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SMOS2253000F [ National Assessmant Centre Services [408533]
ENTRY DATE & TIME: 0V05/2022 18:41 (SGT)

SUBMITTED BY: Roshinda Binte A, Wahab

VERSION: 1 {DO/05:2022 1B:41 {5GT))

]

IMPORTANT NOTICE

1. Please repor gomectly the details of the accident 1o speed up the claims process.
ar andlor the Authorised Driver

2. This Fosm must be complat

@' SINGAPORE ACCIDENT STATEMENT

ied Dy th
3. Information provided must be as ruthiul and accurate as possible, Any willul misrepresentation or witholding of malenal tacts may allow insurance companies 1o repuediate

policy liabilty

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of tha insurance companies

56 reponing may be raferred to the Police for investigation.

6. Thiz repon will be forwanded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copees af this repa wall, for a fes, be made availahle Upon aﬂ.plical on by interested parties

=

7. By the kndgement of this repor o the insurers, you hereby consant 1o the archiving of 1his repor al the centra and 1o copies of the repon being made availlable alonesad

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 18:41 (SGT)

06/05/2022 18:45 (SGT)

Singapore

TAMPINES AVE 7 INFRT OF BLK 330
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

ccC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC Mo

& Accident report SN092259000F

SMLB755K

Yes

WHEELS EXPRESS RENTAL & LEASING PTELTD
2HHH A XS0

yeachye@yahoo,.com.sq

(Phone) +65-90603343

+65-00603343

Honda
Shuttle

Private hire

Mo - Claiming third party
Private hire

Auto

1500

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNADDOD4B32101

LEE LENG PCH
SXXHHIIGE

Page 1 of 14



Date Of Birth 22/111/1964

Oceupation Qutdoor

Diate Of Driving Pass 06/09/1983

Driving experience 38 YEARS AND B MONTHS
Gender Male

Muobile Number (Phone) +65-81614671
Alt. Phone Number i

Email Address yeechye@yahoo.com.sg
Addrass BLK 760 PASIR RIS ST 71
Address complement #04-194

Postcode 510760

Is the driver the policyholder? Mo

If No, 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 .

GEMERAL 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
MNumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? z
Was any other vehicle or propery damaged? Yos
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 inlended Prosecution given? Nao
If yes, against whom? z

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? Yes
Was there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber FBS4016E
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant a
Vehicle Colour -

Vehicle Category Motoreycle

Mame of Driver MOHAMED NURAFIQ
Contact Mumber (Phone) +65-81577833
Address .

Address complement ‘

@ Accident report SN092259000F Page 2 of 14



Postcode =
Insurance Company Name -
Nature Of Damage i
Details of property damaged in accident L
No. Of Passenger (Including Driver) B

14
@ Accident report SN092253000F Page 3 of



SKETC N

IMPORTANT NOTICE

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

1
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

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

4. The Issue and accaptance of this Form by insurance companies 15 not an admission of policy kabilty on the part of the insurance
companies

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

B. The report will be forw arded by the insurers of the GlA Fecords Management Centre establshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made avaiable upon application by interested 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.

& Consent under the Personal Data Protection Act (PDPA)

| understand. acknow ledge. agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect use. disclose
andior process my personal data/personal mformation set sut in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the ‘Personal Information”) and disclose and fransfer such Barsonal information to all nsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s] invalved in this accident shall be
collectively referred to as the "Insurers’). the Insurers’ law yersflaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of

() processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary mvesigalions relating to
the clams;

(il investigating the accident andior my claims;

(Wi} carrying out and/or dealing w ith my instructions or responding to any enquiriss by me;

{iv) administering my claims (including the mailing of correspondence. statements, invoices, reparts or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages). and/or

(V) complying w ith applicable law in administering, processing, handling andfor dealing with my claims.

{collectively the “Purposes’)

(b) all insurer{s) w ho have insured vehicle(s) involved in this sccident and the hsurers' law yersilaw firme, may/are permitad to collect
use, disclose andior process my Personal Information for one or more of the abave Purposes, and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service praviders or agenis
(inchsding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of {he above Purposes.

-*ﬁ; wr  09/ck /23

f A
Palicy holder's Spgnatﬂ?sf Date & Criver's Signatufé' /1] dn'fer is riat the policyholder) / Date Witnes¥ed by Reporting Centre
Time & Time Personnel

Sketch Plan
B 29o Ta...fm Aue T | (R) <mi. L4755 K.
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Describe Circumstances of the Accident

| On aéfm’fﬁﬂﬂi o1 @ B4S e, | was travellr o o vehule

( emi 8185 1K) alony ?M'fm Rue 1 ,-..Pw £ B 390 ]‘nm Y| reaht

| lane  of &4 O lahes rend . hese Wk A bis chpped on He I'de leese
befre the- bua-cbp. B cor snalled  o4d  wad 4o  chame tfo the
fH‘h{‘ lune  and { J gimr_! Sotan ' 0.1_{{' _ffqppt-c{ te  Ftue u.lﬂ-‘{ ; F@ Leconds
__]!.-!Iu, a__metweyele (FRS 4ol6E)  Fom hehend asllzded snte i eqht
reor ctde oF .n.-f-1[ vehrcle ' I

Declaration

2 Ft:nregning particulars are frue in every respect.
W
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Policyholder's Signature / Date & Driver's Sighature (If driver is not the policyholder) / Date . Witneeded by Reparting Centre
Tirre & Tima Personnel




VEHICLE NO: SmL BT 5-  IMAKE& MODEL  Henda  Shuttle  AUTOPMANUAL
DATE OF ACCIDENT: 06/ 0 5| S0 - cc:. X
TIME OF ACCIDENT: I8 &€ Hrs

LOCATION OF ACCIDENT.

Tampres  Bue 1 a—,{-;rm-b 4 Bus 270"

EXACT PURPOSE USE DURING ACCIDENT:

IVATE HIRE
h_'_:)

JNAME OF OWNER:

IEMPLrij NT / PRIVATE USE

Wheele  Express  Romtal X Leagony Pte. J4d .

TELNO: H/p: 9060 33 42 oFFicE: HOME:

NRIC: Jor® e e .

ADDRESS: d: Stma Close  K41-08 , ferim @ Gong £) 22729 F
EMAIL: gee.chye @ Jaheo -om . EG[

CLAIM TYPE: OD /<THIRDPARTY ¥ REPORTING ONLY

FLEET POLICY q¥Es) / NO ?

INSURANCE COMPANY: Chinn  Taipron

TYPE OF COVERAGE:

a

POLICY NO:

DM HCENA 0000 4832/0/

—— L] ;
fmprehenswhwd Partf,f / Third Party Fire & Theft

NAME OF DRIVER: ASABOVE / IFNO:  LEE  LENG ,Pat}f T
NRIC: /6 JEZ36E  ANYPASSENGER: -4
DATE OF BIRTH: J2/7 11 t96H - LICENCEPASSEDDATE: oé / <) /7€3.
OCCUPATION: Joutpoor Tmpoor
GENDER: < JMALE D FEMALE
JCONTACT NO: HiP: &16 KL1 | oFrice: HOME:
ADDRESS: Bk Téo  furr Rea 84 TI Fek-174 (2D s10780
EMAIL : decgl1a Q_qmu‘ cor .
DOES DRIVER OWNED ANY VEHICLE: OJ)F YES, REG NO: INSURER:
RELATIONSHIP: Yerer |
WEATHER CONDITION: ActEar TraminG / oThEss:
ROAD SURFACE: Yory / WET / OTHER:
ANY INJURIES: Ao D ves, wHo?
NAME & CONTACT:
NAME & CONTACT:
lPOLICE REPORT: Ao/ iF ves, where?
NOTICE OF INTENDED PROSECUTION GIVEN? CJna_F ves, who?
o RS ——
VEHICLE B REG NO: FBSE Ho |6 E. ANY PASSENGERS: A4
NAME OF DRIVER: Mo hamed Nurafig fon Mohametontacino: £1c7 7833
\VEHICLE C REG NO: 'V Brman - Anv PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: N-B WITNESS CONTACT: N -/*
WAS THERE ANY VIDEO CAPTURE? vEs )/ NO
WAS THERE ANY AUDIO RECORDED? YES /(ND)
ACCIDENT SCENE PHOTOS TAKEN? YES ) NO

ACCIDENT PORTION:

Ruht Reas Side -

P %

Have you been approach by unknown person soliciting (s} / offering accident claims assistance?

- YES/fi0 | .|

WORKSHOP PARTICULAR: N-S1 _ Audometive.  Pre
CONTACT NO: [68420051 / 67440510
CONTACT PERSON: A00PH PN
FAX NO: 67410510
WORKSHOP EMAIL: sales@nSl.com.sg
—mIL T T T AT R T T T S ey




-~ [PEIARE hEKFRE (k) BRAT

CHINA TAIPING ) o o - CHINA TAIPRIG INSURANCE (SINGAPORE) PTE. LTD.
Modor Hirs Car MZ406L'8
L3 5M
CERTIFICATE OF INSURANCE
Mo Vehistas (Thid-Pary Risis and Comparsation] A (Chapter 155) ANOT21A
Miotior Vabiting [Third-Party Risis and Eﬂ:f-aﬂm:lm 1060
Foad Transport Aol 1987 [Maky sha) Cow, Typ
oo Vahicks | Trind.Party Fisks) Rules, 1955 (Malaysia)
iz " — s T S— e

Engina MNo.. LEBT 104038 |

CERTIFICATE Nao. DMHCSNAKID04832101 Cha. No:GPT2005051

1, irdeet Mark and Fegistation SMLATHSE
Humber of Yehioe

AUTOSAFE

]

¥ Mol B WHEELS EXPRESS RENTAL & LEASING PTE. LTO
3 Eeciva ek he Commencamani ol 220512021 Ewcess Sect!,  S52,000.00
MU e pur| I;ﬂhl 'y
Cesngndn or Ersimant o 00-00-00} ExcessSecL |l S52.000.00
£x ON WINDSCREEN . S5100.00
i Crade of Expary o Fsurance

21052022

% Parsans or Clagaes of Persons anlified o dries

AR par Mamad Driven(s) slated below.

Prosided that the person driving is permited in accondance with the livansing or othar laws o
regutations to drive the Motor Vehicle ar has been so permafied and Is not disquadified by orcher of

a Court of Law or 0y reason of any enactment of regulation in that behai from driving the Maltor
ahicle

| B Limdtalions & o ose.”

(1) Us# for the carriage of passengers or goods in connection with The Palicyholdenrs busness.

121 Use far seeisl domesne plraswre purposes and busingss pUIDoaes of any pRrscn b whom the verede s hired,

Thie Palicy dess nol caver

{1} Use for racing, pace-making, reliability rial or spead-lesling

(28 e whilst crarseryg & Irailer excepl e swing [ater than for reward) of any cne disabled mechamically propelied vehicie.

HIRE PURCHASE 20, - BENEFIT AUTO ENTERPRISE FTE LTD AS HP DWHNER
* Limitalions rerdered inaperathe by Seclicn 8 of the Motor Vehicies (Third-Parly Risks and Compensadion) Act [Chapler 785)
\ and Sectior §5 of he Rosd Tranggon Acd 1987 (Malaysial, an nof lo be i under Hess hoedings.

2 . ~

IiWe hereby Certify that the policy 1o which this Certificate relales is issued in accordance with the

provisions of the Motor Vehides (Third-Party Risks and Compeneation) At (Chapler 185) and Part [V of the Road
Transport Act, 1987 [Malaysia

Flaass see reverse For CHIKA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

/ﬁp@i
lssued By, Chua SustLay Saly

Authorised Cficer  Authorised Signatory

Chira Taiping insurance (Singapone) Pte, Ltd, (Co, Reg. Mo, 200H08354E]

# 2 Anson Road #16-00 Speingleal Tower Singapore 079809 Ia3EF 611 2021033 B wwsgcrtaiping.com



