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SNO9221EDD0A ¢ National Assessment Cenlre Services [408033]
ENTRY DATE & TIME: 14012022 17:38 (SGT)

SUEMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (14/01/2022 17:38 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the acciden 1o speed up the claims process

2. This Form musl be compleied by the Polcyholder and/or the Aulhorised Driver

3. Information providod must be a5 truthiul and accurale B8 possible. Any wilul misrepresentation or witholding of material facts may allow insurance cormpanies o repudiale

policy liabilty

4, The sue and acceptance of this Form by insurance companies is not an admission of policy liabdiy on the pan of the meurance companies

5. Any false reporting may be meferred o the Police for investigation.

&, This repar will e forwarded by the Insurers of the G4 Records Management Cenlre established by the Genersl Insurance Association of Singapore (G4 for archiving
and thal copies of this repont will, for & fee, be made available upon application by interested parties
7. By the lodgement of thes ropon fo the ingurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Locaticn of Accident
Additicnal Location Information
Country/State of Loss

14/01/2022 17:38 (SGT)
13/01/2022 20010 (SGT)

Karikal Ln, Singapore

TOWARDS ST PATRICK'S ROAD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair to
vour vehicla?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Marne of Insurance Company
Type of Coverage

Fleat Paolicy

Policy Mumber

Cover Note Numbaer

Mame of Driver
MRIC Mo

Accident report SNOS221E000A

GBGETE3L

Yes

BAK CHWEE AUTO PTE LTD
2XXEXX164D
abcBE27e@gmail.com
(Phone) +65-00623345
+65-20623345

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2484

China Taiping Insurance (Singapore) Ple, Ltd,
ThirdParty

i

DMCVSNWOD153332104

RUHAIZAN BIN AHMAD ROMSI
SHXAH0E5D
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Date Of Birth

Occupation

Date Of Driving Pass

Criving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Drver 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
Foad Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
Number 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?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

13051970

Qutdoor

16/07,2005

16 YEARS AND G MONTHS
Male

{Phone) +65-96472667
abeB627e@gmail.com
BLK 205 TAMPINES ST 21
#HO2-1295

520205

Mo

Hirer

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

M

M
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Mumber
Yehicle Manufaciurer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Accident report SNOS221E000A

SJL52555

Private car

Page 2 of 17



Postcode -
Insurance Company Name -
Mature Of Damage .
Details of propery damaged in accident -
No. Of Passenger (Including Driver) -

@& Accident report SN09221E000A Page 3 of 17




IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhokding of material Tacts may
allow insurance companies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested 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 available aforesaid.

B, 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 permitted 1o collect, use, disclose
andfor process my perscnal datafpersonal mformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Inforration to all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (zll insurer(s) w ho have insured vehicle(s) involved in this accident shall be

colectively referred to as the "Insurers”), the nsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary invesbgations relating to
the claims;

(i) investigating the accident andlor my claims;
{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

{iv} administering my claime {including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could involve
disclosure of ceriain 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 administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes”)

{b) allinsurer{s} w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitied o collect,
use, disclose andlor process my Personal information Tor one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

K&:Pﬂ‘/ .yé_;gv o a1 (20

Policyholder's Signature ( Date & Driver's Signature (f driver is not the policyhokier ) / Date Witnesseli by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Fbicyhulder';-s_ignaturﬂ ! Date & Driver's Signature (If driver is nof the policyhalder) / Date
Time & Time

WitnesZed by Reporting Centre
Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A
(GBG9729L) WAS TRAVELLING STRAIGHT ON KARIKAL
LANE TOWARDS ST PATRICK’S ROAD. AT THE POINT OF
TIME BOTH SIDE OF THE ROAD WAS FULLY PARKED BY
CARS | GOT ONLY THE CENTER LANE TO MOVE.
SUDDENLY, | FELT A HUGE IMPACT FROM THE REAR
LEFT PORTION OF MY VEHICLE. AFTER | ALIGHTED |
THEN REALISE THAT IS VEHICLE B (SJL5255S) THAT HAD
COLLIDED ONTO MY VEHICLE.

VEHICLE A : GBG9729L
VEHICLE B : SJL5255S




SINGAPORE ACCIDENT STATEMENT

Accident Date: 3]1 | 1022 Time: Jo!|oh~ (hh:mm) 24 hr format

Location FariXal lowme Hwde S Poddek'? Doael

Vehicle Number Ggdtlal-

Insured Name  Rald (Muke Bura Phe \wol

NRIC /FIN 20363 L)by4p Contact Number 9041 7345

Make  To)0%= Model 1(1'4 wle

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

() Yes If No.Plsselect: { \_—) Third Party  ( ) Reporting
Insurance Company  (hina TJa 'y

Type of Policy ( ) Comphensive ( ~) Third Party Fire & Theft ( )TP Only

Policy Number Dt CUSN woo15333 ol

Name of Driver Ruhal 2on B Aamed  pows) ( JSame as Insured

NRIC / FIN SterSobsg Contact Number Qe F L b3

Date of Birth \3\s| @t

Driving Pass Date |6 Ju) 3005

Occupation ( } Indoor ( \/ ) OQutdoor

Gender (" )Male ( ) Female

Email Address  gbe 961t e@gwas|, com ( JNOEMAIL

Address of Driver Rk 205 Towipinet st 11 Hoa-11956 [5) 510105

Was driver an employee of the Insured's Company? (, )Yes () No

1f No. Relationship of the Driver with the Insured By 4\

{ ) Owner ( ) Spouse | ) Friend ( ) Relative | ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes (/) No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ‘// ) Clear { ) Raining ) Others

Road Surface ( /Dy  ( )Wet( )Others -

Was any foreign vehicle involved in this accident? () Yes (v Y No

Was anybody injured in the accidem? { ) Yes (o F} No

If ves , injured detail

Was there any video captured by Car Camera? () Yes (/") No

Was the Accident reported to the Police? ( )Yes (Y )No If ves attach police report
.ﬁ PALLS OF 2 it Name | Iic Contact “l

Veh B STLH51658 1

Veh C

Veh D |

Veh E

Veh F

Y D ﬂn‘*-j




z ' PEAS hEAFEEE (Fng) HRAS

CHINA TAIPING - - _ CHINA TAIFING INSURANCE (SINGAFORE) PTE LTD,
Motor Commercia MZ407/C
R SN
CERTIFICATE OF INSURANCE
Maige Vehiclas {Thind-Party Risks and Compensation] Act [Chapter 189} ANDEI5A
Kgtor Viehicles (Third-Party Risks and Compensation| Rudes. 1950
Foad Transoor Act, 1987 (Mataysa) Cow. TypeT
Kalor Vahscies | Third-Party Risks) Hules, 1853 (Malayss)
— R — o ~
[ Engine Mo ZKD1AS62TT |
CERTIFICATE Mo, DMCWVENWOD 153332104 Cha. No, KDH200008 1360
1. index Mark and Regisration GBGOT2aL
Humised al Vahicks
2. Mame ol Palcy Holder BAK CHWEE ALTO PTE LTD
3 Effecee date of the Commentamant of 151 272021 Excess Sedt. |l 5%1,500.00

Ingurancy for the purposes of the Regulations, !
Thelrarss of Eraciiveant Fag {00:00:00)

4. Date of Expery of Insurance 1471202022

&, Persons of Classes of Parsons enlified 1o dive”
Any person wha is driving on the Polcyholders arder or wilh their permission or (o whom the
vehicle is hired
Provided that the person driving is permitted in accordance with the licensing o olher laws of
regulatons to drive the Motor Viehicle or has been $o permitied and is not disgualified by order of
& Court of Law of by reason of any enactment or reguiation in that behalf from deiving the Motor
Vehicle, And provided further that the Motor Vehicle |s registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancalled at the time of the accident
logs or damage |

6. Limilasons 25 w0 use”

(1} Use in conneclion with the Palicylolders business and Hirer's Business.

(2] Uss for the camiage of passanger (other than for hire of réward) in connection with the Policyholder's business and Hirer's
Business.

{3} Use far social, domestic or pleasure purpose.

The policy does nol cover;
(1} Use far racing, pace-making, reliabiity inal or speedlestng
{2} Use whilst drawing a trailer except the toweng (other than for reward) of any one disabled mechanically propelled vehich
(3] Use for the carriage of passengers for hire of reward by any person to whom the vehice is hired

* Lirmdfationg rendered inoperative by Section B of the Molor Vehicles (Thind-Parmy Risks and Compensation) Act (Chapter 185
and Seclion 85 of the Road Transpar? Act 1387 (Malaysia), are nal fo be meluded ander hese headings ]

I/We hereby Certify that the palicy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thing-Pary Risks and Compensation) Acl {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD.

L)
/ﬁpﬂ‘! 3
Issued By YETTA INSURANCE AGENCY PTELTD . i3 L

Antboriged Oficer Aul*;l:lr.lsncl S»gniﬂury

China Taiping Insurance {5ingapore) Pte. Ltd. (Co. Reg. No. 200208384E]
M 3 Anson Road #15-00 Springleaf Tower Singapore 079909 %63896111 52271033 & www.sg.crtaiping com




=i i -
e g i -

BAK CHWEE AUTO PTE LTD
R.mﬂxgz, WO -4 TAMPINES INDUSTRIAL PARK A 57 33
ROC NO: 2015301640 TEL: S7RE6340 HP: S0623345
VEHICLE RENTAL AGREEMENT '
Hirer's Particular [company) Diriver's Particular

Name: _ = . i Name -}"'_l_;,_, \'."\l ?i E)'i"-._ﬂl:ﬂjﬁ”( Qﬂm-&“

NRIC /(0. No ; : Eata =t e NEK = ",'f"‘u i ED‘:‘:E" D
2 - S -
Addines: e =T L Address : [Sle 205  (ouas 253

&t 21 *01~(29< 5{52&2&5)

DHVING Eap 2 2w S Rl by _.____ Driving Exp

Driving License No. 5 Driving License No. - S(:FG] SoésS D
Darte Of Sirth : pateOfBirth,_ |2 ~0S= (97D

Tel : (HP)_ i Tei: me)_GONT 2667
vehideNo.: GRG 9729 L- Make/Mode! - TEITE"'.‘R uﬁ‘&u&

Out : Date/ Time O - 0% - rﬂ[ ga--—-« In: Dats/Time

DaiyRete: Weskly Rate - _ Monthly Rate :

Deposit: 5= Total Charges : 5 Excess - 5

Hirer shall ool use vehids for any form of Begal means in reference 1o the Singapove law. If 3o, birer shail e accountabis for sames |

Hirer shad recen vehicis in gas amourt 2 per nended over.

Hirer shail bear 38 raffic and panidng redsted summpns nasrmed by subject vehicle duration of rental

Hirer shall sasure velicle & within Singapors use oply.

=irer i Eable for 2ny loss of, or further damage to the vehice and &= aocessores during the duration of rental. :
Jﬁseafmﬂiﬁiebiﬂ'ﬂﬂimmw'mhimwﬁfm‘“mm:mthmm2+ms_
Gﬁfpﬁm‘:mﬂmdiﬂmmmzmmw.mmﬂ“ﬂwmm_

| heve read and agres W the ierms and conditicn on both sics of the agreement. All nformetion | have given in connacsion with this
agreement s true. *

— SN ""

Owner Signature Hirer Signature/ Co. Stamp Additional driy E\r ignature




