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SMO09Z23A0004-01 | Mational Assessment Centre Services [408933]
EMTRY DATE & TIME; 10v03:2022 17:16 [SGT)

SUBMITTED BY: Roslinda Binle A, Wahab

VERSION: 2 (11/03/2022 0911 (SGT))

@js SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Pobcyholder andior the sufhorised Driver

4. Information provided must ba as teuthiul and accurate as possible, Any wiful misrepresentation or witholding of matenal facts may allow insurance cormpanias 1o repudiate

policy liabdlity

4. The issus and acceptance of this Farm by insurance companses is not an admission of pelicy liability on the part of the insurance companies

£ _Any false reponing may be referred to the Police for investigation.

%, This repon will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and that copies of this repart will, for a fee, ba made available upon application by intarasted parties
7, By the lodgement of this repart to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the report being made avalksble aforesaxd

Date of Submission

Date of Accident

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

10/03/2022 17:16 (SGT)
09/03/2022 20:10 (SGT)
Desker Rd, Singapore

Singapore

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident ;
Are you claiming under your own insurance pelicy for repair to
your vehicle?

Vehicle Catagory

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIWER

Mame of Driver
MNRIC Mo

{ff Accident report SN0O9223A0004

SKEWS5845U

Yes

LIMA LIMD TRANSPORT SERVICES
XX X251D
limalimotransport@gmail.com
(Phone) +65-94578433
+55-04578433

Toyota
Wish

Private use

Mo = Claiming third party
Private hire

Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

Mo

DMHCSNW00015152100

HASBI BIN ABDUL GHANI
SHHXXIT4

Page 1 of 20



Date Of Birth 21/08/1963

Occupation Qutdoor

Date Of Driving Pass 30/05/1997

Diriving experience 24 YEARS AND 10 MONTHS
Gender Male

Maobile Mumber {Phone) +65-93622029

Alt. Phone Number -

Email Address limalimotransport@gmail.com
Address BLK 61 GEYLANG BAHRU
Address complement #12-3303

Postocode 330061

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Cempany of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? :
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) [
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSEMNGER 1

Mame PASSENGER
Gender Female

PASSENGER 2

Mame PASSENGER
Gender Female

PASSENGER 3

Name PASSENGER
Gender Female

PASSENGER 4

Mame PASSEMGER
Gender Male
PASSENGER 5

MName PASSENGER
Gendear Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Rochor Neighbourhood Police Centre

Palice Station Phone No (Phone) +65-18002949999

Al Police Station Phone No {Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? -

2
@ Accident report SN09223A0004 Page 2 of 20



CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMR5303U

Vehicle Manufacturer 1
ehicle Model -

Vehicle Variant 2

Vehicle Colour -

Wehicle Category Private car
Mame of Driver -

Contact Mumber x

Address i

Address complement

Postoode u
Insurance Company Mame g

Mature Of Damage i

Details of property damaged in accident "

Mo. Of Passenger (Including Driver) 3

@& accident report SNO9223A0004 Page 3 of 20



KETCH PLAN
IMPORTANT NOTIGE

Banss repar corractly e catails of the apcidant io spasd UC e cigims proCess.
% Tpis Farmmust be completed by the Polisvholder andior the Authorised Oriver.
3. Infofmaiion provided must oe as truthful and accurate 35 possible. &5, W Tui misrepressniatizn or withhoding oi raterigl el
2llmw insurance companies 1o rapudiate oolicy fiability,
i The issue gnd accepterce of this Farm oy insurance SOTREN2S S 22180 agrizsion of soley fabilty on the per of the insurancs
COMOEn2s,
. Any false reporting may be referredto the Police for investigation.
& Tna report v il be Torw srded By the insurers of tne Gl Racords Nansgemant Carire esianlishad by the General surance Asgociation
of Singapars (G fer archiving &nd inst Copies of tis zaporw il far @ fee be made avallable upon apolcaticn by intsreslec partics

Ll

7. By the ladgement of inis repart to s Nsurars, you nareby consent 1o the archiving of this regon ai the cenirs 2nd 10 CORiEs of the
rapori being mede svallable aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| undarstand, acknow ledge. agree and consent that

12y My msurer my werkshao and the General Ingurance Azsociation of Singanore | GIA") may sre permitlec 10 coliaci, use. disclose
Endiar process my persoral data’personal ntormation sstout in this [form and any other perscnal information providad by me of
possessed by my insurer (ccllaciively ihe -pereonal Information’} and disckse and transfar such Persanal nformation to allinsurer|s}
who Ravs insured vehicleis) inveobread in this 2ccident (3l nsureris) who heve insurad vahiclals) involvad in this scoident shell be
collectvaly referrad lo as the “Insurers’), the hsurers’ e yersiaw firme the Manstary Actherity of Singazare and ary ragvant
government agency authority (such as the oclicel. far the purpossis) ar:

i) proceesing. handing and’ar dealing v in my claims including the sstilement of the clains and any necessary invesigatans releing (o
the claims;

(i} invesgeting he eccidsnt anc/or my cleims:

(iiiy carrving out ard'or cealing w Bh my Intructions ar rasponding to eny enguiries by mel

{iw' adminisiering my claims (irckuding the mafing of correspondance. siglements. invoicss, repons of notices to me. w hich could nvolve
disclnzure of cerigin parsonal data abcut me to bring about defvary of ine 5ama a5 W 23 ae an the external cover of envelopesmail
peckages): andior

v} complving with applicable law in s#mirisiring. processing. handing andeor dasing with my ciains.

{caollectively the "Purposes’]

(Bl afinsuraris) who nave in;ufe]:l vehicle'g) invelvad in s accident and the nsurers’ iaw yergdaw firms, maviare permities id callect.
UsE. disclose andior process my Persanal nformation inr ane or mora of the shove Purposas: anc

(&) rry Personal micrmation rray/can be disciozed by any of ine Insurers and'or GIA 1o thelr third parly SErvice provicers or agan:s
{including their law yerstaw firms ), wnich may be sited outside of Sngepore. ‘or gne or rore of tha above Puipases.

= W e B ﬁ 3 /o2
:—"’uh‘c-,-ha!ders _Signhlun_a_.' Date & Civar's Signature (i driver i notihe policyhaider) [ Dais \Witnedege ny Reporting Cenirs
Tre 1059070 L &Tima | | > V502 2 Perzannsl

Sketch Plan _




Describe Circumstances of the Accident
)

I~ )8 Cenvp 11T A , LI ',". VP gl 7 [T = _._"'.

Declaration

e daclare the foragoing particulars are true in BvEry resnact,

e W\

Date & Drivers Signature (¥ driver & not the coloyhalder) | Date
& T

b /f-'*‘/:;?/ll

oy Feparting Canlrs




GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: _S /032234 000% Vehicle Registration No: 5 =% S §%= ¢!

oy =
Name (as shown in nricy: <7908/ A/ ABDGS NRIC/FIN/Passport No: _J XX <X 774 T

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate
22000y
Address: 3t 875 GEYEAne LA P r2 - 2207 singapore [# )

Contact (Tel): Mobile No.: 72622029

Email Address:

Date of Accident; 7 />3 (33 Time of Accident: __ &0 - 7=

Place of Accident: DESKer RH

Care 7
Insurance Company: AN FARIRPING

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

YR Comn  DRoAs Prrpiel

/1

yé:‘“ ”/uz [

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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HASE: BIN ARDUL GHAMN! APT BLK 61 GEYLANG BARRU #12-3373 SINGAFLHE

"
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POLICE roR TR TR

POLICE FORCE et S T

Police Station Of n i
Rochor NP C w Rapuai] M {rtaa0iowd an

11 Kampong Kapor Road SINGARORE

20BETR :
Tel Mo 1B00-2080069 CONTTMUATION OF 2EFTR

| Name HASEI Bif ABDLL Z9AN TioNa  S51583974)
= t—-—__m';m " """"" Tl T Contact Mo 93622029
e '! Hospra/Climc | NiL o "Classof  Class: 2
= Drvng Date of Expry NIL
i Lgence &
i e . i Expry Gais -
Treatmert  Nil DateDescharge  Nil
it granted NMadical Luave sk Qegian of sy NIl

| Namw Harg Jin Wen . D Na 93232058
 TRelates Verice NIL t CarariNe. il
- Hospmal/Chnc  NIL B Classg®  Ciass 3

o | Oimte ol Exp=y ML

CceEnce &

Espiry Tata

s T LI : Dnte Discharge %,
- : Medica Leave  NIL _Degree ot injury N o

2 :.-'-f-h'. -

sbove-mentonec cale, time and ICCation. | was dnang my venrcls bea g SHWSRS ang
pruting slong Desker Rd. As | drove past the r23. the pathway ahead 'or me was dear. Al one po -
colidad onto rmine. it was a black car bearng plate numpsr SMES 2030, A5 this Rarpenes.
ers came out of the car 10 Inspec! the damages 302 als0 10 Conlr= a5 10 whether hey wers am,

ece are 1o injuries. The damages on my vehicle are major soraiches along 4 va's door '
Wen's damages are dents al her frort cumpar. The druar of SMRS303U beng Jing Wen
913 cama oul with B DApRT 3nd WITHE CoWn LNat we B00h W il B sattimg this matter vin

1 clearly fesl Jing Wen s af faull however she refused 1o take rspossibility. | wss 1o

E ] mufwcmmar-: i records the enbre nodent. Thiretorn | am

4o for ingurence DUIpOses.
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POLICE FORCE ' T a s
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COMTIMUATION OF REPOR
Tl Mo 1800 2kt
Sketch Pian
Ivormant m rol At 1 provde shoth plan
=
EMPORTANT: Pleaie ultach & copy ol your wehecle's Inrance Certfopte (o tha meport 10 pe dor T 2aee

e corificate wilh you now. pleasd fax & oopry 10 654 TAERS L1 Ag The report numBer 19 fotirence

Signatur s of Oicer F;ac‘_ﬂﬂ; Tre Rapot S ep=ature O infarmnant
Al BGT 7 RIZAL ISHANDAR BN

JAFFAR A
“Signature Of interpester o '.5'_:_-;-_:.- 2248
: .. : e T . Dasaticaton OF Case




own v AL

o i E o AT i § ) S r 3 ‘-_: )
VEHICLE NO: =/ A5 GAKE & MODEL : Y07 RIS
rr———— . e T - i —nal L —_—
| il - . |
,' DATE OF ACCIDENT | 09 ,p3 1207 wd, 1% ;
r TIME OF ACCIDENT [ ¢-11 AM [(PM. |
I LOCATION OF ACCIDENT LVeckoy Egad ” '
EXACT PURPOSE USED AT TIME OF ACCIDEN] " EMPLOYMENT | PRIVATE USE | PRIVATE HIRE
EEngle) \—I.“".__ TV A _ -Il < SV ) .|.".r..":_
NAME OF OWNER _ Ik Mst - 8 -
EMAIL: |\ o3 1 Moty Aanspo v+ @taon LG Office. MOBILE: ©1 /| 094 <
NRIC | TZ720 435611
CLAIM TYPE OD | ' THIRD PARTY '/ REPORTING ONLY
FLEET POLICY. YES/NO 7
INSURANCE CO. Chin TNy A ra b (&
TYPE OF COVERAGE Comprchensive / Third Party | Third Party Fire & Thefl
POLICY NO. DMPpcaNWoD0 IS 1S I00
! oy i - VY - .l '/— I.-. .
NAME OF DRIVER ASABOVE | IFno. Hash, Bin Abdyl &1 il
NE S153% 074
DATE OF BIRTH 317 0% 1463
ANY PASSENGER YES / NE} 2 B
NAME OF PASSENGER A Femel s - 2 Wale
GENDER OF PASSENGER IMALE / FEMALE
OCCUPATION {Qutdoor’ /  Indoor
DATE OF DRIVING PASS 305 05 1 19A7
GENDER (Male " Fernale
COMNTACT NO. Mobile.X 21,71 0] HOffice, Home.
[EMAIL, :
ADDRESS Bl ' -7 i ey Sy u & 11 = 33035 20 L
DOES DRIVER OWN OTHER VEHICLES? VO | If yes . Reg No. INSURER.
RELATIONSHIP Employee | If Np,_
WEATHER CONDITION Clear' /. (Raining / | Other,
ROAD SUURFACE Dry [ Wel/ T Other.
ANY INJURIES INo ¥ If yes . Whe?
ICONTACT NO.
POLICE REPORT No [/ If yes . Where?
7 NOJIF YES. WHO?
SM R = )0 Any Passenger. 7 L
INAME o
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger ,
VEMICLE F NO. Any Passenger .
ANY WITNESS o
WITNESS CONTACT MO,
WAS THERE ANY VIDEO CAPTURE? VIS / NO
" WAS THERE ANY AUDIO RECORDED? VES J NOY
SCENE ACCIDENT PHOTOS TAKEN? TYISTNO T
“*WORKSHOF: |
dave you been approach by unknown person| soliciting (s}
Wfering accident claims assisiance? YES / NO




PEAXR REAFERE (Fog) FRAS

CHINA TAIPING S _CHN-‘.TNHNGMNE {SINGARORE | PFTE . LT

Molor Hire Car MZa07
L] 5N
CERTIFICATE OF INSURANCE
Mator Vehickes (Thind-Party Risks and Compensation) Act {Chagter 189 ANOTZEA
vaﬁmul“wd—ﬁmmmmm]m 1960
Road Transport Act, 1587 (Mafaysal Cawe. Type:F
Motor Vanickes (Thing-Party Resks) Rues, tsﬁm.inyuj
& Engina Mo.: 1223163132 R
CERTIFICATE Mo DMHCSNWDD0 15152100 Cha. Mo JTDERA 2Wa03001003
1. Index Mark and Regstraion SHWSE45L
Turmibey of Vehicks
2 Namo .ol Pokcy Holdar LEAA LINMD TRANSPORT SERVICES
1. Effeclive date of the Commencemen of AT 2 Excass Sect | 5%1.260.00
n Koy thee pusrposes of tha Regulations, E
s o Ervbcimant 100:00.00) Excess Sect/l (Outsice Singapors).  552.500.00
4. Date of Expry of insurarce 28AN022
5 Parsons of Classes of Perwons entifod o drss®
Any emgloyes or any person whe is driving with ihe Polcyholser's order o with Ihesr parmission,
Pravded that the paraon driving i parmitled in accordance with the licensing or pinar lews or |
ragulations b drive the Molor Viahicls or has boen o0 parmitted and is not disqualified by omder of
a Court of Law o« by reason of any enasciment o régulation in thal Dehall from diving the bMator
‘Vehicle.
|
|
B Limilabons as io use:”
(1] Lisa for ha camage of passengers of goods in connection with e Policyholder's business.
(2] Usé for social domestic plassure puposes.
Thea Poficy does not cover
{1) Usa for racing, pace-raking, refiabdity sl or speed-iesling.
12) Use whitsl drewing & irader axcepd the towing (oiher than for reward) of any one disabled mechanically propefed wehicle,
HIRE PURCHASE CO. : EFIZING CREDNT FTE LTD
* Limitations rendered inoperative by Section 8 of the Molor Vehiclas Risks and Conpensation) Azl [Chapar T55)

4 and Saclion 85 of he Road Transport Acl THET (Malaysia), anr nof o be under thase hesdings. y.
I/'We harahy CBI‘I"‘)’ that the policy o which this Cerificale relates is issued in accordance with the
provisions of the Motor Venicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part [V of the Road
Transporl Act, 1987 (Malaysia),

Fleasa see reverse For CHINA TAIPING INSURANCE {SINGAPORE] FTE. LTD,

legued By:  SSLECOPTELTD. I E

Authorised Officer Auﬂwbdsunam

China Taiping Insurance (Singapore) Ple. Lid. (Co. Reg. No, 20008384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 K63896111 52231033 @ woww.sg.cntaiping.com



LIWEA LIMIO TRANSPORT SERVICES
ER'S AGREEMENT
BETWEEN

i nll
WTHE

THIS AGREEMENT wmade s~

WS UMA LD TRANSPORT SFRI\”EES {RB NO. 532042510) hereinalter referred 1o as “the Ownar”)
(NRIC NO. /S 3934 T | gian

(herenafer referred o as 'the Drver™)

AND
HafBl Qe MRDwL GMAM| L
Bk bl WEYLady BAMMM XN-3103 S(7iofl)
wier of 1 07014 M regsteredin 200§ and ¢ rat ter SKW L1345
el e 1 as Vel
e A
Tha Cerever shall pay A daiy mgintenance fes of 5% "'.]'|[
T Chrivair st i drives the ekl e B & perod of - | :,_'1-_1. a5 | fri
T WMiver shal Pay A securnity deponit of .‘JSMI i Ine Chwnes upor ]
&5 ann charjes as a resull ¥
fr

TR [vlver sl pre ---_::I|:‘- pay lor all symmonses Hr
" ininngement of raffic rules or the Road Traffic Act or any goveenment
g o ha Vehicle whettert commitiesd by the Difiverr o anyoneg author(red

Fe Vahucls

The Driver shall hally compengate gng ey angd confinus 10 indemnty 1
wmiminses. lnas and charges mada against himMar by any 3rd party arsing form the delaull unde
Jause 3 and the Owner shall claim from the Driver on a full indemr by Dasis i lega! proceadings s
omFmanced pgainst him as a result
Tra: Dirivar shall fully pay the insurance's excess money incurmed rom any acodenits from (he usane o

-meretied by the Driver or anyone authorized by himher 1o drive o use th
S and condtons of e

e verecie whether ¢

ishiche
Fhe Driver snall not use the Vahicis for any purpose not pecmitted by the tam
TERIANCO pokcy and shal not do or permit 1o be done any aci of thing which might render e insuines

imvaiio
The Driver shalt inform the Owner of any charges needed for the sericing and mairtenance of the
appraval from the Owner before proceeding with the serwang and manienance of the

Verncis Subject o
of tyra replacemant will be borne by the Owner only when the tyres are replaced due 10

Vehicle. Cosi :
wear and tear Othay causes for tyre replacament such as punciured tyre, will e borne by e Drives
B The Driver shatl be paid for downtime when the Vehicle is sent for nspection, servicing and 2 hours after

Vehicie breakdown when the Vehicle is within Singapare only. All charges {repair and towing} tor
bragkdown outside of Singapora. will be borne by the Driver
1} The Diriver shall return the Vehicle and its contents (ane kiy) 1o the Owner at the end of the lease penod

-1

stated in clause 1
1] In the event the Driver.
a) Dmmanﬁwdﬂy;mhnmmwmday and / or
b} Defaults on clause 5; and 7or

c) Defaults on clause 7, i
TELY be

This Agreement shall IMMEDIA  lerminated and automatically cease 16 have any binding effect and
fhe Owner shall have the right to ta Bck the Vehicle with mmediate eftect and raserve ther nghis 1o offss
. expenses, damages and repair costs incurred. Should the security deposi
be insufficient to offsel all costs, expenses, damages and repair costs incurred the Owner reserves the right
0 claim against the Driver such sums abowe he st urity deposit. Should the Driver fails or refuses 1o
 right to ke any legal actions it deems riscessary

e e —

ABDUAL (HANI

Signed by | MASBI Bu
NAIGNo. £1S#3974)
g Mﬂ_

INAIC No. 513?!'.}1'54-1}} on behal! of
Lima Limo Transpon Services HP
(the Driver)

i¥ie Owner)




