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SUBMITTED BY: Roslinda Binte A. Wahab
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Your NCD will be affeqted due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase rapar correctly the details of the accident to spee claims process

2 This Form must be completed by the Pelicyholder andier the Authordsed Driver

3. Information provided must B2 as truthiul and accurate &5 possible Any wilful misrepresentation or witholding of matersal facts may allpw insurance companies bo rapudiate
poldicy liabilny |

4 The issus and acceptance of this FOrm by insurance companses 15 nel.an sdmission of policy liability on the par of the msurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management
and that copies of this repon will, for a fee, be made avallabl v application b
7. By the lodgement of this report o he inSurers, you heraby congent 10 the archn

Cantre ostablished by the General Insurance ASSOGIELEN of Singapore (GIA) for archiving

inleresind panies
g of this repor at the centra and to copies of tha repad being made avalable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 15:21 (SGT)
10/02/2022 07:00 (SGT)
Singapore

TPE EXIT TOCTE
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
[MSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Wanam

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

Are you claiming under your own insurance palicy for repair to
your vehicla?

Vehicle Category

Transmission

co

INSURANCE COMPANY

Mame of Insurance Company
I'ype of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Accident report SN0S222E000A

GYS9559G

Yes

SVS WALVES PTE. LTD.
2R HARATSTH
fahmy(@svs.com.sg
(Phone) +65-62613225
+55-94795020

Citroen
Berlingo

Employment

Mo - Claiming third party
Commercial vehicle
Auto

1600

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCVSNWOD042752100

MUHAMMAD FAHMY BIN MURAD
SHAMX541B
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Date Of Birth 08/03/1984

Cccupation Qutdoor

Date Of Driving Pass 30/07/2008

Driving experience 13 YEARS AND 7 MONTHS
Gender Male

Mabile Number (Phone) +65-94795020
Alt. Phone Number -

Email Address fahmy@svs.com.sg
Address BLK 129 PASIR RIS 5T 11
Address complement #04-325

Postcode 510129

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collizion
Weather Conditions Raining
Road Surface Wet '

QOTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo [
Mumber of vehicles involved in the accident 3

Was anybody injured in the Accident? Yes |
Was any injured conveyed to hospital by ambulance? Mo

Was any other vehicle or property damaged? Yas

Mumber of Passengers (Including Driver) 1

Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Paolice Stalion Mame Traffic Police

Police Station Phone No (Phone) +65-654 70000

AlL Police Station Phone No (Fax) +65-65474900 |
Paolice Station Address 10 Ubi Avenue 3 Singapore 408865 |
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMRS08TT
ehicle Manufacturer i |
Wehicle Model z

Yehicle Varant
Vehicle Colour .
Vehicle Category Private car |

/' Accident report SNO9222E000A Page 2 of 22




Mame of Driver =
Contact Mumber a
Address

Address complement

Poslcode

Insurance Company Mame

Mature Of Damage =
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number SMVE420L
Wehicle Manufacturer -

vehicle Model

Vehicle Vanant

Vehicle Colour

Wvehicle Category Private car
Mame of Driver

Contact Number %

Address "

Address complement 5
Postcode "
Insurance Company Name "

Mature Of Damage .

Details of property damagead in accident

Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

MJURELD 1

Mame of injured person MUHAMMAD FAHMY BIN MURAD
Gender Male

Phone Mo -

Address -

Address Complemeant

Post Code

Approximate Age Years Old -
Injuries Sustained BODY

Injured persan in which vehicle? GY95590G
Were seal belts wormn? Yes
Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO9222E000A Page 3 of 22
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IMPORTANT NOTICE

1. Pease report gorrectly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liabdity
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by
of Singapore (GlA |} for archiving and that copies of this report will for a fee be made available upon ap

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at
repaort being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are pe
andfor process my personal data/personal information set out in this [form} and any other personal info

or withholding of material facts may
on the part of the insuranca
the General Insurance Association

plication by interested parties.
he centre and to copies of the

rmitted to collect, use, disclose
rmation provided by me or

possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such

w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have msured vehicle(s) invahje

colectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of
government agency/authority {such as the police), for the purpose(s) of :

(i) processing, handling andior
the claims;

{ii} investigating the accident andfor my clains:

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or
disclosure of certain personal data about me lo bring about delivery of the same as well as on the exte
packages); andior

(v} complying with applicable law in administering, processing, handing andior dealing with my claims.
Icolectively the “Purposes”)

{b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law fir

use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers andfor GIA to their third party
(including their law yers/law firms), w hich may be sited outside of Singapore,

for one or more of the abd

gonal information to all insurer(s)
t in this accident shall be
ingapore and any relevant

dealing with my claims including the settlement of the claims and any negessary investigations relating to

tices to me, w hich could involva
nal cover of envelopes/mail

ms, may/are permitted lo collect,

gervice providers or agents
e Purposes.
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Declaration

I'We declare the foregoing particulars are true in svary raspect,

)’f% f'-#/u:. /;1_

Fralicyholdar's Signature | Date &
Tirrz

Drivar's Sianature (IF driver is not the policyholder) / Dats
& Twns

WitnsssWBy Reporting Cenirs
Personnsl




SINGAPORE
POLICE FORCE

N

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

-

UUTARR TR

[20220211/7022

1of3
Report Mo, T/20220211/7022

"Date/Time Report Made: | Vide Report No.:

11/02/2022 15:28

Station Diary No..

Informant's Particulars

Name of Informant: Address:
MUHAMMAD FAHMY BIN MURAD 129 PASIR RIS STREET 11 #04-325 SINGAPORE 510129
ID Type / ID No.: Contact No.:
NRIC NO / S84065418B Home/Office: Maobile:| 94795020
“Nationality: ) Email: '
SINGAPORE CITIZEN FAHMY@SVS.COM.SG
Sex: Age: | Date of Birth: T'ype of Informant:
Male 37 08/03/1984 | Driver
Race: | Language: | Institutipn / School Name:
Malay | English
Occupation: | Driving Licence Information:
Manager i Class: 2B 3A Date of| Expiry:
General Information of the Accident |
R Injury Drink  Date/Time of Type of Location:
| Accident: Others Drive: | Accident: Straight Road
) No | 10/02/2022 07:00
Location:

TPE ENTERING CTE

| Weather: | Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heawvy ]}
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved 8 L, x
Vehicle Na. | Type | Make Model Color Conditio | No of
GY9559G | Van ‘ 0
SMR5087T | Car ' | 0
SMV6420L | Car 0




SINGAPORE TNV
POLICE FORCE T20220211/7022
Police Station Of Origin: 2of3
Traffic Police Report Mo, T/20220211/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

' Details of Person Involved |

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crassing: NA
Driver |
MName MUHAMMAD FAHMY BIN MURAD 1D Mo. | S8406541B
'Related Vehicle | GY9559G (Van) : Contact No.| 94795020
|
Hospital/Clinic | NIL | Class of Class: 2B,3A
| Driving Date of Expiry: NIL
Licence &
| Expiry
Date | NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious

Brief Details.
ON THE STATED DATE AND TIME, THE VEHICLE IN FRONT OF ME CAME TD A STOP AS SUCH |
FOLLOWED SUIT WITHOUT ANY IMPACT TQ THE FRONT VEHICLE.
OUT OF NOWHERE, | FELT A HUGE IMPACT FROM THE REAR AND THE IMPACT CAUSED MY
VEHICLE TO MOVE FORWARD AND HIT ONTQO THE VEHICLE INFRONT.
SMR5087T HIT ONTO MY VEHICLE'S REAR PORTION AND CAUSED MY VEHICLE TO HIT ONTO
THE REAR PORTION OF SMVE420L.

| FELT PAIN AND WENT TO SEEK FOR PROFESSIONAL MEDICAL HELP FROM A DOCTOR AND
WAS GIVEN 5 DAYS OF MEDICAL LEAVE .




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

CONTINUATION OF REPORT

LI

TR

202202117022

3ol 3
FReport Mo, T/20220211/7022

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Infarmant:

The identity of the person
been authenticated by Sin
required.

making this report has
gpass. Mo signature is

Signature Of Interpreter:
Not applicable

Daféa’T ime:
11/02/2022 15:28

Officer In Charge Of Case:
TP/ TRIB/

TAY CHUN KEEN
Contact No.: 654784386

Classification Of Case:

NE1ER
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_ WEHICLE NO: f\t '} ELJ"-]I (o MAKE & MODEL i/ \brpen be o o0
Wl . S Ll 1A
DATE OF ACCIDENT | 10 12 12027 6 «cc
TIME OF ACCIDENT | T.00 Aty) PM |
LOCATION OF ACCIDENT | TPE Bt 40 CTE ' -
EXACT FURPOSE USED AT TIME OF ACCIDENT | (EMPLOYMENT) / PRIVATE USE | PRIVATE HIRE
o ! » r VS o A
NAME OF OWNER | SVS VALVES PIE.LTD
770 A B . : = i et e
EMAIL.  falmy SVE.COM-¢ ottice. 620y 2445 mosE 94795030

SEUOCE U |-

NRIC j
CLAIM TYFE |OD | (THIRD PARTY) | REPORTING DNLY
FLEET POLICY. VES/NO 7
INSURANCE CO. CHMNA TR(PING D
TYPE OF COVERAGE Comprebensive | Third Party | Third P4ty Fire & Theit
POLICY NO DM Vsa w008 421 £2149
NAME OF DRIVER ASABOVE | IENO, mMUHAWMAD |FAdmY B mivepp
NRIC C 4065416 |
DATE OF BIRTH 08 1 U3 | 1984
o ANY PASSENGER VES INO
NAME OF PASSENGER N ,
GENDER OF PASSENGER _ [WAALE Y FEMALE
OCCUFPATION Q_Ehhi_aﬁi‘j | Indoor
DATE OF DRIVING PASS od 09 ; Qoo
GENDER (Male ) | Female -
CONTACT NO Mobiie. 147 75,75 Office, Hore,
EMAIL. N
ADDRESS BIC 129 Pasir Bic of [| #04219 S510119
DOES DRIVER OWN OTHER VEHICLES? ~ |NO) / IF yes . Reg No " INSURER

Einployee® | if No

RELATIONSHIP
WEATHER CONDITION Clear [ Kaning) | Other.
ROAD SURFACE ry [wel ] Other,
ANY INJURIES No/Iffes . Who? 1) D27
CONTACT NO. | |
POLICE REPORT No / Ifiyes - Where? |
NOTICE OF INTENDED PROSECUTION GIVEN NOJIF VIS, WHO?
VEHICLE B NO. SMRESOR 7 T Any Passenger: |
NANME
CONTACT NO.
VEHICLE C NO. eMl/ £y 201~ Any Passenger. |
VEHICLE D MO. Any Passenger .
VEHICLE E NO. Any Passenger
VEHICLE FNO. Axy Passengzer -
ANY WITNESS
WITNESS CONTALCT NO. =
~ WAS THERE ANY VIDED CAPTURE? N
WAS THEFE ANY AUDIO RECORDED? - m
SUENE ACCIDENT e TNO T =
S WORKSHOP: o

Have you heen approach by gnknown person

soliciting (51 /




= &
=S DEAR FEAFEREE (FiNg FRAE
CHIMA TAIRIMNG CHINA TAIPING INSURARCE (SINGASORE) BTE LTD
Wolor Commersiat MEI00T
M Sh
CERTIFICATE OF INSURANCE
Molor vehices (Thind-Farty Risss and Compensation) Aol [Chapler 125) AMDSETA
Mator Vehicios (hwqr-mpmr‘maa%m n_m;nmdu. 136D
FRoad Trans i in
Wotor Vehices (Thirs-Faty Rigin| Rues, 13:55 ( Mataysian kv, Typecs
."-'- == -3 == _N'.
( Engina MNa.: 10UBHWI0 850 |
CERTIFICATE Mo, DMCVYSNWODDAATS2100 Cha, Mo VETTFBHYMHITS 1170 |
|
| % Index Mark ard Registratan GYes5eG AUTOSAFE
[ Nurmhar of Vehide SzozaREss |
|
| |
| 2 Mameal Poicy Hoder SVE VALVES FTELTD [
3 Efectvn dain ol the Commancomantal = 281052081 S L s345000 |
MEUE ¥ GBS L et b AT H . 5
Drdinarce annm 100:00:00; EX SN WINDOSCD Rq EM 55100.00
|
| 4 "Daisof Expiry ol Infurares 27052033 |
% Pemsors Of Classes of Pirsansg griied 16 dhive”
Any person who i3 criving on the Policynolders order or wilh thisir permilssaan, |
i Provides Ihat the person driving is perdted m accorgance with 1he licensing or athar @ws ar |
reguidtions ta dive the Maotor Venicia or has Been 30 pormittec and is not dlsquaifisd by order of
a Court of Law or by réason of any anactment or ragulation in tat behalf fram erdving the Mator |
Wehicke {
|
I
| |
|
|
|
B Linilabons us o uss;”
(11 Use in connection with the Folicyholdar's busineas,
: (2} Use lar tha carmage of passengers (ather than for hite ar reward) in sonreciicn with the Policyholders businass.
| (3} Use for mocial, domestic ar piadsure purposes,
|
The Poiicy doas nod cover
{1} Llae for hire or rewand af racing, pace-making, rekability tial o spesd testing,
12} Use whils! drawing a tradler except the towing of any one dizabled mechanically oropelled vehicle,
f
| * Limifstions rendered inoparative Ly Sechon 8 of the Mofor Vahicles (Third-Party Risks and Compensation) Actl{Chaster 185
oy and Seclion &5 of the Road Tmm}:! Ac! 1387 (Malaysia). a2 nod lo be hmem headings. »,

. I/We hereby Certify that the pailcy te which this Cerificata relates s lssued in ace

provisions of the Molor Vehicles (Thisd-Parly Risks and Compensation) Act (Chapter
Trangport Act, 1587 (Malaysia),

Please sea reverse

ABS INSURANCE AGENCY PTE LTD

Authorsad Officar

Issued By

China Talping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208 384F)

# 3 Anson Road #16-00 Springleaf Tower Singapere 079909 Se3seE111

nEa with the
185) and Part IV of the Road

For CHINA TARPING INSURANCE (SINGAPDRE) #TE LTD.
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