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BENOGE130001 1 National Assessment Centre Serncas [408933]
ENTRY DATE & TIME: 03/101/2022 18:23 (SGT}

SUBMITTED BY: Roslinda Binte A Wakhab

WERSION: 1 (0012022 18:23 (SGTY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor carreclly the dedajis of the accident to §

0 up the clalms process
2. This Form must be complebed by the Policybolder andior the Authorsed Driver

3, Infoemation peovided must D@ as truthful and accurate as possibla. Any wilful misreprasentation or witholding of matarsl facts miay allow inSurance companies o repudiale

policy lizbility

4, The msue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companias

5. Any false reporting may be referred 1o the Pelice for investgation.

f. Thig regor will be forwarded by the insurers of the GiA Records Management Cenftre o5

shasd by thie General Insurance Associabion of Singapone (GIA) Tor archiveng

and thal copies of this report will, for a fee, be made available upon application by inleresied pamies
T. By the Iodgement of this report to the insurers, you hereby consan! 10 the archiving of this report 81 the centre and 10 copies of the repor being made available aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

03/01/2022 18:23 (SGT)
02/01/2022 10:50 (SGT)
Singapore

LOR 31 GEYLAMG BESIDE 611
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

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
vour vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Palicy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
FPassport No/FIN

Accident report SN0922130001

GBHGEE0TU

Yes

ETF ENGINEERING PTE LTD
2HXKXXIBAG
ktmotorwerk@hotmail com
(Phone) +65-65092005
[Office) +65-69092005

Toyota
Dyna

Employment

MNao - Claiming third party
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCWYESNWOO090532101

RAIHAN
GXXXMZ224L

Page 1of 13



Date Of Birth 25/11/1985

Cecupation Outdoor

Date Of Driving Pass 27122018

Driving experience I YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82678599
All. Phone Number 4

Email Address ktmotorwerk@hotmail.com
Address 29 LOR 31 GEYLANG
Address complement HO2-01

Postcode 388029

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Oriver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Colhded into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? M
Numbar of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yo
Mumber of Passengers (Including Driver) 1]
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
VWas the accident reported to the police? M
Was notice of intended Prosacution given? Mo

If yes, against whom? o

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachmem? Yas
Was there any video captured by Car Camera? Yoo
Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHCTZ0L
Vehicle Manufacturer =
Yehicle Model -

Wehicle Variant

Vehicle Calour =
Wehicle Category Taxi
Mame of Driver

Contact Mumber

Address

Accident report SN0922130001 Page 2 of 13



Address complement i
Postcode
Insurance Company Name ’
Mature Of Damage
Details of property damaged in accident ;
Mo, Of Passenger {Including Driver) -

& Accident report SNO92213000I Page 3 of 13



1. Pmase report correctly the detals of the accident fo speed up the claims process.

2 This Form must be completed by the Policyholder andlor the Authoriged Driver,

3. formation provided must be as truthful and accurate as possible. Any wul risrepresentation or w thholding of meterial facs may
alow insurance companies o repudiate poficy liability.

4. Tha isue and acceptance of this Form by nsurance corpanies is not an admission of pokicy Eabilty on the part of the Rsurance

5. B Iz Rl el @eLRLe L LI 2 NELEC ANANAE

&. The report w il be forwarded by the insurers of the GIA Records Managemant Centre established by the General heurance AgsocEtion
of Singapore (GiA) for archiving and that copies of this report w il for a fee be made avalable upen application by interesied parfes.

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the cantre and to coples of the
raport being made avalable afcresaid.

8 Cansent under the Personal Data Protection Act (FDPA)

lunderstand, acknow kdge, agree and consent that ©

{a) Wy Insurer , my workshop and ihe General hsurance Assockation of Singapcre (*GLA") may/are permitted lo colect, use, disciose
and/or process my personal data/personal nformation set out in this [formi and any ofher perscnal nformation provided by ma or
possessed by my nsurer (colectvely the pParsonal Information”) and disclose and transfer such Parsonal Information to all nsurer(s)
w ho have hsured vehicle(s) nvolved in this accident {al insurer(s) w ho have insured vehicie(s} inwvolved in this accident shal b
collectively referred {o as the "Insurers”), the nsurers’ law yersflaw fims, the Monetary Authority of Sihgapors and any relevant
government agency/authorly (such as the police), for the purpose(s) of .

(i} processing, handing and/or deafing w ith my clzims inchuding the setlerrent of the claims and any necessary nvestigations relaling 1o
the cleims;

(f) investigating the accident andfor my claims;

(if) carrying out and/or dealing w ith rry mstructions or responding to any enquires by me;

i) administering my claims (inchuding the mading of correspondence, slatements, involces, reports or noticas fo me, w hich could invalve
dischosure of cerlain parsonal data aboul me to bring about defivery of the same as wel as on the exiernal cover of snvelopes/mai
packages); andlor

iv) complying w ith applicable law in adrinistering, processing, handng andfor dealing w ith my claims.

{colectively tha "Purposes”)

{b) all insurer(s) w ho have hsured vehickd(s) involved in this accident and the surers' law yersflaw firms, mray/zre permitied to collect,
use, disciose andlor process my Personal nformation for one or more of tha above Purposes: and

() my Personal information may/can be disclosed by any of tha hsurers andfor GIA ta thelr third party service providers or agenis
(including thelr law yersflaw firms), w hich may be sited oulside of Singapore, for ana or more of the sbove Purpases.

/_\ ~ A

P
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Describe Cirumstances of the Accident

ot 5 i o

Declaration

'We declare the foregoing particulars are true in every respecl

-0 7] & /)
j ot -J"/? fan < :?/I';‘ /,-'-' 2

Policyhd fnature / Date & Driver's Signature (I driver is not the policyholder) / Date  Witness et by Reporting Centre
Timre & Teme Personnei




il “T

ACCIDENT STATEMENT

ceanon._ Lrr 2/ Geylery peside (//

1. DETAILS GFf VEHICLE
S IVEHICLE Numeer_@BHEE0TU
5INSURANCE COMPANY; (i Taipind
~IPOLICY NUMBER: DMCVENW 0004053510
H|POLICY TYPE: (COMPREHENSIVE) THIRD PARTY / THIRD P ARTY FIRE &THEF)
a]MAKE & MODEL: 12Yo TR YA ; ~=
FITYPE:(SALOON / COUPE / MPV [V AN i;u::fgg:c) MOTORCYCLE / OTHERS)
] VEHICLE CATEGCRY: [PRIVATE KEOMMERCIAD/ MOTORCYCLE)
A]PURPOSE OF USING AT ACCIDENT TIME: Lo oA i
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE vesSy

F NO, PLEASE STATEQTHIRD PARTY CLAMYP REPORTING ONLY)
2. INSURED /POLICY HOLDER

s)NamE ETF Crgrv EB2wnty 17 LT (MALE F;MALE]
bJNREIFiNrFASSFDET:.z-a-é-iff-!&”f& _._CGt;tTfncrté.ﬂ PATTS
c]ADDRESS: = Jbor Lee [7, FOY¥ AF ngrreg?w
' cf ) £R2FECAH

+ CONTINUE TO 3.d FF DRIVER ALSO POLICY HOLDER
s of vassan g DRIVER

el i s alNAME:_LAlHAN _(FAALD / FEMALE]
d?j‘“‘ﬁ driver) bINRIC/FN/PASSPCRT: € €55 1 22 ¥ £ ContACT: @ 26 7d. 7
L) -1 ADDRESS: 29 Legong 3] (eylond ‘.

£02-0\ 195> 2 580179
«)DATE GF BIRTH: (2= 7/ 1/ 735 \(DO/MMIYYYY)
EfDCCUFﬁTiC‘rN: (INDOOR / OUTDCOCR)
YYEARS OF DRIVING EXPRERIENCE: 2712 204
+ \NAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ZES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o WEATHER CONDITION: (CLEAR (RANING)/ OTHERS p—"
HIROAD SURFACE: (DRY AWED / OTHERS_ i, R

o, NAS ANYBODY MNJURED (YES,
+  3|REPCRIED 10 POULCE (YES (D]

£ vES. PLEASE STATE WHICH FOLICE STATION: o S
3. THIRD PARTY VEHICLE

AT S Nusssiged o) VEHICLE ~;n_|,uEEn:_.5‘ﬂ§_‘S_.__‘!'_E3'£__ MOEEL: e o
;l,,_-};,.,1I ot ) 5 DRIVER'SMNAME_ e P
\ A o) NRIC/FN/PASSPORT: . ___CONTACT:
el 7 THIRD FARTY Y EHEHTLE
R d) WEHICLENUBABER: oo MOOEL
T PREETRT o) DRIVER'S NAME B
Chnduding dvivie b g NRIC/FIN/PASSPORT:__ CONTACT: .

""-

—

Jiail  prmotorwerk @ hetmait- CoM

Coertilop

Wipke = \'Jr'-**, "““”H’\



MEAT REXFRE (FNE) ARAE

CHINA TAIPING ) CHINA TAIPEGINSURANCE |5]NGAPDEE!_PTE LT
Muolor Comrmercial MZ300C
R 5M
CERTIFICATE OF INSURANCE
Mosar Veniches {Thed-Party Risks and Compansation) Act {Chaglar 188 AMNDETIA
Motor Vehicies (Thrd-Party Risks and Compensation) Rules, 1980
Eoad Trarspor Act, 1987 {Malaysia) Cow, Type:C
Botar Vehiles (Thrd-Party Riskis] Rules. 1950 (Malaysia)
& N
| Engina No_ 1KD2804428 ]
CERTIFICATE Mo DMCVSNWO0090532 101 Cha. Mo, JTFATISY&0R2 10820
1 e Mark and Registratian GBHESOTU ALTOSAFE
Birnbesr al Vahics =========
2 Hame of Polcy Moldes ETF ENGINEERING PTE. LTD,
3 Effective date of the Commencament of 200812021 Excass Sacl | |, S§350.00

nguranca Tor the pupoass af e Regulabong, {00:00-00)

Drmirance of Enaciment EX ON WINDSCREEN , S5100.00

4 Dabe of Expiry of Insuranca 18082022

& Pomons or Classes of Pensons entified o dnve”
Any persan who = driving on the Polcyholder's arder or with their permission,

Provided thal the person driving is permitted in accordance wilh the lcensing or other laws o
regulations to drive the Molar Vehiche or has been so permilied and is nol disqualified by order of
a Ciourt of Law or by reason of any enactment ar regulation in that bahalf from driving the Maolor
ehicke.

&. Limitalions as lo use:*

(1} Use in connection with the Policyholder's business
{2 Use for the carrage of passengers (olher than far hire or reward) in conneclion with the Policyhelder's business,
(3} Use for social, domestic or pleasure punoses,

Thie Folicy does not cover
1) Uge for nirg or reward of racing, pace-making, reliability trial or speed testing,
(2] Use whilst drawmng & trailer excepd the towing of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section &-of the Mofor Vehicles (Thind-Pary Risks and Compensation) Act (Chaplar 189)
v and Section 85 of the Road Transport Aot TH8T (Malaysia), are nof to be included under these headings. i

S S -

I'We hareby‘ ceﬂify that the palicy to which this Certificate relates |s Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensgation) Act (Chapler 183) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE, LTD.

L
/ﬁpﬁf 4
Issued By: ABWINPTE LTD o, ro

Authorised Cfficer Authorised Signalory

China Taiping Insurance (Singapore} Pte, Ltd, (Co, Reg. No, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®:222 1033 @ www.sg.cntaiping.com



