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o Assessment/Survey Report J
[P lusurer SR -- s
! Ass't Report by Fax / H.md to Owner!/Wlksp
l Proferred Whksp [ INC Assign Wksp { QW: | Tel; Fax: }
TP Particulars: Vil No: SHD 78K INC{ 1/ Non-INC ( )
Chwhner { Diriver: ( Tel: J
|PoliyNo( ) Peied( ) CoverTwe( )
Confirmed by : ( Daw Tu.-h_, )
Insured/Dover Liability: ( %) [Note-Est Status (WO)  N: 0-20%; P:2i-79%. F: 80- ]f-ﬂ%}
Year of RLJE_,lSlI’dI: st 3 Warmantv: YES ( HWHO( )
Excess: (8 ) Loading : 1,000 ( )/ 52,000 ( )
General Remarks: - T R T o e e i T
[ 1 Walk-In Cuztomer ; Customer's information strictly Confidential & Strictly NO rafer of -ep.urF-r
( ) Iulul Lass Case ' : to e-mail lnsurer URGENTLY |
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SMOD22230005 | Mational Assessment Contra Services [408333) i 1
EMTHY DATE & TIME: D3D2/2022 12:07 (SGT) Your NCD will be affected due to |ate I'EF..'IUFIII'IQ

SUBMITTED BY: Renes
VERSION: 1 (030212022 12:07 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correcily the details of the accident 1o speed up the claims process

2. This Form must be completed by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilul misrepresentation or withold ng of material facts may allow insurance companias 1o repudiate
poicy liability.

4. The issue end accepiance of this Form by insurance companies i nol an admission af palcy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centra astablished by the General Insurance Association of 5 ngapone {GIA) for arch wing
and that copics of this ropon will, for a fee, be made available upon application by inlerested parties

T. By the ledgement of this report to the msurers, you hereby consent to 1he anchiy ng of this report &t the centre and 1o copies of the report being made avaitable aforesald

ACCIDENT STATEMENT :

Date of Submission 030272022 12:.07 (SGT)
Date of Accident 29/01/2022 15:52 (SGT)
Exact Location of Accident Singapore
Additional Location Information SHELL PAYA LEBAR
CounftryfState of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMG240H

INSURED/IPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner NAZMEEN BINTI MOHAMED NOOR
NRIC Mo SXHHHIZ5H

Email Address muhammadhaikalss1@hotmail.com
Mobile Phone No (Phone) +65-92297482

Alternative Phone Mo +65-92297490

VEHICLE PARTICULARS

Manufacturer Mazda

Model 3

Yariant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance pelicy for repair to

your vehicle? Ma - Claiming third party
Yehicle Category Private car
Transmission Auto

cC 1496

INSURANCE COMPANY

MName of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd,
Type of Coverage Comprehensive

Fleet Palicy Mo

Palicy Mumber DMPCSNWO0054702100

Cover Note Mumber 5

DRIVER
Name of Driver MUHAMMAD HAIKAL BIN ABD WAHAB
MRIC Mo SXXXXEC

Accident report SN0922230005 Page 1 of 16



Date Of Birth 14/01/1988

Occupation Indoor

Date Of Driving Pass 15/04/2009

Driving experience 12 YEARS AND 9 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82297450

Alt. Fhone Number -

Email Address muhammadhaikals51@hotmail.com
Address BLK 111 BEDOK NORTH ROAD
Address complemeant #08-321

Postcode 460111

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNa

PASSENGER 1

Mame SO
Gender Male

DETAILS OF POLICE ACTION

VWWas the accident reported 1o the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TOQ THE ATTACHED STATEMENT

ATTACHMEMNT!S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD7EK
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant :
Vehicle Colour &
Vehicle Category Taxi
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MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

@fﬁnccidant report SN0822230005

{Phone) +65-00016696
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SKETCI: PLAN
IMPORTANT NOTICE

1, Piease report correctly the detais of the accident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance comparies 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.

E. Tha report w il be forw arded by the insurers of the GIA Records Management Cenire established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this repor 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.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitiad o collect, use, dischse
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 {collactively the "Personal information”) and disclose and transfer such Personal Information to all insurer{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
collectively referred to as the "Insurers”), the hsurers' law vers/law firms, the Monetary Authority of Singapore and any reievant
gowvernment agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andfor dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i) investligating the accident and/or my claims;

(iil} carrying out andlor dealing w ith my instructions or responding o any enquiries by me;

(i} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could Involve
disclosure of certain personal data about me 1o 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 andior dealing w ith my claims.

[colectively the "Purposes”)

IE) alfinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/flaw firrs, may/are permitled o coliect,
use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

Ic) my Personal information may/can be disclosed by any of the insurers andior Gl to their third party service providers or agents
(ineluding their law yers/law firms), w hich may be sited outside of Singapore, for ong or more of the above Purposes.

/ o= oy | 2 R HA:JE?&.

Policyholder's Signature [ Date & Bﬁ‘:er's Signature (K driver is not the puﬁcyholdar} { Date Witnessed by Reporting Centre
Time & Time Fersonnsl

Sketch Plan




Describe Circumstances of the Accident

— B¢ pur ohacked —— ' |

Declaration

We declare the foreooing particulars are true in every respect,

02 [on [ 20 TR as'%.; 2e2h

Falicy holder's Signature | Date & U’Wé Signature (F driver iz nol the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE 27 /s Of m:l-.fgp,rmmm,;nm:{ 15 52 jHHMM)

1.

y 8.
£ e .‘.IJI,} Ilﬁn:gm.:j;r

i !umé| Hﬂ_:nﬁ .,-5.:—;-.11*-\\
S

' " a 3
%‘No e PRSEAZ-
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. LOCATION: Shell ?%Jm Loba— -

DETAILS OF VEHICLE '
Q] VEHICLE NUMBER: Smag I40H
DJINSURANCE COMPANY:,__ ‘C77

c|POUCY NUMBER; CINW 0005 /00
dIPOLICY TYPE{ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

SIMAKE & MODEL:___ Mazda 3~ - (16 ee)
fITYPE:(SALOON / COUPE /MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE cATEGDE COMMERCIAL / MOTORCYCLE] = -
NJPURPOSE OF USING AT ACCIDENT TIME: privale. use -,
IARE YOU CLAIMING Ut N INSURANCE (YESTRO D

IF NO, PLEASE EMEE: [THIRD PARTY %fh / REPORTING ONLY)

JNSUR_ED /POLICY HOLDER

AINAME_ Nazneen Bint; ‘Mol Noor (MALE (FEMALE)
B NRIZ/FIN/P ASSPORT: S 400325 1 CONTACT:_ 9329 482

c)ADDRELS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : ;

QN AME: muﬁmﬂed Hdiquj_ B Abd Wahab m FEMA LE)
BINRIC/FIN/PASSPORT:__S 820 /4/7 C. CONTACT:__ 9229 F4%0
c|ADDRESS:_Blk, 1l Badok Mocth Road # of -321 ¢x) Holll.

*d|DATE OF BIRTH: { el ;1988 J[DD/MMYYYY)

=/ OCCUPATION:(INDOCR / O LTDO OFR)

fIYEARS OF DRIVING sxpamzmc&.i‘”%aa?
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %7 NOY)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Chidd

G WEATHER CONDITIOR: (CLEARY RAINING / OTHERS |
BIROAD SURFAGE DRPTWE RS b
WAS ANYBODY INJURED (YES -
OJREPORTED TO POLICE (YZ84 NO

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUMBER:_ S HD 78K MODEL A

b) DRIVER'S NAME:

' €] NRIC/FN/PASSPORT: CONTACT:_Foo! 6694
THIRD, PARTY VEHICLE
) VEHICLE NUMBER: MODEL:
. ] DRIVER'S NAME:
f] NRIC/FIN/PASSPORT: CONTACT:

Cimatl = mupammad hor fal 55*@ hotmai [ . com

d
i .j;ﬂx' poc

:_5".1_-'-, U Nﬂ ’




3 PEIRE

PEKFREE (Fk) FRAT)

CHINA TAIPING CHINA TAIPING INSURANGE ISINGAPORE | PTE LTD
Metar Private Car ME1F
E BN
CERTIFICATE OF INSURANCE
ioiee Vehicks (Thre-Pary Risks and Cempomsalbion) At iChapae 18% AND3STA
Rl Westusses | Thec-Party Hisks and Compensabond Bulee 15860
Riar Triansgor &, V9ET ialavsial b
Karind '-’-"'H'\-r-:Ll Irr\-rn lﬂ.‘-'l'. Hiskn| H-!ro'-l |‘II".E'!!ngril-..'i::l-‘l'r::..:l Cov. Type:C
Engine Mo PE20328018
CERTIFICATE No DMPCEAWOO0S4TIF 00 Cha, No, JMEEMA2ABGO323174
T irdex Lats ard Kepairetan SMGZA0H BUTOSAFE
| Bearbagi of Vilpcle ssmmmmmam
|
: ¥ Wameof Bnbicy Holdaor MNAZNEEN EINTI MOHAMED MOCR
| . ENertive gate al ne Commencemenl o 1503201 Mamiad Drivers Ex Secl. | S3500.00
| Irsummen far the purpases al e Rogalahone (00:00:00 : :
i Cudimunce o Esuctmer {0000} Adadtional Ex Cdher than Mamed Drivars, |
Ex Sect, |- Aga == 25 553,000.00 |
4 [rate @l Bajuy of lissamance 22ME2022

Parsore of Giassies of FErsnme anafon 0ina®
(a) Tha Palcyhalder,

(b} Any odher person who s griving on the Policyholder's order or with his permission,

Provided that tiws person driving s permitbad in acoordancs with e boemsing or other [3ws o

ExSect |-Age>=26  S$500.00
* Ape as at dale of acciden|
EX ON WINDSCREEN . S5 100.00

reguiations o drive e Motor Venice of has been $o permitied and s not disgquanfed by order of
f Court af Law o by resson al any eénaciment or regulation in thal behal from driving the Molor

Vigheie,

Lrneators &8 louse = T

Use for social, domestic and pleaswe purposes and for the Folicyholder's business.

Thir pokcy does rol cover use for hee or roward Tuition driving lost Fracing paca-makng. roliability
trial, speed-lesting, the carriage of goods olher than samples in conneclion wilh any Irade o business

or use for any purpose in connaclion with the Motor Trade.,

Excass whichever is apphcable bor logses accurting oulzide Singapora (Constructive Total LossThat)

will b doubled.

One fima Waiver of Excess for the first SE500 will apply to tha Insured and Mamad Drivers in the evant

af Own Damage Claim a1 our Aulhorised Warkshops for pach Policy Year,

HIRE PURCHASE CO. - MAYBANK SINGAPORE LIMITED

Y Limplathinng reddaned oAl b Seclinr Hof e Mofor Vefucses | Thira-Pacly Ssks and Compensaton) At (Clepler TE9)
wed Sacton B of the Roed TianspoT Ao TA8T [Malaysial g nol o be molwted unger thege hapadngs

I'We hereby Certify that Ihe policy to which this Cerfificate refales 15 ssued in acoordance with (h
provigions of the Mator Vehicles {Third-Party Risks and Compensation) Act (Chapler 1895 and Pael IV of the Roac

Transport Acl, 1987 (Miaysia),

Please see reverse

Iszued By ) Tan Mingjie

Avthorised Officer

China Taiping Insurance (Singapore) Pre. Lid, (Ca. Req. Mo, 200208384E]

W 3 Anson Road #16-00 Springleaf Tower Singapoie 07920%

For CHINA TRIFING INSURARCE (BINGAPORE PTE. LTD

T4

Auhonsod Signatory

Kezosin ™5222 1033 & wowwesgontaiping.com




