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SNOBZ21C0007 / Maticnal Assessment Centre Senvices [408033] Your NCD will be affected due to |ate f'EPDﬂjflg
ENMTRY DATE & TIME 1210152022 1420 [SGT)

SUBMITTED BY: Rence

VERSION; 1 (12001/2022 14:20 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up the claims process,

2. This Form must be compieted by the Policybolder andier e Aubarised Driver

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance compankss to repudiate
policy Rakility

4. The issue and acceptance of this Form by insurance companies 18 not an admission of policy liability on the part of the insurance companies
2. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapare (GIA) for archiving

and that copies of this report will, for a fee, be made available upon application by interesied pames
7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the oentre and 1o copies of the repor being made avallable aforesald

ACCIDENT STATEMENT

Date of Submission 12/01/2022 14:20 (SGT)
[Date of Accident DB/01/2022 11:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information KEPPEL VIADUCT TOWARDS TANJONG PAGAR
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH5055T

INSUREIVPOLICYHOLDER

Is company? Yes

Mame Of Registered Owner GUSTO ENTERPRISE (S) PTE. LTD.
Company Reg No 2X XXX DB

Email Address fahmy_shah@hotmail.com

Maobile Fhone No (Phone) +65-88915251

Alternative Phone No +65-88915251

VEHICLE PARTICULARS

Manufacturer Toyota

Model Hiace

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting only
Vehicle Category Commercial vehicle
Transmission Manual

Bl 2082

INSURANCE COMPANY

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

Fleet Policy No

Paolicy Number DMCVSNWO004 3052100

Cover Note Number ;

DRIVER
Mame of Driver MOHAMMAD FAHMY SHAH BIN LATIFF
MRIC Mo SANANGS3J

Accident report SN09221C0007 Page 1of 8



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 INFORMATIOMN

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number 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?
Police Station Mame

FPolice Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT : T/20220107/2046
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 PROPERTY 1

Vehicle Registration Mumbear
Wehicle Manufacturer
Vehicle Model

Vehicle Varnant

Wehicle Colour

Yehicle Category

& Accident report SN09221C0007

14/11/19M

Outdoor

27/04/2018

JYEARS AND 3 MONTHS
Male

(Phone) +65-88915251

fahmy_shah@hotmail.com
239 TAMPINES STREET 21
#02-443

520239

Mo

Employee

No

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004830999

(Fax) +65-63128589

60 Hougang Ave 9 Singapore 538775
Mo

Yes
Mo
Mo

SMS87035
Honda
Civic

Private car
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MName of Driver MAK CHIN KEONG (MAI ZHENQIANG)

NRIC No SKXKX491)
Contact Number (Phone) +65-96517375
Address 5

Address complement s

Posteode ¥

Insurance Company Name “
Mature Of Damage =
Details of property damaged in accident =
Mo. Of Passenger (Including Drver) z

@ Accident report SN08221C0007 Page 3 of 8



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to spesed up the claims process,

¥ This Form must be completed by the Policyholder andior the Authorised Driver.

% mformation provided must be as truthful and accurate as poss ible. Any w iful msrepresentation or w thhelding of material facts may
allow insurance companies io repudiate policy liability,

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

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

§. The report will be forw arded by the insurers of the GIA Records Management Cenlre established by the General insurance Association
of Singapore (G [or archiving and that copies of this report w il for a fee be made available upon application by interesled parties.

7. By the kedgement of this report to the insurers, you hereby consent {e the archiving of this report at the centre and to copies of the
report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

{understand, acknow ledge, agree and consenl that

{a) My insurer , my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use, disclkose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (cobectively the “Personal Information”) and disclose and transter such Personal Information to al msureris)

w ho have insured vehicle{s) involved in this acciden! (all insurer(s} w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the surers law yersflaw firms. the Monetary Authority of Singapare and any relevant

government agency/authority (such as the police), for the purpose(s) of |

(i) processing, handling andlior dealing w ith my claims inchiding the selllement of the claims and any necessary investigations refatng 1o
the claims,;

{ii} investigating the accident andior my claims;

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv}) adninistering ry claims (incleding the mailing of correspondence, statements, invoices, reports of notices to me, w hich could Rvolve
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); and/or

(v} complying with applicable law in admnistering, processing, handling and/or dealing w ith my clains.

{collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yersiaw firms, may/are permilled to colecl,
use. disclse andlor process my Personal informaton for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers andlor GIA 1o their third parly service providers or agents
{including their bwyecs/law firms), w hich may be siled oulside of Singapore, for one or mere of the above Purposes.

Policyholder's Signalure / Date & Driver's Signature {If driver is not the policy holkder ) { Date Witnessed by Reporting Centre
Tirmne & Time Parsonnel

Sketch Plan
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B B = Sm§ 97028
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Describe Circumstances of the Accident

SEel a & o o
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HIE

Declaration

I'We declare the foregoing particulars are lrue in every respecl,

B

Folicyholder's Signature / Date & Oriver's Signature (I driver is not the policyhoider) / Date Wilnessed by Reporling Cenire
Time & Time Fersonnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

NNV ANy

TI20220107/2046

laof3
Report Mo, TA20220107/2046

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date(Time Report Made: Vide Report No.: Station Diary No.:
07/01/2022 14:35 42
Informant's Particulars
Mame of Informant: Address:
MOHAMMAD FAHMY SHAH BIN APT BLK 239 TAMPINES STREET 21 #02-443 SINGAPORE
LATIFF 520239
ID Type / ID No.: Contact No.:
NRIC NO / 89141653J Home/Office: Mobile: 88315251
Nationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 30 14/11/1981 Driver
Race: Language: Institution / School Mame:
Malay English
Occupation: Driving Licence Information:
DRIVER Class: 2B,3 Date of Expiry:
General Information of the Accident
Mon-Injury Drink Date/Time of Type of Location:
Type of Others Drive: Accident: KEPPEL
Ascident: No 06/01/2022 12:00 VAIDUCT
BELOW KEPPEL
FLYOVER
Location:
KEPPEL ROAD
Weather: Road Surface: ' Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
Detalls of Vehicle Involved
Vehicle No, | Type ] Make Model Color Condition | No of Passenger
GBHS5055T | Van ' Seriously | 0
Damaged
SMS9703S | Car Slightly |0
Damaged




SINGAPORE
iyl NI
Police Station Of Origin: 2of3

Hougang N.P.C Report No. T/20220107/2046

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name MOHAMMAD FAHMY SHAH BIN LATIFF ID No. 591416534
Related Vehicle | GBH5055T (Van) Contact No.| 88915251
Hospital/Clinic | NIL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName MAK CHIN KEONG ID No. 569314814
Related Vehicle | SMS9703S (Car) Contact No.| 96517375
Hospital/Clinic | NIL | Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL

Brief Details.

On 06/01/2022 at about 1145hrs, | was travelling along Keppel Viaduct towards Tanjong Pagar direction,
on the centre lane of a 3 lane road. As | was travelling down below the Keppel Flyover and | was rather
tired, | was not aware of the vehicle ahead of me and suddenly, | collided onto the above mentioned car
from the rear. Immediately | got down from my van and checked on the car driver and he informed that he
does not required any immediate medical attention.

Both of us then exchanged our particulars and took photo of the accident for our insurance claims. No
Traffic Police or Ambulance came. | am lodging this report for my company and my recording purposes.
There is no in-car camera in my vehicle.

That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

(VMM A

20220107/2045

Yof3
Report No. T/20220107/2046

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report

Signature Of Informant:

F/ , gy

Sr Staff Sgt TAN YEOW CHONG 5 ) ;

NICHOLAS /AM—"/ (‘@;’i:—% ;
e ==

Signature Of Interpreter:
Mot applicable

Date/Time:
07/01/2022 1435

Officer In Charge Of Case:
TPIGIA/

DSP (2) YIP YEW SENG NELSON
Contact No.: 65476182

Classification Of Case;

Authentication Stamp
NP168



(Husdan) ACCIDENT STATEMEN

ACCIDENTDATE( 06 7 01 1 3022 o) pivivyyvr, |45 ) (HHM
. tocanon: HEPPEL Via DUke T "hw:d: 7&:}::; .%qﬂr

1. IDET.-"'.!E.E QEVEHICLE '
alVEHICLE NUMBER____ GB8H 505sT

BIINSURANCE COMPANY: €11 '
c|POLICY NUMBER:
d)POUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
e)MAKE & MODEL,_ Towln Hae ; Az (75 00AD (29 3‘3“)
I’JTYPE:{SA'_C::DN ! CDUFEI MPY' /Y ARLY LORRY f MOTORCYCLE S OTHERS)
GIVEHICLE CATEGORY: (PRIVATET TSONME / MOTORCYCILE]
h]PURPOSE OF USNG AT ACCIDENT TIM Emply .
NARE YoOuU CLA[MIHG UNDER YOUR OWHN INSURAMN =5

IF NO, PLEASE STATE [THIRD PARTY CLAMM-REFORTING ON

2., INSURED / POLICY HCLDER
AINAME:_~cwé®s  GusTo Ewpmeeise (@ Pre Lo, (MALE / FEMALE|

B NRIZ /FIN/P ASSPORT: Hﬂgf CONTACT:

JADDR.SS
J? * CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
z HI} 0% prsgenoss DRIVER
Chud AP g 5 H} S NAME: mﬂham fahmy Shahy Bin Latig @FEMM_J
“;, T AT INRIC FIN/P ASSP ORT: S G4lEs3T CONTACT:.__B891 525
L) C]ADDRESS: <2 | #oo-¥43 (S) £20239-

“d)DATE OF BIRTH: (_[$ / [/ 4 199/ ul::lwmmwrv;

€JOCCUPATION: INDOOR (B UTDOGR '
FIYEARS OF DRIVING E}CF’REFIENCE-_Q?&FF%’Z;@
4. WAS DRIVER AN EMPLOYEE OF THE INS 's CDMDA ND:I

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER “DNDH‘ED } RAINING / DTHERS |
bIROAD SURFACEDRY) WET / OTHERS - |
£, WAS ANYBODY TNJLR“ED
7. @|REPORTED TO POLIGE[YESY NO)|
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
@] VEHICLE NUMBER: _SMS 9702 S MDDEL_S

b] DRIVER'S NAME: Mk Chin Ma Zh
C_ ) - €] NRIC/FN/PASSPORT:__SE93/¥ T
— 7. THIRD PARTY VEHICLE

p‘{ﬂﬂ‘ﬂ Geic |

- "
o HE a8 ||"a-:f,.;w.--.:'r'

L’_ ll\.-' El qu.,_%.:nm‘l ._,'.‘l.r]l\_"\.-"f':ll

CONTACT: 513310

%t ol s d) VEHICLE NUMBER: MODEL:
F psmage e] DRIVER'S NAME:
;r. cu -_'."|.1"'l,-'|| e h'jn NRIC/FIN/PASSPORT: CONTACT: -

——
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" EIXIR FEXFRIE (F0ig) HRLA S

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE_LTD
Motor Commencial MZ40TiC
E SN
CERTIFICATE OF INSURANCE
Molor Vehicies (Thind-Pey Riska and Compansation) Act [Chapter 188) AMNDBEIA
Kabor Weticles (Third-Pamy Rigks and Comnpensahon) Rules, 1980
Raad Ti acet At 1987 [Mataysi 2
PAabar l.-':rul.'lul f'rr'uarl;r?F'ar':y sl Rule:qlv;el.?:m.\.aygm'. Cov, T:“'c
g = == = T
Engine No.: 1KDZB00O03E
CERTIFICATE No DMCYSNWOD043052100 Cha, NoJTFHTO2P200243434
1 e Mark and Regstration GBHE0EST AUTOSAFE
Mumber of Venicle ]
| 2 dame of Policy Holdar GUSTD ENTERPRISE (S) PTE. LTD.
3 Effactive dete of the Commencement of OED4I202 1 Excess Sect ] £%1,500.00

Insuranca lor the purpeses of the Reguiations, i 1:35:13}-

Qrdingnce or Enaciment Excess Sact, | 541,500.00

EX OMN WINDSCREEN . 55100.00
Diac ol Expiry of insusans 01072022

5 Pesaong of Ciasses of Persons snilitlad o dies
Any person who is driving on the Palicyholder's order or with their permission or to whom the
vehicle is hired,
Provided that the person driving is permitied in accordance with the licensing or other laws or
reguiations o drive the Motor Vehicle or has besn 50 parmitted and Is not disqualified by order of
8 Court of Law or by reason of any enactment or reguéation in that behall from driving the Mator
Vehicke. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Rioed Traffic Act has not been cancelled at the lime of the accident
| loas or damage.

8. Limstalions as 1o use:"

(1} Lse in connection with the Palicyholder's business and Hirer's Business.

(2} Use for the carriage of passenger [other than for hire o reward) in connection with the Policyholder's business and Hirer's
Barsiness.

(3) Use for social, domestic or pleasure purpose.

Thee policy doas not cover:
{1} Use for racing, pace-rmaking, refiabidty trial or speed-testing.
(2] Use whilst drawing a trailer excepl Ihe towing (other than for reward) of any one disabled mechanically propelied vehicla,
{3) Use for the cariage of passangers for hire or reward by any person 1o whom the vehice i hined,

HIRE PURCHASE CO. - TAl THONG LEE TDG (PTE) LTD
| " Limilations rendered inogatrative by Section 8 of the Molor Vehicles (Third-Parly Risks ang Comgensaion) Act {Chaprer 189)
N and Sechion 85 of the Road Transport Act 1987 (Malaysial, e rot fo be meluded under theso headings

I/We hereby Certify at ihe policy to which this Centficate retates is issued in accordance witn 1he
provisions of the Metor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Flease see reverse Fir CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

[
/J;}yﬁ’i
Issued By:  Zhong YueQiang

Autharised Officer Autharised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Ansan Road #16-00 Springleaf Tawer Singapare 0799040 63806111 ®s222 1033 @www.sg_.:ntaipmg,cum



