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SHOB222E000E { National Assessment Centre Services (408933
EMTRY DATE & TIME; 14/0272022 17:25 (SGT)

SUBMITTED BY, Renee

VERSION; 1 (14/02/2022 17:25 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the actident 1o specd up the claims process
2. This Form must be completed by ihe Policyholder apdior the Autherised Driver

1. Information provided miest be as truthiul and accurate as possibla, Any withul misrepresentation or witholding of matenal facts may|allow insurance companies to repudiate

paolicy liability

4, The mswe and acosplance of this Form by insurance companées is not an admission of policy Habality on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GEA) for archiving
and that copies of this repor will, for a fee, be made avadable upon application by interested paries
7. By the kxdgement of this report 1o the Insurers. you hereby consent to the archiving of this repont at the centre and 1o copies of the report being made available alorosaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/02/2022 17:25 (SGT)

14/02/2022 13:45 (SGT)

Singapore

TANJONG PAGAR PLAZA (LOADING BAY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
NRIC No

Accident report SNO8222E000E

SLZ5174U

Mo

KHALID BIN ABD GHANI
S XXKDIGA
autchub325@gmail.com
(Phone) +65-96743491
+65-96743491

Honda
Freed

Private hire

Mo - Claiming third party
Private hire

Auto

1496

China Taiping Insurance {Singapome) Pte. Lid,
Comprehensive

Mo

DMHCSNWO0012372100

KHALID BIN ABD GHANI
SHAHHX036A
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Date Of Birth
Ccoupation

Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number

Ermail 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER IMFORMATION

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?
Was 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?

PASSENGER.1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to 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?

& Accident report SN09222E000E

13101960

Outdoor

09/03/1994

27 YEARS AND 11 MONTHS
Male

{(Phone) +65-96743491
+55-96743491
autohub3Z5@gmail.com

BLK 350 BUKIT BATOK STREET 3
#04-114
650350
Yes

Mo

Side Swipe
Clear
Dry

Ma

Yes
Mo
Yes

Mo

PASSENGER
Male

PASSENGER
Female

PASSENGER
Female

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMW2910K
Vehicle Manufacturer 2

Vehicle Model &

Vehicle Vanant

Vehicle Colour :

Vehicle Category Private car
Mame of Driver EKAMBARAM ABRLUNKUMAR
Passport Mo/FIM GXXXXATEL
Contact Number 2

Address =

Address complement =

Postcode z

Insurance Company Name z

Mature Of Damage

Details of property damaged in accident 2

Mo, Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

MIURED 1

Mame of injured person KHALID BIN ABD GHANI
Gender Male

Phone No

Address -

Address Complement =
Post Code .
Approximate Age Years Old

Injuries Sustained SLIGHT
Injured persan in which vehicle? SLZ51740U
Waere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNO9222E000E Page 3 of 16




CH PLAN
IMPOFTANT NOTICE

1, Pleastreport correctly the detas of the accident to speed up the claims process.
2. This Form must be complet he Policyholder andior the Authorised Driver.

3. Inforrmation provided must be as truthful and accurate as possible. Any wilful msrepresentation or w
allow imturance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy abiity on th
COMPanes,

& A Ise reporting ma referred to the Police for investigation.

&. The report will be forw arded by the insurers of the GIA Records Management Cenire established by the
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appcat

7. By the lodgement of this repart to the nsurers, you hareby consent to the archiving of this report at the ce
report Being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lundersand, acknow ledge, agree and consent that :

(a) My irsurer  my workshop and the General Insurance Association of Singapore ("GIA™) may/are permittad
and/or process my personal data/personal information set out in this [farm] and any other personal informatio

finholding of material facts may

part of the insurance

rieral nsurance Association
by interested parties,

tre and to copies of the

12 collect, use, dizclose
n provided by me or

posses sed by my insurer (collectively the “Pers onal Information") and disclose and transfer such Personal Information to all nsurer(s)

w hio have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle{z) involved in
collectively referred 1o as the “Insurers®), the insurers' law yers/law firms, the Manetary Authority of Singap
governrent agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessal
the clairms:

(i) Investigating the accident andior my claims:

(i} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;
(i} administering my claims (including the maiing of correspondence, statamants, invoices, reports or notices
discloswre of certain parsonal data a
packages); andior i
{v) complying w ith applicable law in adminstering, processing, handling and/or dealing with my claims.
{collectively the “Purposes™)

his accident shall be
ore and any relevant

ry investigations relating to

to me, w hich could invohee

bout me to bring about delvery of the same as well as on the external cover of envelopes/mail

(b} all insurer(s} w ho have insured vehicle(s) involved in this aceident and the Insurers' law yersfiaw firms, may/are permitisd to collect,

use, distlose andior process my Personal hformation for one or more of the ahove Purposes; and

(¢} my Fersonal nformation may/can be disclosed by any of the Insurers andlor GI& to their third party servi
(including their law yersilaw firme), w hich may be sited outside of Singapore, for one or more of the above

h o WD

g

providers or agents
rpoSes.

P
-

14/ 03/ 35

Policyheoider's Signature / Date & Driver's Signature (I driver s not the pelicyholder) / Date Witnessed by Repurt'ing Centre
Time & Time Personngl
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Describe Circumstances of the Accident
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Declaration

|"We declare the feregoing particulars are true in every respect.

w2 2

c

2 r;c/;r /x:m.

Policy holder's Sfnature / Date & Criver's Signature (If driver is not the policyholder) | Date
Time & Time

Witnessed by Fﬂapmr'thg Cantre

Persor

nel




#

ACCIDENT STATEMENT (745, )

ACCIDENTDATE( /4 / 02 ) Jo2a ) DD/MM/YYYY), TTME:| /3 ":’L*f‘_}[HH:MM]_
. LOCATION: ﬁ:ja:g ?2;.,.,.-_ Fleza ( z‘;m&i,, 5‘?,‘!’)

1. DETAILS OF VEHICLE :
O VEHICLE NUM BER: SLZ 3174
BJINSURANCE COMPANY: = )

c|POUCY NUMBER: DMHCSNW 000 (237 2 100
d]POLICY TYPE: REHENSIVEY THIRD FAW% PARTY FIRE &THER)

CIMAKE & MODEL: ' Hondo Freed (W1ce>

fITYPE:{SALDON / COUPE / MPv /V AN/ LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CEATEGDOMMERCLALH MOTORCYCLE| | _ -
hIPURPOSE OF USING AT ACCIDENT TiME: b )
ARE YOU CLAIMING UNDER Xour-ai N INSURANCE [YES

IF NO, PLEASE STATE (THIRD PARTY CL2} / REPORTING ONLY]

2.. INSURED / POLICY HOLBER —

AINAME_ kHaLio B Azp G HB A FEMALE)
BINRIC/FIN/P ASSEORT:_S 2177 0364 CONTACT:__FE6F% 249/
CIADDRESS: &l 350 Mkt Bavl Skeel 22 #10% -7 (k) Conzes -

X ’ *CONTINUETO 2.4 F DRIVER ALSO POLICY HOLDER
Mt ok passengdy DRIVER '

C tcdiding, s SINAME: —Fs Alove — [MALE / FEMALE)
o 4‘".? ! BINRIC/FIN/PASSPORT. | & REELEA CONTACT:
s o ] ADDRESS: .

g' e &F) )OCCUPATION: [INDOOR K >
- (F) f)YEARS OF DRIVING EXPRERIENG ?/03 iaqy .
4 WAS DRIVER AN EMPLOYEE OF THE INGy 'S COMPANY? (YES AR

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Owair
5. Q)WEATHER CONDMIO NCCEEL%} RAINING / OTHERS - )
BIROAD SURFACE [DRYAPWET / OTHERS L l

6. WAS ANYBODY INJURE@ Iil g Dﬁa} only (s ks

7. O)REPORTED TO POUCE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

i3 pesseger (m) “d)DATE OF BIRTH: |3/ /0 rg?s‘a | [DD/MM/YYYY)
=

e

S e of Messenayer @) VEMICLE NUMBER:__Smw D9/0 Kk MODEL:_
C licluding drivee b)) DRIVER'S NAME: ba Arunk umar
S " c) NRIQIFINYPASSPORT G 52738781 CONTACT:
C ) IS
- %. THIRD PARTY VERICLE
| % o b pacigas.. O VEHICLE NUMBER: MODEL:
ALC S S O NAME:
Lind keling, elirier ) fl  NRIC/FIN/PASSPORT: CONTACT: .
C_D

'.

Cratl = auithd 325@ gmul - com

f}
48 =

| \nﬁ&.ﬂ - No -

S
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L CHINA TAIPING

chE AR (Fk) HIRAS]

CHIMA TAIPIMG INSLFRAN

CE (SINGAPORE) PTE LTD

Mator Hire Car MZADELE
| H SM
CERTIFICATE OF INSURANCE .
Weartor Mehices [Thind-Party Risks anid Crenpensation) Act (Chapler 188 | ANOETOA
Molor Vehices | Therd-Parly Fesks and Compengatan) Rules, 1960
Fead Transpot Acl, 19687 (Malapsis) Cov. Type:C
Motor vebacies (Thrd-Pamy Risks) Hules, 1955 (Malaysa)
T = SRS = et = A
I Engine Mo, LEB5580822 1
CERTIFICATE Hi DMHC SMWDN 2372100 Cha. Mo GET1051090
1 Index Mark ang Ragisiration SLEA% 1740 AUTOSAFE
Mumbar ol Wahicie SESESTNEN
2. Nare af Pality Hoider KHALID BN ABD GHANI
|
1 Effectwe date of the Commencement of o7 /2021 Excess|Sact | 51.250.00 |
Irsurance fror Bhie purposdas oF The Ragutaliom 00:00:00) e _ I
Chelinares or Enactmant I Excess Sed, | {Oulside Singapore) 542 50000
Excass Sact, Il 5%1.250.00
d.  Dale of Expry of Imyrance DB 142022 Excess Sect Il {Dulside Singapore). 552.500.00
EX. ON WINDSCREEM SE100.00
1
% Parsons or Classes of Persons eniiied 1o drive®
Az per Mamed Dnver|s) stated below,
Proveded thal the parscn driving is parmitted in accondance with the lcensing or other laws or
regulations lo drive the Motor Viehicke or has been 5o permifted and is nal disqualied by ordar of
a Courd of Law or by reason of any enaciment or requialion in thal behalf from driving the Molor
ahicke,
KHALID BIN ABD GHANI
|
B Limialing as louse*
{1} Use Tar ihe canmiage of passengers or goods in connecion with the Paolicyholder's businass.
{2} Use far social domestkic pleasure purposes and business purpeses of any person 1o whom the vehicle is hired
The Palicy does nol cover
{1} Use far racing, pace-making, reliability tnal or spead-testing.
[2} Use whilst drawing a trailer nucept the towing (olher than for rewand) of any one disabled mechanically propelled vehiclg.
HIRE PURCHASE CO. : PRIME MOTOR & LEASING PTE LTD
* Limitations rendered inoperative by Sestion & of the Maotor Vehicles | Third-Party Risks and Compensation) Agt (Chapler 183)

.\x and Saction 96 of the Road Transport Aol TH57 (Malaysis), are nol lo be included unider ihese hesiangs W,
I/We hereby Certify al the policy 1o which this Certificate refates 15 issued in accorgance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation} Acl {Chapter 188) and Par |V of the Road
Transport Act, 1987 (Malaysia).

Flease 56 reverse Fir CHIMA TAIPING INSURANEE [SINGAPORE) FTE. LTO.
;
@ el
Issued By . MPRO CONSULTANCY S LT I ee T e D
Authorised Officer Authorised Signatary
China Taiping Insurance (Singapore] Pte. Ltd, {Co. Reg, No. 200208384E)
63Bs 6111 62271033 'ﬂ_www.sg.cn‘taiping.cm

# 3 Anson Read #16-00 Springleaf Tower Singapore 079909




