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SMOO225%0008 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 09/05/2022 16:47 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSHIN: 1 {0i052022 1647 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly ihe detalls of the accident to speed up the claims process
icyheolder andior the Authorised Driver

2. This Form must be

3, Information provided must be as fruthful and accurate as possdble, Any wilfud misreprasemniation or wlthulc.'-ng of material facis may' allow insurance companies 1o repudeate

poficy liability.

4. Tha issue and acceptance of this Form by insurance companias = nol an admission of policy liabdity on the pan of the nsurance coMpanies.

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

B. This report will be forwarded by the insuners of The GlA Reconds Management Centre established by the General Insurance Association of Singapore (G1A) Tor archiving
and that copies of thes repart will, for a fee, be made avalable upon apphcalion by inMerasted parties,
7. By the lodgement of this report to the insurers, you hareby consant to the archiving of this report at the canire and 10 copies of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 16:47 (SGT)

07/05/2022 08:40 (SGT)

Singapore

JURONG WEST AVE 2 SLIP RD TWDS CORPORATION RD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MNamae of Driver
NRIC No

@i, Accident report SN0922590008

SMVETESE

Mo

MAHADI GHAMARUDDIN
SXXXX200B
abcB&27e@gmail.com
(Phone) +65-96940353
+65-96940353

Audi
A4

Private use

No - Claiming third pary
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWO0135872101

MAHADI GHAMARUDDIN
SHX 2098
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Date Of Birth 29/051965

Qccupation Indoor

Date Of Driving Pass 15/11/1988

Driving experience 33 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-96940353
Alt. Phone Mumber +65-96940353

Email Address abcB62Te@gmail.com
Address 43 JURONG EAST AVE 1
Address complament #10-02

Postcode 609778

Is the driver the policyholder? Yo

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

\ehicle 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
Waeather Conditions Raining
Road Surface Wet

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? Ma
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle or property damaged? Yesg
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 reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? =

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? Ma
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number ¥EI054P
Vehicle Manufacturer 5
Vehicle Model =

Wehicle Variant E
Yehicle Colour -
ehicle Category Commercial vehicle
Mame of Driver =
Contact Mumber =
Address .
Address complement -

Page 2 of 21
& accident report SN0922590008 g



Postcode =
Insurance Company Name :
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) P

f21
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IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy Eabilty on the part of the insurance
companies.

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

6. The report will be forw arded by the nsurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon apphcation by mterested parties.,

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

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

| understand. acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information sel out in this [form] and any ather personal informabion provided by me or
possessed by my insurer (collectively the "Personal Inform ation”™) 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
colkectively referred Lo as the “Insurers”), the hsurers’ 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, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims:

(it} investigating the accident and/or my claims;

(iil) earrying out andfor dealing with my instructions or responding to any enguiries by me;

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

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore. for one or more of the above Purposes.
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Describe Circumstances of the Accident

".
\
7
b
& Y
b [}
7
4
Declaration
I'e declare the foregoing particulars are true in every respect.
Y o . NG
_.-'::' T ':-f-(l._.!'-:. _ o J'r "ﬁ -F-'_'-._ o .K, L d i
Policyholder's Signature | Date & Driver's Signature (Il driver is nol the policyholder) [ Date Witnessed by Reporting Cenire

Time & Time Personnel



ON THE STATED DATE AND TIME. I, VEHICLE A
(SMV6795E) WAS TRAVELLING ON THE SLIP ROAD OF
JURONG WEST AVENUE 2 TOWARDS CORPORATION
ROAD. WHILE I TURN OUT AND ALREADY IN MY LANE.
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR
PORTION OF MY VEHICLE. THE IMPACT CAUSE MY
VEHICLE TO PROPEL FORWARD AND GO UP OF THE
KERB. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (XE3054P) CUT INTO MY LANE AND HIT
ONTO MY VEHICLE. VEHICLE B (XE3054P) WAS
COMING OUT FROM THE LANE 1 OF THE SLIP ROAD
AND | WAS ON LANE 2 OF THE SLIP ROAD.

VEHICLE A : SMV6795E /. /[~
VEHICLE B : XE3054P



SINGAPORE ACCIDENT STATEMENT

Accident Date: 'HF,-\:..::'}-; Time: of ‘teb~ (hh:mm) 24 hr format
Location Jwic ng k:;u'-;t' Pe L She g Yo fgi;g.r.:h'g.ﬂ pe

Vehicle Number SmV [ 3951
Insured Name wiowady  Bua (Aiam craded vn

NRIC /FIN SW¥\5104h Contact Number 1694 0453

Make [‘NL’_J \ Model P4 ( Putn )

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

() Yes If No.Plsselect: ( /" ) Third Party  ( ) Reporting

Insurance Company Qe T girny

Type of Policy ( ) Comphensive () Third Party Fire & Theft () TP Only
Policy Number ©/Mv( € /w035 2116 )

Name of Driver (" )Same as Insured
NRIC/FIN — Contact Number —

Date of Birth )1 krj\ \4b"

Driving Pass Date 6 Hov 164

Occupation ( L/ ) Indoor ( ) Outdoor

Gender L/ Yy Male ( jy Female

Email Address @loc@GLY ¢ @ givpn | cow ( INO EMAIL
Address of Driver Y2 Jurom, Fan aventt 1 %1021 1) (R 31e

" |

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

If No. Relationship of the Driver with the Insured

( ./f Owner ( } Spouse y Friend ( ) Relative | j Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? () Yes (L—TNo

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

Weather Conditions () Clear 1\/ ) Raining () Others

Road Surface ( ) Dry (v )Wet( )Others 22 il
Was any foreign vehicle involved in this accidemt? () Yes '~L/ ) No
Was anybody injured in the accident? { ) Yes (v I No

| If yes , injured detail

Was there any video captured by Car Camera? ( JYes \/’f Mo
Was the Accident reported to the Police? () Yes g\_/{ No_If ves attach police report
DETAILS OF 3™ paity Name: ( Irie Contac
(Veh B XE 5064 P

Veh C

Veh D

Veh E

Veh F

% Dt~ o ‘j



. MEXRE PEA TR (Fwk) HRLT

/ CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Mator Private Car Mx1E
R 5N
CERTIFICATE OF INSURANCE
Tdotar Vanedes (Tred-Pary Risha and Compersance] Act (Grapbe 150 AMGETES

wokor Vehvclas | Thad-Party Rsks and Compensalion| Bules, 1580
finad Tranmpart & TOAT (Rkaimin) Cow. Type C
Wiotor Wehicks (Thing-Pary Risios) Phales, 1958 (Malaysial gl

Engme Mo | CABIZBI)7

CERTIFICATE No DMPCSNW001358T2107 Cha No WALZZZEHIEADMGA03
Ircdme blark and Riegisiration SMVETISE ALTOSAFE
Pumber of Vel = e
¥ MName ol Policy Holder MAHAD GHAMARLUDOIMN
3 Eslectwe daie of the Commencarmant of 21072020 Mamed Drivers Ex Sect | 551 50000

Ao far the purposes of e Regulavons. AT
Ordinance of Enaciman (00:00:00)

Addtional Ex Other than Named Drivers.
Ex Sect. |- Age==25 38300000
4. Daieof Exory o Insurance 200722 Ex Sact | - Age >= 26 SER00.00
" Age 85 at data of sccident
EX OH WINDSCREEN SE100.00

5 Persgna of Clasess of Persoms ailithed 1o dima”
(&) The Palicyhoder,
(b Ay oiher person who = dirving on the Policyholoer's order o with his permission

Provaded thai fhe person dimang is permitied in Bocordance with he licensing or other lBws of |
regulations (o drive thee Molor Vehae oo has been so permitted and is not disqualified by onder of |
a Courl af Law or by reason of any enactment or reguistion in that behalf from driving the Motor |
Weniche,

B Lmslators a6 o use” |

| Use for social, domestic and pleasure purposes and for the Policynolders business.
The policy doss not cover use for hire or reward tuflion driving lesl racing pace-making, reliability inal, spead-lesting, the camage of
goods ceher than samples in connection with any rade or business or use for any purpese in connection with the Mator Trade
Excess whichever is applicable for 0sses aocumng oulsioe Sangapore (Constructive Total LossThefl) wil be doutled, One fime
Waiver of Excass for the first 531,000 will apoly 1o the Inswed and Mamed Drivers in the event of Own Damage Claim al our
Authorisad Workshops for each Policy Year

| * Lirmitabions randened inopevative by Section 8 of the Matar Vehicles | Thind-Party Risks and Compensabon) Act [Chaprer 185) |
\ and Sectian 35 af the Road Transpam Act 1587 (Maiaysial, s naf (0 e incliided under thesa Neamngs.

I/We hereby Certify that the poiicy to which this Certificate relates is issuad in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act {Chapler 185) and Part IV of the Road
Transport Act, 1987 (Malaysia,

Please see revarse For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
; ‘
['2 3
lssued By: . OH GIM KONG R TR P, it o e L g e i
Autnonsad Officer Aythorised Signasory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req, No. 20008384F)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 B5a21033 @ woww sg.cntaiping.com



