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SHNOO22230006 / Mational Assesamani Conire Samnvices [40BE33)]
ENTRY DATE & TIME: 03022022 12:56 (SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSION: 1 (D302/2022 1256 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor coarectly the details of the acclden to speed up the claims process

2, This Form must be peted by e Policynalder and/or the Auinoised Dives

3, Information provided must be as truthful and accurate as possible Any wilul marepresentation or witholding of material facts may allow insurance dcompanies o repudialn
policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance Companies

9. Any false reponing may be referred to the Police for investigation.
G, This repon will be forwarded by the insurers of the GIA Records Managemaent Contre established by the General Insurance Assocstion of Singapore (GIA) for arch wving
and that copees of this repaerd will, for o fee, be made avaidable upon applicaton by interesied panies
1. By the lodgemant of this repon 1o the insurers, you hereby consent 19 the archiving of this repon at the centre and 1o copies of the repoent being made available sfcresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

030212022 12:56 (SGT)

31/01/2022 1110 (SGT)

CTE, Singapore

TURN LEFT TO BRADDELL SLIP RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

|s company?

Mame Of Hegistered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Varam

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

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

Wehicle Catagory

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
Passpart No/FIN

Accident report SN0922230006

GBE1594X

Yes

RUI GE ENTERPRISE (5) PTE. LTD.
ZXXHNKBIZ
allan8314{@yahoo.com

(Fhone) +65-93870047
+65-93870047

Missan
Cabstar

Employment

Mo = Claiming third party
Commercial vehicle
Manual

29323

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSMACDT102332106

MIRZA MOHAMMAD ABDUS SALAM
GXHXX0TEU
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Numbser

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Dnver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas 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

Was the acciden reported 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT{S)

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

07/09/1982

Outdoor

031172021

2 MOMNTHS

Male

{Phone) +65-30412820
sskmirza@gmail.com

40 KAKI BUKIT CRESCENT

416286
Mo

Employee
Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

; . DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Yehicle Model

Yehicle Variam

Vehicle Colour

Vehicle Category

Mame of Drver

Contact Mumber

Address

Address complement

Accident report SNO922230006

SML15051

Private car
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Postcode a2
Insurance Company Name "
Mature Of Damage 4
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) =

G Accidant report SN0922230006 Fage 3 of 12




SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any w #ful msrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabilty on the part of the insurance
companias,

5. Any false reporting m referr ;

£. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General insurance Association
of Singapora (GlA) for archiving and that copies of this report will Tor a fee be made available upon application by interesied parties,

7. By the lodgement of this report to the insurers, you hereby consent fo 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 :

(&) My insurer , my workshop and the General surance Association of Singapore ("GIA™) may/are permitied to collect, use, discloze
andfor process my parsonal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (colectively the "Personal Inform ation”) and disclose and fransfer 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 12 as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handing and/or dealing w ith rmy claime including the seftlermant of the claims and any necessary investioations relating to
the claims;

(i} investigating the accident and/or my claims;

(Hiiy carrying out andfor dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages), andfor .

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

(colectvely the "Purposes”)

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

(c) my Personal Information may/can be disclosed by any of the hsurers andfor GlA 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 Purposes,

FTEERN

_ S almwa oA/ e[ 22X )ééﬂ aj‘/u./n,

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Repofting Centre
Time & Time Personnel

Sketch Plan

-
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Describe Circumstances of the Accident

/el ffﬂ‘#jf) 5;-;”\'1 CFeg Furs? /l{f/é/ 7'51'_) 2 raelolr 4 J"é;).g

roga’ Cueololes leg et 3 overFTie L,frrm Ahe gheov/efe -~ /ang
<

c:!.,ﬂﬂ-(, Asr r’:’c;rdc?' Froft Avirror ,{(," ot Ml;,r -V /g{/
g1l porfton oA My oA
Vi 124 /

Declaration

We declare the faregoing particulars are frue in every respect.

S./\},_M al /ol 2 ,néfw rﬂ}A}/ﬂ-L—’

Palicy holder's Signature / Date & mivers Siproature (f driver is not the policyholder) / Date Witnessedty Reporting Centre
Tirre % Tin= Perscnnel




ACCIDENT STATEMENT

ACCIDENTOATELS /07 /22 |IDD/MMYYYY], TME 1/ o J(eiom)
. LOCATION:__C7 € FurN LEEF To Blanpet gctP A

1. _DETPJLE OF VEHICLE 3
CIVEHICLE NUMBER:_£%75 CaC/ ¢y X
b)INSURANCE COMPANY: CH i r?
CJPOUCY NUMBER: _BMetem A mo to 332¢06
cJPOUCY TYPE: [COMPREHENSIVE S THIRD PARTY | THIRD P ARTY FIRE &THEFT]
e)MAKE 8, MODEL, ' - .. B _
TYPE(SALOON / C [ MPY IV AN /CORRY,/ MCTORCYCLE S OTHERS)
gwEHIE::LE GATEC.}DEDYT::]T'FERJVME L_@____H@u MOTORCYCLE] = .

h]PURPOSE OF USING AT ACCIDENT TIME :
ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF NO, PLEASE STATE ITHIRD PARTY CLAIW £ REPORTING ONLY]
ER g5

2.. INSURED / POLICY HOLDER _ S N
AINAME_ A&ty G {fufécﬁiffé(})ﬂff (MALE [ FEMALE)
b] NRIC/FIN/P ASSPORT: CONTACT:_ZiF720% 7

c)ADDRESS:

* CONTINUE TO 2.4 IF DRIVER ALSO POLICY HOLDER

N M0 of passansz, DRIVER ; facAm ,
C Y ichudi gﬂ{J CINAME:_27R2ZA  POMAMmmAL Ap pur gALE:IFEMALE}
' rmﬁ_'”m BINRIC/FIN/PASSPORT:_G 2790 SU — comacT—20 % /2820
Bl ) CIADDRESS: £fe A4L7 Blfr7 CAEC . A

/6266
"dIDATE OFBRTH: (& 7/ 05, /982 | (DD/MM/YYYY)

&]OCCUPATION: (INDOCR / OUTDOOR

f;ifEARs OF DRIVING EXPEEE]M/ e ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;’ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S. QIWEATHER CONDIION: (CLEARY RAINING / OTHERS }

b|RCAD SURFACE: {BRY-WET / OTHERS " SI8E
5. WAS ANYSODY INJURED (YES / 5P '
7. ©|REPORTED TO POLICE [YES /NOY

IF YES, PLEASE STATE WHICH ?GU?E 'SgiIDN:
B. THIRD PARTY VEHICLE ITrL/Lo & CAw
—.k,- e ;-J:l! ]J-.,-_.‘ Sepasyer a) VEHICLE NUMBER: Bl MODEL: /“‘,‘ fent g I

|'--‘.I- ll“'!:l '--'.‘-'3.:1-;:‘j ;1,"'..;!._:_,-—\ L_-'_] DH[VERIS NAME:_
¢ 1" " €] NRIC/FIN/PASSPORT: CONTACT:
— 7 9. THIRDFARTY VEHICLE
e | VEHICLE NUMBER: MODEL:_
-1% i I'I‘ J_',-::. d"
S A O RIS MAME.
Clndug 00, debrer ) fl  NRIC/FIN/PASSPORT:__ CONTACT: .
C
& -

————

Cilltn BS/LE Jkoa e

, s ], EOTA
Omas] = sc# #1735 3 5’7"‘ 4




CERTIFICATE OF INSURANCE
Moo Veruciey | Thed-Pirty Rk and Compenuation| At (Chapear 189§ Al 20a
ot Verucias | Thed-Farty Rmas and Compensalion ) Rudes iG]
Araed Trarupert Act 1987 (Maliyias) Cowv Type C

Moage Vehacies | Therd-Fay Fisks) Rules 1959 (Matiysia)

Enging No.. ZD3000109%N

CERTIFICATE Mo DMCYEMADO102332 106 Cha Mo JN1SCIFZ4Z0857T40)
1 e Mark ang Regatation GBE 1554 X ALUTOSAFE
Fmbuir Of daracie sessmzaas
2 Name of Poicy Holde RUI GE ENTERPRISE (S) PTELTD
1 Effectwe dabe of the Commancemant of 150%2021 Excess Sect | SEA00 00

rmrancs lor he pumosss of he Fogdataons (00 0000 )

Crdnancs of Eruciment EX ON WINDSCREEN . 55100.00

i Date of Expery o inssance 14222

b Payrsons o Clesses of Parwcns aniilled o dese®
Any person wha s onving on the Policyhoktdors onder of with 1hed parmessson

Prowded that the person driang s permeled o accordance with the lioeivsing of other s of
requisitions to dove the Motor Yehicle or has been s0 pormidted and is not disqualified by oroer of
a Court of Law or by reason of any enactment or regulation m sl behall from driving the Mobor
Vehicie

6, Loslalrs @ 0 ues

(1) Lise in connection wiih the Pobcyholder's business.
{2} Use for the carriage of passengers (other than far hure of reward) in connection with the Policyhoider's busness.
13) Use lor social. domeshc of pleasuio purposes,

The Policy does not cover |
(1) Use Tor hire or reward of raceng, pace-making . relabdity tnal of speed lesling |
12) Usie whilst drawing a traler excepd the lowing of any one disabled mechancaily propelied vehicle |

HERE PURCHASE CO. MV CREDIT PTE LTD AS HP OWNER
* Limdabons cndeved inaperative by Sacton 8§ of the Motor Velwcies | Therd-Party Risks and Compensaton; Act [Chapler T83)
and Secton 55 of the Rosd Transpae Act 1987 (Malayua). are nof fo be included under [hese Peadings

I'We hﬂ‘fﬂb_f Cer‘tify that the policy 1o which this Certificate relates is issued in accordance with the
provisions: of the Motor Vehicles ( Third-Party Risks and Compensaton) Act (Chapler 189) and Pan 1V of the Road
Transport Act. 1987 (Malaysia)

P
Please see revarsa 1\4 For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD.
|L ) atf i
e

w j“ ~
Issuad By Lim Lea Choo

i
Authonsed Ofscer Avuthormed Sigratory

PN

China Taping Insurance (Singapore) Pe. Litd, (Co. Reg. Mo, 200208384E)
# 3 Ansan Road #16-00 Springleaf Tower Singapaore 079909 63896111 62221033 & woww g entaiping.com




