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SHO9223H0004 | National Assessment Centre Services [408533]
ENTRY DATE & TIME.: 17:03:2022 14:26 [SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (170372022 14:26 (3GTH

a‘“‘;‘r}
(&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report corractly the dedails of the accident o spesed up the claims process

2, This Form must be completed by the Policybolder andior ihe Authomsed Drver
3, Information ;.'Qp-n:_fgd must be as ruthful and accurate as possible. .I'iﬁy wilful misrepreseniation or wnh-::idlng of material facls may allow insurance COMpanmes 1O repudiabe

policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palcy [@bility on (he part of the Ingurance companies

ay be referred to the Police for investigation.

B. This report will be lorwarded by the insurers of the GlA Records Managemsant Centra establshed by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by nteresied parties.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the contre and 1o copies of the repan being made available afcresaid

ACCIDENT STATEMENT

Drate of Submission
Date of Accident

17/03/2022 14:26 (SGT)
16/03/2022 16:50 (SGT)

Exact Location of Accident Singapore
Additional Location Information 121 MEYER RD{MAKENA CONDO CARPARK)
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SLO1063E
INSUREDIPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner LINSHENG MOTORCARS LLP
Company Reg No THXHNXIBEF
Email Address lynstonmaotorworks@gmail.com
Mobile Phone No (Phone) +65-94515304
Alternative Phone Mo +65-94515304
WEHICLE PARTICULARS
Manufacturer Mazda
Model 3
“ariant -
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?

Mo - Claiming third party

Vehicle Category Private hire
Transmission Auto
cc 1496

INSURAMNCE COMPANY

Mame of Insurance Company

China Taiping Insurance (Singapore) Pie. Ltd.

Type of Coverage ThirdParty
Fleet Palicy Mo
Policy Number DMHCSNWO0013552100

Cover Note Number
DRIVER

Mame of Driver
MRIC No

@ Accident report SN09223H0004

MUHAMMAD FARID BIN ISMAIL
SHXAX962D
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Date Of Birth 30/12/1990

Occupation Outdoor

Date Of Driving Pass 2072012

Driving experience 9 YEARS AND 8 MONTHS
Gender Male

Maobile Number {Phone) +65-94515304

All. Phone Number -

Email Address lynstonmotorworks@gmail.com
Address BLK 349 BUKIT BATOK ST 34
Address complement #03-172

Fosicode 650349

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Hirer

Does Driver 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 Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
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 property damaged? Yes
Mumber of Passengers (Including Driver) i
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 intended Prosecution given? Mo
If yes, against whom? e

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKLZ182B
Wehicle Manufacturer 5
Wehicle Model -

Vehicle Varant -
Vehicle Colour .
Vehicle Category Private car
Mame of Driver -
Contact Number =
Address s
Address complement i

P 2of15
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Fostcode &
Insurance Company Name -
Mature Of Damage -
Dietails of property damaged In accident -
Mo, Of Passenger (Including Driver) 3

F Jof 15
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CH PLAN
IMPORTANT NOTICE

'. Aesse report correctly the delaie of the acciden: to aceed up the olaims orocess,

Z. This Formmusi be completed by the Palicyholder andior the Authorised Driver.

3. Infermation providee must 5e &s truthf d accurate ossible. Any \wiFul msrepresaniation of w ithhalding of matariai fzzis may
allmy insurance comoanies 1o regudiste oolicy [iahility,

4, Tha issue and aceeptasce of this Farmby msurence corpaniss is notan admisson of poldy fabily on the parl ! the Rsurance
companiEs.

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

8. Tne reporn « [ be fory erded by the Insurers of the GI& Records Mansgement Centre esianishar by ihe General heurarcs Assaciation
of Singspare (Gl for archiving and that copies of iis repartw 1 for 2 f== bs mads avaiable upan appication by interesiad parties.

7. By the Ilodgemeni of this report fo the nsurars you hereby conzent 1o the archiving of this report at the centrs and 1o coples of the
report being made avaisble aforesaid.

B.Consent under the Perzonal Data Protection Act (POPA)

tunderstand. acknow iedge. egres and consent that

(3] Wy insursr . my warkshop 2nd the Gensra) hsurance Association of Sngacore TGIA" ) mayiare permitled 1o collect uze. discloss
andiar process my personsl dataipersonal nformation sat outin this fform] and any other personal infarmatian provided by ma or
possessed by my insurer (ceflzcively the -Personal Information” } and disclase and transfer such Sersanal hormaton 1o all insurer|z)
w ho have Bmsured vehiclais ) involeed in thiz accident {allinsurer{s i w ho have insured vahicle(s) velved in this accident shall be
colecively referred to as the “Insurers’), the hsurers’ lener yersilzw firms, the Monelary Autherlly of Singapare and any ralevant
aovernment agency-aulhority (such as the nolice). for the purpoesis) of -

i) processing. handing and'sr dealing v th my cisims ncluding the setierment of the claims and any necessary invesugatiang relating 1o
the claims:

(i} Investigsting ths acoldent andiar my cisims:

tiiit carrying out and'er deafing w ith my instructions or res ponding to eny enguiries by me:

(v} administaring my cleims (including the maing of corespondence, siatements. nvoices: reporis or notices to me, w hich could invalve
dlsclosure of certain parsenal data sbout me to bring about delivery of the same as well as onthe exlernal cover of Bnvalopesines
pacyages); sndior

iv} complying with applicabls tew in administering. processing, handiing endior dealing w kh my claime.

{cofectively the “Purposies”)

ibyall msurer(s} w ho have Insured vehiclals | invalved In the 2ccident ang the hasurers' lawyersilaw Tims. meyiare permitted 1o collsct
use. disciose andlor process my Parsonal nformaton for one o more of the sbove Purposes: and

i} ry Personal nformalion mayican be disclos=d by any of the Insurers andiar GIA& 1o thelr third party Service providers or ggenis
{including thatr aw vers/ay Tirms). w hich may be sEed oulside of Singapore. for one or mare of the shove Purposes.

?./V; [ 7/03/20 | L2o4m . ag,,y_, /‘,?/ai/;;

Falicyhalder's Signalure | Date & Criver's Signature (F driver is not the policyhaider) | Dats Wrmaéﬁél'ny Repording Canire
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Describe Circumstances of the Aecident
ik
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Declaration
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UEHH:LE NQO: g L @« IQ % ?’ ’: MAKE & J'FDDEL m ‘f"'lr‘j = '3 @uuxum,

DATE OF ACCIDENT T g 202 7 e i
TIME OF ACCIDENT | 4 ‘5-5 0 am/emD)
LOCATION OF ACCIDENT | 121 ™ ey Read (Mo ¥ ona Conde (i }m L.fc_)
SRACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT { PRIVATE USE | PRIVATE HIRE ﬁ
AME OF OWNER ngxe.’hm Metor cavs (LF
EMAITL !\;ﬁ M ".’jf‘ L ?r-L\- ] CAm gy || [pn, fOI'fltr:; MOBILE
NRIC Sy |11_L1_;,3%}~
CLAIM TYPE OD | (THIRD PARTY >/ REPORTING ONLY
FLEET POLICY. VES /(NO 7
INSURANCE CO Chinag Ta ey wburandy
TYPE OF COVERAGE @mp_rcmm 4 Third Party' | Third Farty Fire & Theft
POLICY NO. DMUcE N W DOD 5 552100
NAME OF DRIVER ASABOVE | 1FNO. Y\ yiham My A Fariel Bin E,mau f
5 SY90509 6% T)
DATE OF BIRTH 201 1211940
ANY PASSENGER YES/NO) ©
NAME OF PASSENGER o
GENDER OF PASSENGER IMALE / FEMALE
OCCUPATION ([Outdogsd /  Indoor
DATE OF DRIVING PASS | 0L/ 0 L o) e
IGENDER / Female
CONTACT NO. | Mobiled] (-5 ] 5 206 5ce. Home.
EMAIL
ADDRESS Bl LU b T Badol 3t 24 % 03-TN S é5ﬂif+q
DOES DRIVER OWN OTHER VEHICLES? / Hyes-RegNo. . INSURER
LATIONSHIP Employec / IfNo. | Vivea(Jp ih V2,
EATHER CONDITION C | Raining | Other.
ACE l}' f Wel | Other,
ANY INJURIES (ﬁj If yes . Wha?
CONTACT NO.
POLICE REPORT @lfﬂs Where?
Wﬂﬂ@ﬂo{ﬁ GIVE ~ NOJIF YES. WHO? =
NG, Sk L JT N7 P Auy Passenger . )
INAME - -
ICONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
[VEHICLE F NO. Any Passenger ,
ANY WITNESS
WITNESS CONTACT NO
WAS THERE ANY VIDEG CAPTURE? YESTHO
ANY AUDIO RECORDED? YIS [ NO
SCENE ACCIDENT PHOTOS TARENT YESTNO ]
**WORKSHOF: |
Haye :,;u.z_bcm approach by unknown person| soliciting (s) / i
|

iffering accident claims assisiance? YES | NO
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CHINA TAIPING - _— - —_

Meador Hire Car

CERTIFICATE OF INSURANCE

Mator Vahicles (Thes-Party Risks and Campareation) Act (Chamer 185

PEXERES (FHnk) HRAS

_CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ40T
i} SN
ANOSEEA

Mator Vehiches [ Third-Party Risks and Campansaton] Rules. 1960

Rioad Transpan Act, 1987 (Malewsial

Mtotar Vahicles (T hird-Farty Risks) Rules, 149485 {Malay=a)y

Cav Typa'T

CERTIFICATE Na DMHCENWI001 3552100
1 Indes Mask ang Regutraton SLO1083E
humber of Vehcie
2 Mume of Palicy Holbes LINEHENG MOTORCARS LLP
3 Effectrns tate of the Commencemant af 101152021

Insiance for the pumosas of the Regulaticns

Cuknarce or Eractinent 100:00:00)

4, [aleal Expiy of Insurance 09112022

5 Persors or Classes of Pernors angted 1o gt

Vehicle

8, Limilgtons g o uga

{2} Use for social domestic pleasure purposas,

The Policy does not cover
{1} Use far racing, pace-making, reliability Irfal ar speed-1esting.

Providad that Ihe person driving is permittad in secerdance with the Beensing or cther laws or
reguiations to dnve the Motor Vehicle or has been so permitted and is not desqualfied by order of
a Court of Law or by reasan of any enactmant or regulation in that behat from drreing the Maotor

{1} Usa for the carriage of passangers o goods In cennaection wilh fhe Policyhaldar's business

* Limitiians retdened inoperative by Seclion B of the Mator Vehicles (Third-Padt

Engne Mo PS20453731 1
Cha. Mo, JMEBNZZABHD1EIA14

Excess Sect i
Excess Sectll (Outside Singapore),

5%1.250.00
5%2,500.00

Any employes or any person wha i driving with the Policyholdar's order or with teir permessian

{2} Use whilst drawing a trader excapt the lowing {ather than for reward) of any ane disabled méchanically propelied vehice

v Risks and Compensation| Act (Chiaplar 183)

and Sgofion 95 of the Road Transeort Act 1957 [Matayzia), ane nof fo be ncluded under these headings, J

I'We hﬂl‘ﬂby Cartify that Ihe policy ta which this Certificate relates is lssued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapier 188) and Part IV of the Road

Transport AcL 1987 (Malaysia)

Ploass see ravarse

Issued By:

Authorised Offscer

China Taiping Insurance [Singapare) Pte. Lid, (Co Rog. Mo, 200208384E)

32 Anson Road #16-00 Springleaf Tower Singapr: 079909 63896111

Far CHINA TAIPING INSURAMCE [SINGAPCRE] BTE. LTD,

Authorised Signatary

B6222 1033 @ www sg.cntaiping com



