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SHNOBZZ1I000H / Maticnal Assessment Centra Services [40E533) 'y r wil al y i
ENTRY DATE & TIME: 03/01/2022 18:06 (SGT) our NCD | be affected due t ate reporting

SUBMITTED BY. Rense
WERSIOMN: 1 (03012022 18:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coprectly the details of the accident o specd up the claims process

2. This Form must be compieted by the Policynokder andior the Authorised Drver

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance companies to repudiate
pealecy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on tho part of the insurance Companies

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

B. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by 1he General Insurance Asscciation of Singapare (GIA) for arch ving
and ihat coples of this repart will, for a fee, be made available upon apglication by interested partios
!, By the kadgement of this repor 1o 1ha insurers you hereby consent to the archiving of this report at the centre and to copies of the repoan being made avaiable aforesai
ACCIDENT STATEMENT
Date of Submission 03/01/2022 18:06 (SGT)
Date of Accident 31212021 18:30 (3GT)
Exact Location of Accident Singapore
Additional Location Information AYE TOWARDS JURONG BEFORE EXIT 9
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMH5199G

INGURED/POLICYHOLDER

Is company? Yes

Mame Of Registerad Owner SHL MOTOR PTELTD
Company Reg No 2HHHXKBIAM

Email Address kscgp8@gmail.com
Mobile Phone No {Phone) +65-62826184
Allernative Phone No (Office) +65-62826184

VEHICLE PARTICULARS

Manufacturer Toyota

Model Wish

Vanant

Exact purpese for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? Na - Claiming third party
Vehicle Category Private hire
I'ransmission Auto

cC 1794

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
Type of Coverage ThirdParty

Fleat Policy Mo

Policy Mumber DMHCSNADDDD4532100

Cover Mote Mumber 2

DRIVER
MName of Driver MOHAMED MADZLAN BIN AHMAD SAID
MNRIC Mo SHXKHKISEF
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Date Of Birth 2001121970

Occupation Qutdoor

Date Of Driving Pass 1210772017

Driving experience 4 YEARS AND 5 MONTHS
Gender Male

Mobile Mumber (Phone) +65-87748704

Alt. Phone Number -

Email Address sinhocklee@yahoo.com.sg
Address APT BLK 5694 CHAMPBIONS WAY
Address complement #11-342

Postcode 731569

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Ma

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or properny damaged? Yes
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

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT (5]
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMES401M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

MName of Driver MUHAMMAD FIRDALUS BIN MD ZIN
MRIC No SEXXXB20G

Contact Number (Phone) +65-93369494

Address -

f15
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KETCH P

IMPORTANT NOTICE

1. Pease report correctly the detailz of the accident 1o speed up the chims process.
2. This Form must be ¢ lete the Policyholder andior the Authorise iver.

3. Information provided must be as truthful and accurate as possible. Any wiful msrepresentation or w ithholding of material facts ey

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance comeanies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reportin be referred to the Police for inve igati

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee he made available upon application by interestad 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(@) My insurer | my w orkshop and the General nsurance Association of Singapore {"GIA") may/are permitted to collect, use, disclose
andfor process my perzonal data/personal nformation set out in this [formi and any other personal Information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coliectively referred to as the *Insure rs”}. the nsurers’ law yersflaw firms, the Monetary Auwthority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handing andfor daaling w ith my claims including the settlement of the clairs and any necessary investigafions relating to
the claims:

(i} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the maiking of correspondence, staterments, 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 w el as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.
{collectively the “Purposes”)

(L) all Insurer(z) w ho have insured vehicle(s) involved in thiz aceident and the nsurers' law vers/law firms, may/are permitted to collect,
use, disclose andlor process rry Personal Information for ane or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yersiaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes,
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Folicyholder's Signature | Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Centre

Time & Tima Personnel
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Describe Circumstances of the Accident

Declaration

VWe declare the-igregoing particulars are true in every respect.

Policyholder's Signature / Date & Driver's Signature (If driver s not the policyhokder) / Date Witnessed by Reporting Centra
Tirre: & Time Personnel
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e, ACCIDENT STATEMENT £ 30m

ACCIDENT DATE:_30/ 12 ; 202¢ yiop/mmpvyey), ime: /& 50 JHH:MM)

LOCATION; e fye Puds Tone, behre Lt T

1. DETAILS OF VEHICLE "
O VEHICLE NUMBER: SMH | 5 —~ 7G
BIINSURANCE COMPANY: ¥ o

c}POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD.P ARTY FIRE &THEFT)
&)MAKE & MODEL: oyd/ A XA AUTE [ pANufs

fITYPE:(SALOON / c’oum_s_;mpv /V AN/ LORRY / MOTORCYCLE / OTHERS]
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: pivede._hive
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY])

2. INSURED / PDLFQT HOLDER

AJNAME.__ SHL Mokyr P4 L4 (MALE / FEMALE) _
BINRIC/FIN/PASSPORT:__ 2016 || Bl 41 CONTACT: MR Bdlic (202 &
¢ ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i .
RrHe ok passengd  DRIVER 0

I:‘I]NAME: f :;p-;-_1,|-‘r='._']r |"r'-:_4;4fl'_.':J.aa ‘E. I'r'.hln’;.-.:g \f {MJ"'\LE_ f FEMA LEJ s

Clndud, : - e
- “’f’ P4 dlvivar) BINRIC/FIN/PASSPORT: __S Zg ¢.595¢ F CONTACT: 8774 S870F¥
C-._...:} C}ADDRESS;_&FF' Ble 5608 Chawpion ndey Y/ =3¢2 ¢y F3)589 .

"OIDATE OF BIRTH: (20 /_I=2 7 "9 |DD/mm/vyyY)
&]OCCUPATION: (INDOOR / QUTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:__ [2/F /20)7 - =

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ hirer

3. QYWEATHER CONDITION: (CLEARY RAINING / OTHERS )
b)ROAD SURFACE: (DRY 7 WET / OTHERS 5

6. WAS ANYBODY INJURED [YES7NO) )

7. @]REPORTED TO POLICE (YES¢ NO)

IF YES. PLEASE STATE WHICH POLICE STATION: -

_ 2 8. THIRD PARTY VEHICLE
SRE o passemase @] VEHICLENUMBER:_ SME S%0) m MODEL:
Cleduding detver) B) DRIVER'S NAME: Mubpnmnd _Forodaws Bin WA 2o ez e

’ ‘5 €] NRIC/AN/PASSPORT: S93/1920 & CONTACT:_7336 9%9

S 9. THIRD PARTY VEHICLE
%IN_} h; paszage- o) VEHICLE MUMBER: _MODEL:
A WP TTTIT a) DRIVER'S NAME: T
- IPENANG dVEC) ) NRIC/FIN/PASSPORT: CONTACT: -

s b
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CHINATAIPING — = __CHINATAIPING INSURANCE {SINGARORE PTE LTD
Matar Hire Car MZaDELB
L) SN
CERTIFICATE OF INSURANCE
Molor Vehicks (Thing-Pary Aisis and Compensatan) Act (Chapter 188} AMNOTOSE
Malar Wehicles Tiind-Party Fisis and Compensaton) Ruks, 1940
Poam Tranusan A, 1687 (Malagpaia) Cov. Type'T
Molor Vahicias | Tinc-Pamy Rsks) Bules, 1858 {Mlayia)
rf-- o
! Engirg Mo, 1223234983
CEATIFICATE Ma. DOMHCSNADDIOD4SR2 1400 Cha, Mo JTDOER12WI03002431
1 e Mark s Regisination SMHS1EEG
Mumbar of Yede
2 Mameof Ppbsy Hokles SHL MOTOR PTELTD
3. Effeciin ddis &f Bie Connissesnenl of IRNE0 E Ml 1,500
IrguranGe for the purnosss. of the Alegulation, {B-00 302#1 : “'_“m ; 51,5000
Qidinance or Eractiiunt Excass Sectll (Quiside Singapora) S83.000.00 |
4, Dale of Exgiry al Inguranca ZFA0S2007
|
5. Pursons o Clesses of Porsing ersted 1 drive® |
A= per Namad Driver{s| stated befow.
Frovided Mt the person dming (s permitied in accondance with the licergng ar ciher laws or
regulatans o drive the Mator Vahicle or has been sa permiied sad is nol disqualified by order of
# Court aof Lew ar by reason of any enactmant or regulation in thal behalf fram driving the Maigr
Wehic,
B Limdatinng & in usa?
| (1] Use lor tha carrags of passengers or goads in cannecian with g Policyhoiders busness.
121 Use for social damestic plaasure pumoses and business purposes of any parson i whorm fhe vehicie i5 hirad
The Poiicy doas Rl cover
(1) Use for racing, pace-making, reliabiity tral or pesd-l=sting.
(2} Use whilst drawing a trallar excep the towing (cther than tor reward) of any cne disabhed mechanically propelied wehicle
|
| * Limilations vendeved inoporsthe by Sactian 8 of the Malor Vehickes {Thing-Party Risks and Compensation) Act /Chapter 180)
i\ Al Secion 95 of the Road Transpar Ast TRET (Malgysa), e naf 10 e inckged ier thasa Heatrigs
oA
I/We hereby Certify tat the poticy to which this Cartificate reiates is issued in socordance with the
provigians of the Motor Vehiclas {Third-Party Risks and Compensation) Acl (Chapter 188] and Part IV of the FRoad
Transport Act, 1987 (Malaysia),
Please see reverse For EHINA TAIFING INSUBANCE [SINGAPORE) BTE LTD
ﬂ 5
2 o
lssued By: Inoog YisQiang :
Authonzed Officer Authorised Signatery

China Taiping Insurance (Singapore) Pre, Ltd, (Co. Reg. No. 200208384E)
2 Anson Read #16-00 Springleaf Tower Singapaore 079900 &6389 6111 6222 1033 8 vwwowsg entaiping.com



