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ShOGZ2IR000T / National Assessment Centre Services [408833]
ENTRY DATE & TIME: 08/03/2022 11:47 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSHIN: 1 (DROX2022 11:4T (SAT))

A ]

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process,
2. This Form must be gomplaind by the Pokcyholder andfor the Auihosised Driver

3. Information provided must be ag truthdul and accuraie as possibla. ,ﬁ.n:,.' wilful misrepresentation or withalding of matenal facts may allow insurance companies o repudiale

palicy liabikty

4. The issue and acceptance of this Form by insurance companies is not an admession of policy labisy cn the part of the insuwrance companies

5._Any false reponing may be referred to the B

&, Thig repon will be farwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this repor will, for a fee. be made avadable upon application by interested partes
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copses of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/03/2022 11:47 (3GT)

07/02/2022 18:14 (SGT)

Singapore

105 SIM3 AVE CHANCERLODGE COMPLEX EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle' Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC No

Email Address

Maobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

“ariant

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

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

Wehicle Category

Transmission

cC

INSURAMNCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Palicy Number

Cover Mote Number

DRIVER

Mame of Driver
MNRIC Mo

@ Accident report SN0922380007

SFXTA1EL

Mo

MUHAMMAD NOOR BIN KHAMIS
BXXXXT15C
evan_nodr@yahoo.com.sg
(Phone) +65-96731767

(Office) +63-96731767

BMW
5401

Privale use

Mo - Reporting only
Private car

Auto

2008

China Taiping Insurance (Singapore) Ple, Lid.
Comprehensive

Mo

DMPCSNWOOO10702100

MUHAMMAD NOOR BIN KHAMIS
S¥XEXT15C
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Date Of Birth 11/11/1970

Occupation Indoor

Date Of Driving Pass 04/07/1994

Driving experience 27 YEARS AMD 8 MONTHS
Gender Male

Maobile Mumber (Phone) +65-86731767
Alt. Phone Number (Office) +65-96731767
Email Address evan_nodri@yahoo.com.sg
Address 55A EDGEDALE PLAINS
Address complement #08-13

Postcode 828680

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Drver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident >
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yog
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CiIR CU-MSTJ"-NC ES OF ACCIDEMNT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Was there any audio recorded? Mo

Yehicle Registration Mumber UMNKNOWN
Yehicle Manufacturer Audi
Wehicle Model "

Wehicle Variant .

Vehicle Colour Black
Wehicle Category Private car

MName of Driver =
Contact Mumber 2
Address 5
Address complement o

@& Accident report SN0922380007 Page 2 of 11



Poslcode
Insurance Company Name
Mature Of Damage

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

@'Accident report SN0922380007 Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

| Pease report correctly the detals of the acciden! lo speed up the claims process.

3. Thiz Fermmust be completed by the Polieyholder andlor the Authorised Crivar.

2 Information provided must be as truthful and acourate as possible Any w ifu! misrepresentation or w ithhokding of material facls may
-alow insurance companios to repudiate policy liability.

4. The ssue and acceptance of this Farmby insurance companies s not an admission of policy Rabilly on the part of the insurance
Cofpanies.

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

The report w il be forw arded by the insurers of the GIA Records Management Centre astablished by the General hsurance Asssclation
of Singapore {34} for archiving and that copes of this report will for a fee be made available upon application by interesled partios
7. By Ihe lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made available aforesaid.
4. Consent under the Personal Data Protection Acl (PDPA)
| understand, acknow ledge, agree and consent that |
{a) My inzurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use, dsclose
andfor process my personal data/personal information set aut 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 inforration to all insureris)
whio have insured vehicle(s) involved in this accident {all insurer(s) w ho have insured vehiclels} involved in thiz accident shall be
collactively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Sngapore and any relavant
government agencyfauthority (such as the police), for the purpose(s) of |
{71 prosessing, handling and/or dealing wilh my clairs inchidmg the sefilement of the claime and any necessary investioations retating to
the claims;

(i) investigating the aceident andlor my claims,
{iii} zarrying out andfor dealing w ith my instructions or responding 1o any enguities by me,
{ivi administering my claims {including the mailng of correspondence, stalaments, inveoices, reports or notices 1o me, w hieh could mvolye
dsclosure of certain personal data about me to bring aboul delvery of the same as well as on the external cover of anvelopes/mai
packages); andfor

" {v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(coliEchvely the “Purposes”™)

B
&

{h) allinsurer(s) w ho have insured vehicle{s) involved in this accident and the hsurers’ law yersfaw. firms, may/ars permiltad to cofact
use, disclose andior process my Personal Informetion for one or more of the above Purposes; and

(&) iy Personal Informaticn may/can be disclosed by any of the insurers andfor GIA to their third party service providers or agenls
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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' Describe Circumstances of the Accident
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Declaration

|"a daclare the foregoing particulars arg true in every respect.
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, SINGAPORE ACCIDENT STATEMENT
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PEAFRRE (W) ARAE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE LTD

MEAR

CHINA TAIPING

Moiof Private Car MX1E
E 5M
CERTIFICATE OF INSURANCE
Batos Wahices [Third-Pary Risks ang Companeation] Act (Crapar 1RE) AMOSEZA
Molor Vehicks {Thind-Party Risks -mcww Rutes, 1960
Road Act, 1887 Caow. Typeol

Eap
PMslor Vabacins. (Thind- Biisks) Autes, 1650 (Malayain)

Enging Mo.: 214352 38B5BE30A \I'
CERTIFICATE Mo DMPCSNWO0010T02100 Cha. Mo, WBAJBIZ060GAE0040
1 Index Mark and Regisration SFXT212L
Murmbar of Vahisks
2 Mamn of Pabsy Holdor MUHAMMAD NOOR BIN KHAMIE
3. Effecive dals of the Commancamant of V002 Namad Drivers Ex Sect. | £%1,500.00
for e the ¥ 0 M
In-mm;ggn PUpGasd Pyl itz (00:0000) Ex o i
Ex Secl. | - Age <= 25 553,000.00
4, Dailn of Expiry of Insurande 150472022 Ex Sect. | - Agh >= 26 SE500.00
* Age as al date of accident
Ex ON WINDSCREEN S5100.00

5 Persons or Closses of Parsons entiled o drve”

{a} The Policyhalder,
[b:wmmmummmmtmgmmmmmm.

Provided that the person driving is pesmitbed in accordance wilh the Boensang of 0lher laws or
mgmumnwnrvaMMsumﬂwnmmﬂmmmm
& Court of Law of by reason of any enactment or regulation m that behalf from driving the Motor
Wahicla.

6, Limaahors as fo usec®

Lise for social, domestic and pleasure purposes and for the Policyhobders business.
Thwucpm:mtmrmhnhurmﬂmmmdemmw.mﬁym,mm.mumnf
goodsnlh-hmumplunuunmuiunﬁhanylrmuwumhmrmhmmmmfm&
Excess whichaver is applicable for | rring outskde Singapore (Constructive Total Loss/Theft) will be doubled. One time
Waiver of Excass for the first 551,000 will apply 1o the Insured and Mamed Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year,

HIRE PURGHASE CO, : HL BANK
* Limiiafions ran n

diered Hection 8 of the Molar Vahiches
and Seclion 85 of the Rosd

‘Act 1967 (Malaysia). ave nod o be i

under these

oparative by
Transport

4

Risks and Compensation] Act [Chaptar 183)
=

I/We hereby Certify ihat the policy to which this Certificate relates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

Issued By L denebor Ll

. ﬁu. thorisad Ofcer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

For CHINA TAIPING INSURAMCE [SINGAPORE) FTE. LTD.

52221033 & www sgcntaiping.com



