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SMOS22240005 / Matonal Assessment Centro Services (408933
ENTRY DATE & TIME: 04/02/2022 14:18 (SGT)

SUBMITTED BY: Renee

VERSION: 1{04/02:2022 14:18 (SGT))

Your NCD will be affected due to |ate reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor |.;|_;;'l|_:-;'_|:,' the details of the accsdent 10 specd up the clams process

£. This Form must be completed by he Policyhoider andior the Authorised Driver

3. Infarmaton provided must be as ruthful and accurate as possible. Any wittlul misrepreseniation or withald ng of material facts may allow insurance companies 1o repudiaie

policy liabiky

4. Tha issue and aCCeptance of this Form by insurance companies is nol an admissicn of paolicy lizbikty on the pan of the Insurance companies

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

G, This repor will be forwarded by the insurers of the GLA Records Management Centre astablished by 1he General Insurance Assockation of Singapore [(G1A) for archiving
and that copies of this report will. for a fee, be made available upen applicaton by Interested parties
! By ther lodgerment of this report to the insurers, you hereby consent 10 the anchiving of 1his report al the centre and 1o copies of the report being made avaitable aforesakd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/02/2022 14:18 [(SGT)
29/01/2022 12:30 (SGT)
Singapore

SLE TOWARDS WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDR/POLICYHOLDER

Is company?

Mame OFf Registerad Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

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

Vehicle Category

Transmission

|2 &

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRINER

Mame of Driver
MNRIC Mo

Accident report SN0922240005

SKE1528G

No

KAMARUDDIN BIN JOHAR
SKAXK264G
dingiant@gmail.com
(Phone) +65-83985243
+65-83985243

Hyundai
Elantra

Private use

Mo - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore} Pte. Lid.
Comprehensive

Mo

DMPCSNWO0190832100

KAMARLUDDIN BIN JOHAR
SKEXX264G
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Date Of Birth

Ocoupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION QF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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 parson(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCLUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

2411001967

Indoor

091271994

27 YEARS AND 1 MONTH
Male

(Phone) +65-83985243
+65-83985243
dingiant@gmail.com

BLK 355 WOODLANDS AVENUE 1
#¥03-705

730355

Yes

Mo

Collision - Changefcross lane
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROFERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

ehicle Colour

Vehicle Category

Name of Driver

MNRIC No

Contact Number

it Accident report SN0922240005

YQ5023R
Toyota
Dyna

Commercial vehicle

CHUA BAN KEDONG (CAI WANQIANG)
SXXXXEBIZH

{(Phone) +65-86448817
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SKETCH PLAN
IMPOKRTANT NOTICE

1, Pleas¢ report correctly the details of the accident to speed up the claims process.
2. This Form rmust becompleted by the Policyhelder and/or the Authorised Driver.
3. Inforrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow inswrance companies o repudiate policy liability,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance
CoOmoanes,

ny fakse reporting ma referred to the Police for investigation.
&, The report w il be forw arded by the insurers of the Gl& Records Management Centre established by the General hsurance Association
of Singapore (Gl&) for archiving and thal copies of this repori will Tor a fee be made available upon application by interested parbes,
7. By the lbdgement of this report to the insurars, vou hereby consent 1o 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 Insurance Association of Singapore (“GIA™) may/are permifiad fo collect, use, disciose
andfor 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 1o all insurer(s)
w ho have insured vehicha(s) involved in this accident (all insurar(s) w ho have insured vehicle(s) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governrrent agencylauthority (such as the police), for the purpose(s) of :
(i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations ralating to
the clairms;
(i) investigating the accident andfor my claims;
(it} carrying out and'or dealing w ith ry instructions or responding to any enguiries by me,
(v} adminstaring my claims (including the maling of correspondence, stalements, 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); and/or :
(v} comglying with applicable law in administering, processing, handling andior dealing w ith my claims.
(collectrvely the "Purposes”)
() all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permitted o collect,
use, disclse and/or procass my Personal nformation for ane or more of the above Purposes; and
(c) my Personal iInformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{inchuding ther law yvers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Er-’; 4‘/?/}-1- X«m «75/.:;1./.;1;_ CP- 0%‘/}/:12_

Pa:icyhnmr‘@n_a}.lra /Datt & 7 Driver's Signature (ff drivex is not 1€ policyholder) / Date  Witnessed by Reporting Cantre
Time & Time Fersonnel

Sketch Plan

R= SkE 15286
B= Ya 50232R

Sle twads Woodlards - A
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SR o pceser o) VEHICLE NUMBER: Y& 5023R.

udling dviver™ B} DRIVER'S NAME: Chua Ban Céai kh»-gi.g)
N T cl NRIC/AN/PASSPORT. S 7R2L @30 H CONTACT:__BC 44 8817

r" 1 L ol A v
Llnd keion, chn-/zr:fl f]  NRIC/FIN/P ASSPORT: CONTACT:

#

Cochuokas) NCCIDENT STATEMENT (" (2: 30,0 )

ACCIDENTDATE( 29 ) 0! | 5032 [DD;"MM{WW]I. TIVEE: | 1. 35 | [HHMM)
. LOCATION: SLE Fwads LIopdlonds,

1. DETALS OF VEHICLE ]
alVEHICLE NUMBER____ SKE (528 G
BJINSURANCE COMPANY: 'y
c|POUCY NUMBER: PmAcSnw 90190832100
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FRE 8T HEFT)
eJMAKE & MODEL: — Hypndas  Elawrbg (1591 ce)
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE :‘»\T':Goa‘l%q_*f__ﬁﬁbcowﬂﬁcm | MOTORCYCLE) = -
NIPURPOSE OF USING AT ACCIDENT TiME: private wse |

1ARE YOU CLAIMING UNDER YOUR OWN INSURANGE
IF NO, PLEASE STATEEM#JS@ REPORTING ONLY]
2. !NS’..’F._.ED,-"PGUCT HOLDER
AINAME_ Kamaruooin B Tousr. Cpmald) Femats)
BINRIC/FIN/P ASSPORT;__ S 1800264 6Gr CONTACT: _ 8398 5043

C)ADDRESS:_Blle 255 sppehands Areave 1 =43 -Fo5 (5) 720355 .

“CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

il _
Eb T 1T & D_RIVER ;
r 5 a)NAME: — Rs " alove — (MALE [ FEMA LE)

D NRIC/FIN/P ASSPORT: CONTACT:

"CIDATE OFBIRTH: (24 / /o / /9&7 | (DD /MMIYYYY)

S)/OCCUPATION: HNDOOR O UTDOOR) o £
[YEARS OF DRIVING EXPRERENCE__ O9/12//994 |
4. WAS DRIVER AN EMPLOYEE OF THE INBURED'S COMPANY= (Yesg o) )

IF NO, RELA'I'IDNEHI@ RIVER WITH INSURED: &winer |
N [CLEA, :

5. O|WEATHER CoONDT RAINING / OTHER
BIRCAD suaFﬂ.cﬁEﬁﬁwa / OTHERS -
8. WAS ANYBODY INJURED [YEYT o
7. |REPORTEDTO POLICE [y S/ NOY
I YES, PLEASE STATE WHICH POLICE STATION:
E&. THIRD PARTY VEHICLE

MODEL: "™ 9% Ceommervehs)

H

—_ 9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
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CHINA TAIPING INSURANCE [SINGAPORL) #TF LTD

Mabor Privata Car MAtE
N EH
CERTIFICATE OF INSURANCE
Vholior Weshiclan | Tl Pary Fieen snd Comgmaantioes) Az | Cyapien 180
Ldosnt yin'sides | Thed- Pany #oules ard Compamuonr yles. 1500
et Trarapedt Act 180T 1 staynia) Col Typa'C
Wil Wbl o Thand Bauby Fmi) Bufes HHS (alaye s
My
Engra No - GAFGBUHMOES

CERTIFCATE N DWPCSNWID D022 100 Chis Mo MDA TCMCLASERS
1 e Mars gt Rogedinans SHE 15285 AUTOSAFE

mrradm® o b eRice sETTTToRe
P b ol Buriay Hidoar KAMARLDINN BN JOHAR |
Vo Efmcive e el i ommanca il of T e b ] Saenod Dbrers Ex Sisct 5550000

e g for e purpaia of e Hegliaoos,
Thwinarin o I 10070000/

4 Duwe of Eapey of baorance kLT T

*Bge as ot date of acciden|

5 Paraes of Clanses of Persons solisd & dree®

() The Pobcyhoider
(B Ay gihar person who is diving o the Poloyholder's ondor or wilh hin ponmsson

Privadond that tha parson driving i petriftod i accondance wilth e loersing o ofber laws or
wum B Mot Viehicla or han boar so permiciod and s net disqualified by order of
a of L o by rrmaon of any eractmont of maguiafion i ihal beha'! from driving S Moo
Vakics

6 Lirubaloon e bo e

Lino for socal. domestic and plossute purposes and for he Polcynolders business,

The policy dos not cover use for fee or reward fustion drving 1681 racing pace-misking. rolisbillty
trial, Boped-testing, the canisge of goods other than samples i connectian with any iree of business
of usé lor any purpose in connection with thi Maotor Trade

Escass whichever @ applicabio lor ioeses ccourming outide Singagore (Constructen Total Loss/TRaf)
wll ba deubled.

Ona hime Wailver of Frcess o the fret S5500 will apoly in W insurad and Mamsed Drears i the ovent
of Cwn Darage Cium of our Autharieed Workshops for sach Poicy Yeae

HIRE PURCHASE CO  CAR HOUSE CAPYTAL PTELTD

* Limplations medieed inogeciivg iy Sechon 8 of the Melor Viotwoios | Thed-Party Mgk ang Componakion) Act (Chagler 189)
ﬂMHHhMFMﬁMMFfMHMMNMﬂMM. it

Acditionsl Ex Ohier Bran Namad Drvers|

Epsqgn.lmtlz'l: 553.000 00
ExSoct |-Agu=s 26  SE500.00

EX OM WHOSCHEEN SE100 00

I/We hereby Certify na: the pascy ta which this Centificate ralatas is issued in sccordance wih the
provisions of the Mator Vehicias (Third-Party Fisks and Compansation) Act (Chapter 189) and Pant |'n.ru1't+ug Road

Transport Act, 1887 (Makaysia)

Pleate soe ravarss

For CHIMA TAIFING INSURANCE (SINGAPORE| PTE. LTD,

lssund By: AR HOUSE ENTERPRISE (3] PTE LTD

Apiorsed Crfice

China Talping murance (Singapore) Pre. | 1o (Co. Reg. No. 200208384E)
3 Anson Foad #1600 Springleal Towes Singapore 079900 S6389 6111 W22 1033 B b v critaiping com




