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SNO92E1J0001 ¢ National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19012022 1580 {SG1

SUBMITTED BY: Rence

VERSION] 1 {1901:2022 15:50 (SGT)}

SINGAPORE ACCIDENT STATEMENT

IMFORTAMNT NOTICE

1, Please tepon gorregtly the details of the accident 1o speed up the claims process
2, This Form must be complated by e Poligyholder and'os the Authorised Drives

1. Information provided must be as truthful and accurate a: possible Any willul misreprosontation or thokding of matersl facts may allow insurance companies o repudiate
peolicy liability

4, The mawe and acceptance of this Fonm by insurance companies is not an admission of policy Eabdity on the par of the Insurance companies

<. Any falge reporting may be refemed to the Folice for Investigation.

&, This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscoiation of Singapore (GIA) Tor archiving
and that copies of this repont will, Tora fee, be made available upon application by interested paries

1. By ihe lgdgement of this repart 1o the imsurers, you hereby consent 1o 1he archiving of this repor &t the centre and to copies of e repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accidem
Additional Location Infarmation
Country/State of Loss

19/01/2022 15:50 (SGT)

19/01/2022 12:10 (SGT)

Singapore

KAKI BUKIT RECREATION CENTRE CARPARK GANTRY (EXIT)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

MSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer
Model
Wariant

Exact purpose for which vehicle was being used at time of

accident

Are you claiming under your own insurance palicy for repair to

your vehicle?
Vehicle Category
Transmission

L

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

FPolicy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
Passport Mo/FIN

Accident report SN09221J0001

YQ4737TM

Yes

SEONG EMGINEERING PTE LTD
ZXRXXNXI123D
JIHHUiEEﬂQ-@GMAIL.COM
(Phone) +65-81885330
+65-81043380

Toyota
Dyna

Employment

MNa - Clairming third party
Commercial vehicle
Auto

2755

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCWYSNWO0130792100

ISLAM MD SHARIFUL
G443V

Page 10of 13



Date Of Birth 01/01/1986

Oecupation Outdoor

Date Of Driving Pass 07/09/2017

Driving expernence 4 YEARS AND 4 MONTHS
Gender Male

Mobile Mumber {Fhone) +65-81043380

Alt, Fhone Number .

Email Address JIAHUIZG09@GMAIL. COM
Address 17 LORONG 30 GEYLANG
Address complement =

Postcode 398350

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Employee

Does Dnver Own Other Vehicles? Mo

Vehicle Registration Number of Other Viehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any forgign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown parson|{s)
soliciting/cffering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? 5

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yos
Was there any video capiured by Car Camera? Yog
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number SLABS2TE
Vehicle Manufactiurer =
Vehicle Model -

Vehicle Variant
Vehicle Colour =

Vehicle Calegory Private car

Name of Driver JESURAJ LASAR
Passport Mo/FIM GXXAXETZM

Contact Number (Phone) +65-86555765
Address .

Accident report SN0S221J0001 Page 2 of 13



SKETCH PLAN

iMP \

1. Fease report correctly the details of the accident 1o speed up the claims process.
2, This Formmus! be compleled by the Policyholder and/or the Authorised Driver.

3 nformation provided mos! be as truthiul and accurate as possible. Any wiful misrepresentation or withholding of material facts may
allow ipsurance companes o fepudiate policy liability.

4, The iszue and acceptance of this Formby insurance companias is not an admission of policy abiity on the part of the insurance
cormpanias,

4, Any falae reporting may be referred lo the Police for investigation.

6. Tha repoert w il be forw arded by the insurers of the Gl Records Management Centre establishad by the General Insurance Associatian
of Singapcre (G for archiving and that copies of this reporl will for a fee be made available upon application by inlerested parfes,

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 avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PFDPA)

understand, acknow ledge, agree and consent that |

{a) My insurer | my workshop and the Ganeral Insurance Association of Singapore (*GIA") may/fare permitted to collect, use, disclose
andfor process ny personal datalpersonal information set out in this [Torm] and any other pergonal inforration provided by me or
possessed by ny msurer {collectively the "Personal Information”) and disclose and trangfer sush Persenal Information 1o all insurar| s}
w ho have nsured vehicle{s) invoblved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
colectively referred 1o as the “Insurers”), the Insurers’ law yersiaw firms, the Monetary Authorily of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of -

(i} processng, handling andfor dealing with my clalims including the settlzment of the claims and any necessary investigations relating 1o
the claems,

(i1} investigating the accident andfor my claims,;

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

{iv) adrrinistering my claims (including the mafling of correspondence, slatements, invoices, reports or notices to me, which could involve
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}, andfor

() complying with applicable law in administering, processing, handling andfar dealing w ith my claims.

[colzcively the “Purposes”)

(b} all insurer(s) wheo have insured vehiclz(s) involved in this accident and the Insurers’ law yers/aw firms, may/are permitted 1o collect,
use_disclose andior process my Personal Infermation for one or mare of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers andlor GlA to their third party service providers or agents
{including their law yersitaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes,

> . ; W—&_LL (Q__, rq/r/::«aa-:-

Policyholder's Signature / Date & Driver's Signaturs (If driver is not the pokcy holder) / Date Wilnessed by Reporting Centre
Time & T Fersonnel
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Deseribe Circumstances of the Accident

I M aloeve renkioved oot

A e, T o e Do Lo ot Uy

r_‘mvpay'rcwﬂmwﬂ ot Al Bmavly

PECREATION CENTRE, T ramg  Stertioviesy W pitingy

‘;WAJM#* 91;10{1:?{&1{\4“ vewite B vdape Mt WOS front of me vivercesl %

lad ot Ay weWicle -[?vtmi' _P_{,_aw*‘:?c,w.

Declaration

(e dectare the-foregoing parliculars aretrue i every rospeel,

&

I/f:f : f

(Joihe

P pfifer

Vilnes sed by Hepurling Centre

Fohey holdar's Signature / Dale &
Tiras

[river's Signature (Il driveris not the policy holder) | Date
& T

Porsonnel




ACCIDENT STATEMENT

ACCIDENTDATE 7 / 01 / 2022 )iy it pyyyyy, w2 - 10 J (HH:MM)

LOCATIGN:  ©P¥l BT RECRERTIoN CENTRE  chibmpy EANTRV) ( r:—x.rﬂ

1. DETAILS OF VEHICLE =
GIVEHICLE NuMeer,___ 98 U35Fw
bJINSURANCE COMPANY; _ CHINA Tairin &
cIPOLICY NUMBER:__ DMICVSNW 00130393100

dJPOLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD F'%FETT FIRE &THEFT)

e)MAKE & MODEL_TovuT4 DYNW "
ITYPE(SALOON / COUFE / MPY /¥ AN /CORRY / MOTORGYCLE / OTHERS]
QI VEHICLE CATEGORY: [FRIVATE fﬁoldﬁfﬁmhbf MOTORCYGCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME ORI NE
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES{&Q_}

IFNO, PLEASE STATE (THIRD PARTY CLAIRY REPORTING ONLY]
2.. INSURED / PDUICY HOLDER

{3 E',IADDFFSS J_m“‘y_ 20

‘d]DATEDFB;BTH:t | s_8ly YIBE {DDmmMYYYY)

2]OCCUPATION: [INDOCR / GUTDOOR) _
T)YEARS OF DRIVING EXPRERIENCE; _Q?‘r/éw? ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN‘@ ND)

( D955 )

A)NAME:_ Seong atwm'q Ple L [MALE [ FEMALE)
bINRIC/FIN/PASSPORT:_ 2012 (5123 D CONTACT: 9/ 8% 5330
) ADDRESS: .
: ! * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ﬁf-u.]t-'.l "i'lﬂ'f}'?ﬂr-}f? DRIVER *
C b weleding A f} NAME, THAM mB SHAKFL (AR FEMALE]
S i BINRICEIN/PASSPORT, 68430 L3 W r:r::mmc*r OU 380
$35D (S )

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:

5. O)|WEATHER CONDTION: [CLEAR/ RAIMING / OTHERS

bJROAD SURFACE: (DRY/ WET / OTHERS, _
G WAS ARYRODY |NJUE‘EL_'J {YES /
7. <|REPORIED TO POLICE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

[ 4 .) T e} NRICEIDPASSPORT:_G 3754 572M
— 9. THIRD FARTY VEHICLE

8. THIRD PARTY VEHICLE : S

St ol piseaner o) VEHICLE WUMBER; S {’Z’f“’i MODEL:__, |
aclading A b) DRIVER'S NAME:_Je@sum) Fasar

k,_ [ |:|w-1 E |Ldr'\'s JI' ' COMTACT: ZLeS "5:"&-’5__

Moy L) g5 ol VEHICLE NUMBER: _MODEL:
¥R of pasiage
ok il Tk 2] DRIVER'S NAME;
Lo welitn. dviar ) ) WRIC/FAIN/P ASSPORT: CONTACT::.
Cl.J
""“"."—-".I

ISpam mD SHARIFuL - AR 2607 GEWATL - (oW1

fat]| =
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MEAXRIR chEA R (Fik) TR

CHINA TAIPING - CHINA TAIPING INSURAMNCE {BINGAPORE} PTE LTD

Motor Comenencaal MZI0C
M N
CERTIFICATE OF INSURANCE
Pl iehiches: | Thimd: Pty Foks il (Opangaton ; Act (Ghoapaer Ly AMDETTR
Morigr Vetiches | Thind-Pasty Raks aed Comaengation] Rues, 1960
Auan Transpeet Aot 1547 | Malaysin) Cov, Type &
B Wl | Thardd-Poty Bk Rules 1850 (Mabnysia)
- - S e
| Engine Mo 1G08808833 \':
! CERTIFICATE No DMCY SN0 50732 100 Cha, Mo JHHAGYSE 000 208 :.
|1 hadina M and Flagairabies Y4 TET AUTOSAFE |
i Pk o Yanics =s==zzaa=s |
2 M ol Py Mo SEONG ENGINEERING PTELTD
3 Efectus dote of e Commaneamant of 154D Exonss Sect ] S5500.00

Iiemurance for they pucpases of the Reguianon {1050 D )

Drdance or Enacimant EX ON WINDSCREEM S5O0

& Do ol Expuy of Insidmno b T L i k]

|5 Pmscns of Classes of Parsons eniifled L dnve’
Any porson who is diving on the Policybolder's ovder or with thelr permission,

Proviched that the perscn ditving (s permitied in accordance with tha loensang or slher laws or
regulions o drive the Motor Vehlcls or has been 0 permitied-and & not desgualiied by ordar of

& Cowt of Law or oy reason of any enactment or ragulatian |n thal behall fram dmmg tha Mcdor
Wahinie,

i Lienddtions oy wusa”

{ 19} Use & conneachion wilh he Pulicyrsolder's businass,

{#f} Usa for the carviage of passengers (other than for hire or reward] in cennection with the Policyholder's busness:
| 13} Lse for social, domestic of pleasuie purseses.

T Pricy doss nal cover
1) Usw Fod e OF reward o racing. paca-maiing, reliabiity irae of sposd imsting.
12} Usn whilst deaveng & lealler axcopl ihe breieg of sny sne dispbied mesnamnically propelled vehicla,

i\ muSﬂmﬁﬁm&HmnmwMiﬂ?mmMj mnwinba wrider thiesa i

| * Limitatians rendored incgaradive Dy Section § of the Motor Vehicias | Fisks ang Compensation) Act {Chapler 183) JIi

IWe hereby Certify mat the policy 1o which this Cerlificate relates is istusd in accordance with the
provisions of the Motor Vehicias (Thind-Party Risks and Compensation) Act {Chapler 189) and Part iV of the Road
- Transpert Act. 1987 (Malaysia)

Flease 3o reverse For CHINA TAIPING INSURANCE (BINGAPORE] PTE. LTD.

lssuod By: __CVDAUTOPTE LTD o

Autlharisod Officar  Authorisea Signalony

China Taiping insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
#3 Anson Hoad #16-00 Springleaf Tower Singapors 079909 &is3sa611 5222 1033 @ wwaw sgcntaiping com




