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SN09225H000L / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/05/2022 21:35 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (17/05/2022 21:35 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

'SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/05/2022 21:35 (SGT)

16/05/2022 13:30 (SGT)

Singapore

CHANGI CARGO COMPLEX PASS OFFICE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

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?

Vehicle Category

Transmission

(648

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

» Accident report SN09225H000L

GZ3561H

Yes

FA & LI TRADING

5EXXXX519L
asmah_waty82@yahoo.com.sg
(Phone) +65-87096065
+65-87096065

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00140552101

MOHAMMED FIRDAUS BIN ABU BAKAR
SXXXX342F
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Date Of Birth 02/03/1982

Occupation Outdoor

Date Of Driving Pass 11/03/2004

Driving experience 18 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-87096065

Alt. Phone Number -

Email Address asmah_waty82@yahoo.com.sg
Address BLK 175A PUNGGOL FIELD
Address complement #02-577

Postcode 821175

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver A

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name ASMAHWATY
Gender Female

PASSENGER 2

Name IRFAN ARRYAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
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? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN1939U

Vehicle Manufacturer =

} 1
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@ Accident report SN09225H000L

Private car
TONY LAM HUAT
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and-acceptance of this Formby insurance companies is not-an admission of policy liability_onthe part of the insurance ——— — =~

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

6. 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 w iii for a fee be made availabie upon appiication 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.

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 to collect, use, disclose
and/or 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 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
coliectively referred to as the “Insurers”), the Insurers’ 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 w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to 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 certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail

_ packages); and/or . .
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith 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 o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(k, [ ?/sfzn_

Policyholder's Signature / Date & Driver's Signatu%(lf driver is not the policyholder) / Date Witnessed by Reporting Centre

A

YAZAVAVA

IS & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

I  was %faue\\lvz% in C\/\am\u‘. (’or&o Conrplex Pags Adsce on
_l(2L§ 2022 at  aboud |2?>Oq|;‘(ﬂ- De T wos dr\\/“\w% S’Haiﬁ\,\*, guc(chu\\:r}
Pseer0y2€ of vellcle B opea e |eft side of dle dooc. This causes
fhe collsion 64 ) cight  cide J my veWicke . We atigWked
+eo exc\nomﬁa pacticulocs ad el Ao  scweae alfter dhat . T wikh
T o ctote Aot rigld hond  ode A we) velide  wos damaged
L:\) velicke” - B %2 dooc . lhet £ all.
Declaration

VWe declare the foregoing particulars are true in every respect.

O

?é, /?/“7/27__

Policy holders=8ighature / Date &

Time & Time

Driver's Signature (If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel



VER"E:LE NO: (GZ2561H

D v

MAKE & MODEL : Teyote Hiacg.

3

DATE OF ACCIDENT [ | 65 2022 <G g7 2Ky

TIME OF ACCIDENT [3:30hs (130 2 ()

LOCATION OF ACCIDENT | Changt (arop Cowplex  Pass o .
EXACT PURPOSE USED AT TIME OF ACCIDENT | _BNMPLOYMENY /-PRIVATEUSE | PREVATEHIRE &
NAME OF OWNER fa & B Tradwng *
EMAIL asmh warty aa @ Yoo com -gq [Office. MOBILE: §F09 6065
NRIC B3ax2. 5|19
CLAIM TYPE LD | JHRDPARTY | REPORTING-ONLY
FLEET POLICY. PES O ‘
INSURANCE CO. Chng  TaipdH
TYPE OF COVERAGE T Comprehensives/ ThitdParty——THird PartyFire & Theft
POLICY NO. DMCUS N W0 1465520 |
NAME OF DRIVER PSABOVE [ IFNO. Moammed Brdaus Bin Abu Bapar
NRIC S820F342F
DATE OF BIRTH : 6d / 63 1982

ANY PASSENGER Nes) 62
NAME OF PASSENGER ‘}gmqg,\ww i) Telen Owrasn [00)
GENDER OF PASSENGER ~ |MALE—/—FEMALE ' !

OCCUPATION itdog® |/ Indoer— ]
DATE OF DRIVING PASS (1 |/ 63 200%
GENDER A ale / Female
CONTACT NO. Mobile.8 ?oqgoé,s Office. Home.
EMAIL. agmah mhq ga @ Wahoo: tom: L
ADDRESS ¥ 130A %Mgo\ Berd ,Hoa -533 (9 gona
DOES DRIVER OWN OTHER VEHICLES? 4O / If yes—RegNo..- INSURER.
RELATIONSHIP Efployes” | 16&o
WEATHER CONDITION fear) ‘Rainfng | Other.
ROAD SURFACE Dry/ 7 Wet] Ofhier .
ANY INJURIES /N3 / Ifyes . Who?
CONTACT NO, A
POLICE REPORT <No If yes~Where?
NOTICE OF INTENDED PROSECUTION GIVEND NOJIF YES. WHO?
VEHICLE B NO. CIN (929U Any Passenger . o .
NAVE Towy_Lam ot
CONTACT NO. -
VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger

VEHICLE E NO
VEHICLE F NO

Any Passenger

A ny P1ss€ﬂgm ;

ANY WITNESS
/1’1‘\1}“3‘: CONTACT NO
T TWASTHERE AN
W L\F THERF ANY AU m ) ggmnptm

Y VIDEG CAPTURE? T

**wo_gg(sriop,

[Haye vou bvw ?.prﬂLth by unkunowr

%&W%%MM%%U@

solic ﬂsmg {S) /




DEAR P EAKFEREE (FI0) BPRAE]

CHI

NA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0706B
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type.C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
p o
1 Engine No.: 1GD8610484 ‘
1 CERTIFICATE No DMCVSNWO00140552101 Cha. No..GDH2012014219 |
|
1. Index Mark and Registration GZ3561H AUTOSAFE
Number of Vehicle s=msossss
2. Name of Policy Holder FA & LI TRADING
3. Effective date of the Commencement of 09/11/2021 Excess Sect | . S$$500.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment e EX ON WINDSCREEN . $$100.00 ‘
|
4. Date of Expiry of Insurance 08/11/2022 ‘
|
5. Persons or Classes of Persons entitied to drive* |
Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.
6. Limitations as to use:”
| (1) Use in connection with the Policyholder's business.
| (2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.
The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
| (2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
|
|
i
|
| HIRE PURCHASE CO. : MOTOR CREDIT PTE LTD
| * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Y and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings /
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
¢
%ﬁ/ 5\
Issued By: HONBBROTHERSIBTE.LTD. .. e e
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

A 3 Anson Ro

ad #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



