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ShOB22200006 ! National Assessment Centre Services [2085933)
ENTRY DATE & TIME: 24/02/2022 1543 (SGT

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (2400252002 1543 (5GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Flease roport gorrectly the detads of the gog
orm must be comploted by the Policybolde:
alon proveded must be as iruthiul and accurat
po Eabiliny

1. 1he issue and acceptance of this Form by insurance companies is not an admission of policy liabdity an the part of the insurance comoanies

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

&, This report will be forwarded by the insurers of it Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be m: pon application by interested paries

T, By the lodgement of this ropo 1o the insurers, you hans sl ko the archiving of this report at the centre and o copies of the repan belng mads available aforesaid

ACCIDENT STATEMENT

240212022 15:43 (3GT)
24/02/2022 11:10 {SGT)

:nt ko spoed up the claims process
the Authorisad Driver
as possible. Any willd missepresantation or withold ng of material facis may allow insurance companies 1o repudialo

Date of Submission
Date of Accident

Exact Location of Accident Singapore
:".'u'ldf’.iﬂr‘l?ll Location Information JALAN BUROH/JURONG PORT RD JUNCTION
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
YWehicle Registration Number SMJBIBZ
IMSUREDVPOLICYHOLDER
s company? Mo

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo
Alemative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair to
vour vehicle?

Yehicle Category

Transmission

cC

HSURAMCE COMPANY
Mame of Insurance Company
Type of Coverage
Fleet Policy

FPolicy Number
Cover Note Number

DRIVER

Mame of Driver
MNREIC No

Accident report SN0922200008

SYED MARICAR 5/0 MOHD SEDIK
SXXXX0B5F
hupsoond3&@yahoo.com

(Phone) +65-89395951
+65-89335051

Hyundai
Avanta

Privale use

Mo - Claiming third party
Private car

Auto

15491

China Taiping Insurance {Singapore) Pte, Lid.
Comprehensive

Mo

DMPCSNWOD036932200

SYED MARICAR 5/0 MOHD SEDIK
SXHXX095F
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Date Of Birth

Jccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt: Phone Number

Email Address

Address

Address complement

Fosleode

s the driver the policyholder?

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

Yehicle Registralion Number of Other Vehicle Owned by Driver

insurance Company of Other Vahicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Hoad Surface

OTHER INFORMATICN

Was any foreign vehicle invoheed in the accident?
Number 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?

Number of Passengers (Inciuding Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

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

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

17/06/1976

Qutdoor

29/06/2001

20 YEARS AND 8 MONTHS
Male

(Phone) +65-89355951
+65-89395951
hupsconZ38Eyahoo.com
BLK 517 JURONG WEST ST 52
#03-81

640517

Yes

Mo

Side Swipe
Raining
Wet

Mo
Ma

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Yizhicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Passport No/FIN

Contact Number

Address

Accident report SNQ922200006

GBC2127R

Commercial vehicle
AHAMED RONY
GXXXXA02W

{Phone) +65-87372302
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Address complement

FPostcode

Insurance Company Mame

Nature Of Damage

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

+ Accident report SN0O922200006 Page 3 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be eted by the Policyholder andlor the Authorised [er.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or w ithhelding of material facis may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance
companies.

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation
of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by nterested parties.

7. By the lodgement of this report o the insurers, you hersby consent to the archiving of this report at the centre and to copies of the
raparl 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 permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured wehicle(s} involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rejevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling and/or dealing with my clairs incleding the settlement of the claims and any necessary investigations relating to
the claime;

(i} investigating the accident andfar my claims;

(iii} earrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(iv) administaring my claims (including the maiing of correspondence, staterments, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the axternal cover of envelopes/mai
packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Inforrmation for one or more of the above Furposes; and

(c) my Personal information may/can be disclosed by any of the Insurers andfor Gl to their third party service providers or agents
(including their law yers/flaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witndefsed by Reporting Centre

Time & Time 1 Personnel
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Describe Circumstances of the Accident

L WAC TgyaliNG RN G JORONG ORT RS

At THE JUN(ToN T PROCEDED WHEN 1T TW2ns GREEN FoLwwing ME
T“ELU CAlC BEHND .

SUDDELY VRHICIE & FRoal WY TEET Db NoT foun) TRAPFIC S IGNAL

10_Srof HLLAC@‘HE UTHER. (BHICLES AND HIT odTO WY IeT Q0B

[ERICLE . WITH :

_\‘%ﬂﬁ_ IEHICLE B TRWER — AGL0GISED (5 VE. AT HS officE o)

WA To A TP .

Declaration

e declare the foregoing particulars are true in avery respect.

:{x : j;% (-_’//:E‘f\.‘{ % = K'l'.‘l 3 f-'?l

Folicyholder's Signature / Date & < Driver's Signature (F driver is not the policyholder) / Date Witnedwid by Reporting Cantre
Time & Time Personnel




HS AUTOMOTIVES PTE LTD

Bl 2 KAKI BUKIT AVE 2 @ HAKI BUKIT AUTOHUB #02.75 SINGAPORE 417021,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: M j QJJ) (’ Z MAKE/MODEL: HI,-fUr»[D i AN TE
DATE OF ACCIDENT J ‘f‘f 2/ 209 S ) TIME I Jus [0 fum AMF~P
LOCATION OF ACCIDENT -JL | H U0 H, ;’f JLL&GN[ C. (&)Q_T RD Jb}'{(ﬂ onrl

EXACT PURPOSE USE DURING ACCIDENT Wogl< 1 G

[CAR OWNER

NAME OF CAR OWNER 1 ?%l} {}’HTQ[@ET@ S'fD WOHD SBEDik
CONTACT MO S r

NRIC T (ZJ"T?{J k"‘J\T:" A

CLAIM TYPE oo z Immn PARTY Ijnzmnfnme ONLY

insurance company  (H (NFF T P
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT

POLICY ND bMQ‘gANUUU% 3200
|ACCIDENT DRIVER |7 Jas asove [ lienor-kinowy Fie v seLow
NAME OF DRIVER R S ﬁ["‘bl £

MRIC ' i NO OF PASSENGER/S 0.
DATE GF BIRTH 11- b -1 {)_T_E

DCCUPATION SRE JPT S ﬂ'r‘j‘T !Z:Inumuun [::muucm

DATE OF BRIVING PASS :[ { 6:’52 E]
F i

GENDER Vo IMALE FEMALE

CONTACT ND QY’SP K‘F‘;]
e BU S1\] oG WEST ST §0 #03- 8 (%Jéiofq”{

DRIVER OWN ANY VEHICL MOy IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE  tFnor: PN« I -

WEATHER CONDITION CLEAR  eaming OTHER:

ROAD SURFACE DRY Y lwer OTHER:

ANY INJURIES @f IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION: TP myBStGrTox]
VIDED FOOTAGE G;Z}z YES

3RD PARTY INFO

VEHICLE B NO d RC. D127 R NO OF PASSENGER/S| =) Miseg_
NAME ﬁHpTMME.D ﬂﬂ'h!\/ QJTTKMJ,W .

CONTACT NO ‘_QL'T s e o B r

VEHICLE € NO NO OF PASSENGER/S

VEHICLE O ND NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITHESS

WITNESE COMTACT NO
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CHINA TAIPING INSURANCE (SINGAPORE ) FTE LTD

MXIF
N 5M
CERTIFICATE OF INSURANCE
Mator Vehiclas (Thind-Pary Risks and Compensation) A2 [Chapier 188) ANDTIZA
Miator Vekicles (Third-Pary Risks and Corpensation) Rules. 1550
Road Transport A2, 1987 (Malaysia) Cov. TypeC

Mialor Vehicles [Trivd-Party Risics] Rules, 1050 (Malyysis)

i ™
Engine No. GAFCOUGZBTIR ]
CERTIFICATE Mo. DAMPCSNWOO0IERIZ200 Cha, Mo, KMHDU 1BREUT26135
1. index Mask and Regssmation SM.18362 AUTOSAFE
Mumdar of Vehide EoxEEEsE
2. Mame of Policy Halder SYED MARICAR 5/0 MOHD SEDIK i

£  Perzons or Closses of Parsans enlitied to drive™
(8] The Policyholder,
(b} Any ather person whao is driving on the Palicyhalder's order o with his parmession,

Provided that the person driving is permitted in accordance with the licensing or othar laws or
regulations to drive the Motar Vehicle or has been s permitied and is not disguelfied by ordar of
a Court of Law or by reascn of any enactment or regulation in that behall from deiving the Matar
Vahicle.

6. Limitabons as io usg:"

Use for social, domestic and pleasune purposes and for the Policyholder's business,

The palicy does not cover use far hire or reward tuition driving test racing pace-makng. raliability

trial, speed-tasting, the carriage of goods other than sampées in connecton with any ade of business
or use for any purpose & connection with the Motor Trada.

Excess whichever is appfosble for lnases eceurring outside Singapore (Constructive Total LossThakt)
will ba doubled,

One time Waiver of Excass for the first 5500 will apply to the Insured and Named Drvers in the event
of Own Damage Claim at our Authorised Workshops for esch Policy Year.

HIRE PURCHASE CO. ! LAKE VIEW CREDIT PTE LTD
" Limitations rendered inoperati
o end Zection 35 of the Road Trensport Act 1567 (Malaysia), ane nof fo be i

under thess headings.

e by Swction § of the Mofor Vehicles (Third-Party Risks and Compangalion) Act (Chapter 188)

3. ERective cale of the Commencement of 314014 ¥ I A
mm?' Eurum“ L bt ;ug:szﬁz Additional Ex DE?:LD’:;ILEknji SN
Ex Sect. - Age == 25 5%3,000.00
4, Dais ol Exprry of Insurance 28/03/2023 Ex Sact. | - Age »= 2§ 55500.00
" Age as al date of acciden
EX ON WINDSCREEN , S5100.00

5

I/We hereby Certify that the palicy to which this Certificate relates is issued in accardance with the
provisions of the Mator Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Pan IV of the Road

Transport Acl. 1987 (Malaysia).

Please see raverse

lssued By: ______| LAKEVIBWAGENCYPTELTR. . e A s
Authorised Officer Aulhorised Signatony
China Taiping Insurance (Singapore] Ple, Ltd. (Co. Reg. Na. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapare 079909 Beaeg 111 5222 1033 'www.s:gmta'lpin-g.mm

For CHINA TAIMNG INSURANCE [SINGAPORE) PTE. LTD.



