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SNO9223ECO0E / National Assessment Centre Services [408323]
ENTRY DATE & TIME: 140372022 19:04 (SGT)

SUBMITTED BY: Roslinda Bime A, Wahab

VERSION: 1 (14/03/2022 19:04 (SGT}H)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acciden 1o speed up the claims process

2. This Ferm must be completed by the Polcyhodder andior the Authorised Drover

3. Information provided must be as truthul and accurate as possible, Any willul misrepresentation or witholding o material facts may allow nsurance Companies 1o repudiate

palicy liabiky

4 The issue and acceptance of this Form by insurance companies is not an adrmigsion of policy liabédity on the pan of the insurance companies

B i ' ba_refarre [ investigation.

. This repor will be forwarded by the insurers of the GLA Records Management Centre establis

and that capies of this repart will, for a fee, ba made available upon application by interested parties.
7. By the lodgement of the raport to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being mads available aforesaid.

Date of Submission
Date of Accident

14/03/2022 19:04 (SGT)
14/03/2022 12:50 (SGT)

Exact Location of Accident Singapore
Additional Location Information PIE TWDS TUAS
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJK31465
INSUREDVPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner SHL MOTOR PTELTD
Company Reg No ZHHHKXKB14M
Email Address SINHOCKLEE@YAHDO.COM.SG
Mobile Phone No (Phone) +65-92244342

Alternative Phone Mo

VEHICLE PARTICULARS

+65-92244342

Manufacturer Honda
Model Stream
Wariant 5

Exact purpose for which vehicle was being used at time of

accident Private hire

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

No - Reporting only

Vehicle Category Private hire
Transmission Auto
cC 1800

INSURANCE COMPAMNY

Mame of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Type of Coverage ThirdParty
Fleetl Policy Mo
Policy Number DMHCSNADOOO4932100

Cover Note Number
DRIVER

MName of Driver
NRIC Mo

@ Accident report SN09223E000E

ROSLAN BIN ABDUL KADIR
SHXXX056D

hed by the General Insurance Association of Singapore (GIA) for archiving
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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 INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invelved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Murnber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intendad 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?

31/01/1963

Outdoor

04/08/1988

33 YEARS AND 7 MONTHS
Male

(Phone) +65-92244342

roslankadir@gmail.com

BLK 174B HOUGANG AVE 1
#10-1535

532174

Mo

Hirer

Mo

Chain Collision
Raining
Wet

Mo
Mo

Yes

Mo

PASSENGER
Male

Mo

Yes

Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SNOS223E000E

SMD77875

Private car
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Name of Driver :
Contact Number o
Address -
Address complement ’
Postcode 5
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident .
Mo. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMU4B247
Vehicle Manufacturer c
Wehicle Model -
Vehicle Variant -
Yehicle Colour =
Vehicle Category Private car
Mame of Driver 3
Contact Number a
Address .
Address complement -
Postcode L
Insurance Company Name &
Mature Of Damage ”
Details of property damaged in accident _
Mo, Of Passenger (Including Driver) -

‘-‘-‘} Accident repart SNO9223E000E Page 3 of 19



SKETCH PLAN
IMPORTANT NOTI

1. Please reporl correctly the details of the accident to speed up the claims process.

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

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

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

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

6, The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General hsurance Association
of Singapore (GIA) lor archiving and thal copies of this reporl wiil Tor a Tee be made available upon application by interested parties .

7. By the lodgement of this report to the insurers, you hareby consent 12 the archiving of this report at the centre and to copies of the
raport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

(a) My insurer , ry workshop and the General Insurance Associafion of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactivaly the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle{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 relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handiing and/or dealing with rmy claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(E) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claime (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invelve

disclosure of certain personal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v} complying with applicable law in administering, processing, handiing and/or dealng with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

[z} my Personal information mayfcan be disclosed by any of the Insurers andfor G& to their third party service providers or agents
(including their 2w yers/law firms), w hich may be sited cuiside of Singapore, for one or more of the above Purposes.

.‘-Af}q/ ;é«j“ /‘?‘AS/':LZ.

Policyholder's Signature / Date & Driver's Slgnature (K driver is ncrt the uhcyhulder]u’ Date Wit ed by Reporting Centre
Tima & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulars are true in every respect,

U‘r\biw ?ﬁ,ﬁa reloz2 /22

Policyholder's Signature | Date & Driver's Wure (f driver is nat the‘guliv:yhc:-lder} | Data Witnd€€ed by Reporting Centre
Tirme &Ti Personnel
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ACCIDENT STATEMENT
ENTDATE( (¥ ) 02 ) > HDL‘I-UMMHWF]'. TME: /2D - d'b}gHwMM]_
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"' €] NRIC/FIN/PASSPORT: S(22795EG CONTACT;

DETAILS OF VEHICLE :
O] VEHICLE NUMBER__S/K 376 S
b)INSURANCE COMPANY:_C47%ard 72, 1m0,
cPOLCY NUMBER: B

dJPOLICY TYPE: (COMPREHENSIVE Lﬂi&uﬂ:@mﬁg PARTY FIRE &THEFT)

EJMAKE & MODEL:_/loadd s7ean, /.. ,
fITYPE:(SALOON / ciowg /MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

QIVEHICLE CATEGORY: [PRIVATE / o*rr:rac:\rc% .
h)PURPOSE OF USING AT ACCIDENT TIME: Prienit Hire
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YENS)
IF NO, PLEASE STATE [THIRD PARTY camb&ﬁﬁm
. INSURED / POUICY HOLDER =
AINAME _SHY Mo7DR L7E 7D [MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER .
CINAME: Roliant Ziw ABoLL LADie ,@w]ﬂ

BINRIC/FIN/PASSPORT:__ S /S & [0S ED CONTACT._22a¥ YD

c|ADDRESS_/BLK CUGdnic, AUE ) - .
Hle ~ 153 ¢ c52i%%)

“d)DATE OF BIRTH: [_3/ s OF fﬁQ___I.:DD,-'MM!WW}I

e]OCCUPATION: (INDOOR [OUTDOCRD)

f)YEARS OF DRIVING EXPRERENCE oY%fo 9/1’*2 8F - ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES a=
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A//£ER
GIWEATHER CONDITION: (CLEAR / RAINING / OTHERS_N@¢22¢ sacty |
BJROAD SURFACE: (DRY /(WED/ OTHERS x '
WAS ANYBODY INJURED (YES /

OJREPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE

a] VEHICLE NUMBER:_S ™A 22878 MODEL;

b] DRIVER'S NAME:___

THIRD PARTY VEHICLE
7. ; I1 .'| £ 'l'-ﬂzt"'r e} DR'VEEPS NAME:_
Clndudion driver) NRIC/FIN/PASSPORT._ CONTACT:-
C_ )
| —
i ; : t 5 N

Wwove . I‘&n—/" _ fﬂ; = !
| I\FHII}?JU - MO
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CERTIFICATE OF INSURANCE
Mo Verscimy | Thind:-Party Fisks and Compsnastan) Ast (Traober 1087 AMITOGR
Moer Vahicins | Trrg-Party Riski and Compecsagnn| Aukie. 1350
Riai Trarspod Act, 1557 (halaywd) Cov. TypeT
Riclar Witrces d Thind-Pardy #isha] Ruks, 1999 RSHayza)
Enging Na.: R1AATTETOTZ
CERTIFICATE ha DMHCSMADDOIME2 100 Cha. Moo RME1DETETS
1 indes Myrk gt Fagstration ERI46S
Mumbar o ehiois
2. bawa of Policy Holder SHL MOTOR FTE LTD
4 Effeckes daln ai e Commenskanes of FROSA0T Excess Secl. U 551.500.00

It for tha numposss of Ba Reguiaiona,  pooan-o)

Oviinance or Ennctmum EE3.000.00

Excass Sect |l {Outude Singapora)

£ Dale ol Expry ol Kaurance TS0

B, Parsons o Classses of Persons sniilled 1o dive”
Az per Mamed Driver[s) stated Delow
Pronicded et the persan driving & parmitied in aocoftance with the licepaing 0F oineT [aws or
requlatiens to drive the Molor Viehicis ar has been so pemmitled and is nol csqualified by order of
a&cu.:tn‘rl..nwnrhvmuam of any anactmeant ar reguiation in that behalf from diving fha Motor
=

G Limeurons i o uss

(1] Lisa for the camiage aof passangers or goods . connacsan with e Polisynoldar’s business.
(2} Use for spcial domesic pleasung pUpases and busness purpeses of any person 10 wham the vehicle ig Fred.

Thi Pakcy does nok caver
{1} gk Sor racing. pace-making, reliabdity inal or speed-lestng
{2} Use whist drawing a trailer axcept the towing (other than for reward) of any ang disabied mechanically propebed vehita

« Limifations randarad moperalve by Ssctan § of he Modor Vatices (Thing-Party Risks sng Compensation} At (Chagar T
gt Sechon 85 of e Aoad Transpat Act 1957 (Mmaysial, 8re nof o b ncluded dnder fase headngs.

I’'We hereby Certify that the policy 1o which this Cartificaie relsles s issued in accordanca with Ihe
provistang of the Motar Vehicles {Third-Party Resks and Compensation) Azt (Chagter 129 and Part IV of the Road
Transpor Act, 1987 {Mataysa)

Plaase s roverse

_Zhang YusQlang
Aushorisad CHficar

tasupd By

China Taiping Insurance {Singapore} Fte. Ltd, (Co. Reg. Mo 002083B4E]

3 Anson Road ¥16-D0 Speingleaf Tower Singapore 079502 AIEIBEA1TT

For CHINA TABING NSURANCE {SMOGAPORE] FTE LTD

ik

Aufhorised Sigratiey

221033 @ www sg.crtaiping.com



