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SN0 213000E [ National Assessment Centre Serdices [4085933]
ENTRY DATE & TIME: 03/01/2022 17:47 [SGT)

SUBMITT _'|J BY: Roslinda Bime A ua"z.l:-

VERSION: 1 (03012022 1747 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please repor porreclly the details of the accident 1o speed up the claims process
2, This Form must be comgleted by e Policyholder andior the Authorsed Driver
3. ndormaticn proviced must be as ruthful and accurate as possibla. Any wilful misrepresentation or witholding of matenal tacts may allow insurance companies to repudiate
palicy asbiliny
4, The wsue and acceptance of this Form by insuresnce companios is not an admisskon of policy hability on the part of tha insurance companies
S Any false reporting may be referrad 1o the Police for investigation,
B, This repor will be forwarded by the insuers of the GIA Records Management Centre estabished by the General Insurance Associaton of Singapore (GRA) for archwing
1|||,I el copies of this report will, 107 a Tee, be made available upon application by emeresied panies
T. By tha Inuu:'nr- anil of this reporn 1o the insurers. you he reby consant 1o the archiving of this report al the centre and 10 copies of the repen being made availabbe aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidenmt

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

03/01/2022 17:47 (SGT)
311272021 15:00 (SGT)
Singapore

BLK 411 EUNOS RD 5 CARPARK LOT NO 174

Singapore

DETAILS OF OWN VEHICLE

YVehicle Registration Number

NSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Ermail Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Maodel
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
Transmissicn

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRINER

Mame of Driver
MRIC Mo

Accident report SN0OS2213000E

SLE931 7K

Mo

MUBEEN BAFF|
SXHCIGAE
azeeld@hotmail.com
(Phone) +65-86060015
+65-86060015

Peugeot
aooe

Private use

No - Claiming third party
Private car

Auto

11494

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMPCSNADDZ211232102

MUBEEN RAFFI
SXXXXIGAE
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Date Of Birth

Deccupation

Date Of Driving Pass

Driving experience

Gender

Moabile Number

Alt, Phane Number

Email Address

Address

Address complement

FPoslcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber 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 invalved in the acciden

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or proparty damaged?
Mumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIACUMESTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DE/03/1987

Indoor

10/08/2006

15 YEARS AND 4 MONTHS
Male

(Phone) +65-86060015
+B5-BE060015
azeed3@hotmail.com
BLK 411 EUNDS RD 5
#04-122

400411

Yes

Mo

Ceollided into Parked Vehicle
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
YVehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Fassport No/FIN

Contact Number

Address

Y Accident report SN092213000E

C13JFS

Maobile equipment
SANKARAN SHANMUGANM
GXXXXE53L
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Address complement i

Postcode

Insurance Company Name g

Mature Of Damage "

Details of property damaged in accident EXCAVATOR
Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROFPERTY 2

Yehicle Registration Number SNCE5178
Vehicle Manufacturer =

Wehicle Model

Vehicle Variam

Vehicle Caolour .

Wehicle Category Private car
Mame of Driver

Contacl Number

Address

Address complemeant

Postcode 5
Insurance Company Name

MNature Of Damage 2

Details of property damaged in accident -

MNo. Of Passenger {Including Driver) <

Accident report SNO92213000E Page 3 of 16



IMPORTANT NOTICE

1. Flease report correctly the detals of the accident to speaed up the claims process,

2, Thi Formmust be com pleted

3. mformation provided must be az
alow inzurance companies fo

4. The seue and acceptance of this Form by insurance co

COMPanias,

SKETCH PLAN

the Po dior th uth
truthful and accurate g poseible. An
repudiate policy liability.

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

B. The raport will be forw arded Dy the insurers of the GlA Records Mana
of Singapors (G4} for archivin

7. By Ihe lodgement of this raport to the insurers,

report being made available aforesaid.
&. Consent under the Personal Data Protection Act {PDPA)
lundersland, acknow ledge, agree and consent that -

(2} My insurer , my w orkshop and the General Insurance Association of
andior process my personal data/personal infarmation
possessed by my insurer (collzctively the
w ho have insurad vehiclke(s) nvolved in
collzetvely referred to as the “Insurers"), the hsurars’ lew
government egencylauthority (such as the police), for the p
(7} processing, handling and/or deal

the claims:

(ii} investigating the accident andior my clsims:
(W) carrying out andfor dealing w ith my instructions or responding to any enguiries by me;
ding the mailing of correspondence, siatemants, involices, reports or notices to ma, w hich could invalve

{iv} administering my claims {inciu
disclosure of certan personal d

packages); and/or

thiz accident (all nsurar,

g and that copies of this report will for a fee be made av

Dr ?
¥ witful misrepresentation or w ithholding of material facts Tray

mpanies is not an admission of policy abilty on the part of the insurance

gement Centre established by the Ganeral Insurance Associatian
allable upon application by interestsd parties,

you hereby consent o the archiving of this repart at the centre and i copies of the

Singapore (*GIA") may/are permitted to collect, use, dischse

set outin this [form] and any other personal information provided by me or
“Personal Information”) and disclose and fransfer such Fersonal information to all nsurar(s)
(&) who have insured vehicle(s) involved in this accident shal be
yersflaw firms, the Monetary Authorlty of Singapore and any rekevant
urpase(s) of :
ing with my claime Ineluding the settlement of the claims and any necessary nvestigations relating 1o

ata aboul me o bring about defvery of the same as w all as an the external cover of envelopes/mail

{v} comolying with applicable law in administering, processing, handling andlar dealng with my claims.
(colleclvely the “Purposes”)
(b} all insurer(s) w ho have insured vehicls
use, disclose andfor process my Personal

{c) my Personal Infarmation ma
(including their law vers/law fir

A

(&) involved In this accident and the hsurers’ law yers/law firme, may/are permitted io collect,
Inforration for one or more of the above Purposes; and
y/can be disclosed by any of the hsurers andior Gl to their third party service providers or agenis
ms}, w hich may be siled outside of Singapore, for one o more of the above Purposes.

%iﬂf ez/or [32
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Describe Circumstances of the Accident

;._,nl“».i’ VEHLAUWE NO. <12 314K Whe DARYED <LTAT onART BT
B 41T BuNG<. Pivb> 5 ot PR LOT NO. 174, Besiped
M1 VEHiaE Wee No . Snc RETTS . BT HEON) J TS BT,
L HEARD f Bt SeunD e M3 H MEE & 1
ST K EXCAVATDR HIT 1D M7 U elctE & SLSd3TH
F]'k_.f ) = *i N = M h-! -5 B Hr' Lx ) B {{_.\.-U- [ <k 'r Wend|

| POV FIAIR  To  CATG] TdE DPIVER CNBUE

| SAN KARRAN  SHAN A ILGAN ,-r"-"-..f N NO. &§FoblT53L ) &
CAUED HIS EBsc L-:.; ( ._-_'H;-'prfrtw% NAME  IANOCHTrong |
GLoBH 7L (D_TD e '.-’f'_'rl IAY uf  SCENE

]

lUE Tealre PeUTE A(SD CAMIE [ NIAEE TTOFC
i.i-].*'_:'}"" 7T ARE FD 7 1 202] 1221 70 ;j 2 }/f{r VEHIZIE
H,f.,"fj_‘ﬂ FH A B ;j'--’ ) ZLEED v g :

Declaration

We declare the foregoing particulars are true in every respect,

i

b

i

)f?{jb :.1’?.5/1.:; /J.}:

—_— i
Policyholder's Signature / Date &

Time & Time

Driver's Signature (I driver is not the pokcyholder) / Date

Witne<£€&d by Reporting Cenlre
Parsonnel



ACCIDENT STATEMENT

ACCIDENTDATEy = | 4 /2, 202 SODMMAYYY, T . £ ) (HH:MM)

tocanon: BIK 4(1 Frnpc Lobp 5 SINGgrpE 4oodll AR oLk
= % ! o
o F I,"' .l""«.l'\'_:_ _-'r':,?-'-ir

11

1. DETAILS OF VEHICLE A it - 5
a)VEHICLE NUMBER,___ S LS 4314 K
BJNSURANCE COMPANY:__(CHINA_ TH] PING
¢)POLICY NUMBER: PAM PCsNA €021133 2 ¢
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE BTHEFT)
eIMAKE &, MODEL:_ JETAET [ 200K
TYPE:(SALOON Y COUPE / MPY /V AN J LORRY / MOTORCYCLE / OTHERS)

e
T

Q) VEHICLE CATEGORY; (PRIVATE / COMMERCIAL / MOTORCYC LE)
R)PURPDSE OF USING AT ACCIDENT TIME: '
NARE YOU CLAIMING UNDER YOUR QN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY])

2. INSURED /POLICYHOLDER
AINAME: - M BEEN _EATE] [MALE / FEMALE]
DINRIC/FAN/PASSPORT: S X3I3364E  contact: <hob 06 15
cJADDRESS: APT BIK 211 Eunes Pmd 5 T od— 22

: SINGPAD (CE LoOoiLl] L -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hpe of assenaqds DRIVER W , -
C Felad 'E:. A ¥ f) cINAME:__ (71U By PE{FQ EMALEJ?FEN}*&“?L g
e A BINRIC/FIN/PASSPORT: S %11 33 LU E CONTACT:;__ 56806 £015
£e0 clADDREss: AP T BIK 4] EuUNBS Bomd 5 4PA 137

SINAWPINLE do0B 1] -

"CIDATE OF BIRTH: (_£0 7 €3 / ITEF ) (DD/MM/YYYY)
a]OCCUPATION: (IMDOOR / D—I:J'{DDQTE]‘ \1» a0
f)YEARS OF DRIVING EXPRERIENCE: | 5 925 _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (L \A/ N EE. .

9. QIWEATHER CONDITION: (CLEAR /RAINING/ OTHERS )
BJROAD SURFACE: (DRY {WET ¥ OTHERS. ) -

6. WAS ANYBODY INJURED (YES /(O) vy N 2 lzo3 323

7. Q]REFORTED TO POLICE (YES/NO)] "(EFHIC ChseE NO . G 2621 g
IF YES, PLEASE STATE WHICH POLICE STATION: : ' oo 2

8. THIRD PARTY VEHICLE ' SHNKARAN SHAN My &AM

# = T 1.
A8 o Py o /éik'&ﬁ‘ MBER; _— | D -L fl[' S MODEL: _, = -
Clacluding doiver  b) DRIVER'S NAME. [N NOVATioN Gleenl. PTE LT 2_, ) #
e & B ¢l MRIGHN/RassPORT: G Hobe b3, contacT_ 90363320

S ?. THIRD PARTY VEHICLE g = 1 s s
o) VEHICLE NUMeer:_SNC 5145 MODEL:;_HONDS (1T |

M dts o o
- ‘.‘:“"' 'Prl”*;“ I, ] DRIVER'S NAME:
Cloduding driver) ' Npic/nPASSP o CONTACT::
(o
i
Chail = A= 3@ HOTMBIL. (oM
' : {J
Al =
| Jipke =




DEARR

CHINA TAIPING

€

PEXFRE (Fmg) FRAE

CHINA TAIPING INSURANGE (SINGAPCRE) PTE LTD

Motor Private Car MXAE
R SN
CERTIFICATE OF INSURANCE
Matar Vehices (Thirs-Pary Rizks and Compensation) Act {Chagter 180) ANO25ZA
Mosor Vihickes (Thind-Party Fisks and Compensation) Fules, 1560
Foad Transpar] Acl. 1887 (Malaysia) Cov, Type:C
Miitor Vahiches (Third-Party Risks) Fules, 13589 (Malaysa)
' Engine 46363 3
bea,: 10X TA40T
CERTIFICATE Mo, DMPCSNADDZ 11232102 Cha. Mo AVFIMRHNYWHS 164083
1. bdex Mark and Regstration SLEETH AUTOSAFE
Mumbar of Vehicke it e
2. Nams ol Policy Holder MLUBEEN RAFFI
3 Effeciive date of lhe Commencement of 112021 Mamvied Drivers Ex Sect. | 55500.00
s faor the purposes of the Regulasons,
n;m or Enactmer -~ {00:00:00) Additional Ex Other than Mamed Diivers:
Ex Secl |-Age<=26  533.000.00
4, Date of Exiry of Insurance 1010022 ExSecl |-Age==28 5550000
* Age &8 at dabe of accident
EX ON WINDSCREEN 55100.00

5 Parsons or Classes of Persons enliied io dive®

(@) The Policyhalder

(b} Any other person who is driving on the Policyholder's order or with his perméssion.
Mmmemmumhmmmmvmu-cw
regulations b drive the Mator Vehicle or has been so permitted and | not disqualified by order
a Court of Law or
Wehicle,

8. Limitations as o use’

Lise for social, domestic and pleasune purposes
The policy does not cover use for hire or reward
gaods oiner than samples in conneclion with any irade or
Excess whichaver is for kosses occuming outside Singapons (Constructive Total L
Waiver of Excess for the first 551,000 will apply to the Insured and Mamed Drivers in the avent
Authorised Workshops for each Policy Year,

and for the Policyholder's business,

HIRE PURCHASE CO. | UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limifations rendeed inoparaliv
and Section 95 of the Road Transport Act 1987 (Mataysa),

by reason of any enactment or reguiation in that behalf from driving the Motor

peaTheft)

'unymmaormmvmrwmmmwm
headings

of

, the camiage of

dmwmﬁﬂw

n) At (Chapter 183)
o

\\ are nol (o be included under these 3
I/We hereby Certify ihat the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpor Acl, 1987 (Malaysia).
Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
5
= #ﬂ?ﬂ’ 4
Issued By: . UmleeChoo s IR 1 i S SR
Authorised Officer Authossed Signatory

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

& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

62221033 @ wwew sgcntaiping.com



