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SMNOGZ24B0007 / National Assassment Contre Services [408333)
ENTRY DATE & TIME: 11/04/2022 1548 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(1104/2022 15:48 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily thix details of ihe accident 10 speed up the claims process.
ted by & / : f horised Driver

2. This Form masst be

3. Information provided mast be as truthiul and accurale as possible, Any willul misrepresentation o witholding of matenal facts may allow iInSurance companiss 10 repudiaie

palicy liabikty

4. Tha issue and acceptance of this Form by insurance companias is not an admission of policy liabilly on the pan of the insurance companies

5. Any false reporing

1
6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for archiving
and that copees of this repoan will, for a fee, be made available upon application by Interested panes

1. By the kedgement of this repon 1o the insurers, you hereby congent to the archiving of this repon at the cenire and o copies of the raport baing made avaitable aloresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

DETAILS

11/04/2022 15:48 (SGT)
09/04/2022 15:15 (SGT)
Lor Chuan, Singapore

Singapore

OF OWN VEHICLE

Yehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Dnver
NRIC Mo

@& Accident report SN0S224B0007

SEMV1T28H

Yes

SHL MOTOR FTE LTD
2XAXXXE14M
SINHOCKLEE@YAHQO.COM.5G
(Phone) +65-89214481
+65-89214481

Toyota
Sienta

Private hire

Ma = Claiming third party
Private hire

Auto

1496

China Taiping Insurance {Singapore) Pte. Ltd.
Comprehensive

Mo

DMHCSNADDOO4542100

MUHAMMAD NOORKAMAL BIN ASHAR|
SHAUAXAZSZ
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Date Of Birth 04/05/1987

Occupation Cutdoor

Date Of Driving Pass 29/06/2011

Diriving experience 10 YEARS AND 10 MONTHS
Gender Male

Mobile Number {Phone) +65-85214481
All. Phone Number &

Email Address infinitysparkz@gmail.com
Address BLK 269B YISHUN ST 22
Address complement #06-551

Poslcode 762269

Is the driver the policyholder? Mo

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 2

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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) 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 yas, against wham? -

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 SNEBS22M
Wehicle Manufacturer -
Wehicle Model -

Vehicle Varant =
Vehicle Colour o

Wehicle Category Private car

Mame of Driver RAMASAMY MOORTHY
Contact Number (Phone) +65-92999028
Address -

Address complement .

1
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Poslcode

Insurance Company Mame

Mature Of Damage

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

@& Accident report SN09224B0007 Page 3 of 15



IMPORTANT NOTICE

1. Flease report correctly the details 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. Informafion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of malerial facis may
alflow insurance companies to repudiate policy liability.

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

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

f. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interestad parfies.

7. By Ihe lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at 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 :

{a) My insurer . my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted o collect, use, disclose
and/or process my personal data/personal information set oul 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 nformation 1o ail 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 hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
gavernment agency/authorilty (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing w ith my claims including the seltlement of the claims and any necessary investigations relating 1o
the claims;

{il) investigating the accident andfor my claims;

(i) carrying out andior dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, which could invalve
disclosure of certain personal data about me fo bring about delivery of the same as well as on the external cover of enyelopesmail
packages): and/or

{v) complying w ith applicable law in administering, processing, handiing and/or dealing with my claims.

icollectively the “Purposes”)

{b) all msurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes: and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or agents
(including their law yersflaw firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes,

s M
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Describe Circumstances of the Accident
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Declaration
PWe declare the foregoing particulars are frue in BVery respect.
4
A 4
e !
A4 [ -, i f !
K, !’ o L[_ i Ill'-... |."|- - ||.II| it o B,

Deivars &graioa (i 9iver is not the policy hokder) | Date
& Time

Pokey holder's Signature { Date &
Tirme

Witnessed by Reporting Centre
Parscnnel



ACCIDENT STATEMENT

ACCIDENTDATE( 7 / 0%/ 33  J(DD/MM/YYYY), TMME:( /S 15 J{HH:MM)

LOCATION:  [feR CrewAN

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: N7V /705 H
DIINSURANCE COMPANY;_Clrentd 74 1P 1w,
C|POLICY NUMBER:
dIPOLICY TYPE. (COMPREHENSIVE /4HIRD PARTY / THIRD PARTY FIRE &THEFT)

SIMAKE & MODEL:_ = 25074 cromzn @_@‘E/mﬂwf"—
AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORG CLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: 2@ /A7 iriec
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/WO)
' NO. PLEASE STATE[THIRD PARTL.QLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME. SHL Mmaoioed PTE £7H [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: —
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passenqd  DRIVER  AtHARL
Cincluding A ) Q)NAME:_NAEAmman AlvoREamAL B ps (MALE"/ FEMALE)
D ey B)NRIC/FIN/PASSPORT:_CE£ 71 (Y 3158 7 CONTACT:_&£943—-009)/ ¢ .5/
E ) C)ADDRESS,_“SLA 3 6 9p Hisiruns ©F )

6 ~$51 (943727)
"d]DATE OF BIRTH: (&€ 7 o5/ /987 (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / O UTBOOR}, ,
f)YEARS OF DRIVING EXPRERENCE. 29/ 0 &/2< 11 -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ///€ ¢ £
5. Q)WEATHER CONDITION: (ELEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY// WET / OTHERS i J
6. WAS ANYBODY INJURED (YES (NO)
7. c]REPORTED TO POLICE (YES ¢NO)
IF-YES, PLEASE STATE WHICH POLICE STATION: A

! H AV
8. THIRD PARTY VEHICLE IS R =S T

e o P saziy o a) VEHICLE NUMBER: MODEL:__
Cledustion s} b) DRIVER'S NAME 2AmASAm Y PreboR riry

¢ A -Gl NRIC/FIN/PASSPORT:_O 73 2/979/9L _coniacT. 7J8 3 903¢

i ?. THIRD PARTY VEHICLE
Melis Lfoaias . O] VEHICLE NUMBER: MODEL:
TP o) DRIVER'S NAME:
L ..'.-_-l_‘.l_._-!n‘.i:J C‘l?]v!:'l'} f} NR‘C;F#NEPASSFDRF. CDNTACT:

b

E.Pi‘_-‘ﬂ'ri 1-""{'”"1:} g,}u—-'t: ':-_i..ﬂm.n-ql - & pvry
e =



MEAXD PEKTRE (o ARAEF

CHINA TAIPING — S — I CHINA TAIPING INSURANCE [SINGAPORE) PTE 1TD
Maotar Hirp Car MEZ4IGLE
N Y]
CERTIFICATE OF INSURANCE
Mutor Witician (Thisd-Party Ses bod Compenmaise) At {0 hapis: 154] AMDTOSS
Moins edackes (Third-Party Rists and Compensalion) Buins. 1860
Floiset Trowmport Act, 1OAT (halnyia) Cov Typa:C

Minr Wishotes {Thive-Pamy Feaka] Fules 18599 (Maingsia)

Enging Mo : ZNRXSG3604
CERTIFICATE No DOMHCSNADODD4CE 100 Cha Wo MHFZIGHI0000E85E]

T il Mans and Regeitales SNVITHEH
Mumipes o Valudks

T Mame of Py Hatda: SHL MOTOR PTE LTD
A E¥aiivn gain of the Commamoamen of ZA0AEA Excess t ) 0
tmauruni for the puiposes of P Aegulalion. (016 00} S S5O0 0
[wdnance of Ensctment Excass Secl | {Cutsde Sngapore| 554000 00
Exceas Sect il 581 50000
A Do of Rupiry of Inssanes Z2MGI02E Ewmns Sect || (CDutsios Singaporne) 583 000.00

| EX ONWINDSCREENR 5£100.00

5 Pemom or Claeves of Parsons eniited 1o s
#s per Mamed Drivens) gtatad Datow,
Prosoed that the person drving (s parmitted i accordance with the loensing ar cthar laws oF
regulations 16 dnwe ina Mater Vahicks or nas been so parmutted and is not misgualfad Dy woar of
& Courl of Livw or oy resson of any enactmen of regulation in that behalf from driving the Mot
Vehicla

| & Levetmiors o lo ues

| 17} Usge for he carmage of passenpens ar goads in connecton with (s Pakcyhalder's busross
| 12} Use for social domesiic pleasure purposas and busingss purposas of ary pesen b whon the vencie & nird

Tha Paloy dees nof cover
1] Use Sar racing. pace-making. raliabdity tnal v spead-tetding
(21 Use wulst draming @ traiar axcepd tha lowing (alhar tian far feaand) of any one disabied mechanically propabed venie

HIRE PURCHASE CO - MAYBANK SINGARORE LIMITED
* Lirmifationa rendered wopevative by Section 8 of fe Moty Vehiches (Theo-Party Risks ang Sompmnwbion) A {Chaate 185

% arut Seclion 95 of the Road Tranaport Act 12T (Malaysia). v 1od Jo be included under thess readigs

IWe hﬂfﬂhf C'lfﬂﬁ" that the policy 1o which this Cerfificate relaies i ssued in accordance with e
provisians of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 189) and Par IV of the Road
Transporl Act, 1987 (Malaysia).

Vease 1ae fevaree For CHINA TAIPING INSURANCE [SHGAPORE] FTE LT0

T,
’ﬁpﬂ'i
Issyad By:  Zhong Yuedkang

Authoeed Offsopr Aathorsed Sgrabody

China Taiping Insurance (Smgapore) Fe, Lid, (Co, Reg, No. 200205384E)
M 3 Ancon Road #16-00 Springleaf Tower Singapore G75909 63806111 M523 1033 B www sg cntaiping com



