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SNOB22ATON0T [ National Assessament Centre Services [408533)
ENTRY DATE & TIME: 29/04/2022 1523 (3GT)

SUBMITTED BY: Roslinds Binie A Wahab

VERSION: 1 (2904/2022 16:23 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormeclly the details of the accident to speed up the claims process

£, This Form must be completed by the Policyholder andior the Authorised Driver

misrepresentation or witholding of material facis may allow insurance companses 1o repudiale

3. Information provided must be as truthful and accurate as possible, Ay witful
policy liabulity

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabikty on the par of fhe insurance comoanias

5. Any false reporti @ Police for investigation.,

6. This repor will be forwarded by the insurers of the GIA Records Management Centre established by ive General Insurance Association of Singapore (GIA) for archiving
and that copies of this repont will, for a fee, be made available upon applicatian by interested paries
7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this repan a1 the centre and 1o copies of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

28/04/2022 16:23 (SGT)
28/04/2022 14:10 (SGT)
Singapore

LIEN ¥YING CHOW DR TWDS NANYANG CRESCENT(INFRT BLK

17)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Renq No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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

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

Vehicle Category

Transmission

cG

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover MNote Number

DRIVER
Mame of Driver

& Accident report SN09224T0007

YPY361T

Yes

IHUB SOLUTIONS PTE LTD
2K HAITC
abc8627e@gmail.com
(Phone) +65-62648289
(Office) +65-62648289

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle
Manual

20998

China Taiping Insurance (Singapore) Pie. Ltd,
Comprehensive

Mo

DMCVSNWO0042632203

RAHIM BIN ISMAIL
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NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

DI'“I'II'I'EI ex FEHE nce

Gender

Mobile Number

Alt. 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?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

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

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Yehicle Vanant

Vehicle Colour

@ Accident report SN09224T0007

SXXX¥493D

08/02/1983

Outdoar

04/022010

12 YEARS AND 2 MONTHS
Male

(Phone} +65-98142200
abcBE27e@gmail.com

BLK 706 CLEMENTI WEST 5T 2
#12-367

120706

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo

Yes
Mo
Yes

Ma

ZULHILMI BIN SURATMAN
Male

Mo
Mo

Yes
Mo
Mo

SMLOTEIY
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Vehicle Category Private car
Mame of Driver 4
Contact Number -
Address -
Address complement -
Postcode &
Insurance Company Mame =
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
MName of injured person RAHIM BIN ISMAIL
Gender Male

Phone Mo =

Address -

Address Complemeant -

Post Code -

Approximate Age Years Old .

Injuries Sustained SLIGHT

Injured person in which vehicle? YPO3IGIT

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

f'-"? Accident report SN09224T0007 Page 3 of 14



CHP

IMPORTANT NOTICE

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

2. This Form must be by th icyholder and/or Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withhokding of material facts may
aliow insurance companies to repudiate policy liability,

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

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available sforesaid.

8. Consent under the Personal Data Prote ction Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer . my w orkshop and the General nsurance Association of Singapore | “GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out 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 Information ko all insurer(s)
w ha have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall ba
collectively referred lo as the “Insurers”), the insurers’ law yersflaw firms, the Menetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

(i} processing, handling andor dealing with my claims including the settiement of the claime and any necassary investigations relating to
the claims;

(i} investigating the accident andfor my claims:

{iii} earrying out andler dealing with my instructions or responding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the external caver of envelopes/mail
packages); and'or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my clims.

{collectively the *Purposes”)

{b} allinsurer(s) w ho have insured vehicla(s) involved in this accident and the Insurers’ law yersflaw firms, may/fare permitted 1o collect,
use, disclose andlor process my Personal Information for ane or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yersilaw firms), w hich may be siled outside of Singapore, for one or more of the above Furposes.

Policyholder's Signature / Date & Driver's Signature (f driver is not the policyhokder) / Date  Witnessed by Reporting Centre
Time & Tirre Personnel
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Describe Circumstances of the Accident

—— WAY TO THE REAR RIGHT.

1

VEHICLE.

VEHICLE A : YP9361T
VEHICLE B : SML9783Y

T

— ON THE STATED DATE AND TIME. |, VEHICLE A
— (YP9361T) WAS TRAVELLING STRAIGHT ON LIEN
—— YING CHOW DR TOWARDS NANYANG CRESCENT
—— (INFRONT BLOCK 17). | SAW VEHICLE B

_ (SML9783Y) COMING FROM THE OPPOSITE
_ DIRECTION DRIVING INTO MY LANE | APPLY MY
— HORN BUT HE STILL COLLIDED ONTO MY VEHICLE
— RIGHT PORTION. | WISH TO STATE THAT MY
—— DAMAGE WAS FROM THE FRONT RIGHT ALL THE

— | WISH TO STATE THAT | GOT 1 PASSENGER IN MY

L gy

l

Declaration

'We declara the foregoing particulars are true in every respect.

Vv

Folicy holder's Signature { Date & Lriver's Signature (If doverfis not the policyholder) / Date
Time & Time

Witnessed by Reperting Cantre
Personnel



SINGAPORE ACCIDENT STATEMENT

| Accident Date; ) Ay Time:  1ki\ohws (hh:mm) 24 hr format |

Location \lea Y x-ru:j Grodd e ml&_}-hﬂup.v Clane ok (_‘L{{'@ﬂ"f ﬁl'ﬁqﬁ)
- A

Vehicle Number YR9A( | T il

Insured Name \wub Soiutioas Rie Ud )

NRIC /FIN Qoo oo Loy L Contact Number (52 Ly {2 GO

Make TN ﬁmb'@\‘u Model (oriles :

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

() Yes If No.Pls select: {(_~ } Third Party { ) Reporting

[nsurance Company (Mieen Tont [ a

Type of Policy () Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number ™vcvewul o DON) (327 03, N

Name of Driver Rawiny B A Lsian | ( )Same as lnsured

NRIC/FIN  S%3ol4iemly Contact Number QQI4 2log

Date of Birth & | o | \21g.2 |
Driving Pass Date = o'+ | ol 2210

Oceupation ( ) Indoor ( L// ) Outdoor

Gender (/A Male ) Female

Email Address  aocwbl} 0 @ g | comn ( INOEMAIL
Address of Driver Bl Jof Clopants wesr T 1367 (1)120706

Was driver an employee of the Insured's Company? ( \/)/ Yes ( )No

Il No. Relationship of the Driver with the Insured

{ )Owner ( } Spouse ( ) Friend ( ) Relative { ) Children () Sibling
Does the Driver Own Any Other Vehicle ? { )Yes {\No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dniver's Own Vehicle

Weather Conditions (,_~] Clear  { ) Raining () Others
Road Surface  (,_JDry () Wet( ) Others P
Was any foreign vehicle involved in this accident? () Yes ( \../jr Nao
Was anybody injured in the accident? {L.-ffYn_:ﬁ b )Ne
Ifyes . injured detail _Dovi- | Prssonie [ YPA3 61N )
| Was there any video captured by Car Camera? ( = ) Yes | y/f No >
Eas the Accident reported to the Police? (__1Yes (] ™o Ifves atach police report
BETAILSOF 37 iy Nume  Maic Lt
Veh B SMLR%3Y .
Veh C |
Vieh D
Veh E

Veh F

ﬁ\ \?;n_-g,gevs},gx @Zu'.ha'n,\"m B Mratmén @J




PEARP

CHINA TAIPING

FEKTRE (M) FRET

CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD.

Malar Commercial

MZINIC
R 3N

CERTIFICATE OF INSURANCE

Maiar Vahicles [Thvd-Party Risks and Curunadm}m LCEapiar 185
. 1960

Maokes Vehicles P. Rizhs and Campaasation,
I&ad Tﬂnﬂﬁ Acl, 1987 IMP:J':IEHI} e

Matar Viehicies | Third-Pady Risks) Rules, 1059 [Malaysia]

AMDEZIA

Cov, Typel

CERTIFICATE Mo, DRMCVENWODD42532203

t o Iedes hhark and Regslialin
Mumber ol Vahicly

YPI3I6IT

IHUB SOLUTIONS PTE LTD

2 Mame al Poicy Haoldor

A ENacive dale f the Commancemsan| of
Insurance for thie puposes of the Ragulafons,
Oméinance or Enactroenl

18/Dar023
[00:02:00)

4. Dabe of Expry of Insurance 170442023

8. Pesens ar Classes of Parsans aniilled & drive”
(1} Winliad the vehicle is baing uvsed in cannection wilh the Palicyholder's businass

pesmission.

[2) Whilst the vehicle is being used for sodal, domeslic or pleasurs purposes
Any parson who ks driving on the Policyholder's order or with Bheir permission,

‘ehicia

6. Limiations as io uvse:*
(1) Use In conneclion with the Policyholder's business.

13) Use for seciol, demislic of ploasure purposes,

Tha Palicy dois nod cover
11) Usa lor racing, pace-making, relia:ty ¥l or speecesing.

(3) Usa for the camlape of passengers for hire or reward.

° Limilatians

Any persan provided he is in tha Policyholder's employ and 85 drivirg on thedr ordar ar wilh heir

Provided that the person driving |s permitled in accorgance with 1he licensing or other laws or
raguiations |o driva the Molor Vehicks or has bean $o parmilied and is nol disquaBfied by ordoer o
a Court of Law or by reason of any enactment of regulalion in thal behalf from driving (he Matar

{2) Use for ihe camtage of passengers (other than for hire or raward) In connection with the Policyholders business,

{2} Usa whilst drawing a traller excepl the towing of any ona disabled mechanically propeled vehicle.

rendered inoperative by Saction § of tha Motor Viehicles (Third-Pady Risks and Compa Act tar 185
W MESWHNmERnﬂdTr:rrspgyﬂﬁ:r193?fmm'a;,mmmm:ﬂudwymrmummnsfm s . E.

Engine No.: 410025410
Cha, No FERZIEAISIM

RUTDSAFE |

FRRESTaIa

Excess Sacii.
EX ON WINDSCREEMN .

5535000
55100.00

I/We hereby Certify inat the policy 1o which this Gertificate relates is Issued In accordance with the
provisions of the Mater Vehicles (Third-Farty Risks and Compensation) Act (Chapler 189) and Par IV of tha Road

Transpart Act, 1987 (Malaysia),

Flease see reverse

lssuod By: ., NTESSESOLUTIONS

Authorised Officer

China Taiping Insurance {Singapore) Pre. Ltd. [Co. Reg. Mo, 200208384E)

# 3 Anson Road #16-00 Springheaf Tower Singapore 079900 ®e3836111

Far CHINA TAIPING INSURANCE [SINGAFORE] PTE, LTD.

- wrt

Aulhonaad Slgnmoql

We222 1033 & wwwsg.cntaiging.com



