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SNO922150009 | National Assessment Centre Servicas 408933
ENTRY DATE & TIME: 05/01/2022 1805 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (08/01.2022.16:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the detailks of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andor the Authonsed Driver

policy hability

4 The issue and acceptance of this Form by insurance companies is nol an admissicn of policy liabllty on the part of tha insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managoment 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 applicaton by interested parties

7. By the lodgemant of this report to the insurers, you heseby consent 1o the archiving of this report al the centre and to coplas of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission 05/01/2022 16:05 (SGT)
Cate of Accident 05/01/2022 08:55 (SGT)
Exact Location of Accident Singapore
Additional Location Information AYE (TUAS)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ7527T

INSURED/FOLICYHOLDER

Is company? Mo

MName Of Registered Owner MUHAMAD NASZRIMN BIN MOHAMED JUMA'AT
MRIC Mo SXXXXI01G

Email Address nastarzmeccoy@gmail.com

Mabile Phone Mo (Phone) +G65-96388947

Alternative Phone No +65-96388847

VEHICLE PARTICULARS

Manufacturer Kia

Model Cerato

Wariant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

cc 1591

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid.
Type of Coverage Comprehensive
Fleet Policy Mo

Policy Mumber DMPCSNWO0094512101
Cover Mote Number .

DRIVER
Name of Driver MOHAMMAD KHAIRUDY BIN SAFUAN
NRIC Mo SKEKKB42Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving expenence

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 Vehicles?

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

Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved 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)
soliciting/offening accident claims assistance?

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS 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?

DETAILS OF OTHER VEHICLE FROFERTY 1

Wehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Vehicle Variant

Wehicle Colour

Vehicle Category

& Accident report SN0922150009

20/0211987

Indoor

19/11/2010

11 YEARS AND 2 MONTHS
Male

{Phone) +65-86444131

nastarzmccoy@gmail.com

APT BLK 360 BUKIT BATOK STREET 31
#08-411

650360

Mo

COLLEAGUE

Na

Collision - Head to Rear
Clear
Dry

Mo
Yes

Mo
Yeas

Mo

MUHAMAD NASZRIN BIN MOHAMED JUMA'AT

Male

Mo
Mo

Yes
Mo
Mo

S5LLN327E

Private car
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MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured persaon

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone Mo

Addrass

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SN0922150009

MUHAMAD NASZRIN BIN MOHAMED JUMA'AT

Male

SLIGHT
SJQT527T

Mo

MOHAMMAD KHAIRLUDY BIN SAFUAN
Male

SLIGHT
SJQ7s277

Mo
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SKETCH PLAN
¥ PORTANT NOTICE

" Fheass 12001 COrectly the galais of the arcmant 1o Eoeed up te SlaaTe ArGCESE,

2 Trs Sormrust be completed by the Policyholder angior the Authorised Driver.
3 milormabon provioed rust beas truthtyl and accurate as posgible Any w Hul mersoresantation o w fthhaiding of malaral‘asts may
slow msurance companies 1o repudiate policy libility

4 Tre msue and acceptance of 1hs Form by mBurance companes S not ar BOMBSON of Sobty Eability on the part of the reurance

COTTE NN

£A r m fer he Police for in n

E T report w il ba forw aroed by the nsurers of the GiA Besords Management Cantre estabished by the General Insurance &ssocaion
of Sirzanare (G or areniving and that canes of ths Teport w il Tor 2 Yee e mACE avalable LDon appicaton by ntacesian partes

7 By the Dagemen of this ranott 12 the msutes ¥BL naraly tonsent is the archiving of this repor: at the centre and 1o copies ol Me
FeZOF Démnp maoe avalabe aforesard.

B Consent under the Personal Data Protection Act (POPA)

lunderstiand acknow eage, agree and consent hat

(& M insurer  my w arkenag and the Ganeral heurance Assocaton of Singapore ["GIA" | may/are parmytien o cobect use, disciose
ancicr zrocese my sarsonal datadpersonal inf srmaEtes set ot B the lform| and any other personal nformetion proveded by me o
PoEsesied by My NSwer colectvely the “Personal Information” | ans diciosa and transier such Personal Information 1o al msurer s )
was Tave s ared vehick s Mvolved n 1 accdent (all msureris ) w o nave insured vehicle's ) involved in ths accigent shal e
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(L Arozessng. handng and/sr deaing w dk my cigrms mEhudmg the setiement of the clarms and any necessary nvestgations re@tng o
the ¢l

(1} mwestigating the acodast and'or my cisTs

(il e@rrymg but analor geaing w th my ineructions of respanding 12 any enguines by me;

(W acwisiaing my claime (inctuding tne mailng of cerrespondence, siataments INVDICES . "eporis or notices to me, w hich coulc mvolve

dsciciure of cerar personal data abos e i Gring asaut oebvaty oF the same as well as on the externn! cover of snvelbsssimai
packages | andion

1% cemphing w il panlcane aw agmestarng processng. nanding and'x deaing w ih my clarms

|eohkecively the “Purpoges”)

(Bralk asaures 5] wha have meured vehicie(s ) invehies it this sccdent and fhe nsurers’ @w yers/aw firme. mayiare permites 1o s obect
use, dscose and'r process My Personal Bfermation (o0 one or movs of e anove Aurpases. and

€y Persana nformation Tay CAn 08 dRCosed by aty of 1he Faurers and'or GiA 1o thar (hrd PATY BETVICE DIOVIOETS O agENIS
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Describe Circumstances of the Accident
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VEHICLENO: $35G 75727 T MAKE & MODEL: (-, (r.atf, AUTO MANUAL

| DATE OF ACCIDENT oS oI | 7O 2 cC | (1sake)
TIME OF ACCIDENT 08 .55  (AM) M _
LOCATION OF ACCTDENT | AYE (Tuas)

EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT  ( FRIVATE USE) / PRIVATE HIRE

NAME OF OWNER | Mohawad Naszria Bin  Mhavd Tuma'ad

EMAIL. Nastacz mec oy @ Goail. cem J(_)fiicc. MOBILE: §¢ 2 g9 747
NRIC 59 0TE &

CLAIM TYPE on | IRD PARTY * | REPORTING ONLY

FLEET POLICY. VES (NO 7 R -
INSURANCE CO C hiae Tapiag

TYPE OF COVERAGE Comprehensive | Third Party | Third Party Firc & Theft

POLICY NO

PMPL SN w o 9Fs | 21C )

NAME OF DRIVER

AS ABOVE ! fr@‘ ﬂT{."r]']d-"‘h'ﬂ .:?0’ Ehu-. ol {JH Ig;,] ﬁ'ﬂ ruﬁﬂ

5g 7048 2 2

ATE OF BIRTH 7@ i 01 (7877
ANY PASSENGER YES/NO: |

NAME OF PASSENGER Muhasigd Nasz 12 Bi Mohpeed Jumnat

GENDER OF PASSENGER ~ {MALE | FEMALE
OCCUPATION Qutdoor |/ ndoor
DATE OF DRIVING PASS V9 N T
GENDER (Male Female
ICONTACT RO, Mobile. 8444 4 3) Office, Home,
EMALL ez e—fukit—Bartet—5+— HRE—rr srpsesie)
ADDRESS Bk Flo fukift Badel s+HEI HOE-W)) SOES0544)
DOES DRIVER OWN OTHER VEHICLES? @:1-\'.’ If yes . Reg No. INSURER,
RELATIONSHIP Employee | WNo (Aleagye
WEATHER CONDITION r | Raming | Other, ,
ROADSURFACE v | Wel [ Othier . ]
ANY INJURIES

ICONTACT NO

}Nu“fpfyf\ﬂhq? Negszivem K’lmirud.ﬁ!

POLICE REFORT

@'} If yes . Where?

[MOTICE OF INTENDED PROSECTTION CIVER]

NOJTF YES. WHO?

IVEHICLE B NO. SLUYS 2 7272 Any Passenger . | b 1 oo
NAME
CONTACT NO
WVEHICLE C NO. Any Passcnger
WEHICLE D RO, Any Passenger .
VEHICLE E NG Any Passenger
VEHICLET NO Any Passenger .
ANYWITNESS
WITNESS CONTACT NG
WAS THERE ANY VIDEO CAFTURE? YES [ O
WAS THERE ARY AUDIO RECORDED? YESTNG, |
"FNE ACCIDE : VES TNO ;
**WORKSHOP: ﬁ{} vaag Mute Georeoge
Have you been approach by unknown person|soliciting (s) / ';
offering accident claims assistance? YES / Nﬁ) J




£ HEAR BEAFRE (Fik) HRAT

CHIMA TAIPING INSLIRANCE [SINGAPORE] PTE LTD

Mator Private Car MEX1F
R SM
CERTIFICATE OF INSURANCE
Mator Vehickes (Third-Pasty Risks and Compansation) Act {Chapler 189 ANOSERA
Maloe Wahicies (Thei-Fary Fisks and Compensaton) Ruies. 1560
Hoar Transpord Acl 1687 (Malnyaia) Cov. Type:C
Mator Vebackes [Thing-Pary Risks| Rules. 1954 (Malaysia)
o — — — — —— — — .,
{ Enjgine Mo, GAFCHH251264
CERTIFICATE No DMPCSNWODDBAST 2101 Cha, No.KNAFH221395067692
1 indes Mam ard Rooisiraton SJOTHATT AUTOSAFE
Mamibser of Wehicie =====z===.
2 Marm of Pobcy Holdet MUHAMAD MASZRIN BIN MOHAMED JUMAAT
i Eflocive ﬂmu af tha ':n-nmurr:urr-emtu‘r 2EMO5H0M Marred Orfeers Ex Sect | S8500.00
nsi L i 1M L I & [ i
e e e OO 9 Additinnal Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 5%3.000.00 |
& [ of Exiry ol gurarce 25/05/2022 Ex Sect, | - Age »= 28 E2500.00
* Age &s at date of accident
EX ON WINOSCREEM | SE100.00
Parsone or Classes of Persons enliflad to dnve®

{a) The Paolicyholder,
[ (i) Ay other person whao is driving on the Policyholders order of with his permission. [

Provided hat the person driving |8 parmitted in aseordance with the icensing or olher laws of
regulations to drive the Mater Vehick or has been 50 parmitted ard i& not disqualified by order of
a Courl of Law o by reasen of any enaciment of reguistion in that behalf from driving e Motor
Vahicla,

& LemAabons & 40 use:”

Usa for social, domestic and pleasure purposes and for the Policyholder's business.

The pofcy dops nol cover uss for hing of Feward tution driving test racing pace-making, relatilty

irial, sp=ed-1asting, the carrage of goods other than samples in connection with any trade of businass
or use fioe any pUrpose in connection with the Mator Trade,

Excess whichever is applicable for lasses occurming outside Singapore: (Constructive Total LossTheft)
will be dossbied,

e time Waiver of Excess for the firsl S5500 will apply 1o the Insured and Named Drivers in the avenl
of Own Damage Claim a1 our Authorised Worksnops for aach Pokicy Year.

HIRE PURCHASE CO. : STRAITS EURD MOTORS FTE LTD AS HP OWKER
« Limitations rendesed inoperalive by Section § of the Molor Vehicles (Third-Pardy Risks and Compensatian) Act ({Chapter {B8)
s Sachion 85 of the Road Transecd Act 1087 (Malaysia), &e not fo be inclided under hese headings

I'We her&hy Gertlfy that the policy to which this Cerfificate relales is issued in accordance with the
provisions of the Motor Vehicles [Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Plaase see reverse Fir CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD,
W4
jzsued By GENERAL INSURANCE AGENCY PTELTD | [ 1
Authoriaed Officer Authonized Signatony

China Taiping Insurance (Singapare] Pte. Ltd, (Co, Reg. No. 200208384E)
#& 1 Anson Road #16-00 Springleaf Tower Singapore 079909 63806111 52221033 @ wwwsg.ontaiping.cam



