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SMOD22IT0004 / Natonal Assessment Centre Services [408533)
ENTRY DATE & TIME: 07/03/2022 14:580 (SGT)

SUBMITTED BY: Roslinda Bmie A Wahab

VERSION: 1{0703/2022 14:50 (SGT))

‘four NCD will be affected due to late reporting

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor correclly the details of the accident to speed up the claims process

2. This Form must be comgleted by the Policyivolder and'or the Authorisad Driver

3, Informaticn provided must be as ruthful and accurate as possible. Any wiltiul misrepreseniason or withokding of material facis may allow insUrance Companies 10 repudsate

policy liability

4. The ssua and acceptance af this Form by insurance compames 5 nol an admission of policy liabdity on the pa of the insurance companeas

S.Any false reporting may be referred 1o the Police for investigation.

6, This report will e forwarded by the insurers of the GIA Becords Manageméent Centie gstablished by the Gereral Inswrance Association of Singagone {GIA} for archiving
and thal copies of this report will, for & fee, be made available wpon application by imerested parties,
7. By the lodgeman of this report i the insurers, you heseby consent to the archiving of this repaont at the centre and 10 copies of the report being made avadable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/0372022 14:50 (SGT)
24/0202022 14:55 (SGT)
Singapore

AYE EXIT 11 TWDS CLEMENTI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Heg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
ariant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Numbar

DRIVER

Mame of Driver
MNRIC Mo

@ accldent report SNOS22370004

YMNETETZ

Yes

ERENEZER NDT SERVICES PTE LTD
XX XG20M

salphk38@gmail.com

(Fhone) +65-97823996

+65-978239596

Hing
HING XZUT10R-HKFMS3

Employment

Mo - Reporting only
Commercial vehicle
Manual

4008

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

DMCVSNADDO59232100

DANIAL ADZHAR BIN AHMAD MUZZAMIR
SXEXXHNC
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Date Of Birth 2/04m997

Occupation Quidoor

Date Of Driving Pass 14/07/2016

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Mumber {Phone) +65-90622805
Al Phone Mumber .

Email Address selphk38@gmail.com
Address BLK 745 PASIR RIS 5T 1
Address complement #03-67

Postcode 510745

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Doas Drver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Criver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accidem? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? £
Was any other vehicle or propertly damaged? Yes

Mumber of Passengers (Including Driver)
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inended Prosecution given? Mo
If yes, against whom? 3

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yog
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SOH2888C
Vehicle Manufacturer -
Vehicle Model :

Vehicle Yariant

Vehicle Colour -

Vehicle Category Private car
Mame of Driver

Contact Mumber

Address

Address complement

@& Accident report SN0922370004 Page 2 of 14



Postcode

Insurance Company Name 5
MNature Of Damage

Details of property damaged in accident

Mo. Of Passenger (Including Driver)

@ Accident report SN0922370004 Page 3 of 14



SKETCH PLAN
RT. NOT Q7

1. Pease report correctly the detais of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

3 & s p lce for investigation.

6. The report w ill be forw arded by the insurers of the GIA, Records Management Cantre established by the General Insurance Association
of Singapore (GiA) for archiving and that copias of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers. you heraby consent to the archiving of this report &t the centre and o copies of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/or process my personal datalpersonal informration sat aut in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such Fersonal Information to all insurer(s)
wha have insured vehicle{s) invalved in this aceident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers"), the Insurers’ law yersiaw firms, the Monetary Authority of Singapare and any relevant
Jovernment agency/autharity (such as the police), for the purpose(s) of :

(i} processing, handiing and/or dealing w th my claims including the seltiement of the claims and any necessary invesligations relating to
the chairrs;

{1} investigating the accident andior my claims:

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

(iv) administering my claims (inciuding the malling of correspondence, statements, invoices, reports or notices to me, which could nvolve
disclosure of certain persanal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages); and/or

(v} complying with appliceble law in administering, processing, handiing and/for dealing w ith my claims.

(collectively the “Purposes”)

(b} all nsurer{s) who have insured vehicle(s ) involved in this accident and the nsurers' law yersfiaw firms, may/are permittad 1o collect,
use, disclose andlor process my Personal nformation for one or more of the above Purposes: and

() my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agenis
(inchuding their law yersflaw firms), w hich may be siled outside of Singapore, for one or more of the above Purposes.

W a/i;w- 27 /o3 /22

Policyhoider's Signature /Date & Driver's Signatute (K driver is not the policyhalder) / Date Witne§ged by Reporting Centre
Time: & Time Personnei

Sketch Plan

b YARTETL
B U HELC

(=D 2D -

. - e

AYE BXIT 1| “TowbRDY CLBUMENT |,




Describe Circumstances of the Accident

| SATRAT OF WE QLR DAl AND e g U
(A | TP TATIOE AATS 1T CATTO URAE TNHRONT [UR [BAR
| TPRRTIOAT.

Declaration

Wie declare the foregoing particulars are true in every respect

_;.I/y /@M a‘?fo%(;z

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyhaider) / Date Witnes$gd’by Reporting Centre
Time & Time Personnel




‘HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2@ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 4175821,
TEL: 6538 1368 FAMN: 6538 1367 Email add: hsautomotivespi@gmail.com

DATE OF ACCIDENT

LOCATION OF ACCIDENT

VEHICLE NO: L/.""J QTL T Z MAKE/MODEL: __ﬁ_ gj‘UY_L{
_ }4 jt.t:];zuﬂ. TIME Ir.r‘ql-_ HA _55 MIN ﬁ-M.-’gh?x I
: . _ >
A VE BT U Tesl &2 CaidaT |
EXACT PURPOSE USE DURING ACCIDENT WERKLA Fﬂ

PEWITIAR ADT ERKUICS DTE L Th
CWOIA - 2 1pAlE @ﬁuui_a-\fam

DTHIRD PARTY

oD REPORTING OMLY

{cAR OWNER ]

NAME OF CAR OWNER

CONTACT NO q 1% lf‘r*éﬁ;j']i(:.

NRIC l’ic’!}Tf’B‘] DA
CLAIM TYPE . _
surance company [ EHAJA TATBINE

TYPE OF COVERAGE

POLICY NO

B

— | coMPREHENSIVE

THIRD PARTY THIRD PARTY FIRE & THEFT

|ACCIDENT DRIVER

| AS ABOVE [ nor- kinowy Fie in seLow

NAME OF DRIVER
NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT NO

ADDRESS

DRIVER OWHN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROWMD SURFACE

ANY INJURIES
CONTALT NO
POLICE REPORT

VIDEO FOOTAGE

PR A JD24PR FAl htwdrs T AR
9L TeBAIC
0D 0A- T

NO OF PASSENGER/S ;

@umn [:]mncm

174{-;3?7; i {»

e
MALE FEMALE

(A

Q0§72 ::f*?"r.-f.i

QLA Trelc vOAY
MO IF YES- REGISTRATION NG
PRITA
"_: “|CLEAR
{—ToRy

Cb;n.i' IF YES- NAME:

IF NCIT:

RAINING
WET

OTHER:
OTHEH:

Kr:q; 'IF YES- LOCATION:

3RO PARTY INFO

/NG YES
L

VEHICLE 8 ND
MNAME
CONTACT NO
VEHICLE C NOD
VEHICLE D MO
VEHICLE E NO
VEHICLE F NO
ANY WITMESS

WITHESS CONTACT NO

MO OF PASSENGER/S

WO OF PASSENGER/S

WO OF PASSENGER/S

NO OF PASSENGER/S

NQ OF PASSENGER/S
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CHINA TAIPING

PEXFRE (FE ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mot Commarcisl Mz
E N
'-':ERTIFICATE DF INSURANCE
Molor Vehicles (Thind-Party Smis and Compsnastcon| A (Chape 1850 ANOETEA,
[ u {Trird-Party Risks Compersahion! Hulos. 108
P T it Ay, TRET [hdal L1l Typacl:
Wikt Vinhickas (Thi Sraely Ribkn) Ribes, 1050 {Malxpia) o,
Enging Mo.: NO4CUSZISE
CERTIFICATE ho DMCYSMNADDGE232 100 Cha Mo JHHUCS3HA0KD 1 3641
1. wwden Mark and Regismaton YNBTETZ
Bt of Ytk
sipmn af Policy Holder EBENETER NOT SERVICES PTELTD
i Efweinos daliol ha Crm vt 210172022 Excais Sact | . 531,000.00
raiprgrca Tov P pLapans:

T Rugubations
Cwckrinig o Enactrwnd (00:00:0)

Datg of Expiry of surarco

2IMER0ET

B Pergord o Clasies of Porsons aniimed io nve”

| (1) Whitst the vehicle ia being used in cannection with the

EX OM WINDSCREEN | 5§100.00

business

Folicynoider's
Ay parson provided he s in the Policyholders employ and is driving on iheir crder or with fhesr

reguiations io drive the Motor Vishicle or has besn so permitted and s not disqualfied by order of
a Court af Law or by reason of amy enactment of ragulation in that behalf from driving the Mosor

Vahicle.

| & Lievitations as e uss

[1} Une in connecion with the

sinss.
{2) Uisa for the camags of passengen [other than for nire or eward) in

(3) Lina for social, domestic or pleasuns purposes.

Thaa Policy doss not oover

(1) Lisa for recing. pace-making, reliabiity trial or

tion with the Policyholder's business.

spaad-testing.
[2) Una whilst drinwing & irailer excepd the iowing of any ore disabied mechanically propelled vehicls.

(3] Uisa for the camiage of pessangens for hine o reward.

HIRE PURGHASE CO. : MAYRANK

* Lirnifaliovis rendensd mopevaive by Sechion § of the Molor Vehicies (Thind-Party Risks and Comperzation) Act [Chapler 153)
mnd Secton 85 of the Road Trarspon Acd 1087 (Malaysie), are nof io be included inder foss headings

I/We hereby Certify that the palicy 1o which this Certificate retates is issued in accordance with the
prowralons of the Motor Vehicles (Third-Party Risks and Compensabon) Act (Chapter 180} and Par IV of the Road

Transport Act, 1087 (Mataysia)

Please see avarsa

iesued By: Moses Chia Wen Jye

Auitharised Cificer

China Taiping Insurance (Singapore) Pte, Lid, (Co. Reg. MNo. 2002083B4E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909

For CHIMA TAIFING NSURANCE (SIMOAPORE] PTE, LTD,

W s

Aushonsad Eqna.lr_'r','

LATE TR WE222 1033 S www.sg.cntaiping.com



