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SROS221EDOCE [ Naticnal Assossmen Cenre Sarvices [408933]
ENTRY DATE & TIME: 14/01/2022 14:35 (SGT)

SUBMITTED BY: Renee

VERSION; 1 {14/01/2022 14:35 {SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report coprectly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyholder andiar the Authonsed Driver

3. Information provided must be as truthiul and accurste as possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 1o repudiate

palicy liability

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

3. Any false reporting may be referred fo the Police for investigation.

B. This regort will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapose [G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lndgement of this repor ta the insurers, you heraby consent 1o the archiving of this repart at the centre and to coples of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2022 14:35 (SGT)
14/01/2022 D8:50 (SGT)
Lor 8 Geylang, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Begistration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Fhone No
Alternative Phone Mo

VEHICLE PARTICLILARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Accident report SNOS221E0006

GBJ2291L

Yes

FIRE MECH PTELTD
THXXAKDE1Z
kaimotor@gmail.com
(Phone) +635-68966556
{Office) +65-68966556

Toyola
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Pte. Ltd
Comprehensive

Mo

DMCVSNWO0005272100

ALFAN BIN RANI
SHAXXTI2TI
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Date Of Birth 15/04/1971

Oeccupation Cutdoor

Date Of Driving Pass 08/09/1998

Driving experience 23 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-90406332

Alt. Phone Mumber :

Email Address kaimotor@gmail.com
Address BLK 157C RIVERVALE CRESCENT
Address complement #O4-627

Postcode 543157

Is the driver the pelicyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident .
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) 4}
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame COLLEAGUE
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENTI(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMODASE
Vehicle Manufaciurer 5
Vehicle Model g

Vehicle Variant -
Wehicle Colour .
Vehicle Category Commercial vehicle

' Accident report SN09221E0006 Page 2 of 13



Mame of Driver KAIUM MOHAMMAD ABDUL

Passport No/FIN GXXXXEB3I5Q
Contact Number =t

Address =
Address complement -
Postcode -
Insurance Company MName -
Mature Of Damage -
Details of property damaged in accident -
MNa. Of Passenger (Including Driver) =

@ Accident report SN09221E0006 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please reporf correctly the details of the accident to speed up the claivs process.

2. This Fermmust be com pleted by the Policyholder andior the Authorised Driver.

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

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

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

&. The report w ill be farw arded by the insurers of the GlA Records Managerment Cantre astablished by the Ganeral Ingurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

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

£ Consent under the Personal Data Protection Act (PDPA)

| undersiand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted (o collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority [such as the police}, for the purpose(s) of

(i} precessing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims;

(iif) sarrying oul and/or dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclkesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

[collectively the “Purposes”)

{b) allinzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect
use, disclose andior process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or 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 Furposes.

WWL— R f’}‘/tﬁ//io:.;_

Folicyholder's Signature § Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Rﬂpm!m-gf[.‘.{:ntra
Tirre & Tire Personnal

Sketch Plan
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT

ACCIDENTDATE( # /Oy 2032y ip i vy e 08 .50 HHHMM)
weanon:___ Lorewg & GieyLamg -

1. DETAILS OF VEMICLE :
OJVEHICLE NUMBER: GRT 229 L

bJINSURANCE COMPANY: ' CT7

¢POLICY NUMBER: _

d)POLICY TYPE: [COMPRERENSIVE / THIRD PARTY / THIRD P A [RE &THEFT) '
CJMAKE & MODEL:___ Toyofen Homce ﬁ&%’ (29¢2¢ )

TYPE:(SALOON / COUFE / MPV (¥ ANZIORRY { MOTORGYCLE /£ OTHERS)
QJVEHICLE CATEGORY: [FRIVATE FEOMMERCIER! MOTORCYCLE) :

hIPURPOSE OF USING AT ACCIDENT TIVE____ &mploymeak -

IJARE YOU CLAIMING UNSER Yooy 1NSURAHE::E-[Y
IFNO, PLEASE STA M"‘ REPORTING ONLY]

2.. INSURED / POLICY HOT

AINAME:_Fiere Mecu Pre Lo (MALE / FEMALE]
BINRIC/FIN/F ASSPORT: | 994 070612 :gmﬁcn[ﬁ‘{l E &Agl L

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Yt of e 2 DRIVER . _ : .
,LJ i'n'.',Jl.nflj .:I'u:- r'f 'Fl? rl-ll C1} NAME: 1 B[ﬂ &ﬂr [M "A'—[:ﬁ TEMALE
. ..23' T BINRIC/FINIPASSPORT,_SZIZF2 FT CONTACT:  F0%0 6332
(£ c)ADDRESS: Bl [S3C Riervale Crescont #0¥-E27 ¢3) S¥3/57..

') Coll, "
iy .’) *d|DATE OF BIRTH: |15/ 0%/ 1971 | {DD/MM/YYYY)

< ' x
e)OCCUPATION: (INDOOR / (gUTDDDRJ ) _
[YYEARS OF DRIVING EXPRERIE .%‘?gi/f‘?‘m ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPA@}" NOj)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITIO m@ RAINING / OTHERS J
i Y \

BIROAD SURKAGE [DETCAWET / OTHERS.
6. WAS ANYBODY INJURED fYEF:
7. @REFORTED TO POLICE [YESCNQD

IF YES, PLEASE STATE WHICH POLICE STATION:

: 8. THIRD PARTY VEHICLE
e ol pesconer  a) VEMICLE NUMBER:__ I 9035 B MODEL:___, |
Coledlading Aviver 1) DRIVER'S NAME:__ Kaium Mohammad Aldul

c) NRIGFAN/PASSPORT:_G 228358 CONTACT:

]
th) 9. THIRD FARTY VEHICLE

it o d) VEHICLE NUMBER: MODEL:__

VM el py S A 3%

N € DRIVER'S NAME:

L lne !lw-':-‘a'rlri-,..c’-'-'fﬁw-r} fl  MNRIC/FIN/PASSPORT: CONTACT::
( )

Oyatl - kaimotor @ gmad- com

] ' . tl;il b k-

n\”ﬂfx_,t: = Mo
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CHINA TAIPING

Maoior Cormmarcial

CERTIFICATE OF INSURANCE
kabar Vehicles (Third-Party Risks and Compensatian) Acl (Chapter 189}
Motar Veraddes (Third-Party Risks and Compensation) Rules. 1980
Faad Transpar Acl, 1967 (Malaysia)
Molor Vehicias (Thrd-Parly Risks) Rules, 1953 {Malaysa)

PEXFERE (F0%) HRAS

CHINA TAIRING TNSUR{-\NEE_ (BINGAFORE) PTE. LTD

MZIDNG

N L]
ANDEETA
Cov, Type:C

CERTIFICATE Mo DMCWYSNWO000S2TZ100

1 Irndex Mark and Ragstation GBJ2291

Mumbar of Vehicia

AUTOSAFE

2. Mamn ol Policy Heoidaer FIRE MECH PTE LTD

18022021
(00:00:00)

3, Effective date of the Commencemant of
Inssirarca for e purpases of (he Reguialions,
Ordinance or Enaclmenl

4. Dale of Expry of nsurance 1T0&2022

5 Pergons of Classes of Persons antitied 1o drve®
Any person who s driving on the Policyholder's order or wilh their germission

Provided thal the person driving s permidted in accordance with the licensing or olher laws or
regulations to driva the Molor Vehicle or has been se pormitied and is nod disqualified by ordoer of
a Coun of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Wiehicle

. Limitaions as lo use*

(1) Use in connaction with the Palicyholder's business.

(2] Lise for the carriage of passengers (other than for hite of reward) in connection wilh the Paloyholder's business

[3) Use for social, domeslc of pleasure purposes.

The Folicy dops not cover
[1) Use for hire of reward of racing, pace-making, reliability hial or speed tesling,
[2) Uge whilst drawing @ trailer excepl the lowing of any one dgabled mechanically propelled vehicle,

f Engene Mo, TKDZ842061
Cha. No_JTFHTIZPA00247744

Ex OM WINDSCREEMN |

* Limviations rendered imoparalive by Seclion § of the Malor Vehicles (Third-Pary Risks and Compensation] Act (Chapter 185)
i\ ard Section 95 of the Road Transpoit Act 1987 (Mealaysia), ame not 1o be included wnder these headings. _/,u

55500.00
S5100,00

Excess Secl | .

If'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Mator Vehicles (Third-Pary Risks and Compensation} Act (Chapter 189) and Part |V of the Road

Transpart Act, 1987 (Malaysia).

Please see reverse

lssued By: TRUST WYNE MANAGEMENT & SERVICES

For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

e

Autherised Officer * Authorised Signatory
China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079209 ®e38a6111 5222 1033 & www.sg.cntaiping.com



