form must be completed by the Policyhelder andior the Authorised Drever
4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies fo repudiate

paolicy liabilty

4. The sswe and acceptance of this Form by insurance companies (s nol an admission of policy liabilty on the part of the inserance companias

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

G. This repon will be forwarded by the insurens of the GLA Records Management Centra astablished by the General Insurance Association of Singapore {GlA) for archawing
and thal copées of this repon will, for & fee, be made avallabbe upon applicalon by Interested parties
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avallable aforesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2822021 15:22 (SGT)

28M 272021 10015 (SGT)

Singapore

TPE SLIP ROAD TOWARDS PASIR RISDR 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Muobile Phone No
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Mo

& Accident report SN0921CS0007

SMP4385P

No

MOHAMMAD SHAHRIN BIN JASMANI
SHXHKXOIBA
bumblebbb8888@gmail.com

(Phone) +65-91194925

+65-811945925

Honda
Freed

Private use

Mo - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore} Pte. Lid,
Comprehensive

Mo

DMPCSNADOTE1722102

MOHAMMAD SHAHRIN BIN JASMANI
SKAXXOIBA
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Date Of Birth 2000711976

Ccocupation Indoor

Date Of Driving Pass 211111995

Driving experience 26 YEARS AND 1 MONTH
Gender Male

Mobile Mumber (Fhone) +65-91194925
Alt. Phone Number +65-91194925

Email Address bumblebbb&888@gmail.com
Address 20 PASIR RIS LINK
Address complement #07-14

Postcode 518157

Is the driver the policyholder? Yes

If Mo, Relationship of the Drver with the Insured =

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Yehicle 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 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yos
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? "

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S}

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo
DETAILS OF OTHER VEHICLE FROPERTY 1
Vehicle Registration Number SKR1845Y

YVehicle Manufacturer -

YVehicle Model

Vehicle Variant -

Wehicle Colour -

Vehicle Category Frivate car
Mame of Driver =

Contact Number -

Address -

Address complement

@ Accident report SN0921CS0007 Page 2 of 20



Postcode -
Insurance Company Mame

Nature Of Damage

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

INJURED PERSONS DETAILS

INJLIRED 1

Name of injured person MOHAMMAD SHAHRIN BIN JASMANI
Gender Male
Phone No

Address

Address Complement 3

Post Code

Approximate Age Years Old :

Injuries Sustained SLIGHT
Injured persan in which vehicle? SMP45B5P
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

¥ Accident report SN0921CS0007 Page 3 of 20



SKETCH P

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, nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o 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.

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 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 interested parties.

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aloresaid.

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
andlor process my personal data’personal mformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”} and dsclose and transfer such Personal Information to allinsurer(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 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 andlor dealing with my claims including the settlement of the claime and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my clairms;
{iii) carrying out and'or dealing with my instructions or responding to any enguines by me;
{iv}) administering my clains (including the mailing of correspondence, 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); andfor

{v) complying with applicable law in adminislering, processing, handling and/or dealing with my claims.

{caollectively the “Purposes”)

{b) allinsurer(s) w ho have insured vehicle(s) nvolved in this accident and the Insurers’ law yersflaw firms, may/are permitied to collect,
use, disclose andior 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 to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

N/ K7 _.
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme: & Time Personnel

Sketch Plan

Vi . SR wsesy
v & SeR\Dys Y



Describe Circumstances of the Accident

Declaration

'We declare the foregoing particulars are true in every respect,

b F
N 4 |
;o J

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



ON THE STATED DATE AND TIME. |, VEHICLE A
(SMP4585P) WAS TRAVELLING ON THE STATED VENUE.
| SLOWED DOWN AND STOP TO CHECK FOR
CLEARANCE OF THE ONCOMING VEHICLE. SUDDENLY, |
FELT A HUGE IMPACT FROM THE REAR PORTION OF
MY STATIONARY VEHICLE. AFTER | ALIGHTED | THEN
REALISE THAT IS VEHICLE B (SKR1845Y) THAT HAD
COLLIDED ONTO MY VEHICLE.

VEHICLE A : SMP4585P
VEHICLE B : SKR1845Y



SINGAPORE ACCIDENT STATEMENT

Accident Date: m".”{}«;}ﬂ Time: 10 |5} (hh:mm) 24 hr format
Location TPE 9% A tuds Teis s De §

Vehicle Number SmR 4595%
Insured Name Mowommad dnis Tua SoSMANL

NRIC /FIN ’53_1—(., 1y e BR Contact Number 4119 k415

Make ‘Wooder Model Freed /1Y (144g cc

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

() Yes If NoPlsselect: (" ) Third Party ( ) Reporting

Insurance Company Onavee Teug: 19

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { TP Only
Policy Number D™MPCSNAoolbiF12\02

Name of Driver { " )8ame as Insured
NRIC / FIN == Contact Number —

Date of Birth 10 32\ 934
Driving Pass Date )\ w9V 1495

Oceupation { /) Indoor ( ) Outdoor
Gender l;v/ yMale | } Female
Email Address 'oumbitblebd99% @ gmai) - vy ( INO EMAIL

Address of Driver 1o Posi« pis Link J35} - |y () 51815}

Was driver an employee of the Insured's Company? { ) Yes (/) No

If No. Relationship of the Driver with the Insured

(v )Owner (  )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? () Yes (1 No

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

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining () Others
Road Surface («")Dry ( yWet( ) Others
Was any foreign vehicle involved in this accidemt? () Yes {, - )No

Was anybody injured in the accident? { ) Yes { ) No
If yes , injured detail  Delve | WMPHE85P ) sl

Was there any video captured by Car Camera? (7 ) Yes (/) No

| Was the Accident reported to the Police? ( )Yes () No If ves attach police report
DETAILS OF 2™ party Name « Niig Contact |
Veh B SxR\SY

Veh C

Veh D

Veh E

Veh F o

& Diver ﬂmj

m' ng of priergze meturle dviver—
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CHINA TAIPING _ B CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Meior Private Car MXTF
R SN
CERTIFICATE OF INSURANCE
Motar Vehicles | Third-Party Ricks and Compensation) Act |Chapter 181H) ARDELd A
Mobor Vehiches [Third-Party Risks and Compensation) Rules, 1960
Foad Transpon Act, 1987 (Matayssa) Cov, Type:C
Bodor Vehicles {Thirg-Pary Risks) Rudes, 1955 (Malaysia)
o] ) ) ™
| Engine No.: L15B4313789
CERTIFICATE Na. DMPCSNADDIBITZ2102 Cha. No.GB51091798
1 Index Mark and Regstration SMPA5ESP AUTOSAFE
Number of Vehicls STSTEEEEEE
[
| 2 Name of Policy Holder MOHAMMAD SHARRIN BIN JASMANI
|
| 3 Ea'f:?-:vf:ﬁﬂ@m Gmmgal " 2B/00/2021 Mamed Drivers Ex Sect. | 55500.00
IFary Prped BE LA
Crdinance or Enactmant (TN, Addiional Ex Other than Named Drivars: |
Ex Secl | - Age == 25 553.000.00 |
4. Date of Expiry of maurance 2R08/2022 Ex Secl | - Age »= 26 S5500.00
* Age as at dabte of accident
EX ON WINDSCREEN S5100.00
5 Persons of Classes of Persons snbtled o drive”
{a) The Policyholder. |
(b} Any other persan wha is driving on the Palicyhoider's arder ar with his permission.
Provided that the person driving is parmitled in accordance with the licensing or other laws or
regulations Lo drive the Molor Vehicle or has been so permitied and is nol disquabfied by arder of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehick
B Limilatons as 1o use'®
Usa for social, domestic and pleasure putposes and for the Policyholders business,
The policy does not cover use for hire or rewarg fwitkon driving tes1 racing pace-making, reliability
trial, speed-iesting, the camage of goods other than samples in connection with any frade ar business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring oulside Singapore (Constructive Total LossTheit)
will be coubbad,
One time Warver of Excess for the first S5500 will apply to the Insured and Named Orivers in the event
of Own Damage Claim al owr Authonsed Workshops for each Pobcy Year,
|
HIRE PURCHASE CO. QCEC BANK LTD AS HP OWNER |
* Limitations rendared inoparalive by Section 8 of the Mator Velecles [Third-Party Risks and Compoensation) Act (Chapler 183) |
and Section BS of the Road Transport Act 1887 [(Malaysiz), are nol fo be included under these heamings
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicies (Third-Party Risks and Compeansation) Act (Chapter 189) and Part IV of the Road
Transpor Act, 15987 (Malaysia)
Piease see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD
Issued By Tan Mingjie ‘ i,'z i
Authonsed Officer F-u_.'v_n”-e_. '.|I atory

China Taiping Insurance {Singapare) Pre. Lid. (Co. Reg. No. 200208384
¥ 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ke3896111 ™5222 1033 & www.sg.ontaiping.com



