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SMOBI2T10004 [ National Assesament Centre Services [408933]
EMTRY DATE & TIME: 18/01/2022 15:08 (SGT)

SUBMITTED BY: Hoenoa

VERSION: 1 (18/01/2022 1508 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase roport corregily the details of the accident to speed up the claims process

Z. This Farm must be completed by the Policyholder andior the Auhorised Criver

3. Information provided must be as ruthful and accurate as possible, Any wilhul misrepresantation or witholding of matenal facts may allow insurance companies o repudiate

policy liability

4. The issue and accepiance of this Form by insurance companies & nal an admission of pelicy Bability on the part of the insurance companies

&. Any false reporting may be referred io the Polica for investigathon.
6. This report will be forwarded by the insurers of

& GlA Records Managemaent Centre astablished by the Ganeral Insurance Association of Singapore (G1A) for archiving

and that copies of s repon will, for a foe, be made available upon application by interested parties
7. By the ledgement of this report 10 the msurers, you hereby consent to the archiving of this report at the centre and to coples of the report belng made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Cate of Accidemt

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

18/01/2022 15:08 (SGT)

1710172022 09:45 (SGT)

Singapore

AMK AVE 5 TOWARDS AMK AVE 10 BEFORE CTE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reqg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Variant

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

E2e

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
NRIC No

# Accident report SN0S22110004

SLQ1063E

Yes

LINSHENG MOTORCARS LLP
THOOOCIBAF
rayzorlimber@@gmail.com
(Phone) +65-97713111
+65-04515304

Mazda

Privata hirg

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore} Pte. Ltd,
ThirdParty

Mo

DMHCSNWO0013552100

MUHAMMAD FARID BIN ISMAIL
SXXAXI62D
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Date Of Birth 30121930

Occupation Outdoar

Date Of Driving Pass 02/07/2012

Driving experience 9 YEARS AND 6 MOMNTHS
Gender Male

Mobile Number (Phone) +65-94515304
Alt. Phone Mumber -

Email Address rayzortimber@gmail.com
Address BLK 340 BUKIT BATOK STREET 34
Address complement #03-172

Postcode 650349

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATHION OF THE ACCIDEMT

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

OTHER INFORMATICN

Was any foreign vehicle invelved 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

Number of Passengers (Including Driver) 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame PASSENGER
Gender Male
PASSENGER 2

MNama PASSENGER
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video capiured by Car Camera? M
VWas there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUZ2980D

Vehicle Manufacturer =

& Accident report SN0922110004 Page 2 of 11



Wehicle Model

Vehicle Variant

Vehicle Colaur

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

{B’f Accident report SN0S22110004

Private car

(Phone) +65-82332403
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SKETCH PLAN

imp A TIC!

1, Please report corre cly the detalls of the accident to speed up Lhe claims process.

2. This Form must be completed b Policyholder and/ thorized Driver.
. Information provided most be as truthful and accurate as possible. Any w ful misrepresentation or w thhelding of material tacts may
allow insurance companies fo repudiate policy liability.

4. The issue and acceptance aof this Form by insurance companias & not an admission of policy liabilily on the part of the insurance
COompanias

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

6. The repart w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upen application by interested parties,

7. By the ladgerment 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 availabla aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

ta) My insurer , my w orkshop and the General Insurance Assaciation of Singapore (*GIA") mayfare permitied to collect, use, disclose
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 (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) w ho have insured vehicle(s) involved inthis accident shall be
collectively referred to as the “Insurers "), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of |

(I} precessing, handiing andfor dealing w ilh my claims including the settiement of the claims and any necessary investigations relating to
the claims;

{iiy investigating the accident and/or my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (insluding the mailing of correspondence, statements, inveices, reperts or notices to me, w hich could nvolve
disclasure 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

{w) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

[colectvely the "Purposes”)

iy all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersftaw firms, may/ara parmitied to collect,
use, disclose andior process my Personal Information for one or more of tha above Purposes; and

{c) my Personal Informmation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Furposes.

: - e
=/ )é 1§/ 01 /202 = !3/0/;-4
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Describe Clhreumsiances of the ﬂ.c_c:ident N
[T was opvivie Down _Ami WE S Towhbbs pmic Ave '0 BEFILE Lrg ENTANGE AN

LINE OF VEHILLES ON THE LEF1 moST LAME oMk (NTo CTE] wAS weT MBLE Te STof My
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W declars the 1oregoing parhsulars are trie In ovory res e,

.. .:j;"j:.:", Ve ly/ol 12032 o K%I/L e B

WWitnessed by Reportivg Conla
Forsonnal

e,
AHaE! & Tt
Folicy hoklersSgmalure | Dale &

Tirvd

Triver's ElUn:Ili.uo (Il driver is nat the policy holder) / Date
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ACCIDENT STATEMENT ..

Accientparey [# 1 01 Z022) (0 /MM/YYYY), TME:_OT - 45 )HHMM)

1.

\- | g :[ 'I: ?'J'IF"

5"1 lurmul clriyer "] f|  MRIC/FIN/PASSFORT:__ COMTACT: .

' A)NAME:_LiSHeng _Mororcres LLP

. LOCATION:  AmMK Awe 5 *fsm-*{ AmE  Ave /D 3¢,¢m¢ crE .

DETAILS OF VEHICLE

OJVEHICLE NUMBER. Sl mése'

B)INSURANCE COMPANY: AT

eIPOLICY NUMBE R:_DMHCSMW000/35 % 2/ 00

d]POLICY TYPE: {GDMF‘F.EI-IFHEJVE ARTY FIRE &THEF) !4‘?'{::;.)
-

eJMAKE & MODEL:__ Mazda 3 Cp ke hore)
NTYPE{SALOON f COU FE / MY ,-“.fAN LDREY i r,:LE / Ol 1ERE]
9} VEHICLE CATEGORY: [FRIVATE / c:ommrpcmu MC}TDHCYCLH
R)PURPOSE OF USING AT ACCIDENT TIME._ woofle. - p,; hire
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YRZHO]>
IF NG, PLEASE STATE [THIRD PARTY CLAIM / EFFDRTIIH@
IMSURED / POLICY HOLDER

(MALE / FEMALE)
CONTACT: 2771 31

B NRIC /FIN/P ASSPORT: _ TIFLL 1388 F

c| ADDRESS:
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘&}4.; u, passangds  DRIVER .
C ) Medechingy lotonr) f#}NAMF.L"&i\ﬂ.M Forid Bin_Towad @wm
P W‘ T B)NRIC/FIN/P ASSPORT: £2D CONTACT___T%5] 5304
(#23 cIADDRESS Bl 349 Bub} Babok Streed 3¢ #03-(72 x> £50349.
) paskenger (M =
Y 5 ) *cl)DATE OF BIRTH: _30 /12| /990 | [DD/MMIYYYY)
| |VPastger Cm)  LiocCUPATION: fJND{"J
t fIYEARS OF DRIVING EXPRERIENTE__o2/0%/202 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEQZ NOL)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ hiner
5. QIWEATHER CONDITI CLEAR J RAINING /f OTHERS, }
BIROAD SURFACE (DRY AWET 7 OTHERS . )
&, WAS ANYBODY IRUURED (YES €HO) D
7. Q]REPORIED TO FOUCE (¥ ;
IF YES, PLEASE STATE WHICH POLICE STATION:
E. THIRD PARTY VEMICLE
B pte ol pageanse @) VEHICLE NUMBER: STY 2920 D _MODEL:____ -
R l|. r_l ['m [ ,,ll.'-l nd-r‘\l' I‘:l} DQJVEF D HA?‘."‘.E
¢ 3 "' e} NRIC/FIN/PASSPORT CONTACT: 8232 a¥o3
— 9, THIRD FARTY VEHICLE

el NERICLE MNUMBER! MODEL:
e] DRIVER'S HAME:

Cratl = Fﬂriﬁ?ﬁiﬁ@gmﬂ.mh
| f':,l W




- DEIAXE PEAFFR (Fn) HREAS

CHINA TAIPING B CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Malar Hire Car MZ4%T

M &N
CERTIFICATE OF INSURANCE
tctar Vehides {Third-Party Fisks ant Compenaation) Acl (Chapear 185y AMOSBEA
Mofar Yetucles (Third-Pary Fiska and Componaation) Rues, 1860
Fiaad Transporl &1, 1967 [Malaysis)

k Caow. Type:T
Motor viahicies (Third-Fary Risks) Aules, 1352 (Malaysiay
(J—_ o ——— = — = T = _-'.\
Engine Mo PS20453731 |
CERTIFICATE No DMHCSNWI0T 3552100 Cha Mo JMEBNZ2ABHDIG1414

1 Indax Mark ard Regisrabion SLO10BZE
Raumbger of Vabecle

2. Mama of Poligy Holdor LINSHENG MOTORCARS LLP
3. Effecta It Cosemmumncsrmmn
Im'ur:?nﬁ:ﬁmm: Dd:f!l Flu.nr-g?;:mr._ ;&1';613%1 Excess Sect | 55125000 |
Oirctinancs o Enactrmerd Encass Sact || (Ouisda Singapore) 58£2,500.00
4 Date of Expiry of Ingurance 0911 1/2022

5, Pereorsar Classas of Parsons entitiad e drive”

Any employes or any persan who & driving wilh {be Policyholdar's ordar or with thair parmession

Froviged thal the person driving is permitbed in accordance with the Boensing or other laws ar
regulatons to drive the Motor Vehicle or has been 5o permitied and is nat disqualifed by order af

& Court of Law or by reason of any enaciment or ragulation in thal behal! frem driveng the Mator
Vehicle

6 Lemilulons us o oge®

(1) Use for the camape of passengers of goods in connechon with the Palicyholder's business
12} Use for social domestic pleasun: purposes.

The Policy does not cover
{1} Use Tar racing, pace-making, raliabilily irnal ar quod-l-sh'l.g.
12} Use whilst drawing a traber except the lawing (other than for reward) of any one disabled mechanically propelled vehicle

| * Limitations rendersd inoperative by Section § of he Motor Vehicles (Third-Party Risks and Compensarion) Act (Chapler 195)
\ and Section 35 of the Road Transpon Act 1887 (Mataysia), are nof fo be included under these headings. !

I'We haraby Cartify that the policy to which this Cerfificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia}

P
lease see raverse For CHINA TAIPING INSURAMNCE [SINGAPDRE] PTE. LTD.

lssupd By  GENERAL INSURANCE AGENCY FTE LTD _

Authorsed Officer Authorised Sgnalory

China Taiping Insurance (Singapere) Pre, Ltd. (Co. Reg. No. 200208384E)

M 3 Anson Road #16-00 Springleaf Tower Singapode 079909 pSTELEEARE ®5222 1033 2 www sg.crtaiping com




