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SMOB221EDDDE ! Mational Assessment Centre Services [408933]
EMTRY DATE & TIME: 14/01/2022 15:10 (SGT)

SUBMITTED BY: Renae

VERSION: 1 (14/01/2022 1510 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corrgctly the detalls of the accident to speed up the claims process

2. This Form must be completed by the Policyhokler andior the Authonsed Driver

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy liability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred o the Palice for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) for archiving
and that copies of this report will, for & fee, be made available upon applicaton by interested parties
7. By the lodgemaem of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repon beang made avalable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2022 15:10 (SGT)

01/01/2022 06:30 [(SGT)

Toh Tuck Ave, Singapore

TOWARDS BUKIT BATOK EAST AVEMNUE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/IPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reqg Mo

Email Address

Mobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

fodel

Wariant

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

Transmission

cC

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage
Fleet Policy

Policy Number
Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SNOS221E0008

SLO1063E

Yes

LINSHENG MOTORCARS LLP
THHXXXIBBF
rayzortimber@gmail.com
(Phone) +65-96377254
+65-96377254

Mazda
3

Private hire

No - Reparting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNWO00013552100

MUHAMMAD FARID BIN ISMAIL
SHHKKIB2D

Fage 1 of 10



Date Of Birth 301271980

Ocecupation Cutdoor

Date Of Driving Pass 02/07/2012

Driving experience 9 YEARS AND 6 MONTHS
Gender Male

Mabile Mumber {Phone) +65-84515304

Al Phone Mumber :

Email Address rayzortimber@gmail.com
Address BLK 3459 BUKIT BATOK STREET 34
Address complement #03-172

Postcode 650349

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Waeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? M
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 property 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 Frosecution given? Mo
If yes, against whom? T

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

TTACHMENT(S)

Are accident photos available for attachment? Yesg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMESS0ET

Vehicle Manufacturer _

Vehicle Model B

Vehicle Variant o

Vehicle Colour 5

Vehicle Category Private car
Mame of Driver ’

Contact Number B

Address

Address complement =

& Accident report SN09221E0008 Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver

3. Information proveded must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability

4. The issue and acoeptance of this Formby insurance companies is not an admission of policy liability on the part of the insurance
Companies.

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

. The repart w ill be farw arded by the insurers of the GIA Records Management Cantre established by the General lhsurance Associalion
of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by interested parfies.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copias of the
report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permified to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Personal Information @ all insurer(s)
w ho have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehicle(s) involeed in this accident shall be
collectively referred to as the "Insurers ), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of

() processing, handling and/or dealing w ih my claims including the setflement of the claims and any necessary investigations refating to
the claims;

(i) investigating the accident andfor my clamms;

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

(v} administering my claime (including the malling of correspendence, slaterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as well as on the extarnal cover of envelopes/mai
packages); andior

{v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the "Purposes”)

() all insurer(s) w ho have insured vehiclz(s) involved in this accident and the Insurers’ law yersflaw firme, may/are permitted to collect,
use, disclose andfor process my Personal Infermation for one or mere of the above Furposes; and

i¢) my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

' ?& [4 /01 /202) 2 hi/e. f'/:a-u;-‘:-

Puhc;.-h::.lder s Brg-rmﬁe I Date & Driver's Signature (¥ driver is not the policyholder} / Date Wilnessed by Repaﬁing Centre
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Describe Circumstances of the Accident )
T wAS TRMVELLING Mg Diwn To TCE AVENVE | TowARDS OKITBAToK EAST AVE 2 AND
CToftEp GRHIVD SME SQET AT THE TUAFFIC LIGHT TUNCTION.WHEN THE LIGHT TUANED ke
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|

Declaration

(e dectare (he feregoing particulars aretrue i evory respect,
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s —
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Parsannel
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| ACCIDENT STATEMENT

| ACCIDENT DATE: {_‘i'ij___f__ﬂf__ﬂmwmwwm g% 30._HHT-[M'u1‘
LOCATION: 7;11 Tack Hw.nuz 'ﬁmard's Bukit Babole Eact Ave 2 |

1. DETAILS OF VEHICLE

QIVEHICLE NUMEER: SLa mg 3€
b)INSURANCE COMPANY: €T
&)POLICY NUMBER:

dJPOLICY TYPE: (COMFR _amesc@@Emf THIRD,E ARTY FIRE &THEFT)
€|MAKE & MODEL;__ ek Mazda 3 Kﬁ%ﬁ (1496ec) priple M@
AITYPE(SALDOMN / 'T'GU"-'E MPY .-"VHN‘(’ LDRP‘:‘ IMDTDF YCLE/S DTH‘RSj

Q) VEHICLE r:fem'n:;o COMMERCTIAL / MGTDRC‘YCLEJ

n)PURPOSE OF USING APCEND*JTTIME e

L' IJARE YOU CLAIMING UNDER YOURF OWN uqau o
IF NG, PLEASE STATE [THIRD PARTY C REPORTING ON
2., INSURED / POLICY HOLDER

| AINAME:__Linsh Motorcars LLP (MALE / FEMALE]
| bINRIC/FIN/PASSPORT:_T13 LL 1388 F CONTACT:_# G632+ 725F
I ] ADDRESS:
I - " . N *
'. et * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
i fJE- ] W-I':.\‘&m DRIVER :
| ( 5“”“:1' " 1] | NAME: Mulw'-mo‘ fard Bin -j-"-.“""ﬂ‘;II mrﬂhﬁﬁl——]
I 3 S bﬂurerwrthfws SSPORT:_S 7050962 D COMNTACT:__T%51 S530%
(LD clapDREss:_Bk 349 Bub¥ Bak Sheef 3% #03-172_5) L5069 .

*cl)DATE OF BIRTH: | 20 /12 (L3270 | (DDIMMIYYYY)

e]OCCUPATION: [INDOOR ,f
'r FIYEARS OF DRIVING EXPRERIER %Jél/éom .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YESLNO) )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ hirer /re

5. O)WEATHER CONDIICLY R rwwmr; .-"C?THEES J
' b|ROAD SURFAGE: (DRY PWET f :

' &, WAS ANYBODY [MNJURED (Y [

7. @)REPORTED T POUGCE (YES

IF YES, PLEASE STATE WHI [ICE STATION:
. THIRD PA : :
B e ol pa '."_.-:'-"-":,:TE T!:]xnvil—ejrgf[{'rg:ﬁfﬁ: Sme 592087 MODEL: i
L Voiibudh, wy crivery 12} DRIVER'S NAME:
Y g J‘*EIC!FI'\UPASSFQRF CONTACT:
L) 9, THIRD PARTY VEHICLE
'--; fo sboms i o] VEHICLE NUMBER: MODEL:
i e] DRIVER'S NAME:
¢ 1“’““'”' L" 'f“\lﬂ MRIC/FIN/P ASSPORT: ___CONTACT:..
(3
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- PDEARE FEAFRE (FNE) HRLE)

CHINA TAIPING o CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD:
Waolar Hire Car NZ40T
N =]

CERTIFICATE OF INSURANCE

Mesor Vehicles (Third-Party Rirsks and Compsnsation) Act (Chapgear 188} ANDSEEA

Wiotar Vehicles [Third-Pary Risks and Companaaton) Rules, 1960
Rioad Teapapor Acl, 1087 (Malaresini

Tyoe T
Motor Vahichs (Third-Pary Risks) Fes, 1959 (Malaysia) G- Type

/ . o — R
Engine Mo PE20A53TI
CERTIFICATE Mo, DMHCENWIOD12EG2100 Cha. Mo JMEENIZABHDT61414

1 indea Mack ani Registralian SLO1063E
Bianber of Vahicks

2 Moma ol Poficy Holdes LINSHENG MOTORCARS LLP
1 Eftncive dabé of the Commencemen of 1042021 Excess Sact | 521,250 00
Insurance for e purpoass af e Regalalions. 100 06Dy
Ordinance or Enacmani Ewcess Bect || (Outside Singapone). 552 50000
4, Cale ol Expiry of Insarance 12022

5, Persons ar Classes of Perkons antined 1o drive®
Any empioyee ar any persen who i driving with the Policyholdar's arder or with their permisssan

Prowided that the person driving is permitted in accordance with the licensing or other laws or
ragqulabons to drive the Motar Vehicle or has bean so permitled and is not disqualified by order af
@ Court of Law or by reason of any enaciment or regulation in that behald from drivang the Maotar
Vehicie

B. Lirealgne as o uge*

{1} Use for the camiage of passengers or poads in connaction with the Palicyholder's business
(21 Usa Tor spcial domestc pleasure purposes,

The Poscy does nol cover
{1} Use for racng, pace-making, rehasility trial or speed-testing
(2) Use whilst drawing a traler excepl the lowing (other than for reward) of any coe disabled mechanica®y propelied vahicke

© Limitations rendered InGoerahive by Seciind 5 of the Malar Vehicles [Third-Party Risks and Compensaton) Act {Chagler 188)
amd Section 55 of the Road Transport Act 1987 (Malaysia), sra nofIo be inckided widar these headings.

I/We hereby Certify mat the policy to which this Cenificate relates is issusd in accordance with the
provisions of the Motor Vehiclas (Thisd-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Fisase soe reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

- ﬁw' 4
fesued By: GENERAL INSURANCE AGENCY PTELTD AN

Authorisad Officer © Authorised Slgﬂﬂtﬂﬁ' 3

China Taiping fnsurance (Singapore) Pre. Ltd. (Co. Reg, No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LNCEEDTA R Ms227 1033 & wwiwsg cntaiping.com



