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SMNOS22R00007 | National Assessment Centre Services [408833]
ENTRY DATE & TIME: 24/05/2022 15:32 |SGT)

SUBMITTED BY: Roslinda Binte A_ Wahab

VERSKON: 1 (24052022 15:32 (SGTY)

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon porrecily the detaits of the accldent to spead up the claims procoss
Policyholder andior the Authorised Criver

2. This Form must ba gor

3. Inlermastion provided must be as truthlul and accurate as possible, Ay witlul misrepresentation of withald ng of material facts may allow insurance companies to repudiate

policy liability

4, The issue and acceptance of this Form by insurance compankes is nol an admission of policy liabilty on the par of the insurance COMMpanies

the Police for investigation.

ol
6. This repont will be forwarded by the insurers of the GIA Becords Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copies of this repor will, for a fes, be made available upon application by interested parties.
7. By the lodgoment of this report ta the insurars, you hereby consent 1o the archiving of this repont at the centre and 1o 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

24/05/2022 15:32 (SGT)

06/05/2022 23:00 (SGT)

Singapore

180 WOODLANDS INDUSTRIAL PARK ES5 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSLIRED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Ermail Address

Mobile Phone Mo
Alternative Phone Mo

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 Palicy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

@& Accident report SN0922500007

YP405K

Yes

EBENEZER NDT SERVICES PTE LTD
RN KD20N

selphk38@gmail.com

(Phone) +65-97823996

+65-97823956

Mitsubishi
Fuso

Emplayment

Mo - Reporting only
Commercial vehicle
Manual

7545

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

DMCWVSNADDOSS232100

MUHAMMAD RYAN RASHDAN BIN ABDULLAH
SXXXXTT8
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Date Of Birth 05/09/1999

Cccupation Qutdoor

Date Of Driving Pass 10/11/2020

Driving experience 1 YEAR AMD 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82998371
Alt. Phone Number -

Email Address selphk38@gmail.com
Address 33 KIAN TECK WaAY
Address complement i

Postcode 628746

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver E

GENERAL INFGRMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree / Other objects
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accidant 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
MNurmber 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 nofice of intended Prosecution given? Mo
If yes, against whom'? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video capiured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number .
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant 5
Vehicle Colour =
Vehicle Category MA [ Unknown
Mame of Driver H:
Contact Number &
Address -
Address complement "

@ Accident report SN0822500007 Page 2 of 13



Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident EPS MACHINE
No. Of Passenger (Including Driver) -

Page 3 of 13
& Accident report SN0922500007 g



IMP Tl

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be e Policyholder andior t ricad Driver

3. Information provided must be as truthful and LAy witful mreprﬁemamﬂ or w ithholding of material facts may
allow insurance companies to muﬂuttﬂllnlﬂhlnﬂ

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,

ny false reporting m r d to the Police for investigation
6. The report will be farw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Assaciation
of Singapore (GlA) for archiving and that copies of this repart w lll for a fee be made available upon application by interested parties.

7. By the lodgement of this report o 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 permitied to collect, use, disciose
andior process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invalved in this accident (all insurer(s) who have insured vehicke({s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
government agenty/authority {such as the police), for the purpose(s) of :

(i} processing, handling andlor dealing w ith my claims including the settiement of the claims and any necessary investigations relsting to
the claims;

{ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith 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 w ell as on the external cover of envelopes/mai
packages); and/or

(v} complying w ith applcable law in administering, processing, handiing andior dealing w ith my claims.

{collectively the "Purposes”)

(b} all Insurar(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 andlor 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 andfor GIA to their third party service providers or agenls
{including their law yersfiaw firms), w hich may be sited outside of Singapore, for ona or more of the above Purposes.

: x'f N

/ "1' ._;' gme-b v r,-"\ f}‘_“.i
Folicyholder's Signature f Date & Driver's Signature (¥ driver is not the policyholder) / Date Wr!nas;ﬁd by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

WHBA | QOWE QW 10 THE (AR TARK BKIT |\ ACC/SBA TALY

M1 oh10 THE (AR ARk B PR WACHHNE.

Declaration

VWe declare the foregoing particulars are true in every respect.

'} J Fi
i Pl 1

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnes&ed by Reporting Centre
Time & Time Personnel



N
MEHUP SOON BATTERIES AND AUTO SERVICES

BLEK 2 KAKI BUKIT AUTOHUEB, KAK] BUKIT AVE 2 #01-15 SINGAPORE 417921,

VEHICLENO: o/ D05 K
v

DATE OF ACCIDENT

o6 ;657 208
AT TMORTRTTERR—

MAKE/MODEL:

TEL: 6747 2755 FAX: 6746 5922 EMAIL: hupsaon238@yahoo.com

My Lo

TIME

o3

cO

HR

MIN

=3

An/ ff'i.r_ )

LOCATION OF ACCIDENT  A/(T- / ﬁfr KDDL LAPUL TRIAC IaE BS Fxr]

EXACT PURPOSE USE DURING ACCIDENT oK 1A/ '57'
|CAR OWNER |
nameoFcaRowner  DERBAIEZER ADT LBRAJI(EL SBTE ATh
7] -~ ]
CONTACT NO f] [&Q ?3%%
NRIC IQPQTﬂBSf SOA
! ]
CLAIM TYPE oD THIRD PARTY ‘{"‘“'R EPORTING ONLY
INsURaNCE company  (#HAUA A J'Ut?r
TYPE OF COVERAGE L {comprenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
ACCIDENT DRIVER Il ]as asove [ nor-kinoLy st in BELow
NAME OF DRIVER M[kmm E@{M QAU RN AEBUL LA
NRIC RY ?}.8 'Tff | NO OF passEnGER/s| |
-r -
DATE OF BIRTH 65-09- ffqg
OCCUPATION L OUTDOOR INDOOR
DATEOFDRIVING Pass | 1O /|| 5009 -
GENDER . L MALE FEMALE
CONTACT NO ¥ %)({ & 5T I
LIS |
ADDRESS 23 CA TTRUC W M
[
DRIVER OWN ANY VEHICL  NOJ IF YES- REGISTRATION NO
RELATIONSHIP EMPLOYEE/SPOUSE  |F NOT: BRIYRR
WEATHER CONDITION |_—fcLeAR RAINING OTHER:
L=
ROAD SURFACE _—1{ory WET OTHER:
ANY INJURIES "'@:}} IF YES- NAME:
CONTACT NO

POLICE REPORT

VIDED FOOTAGE

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITHESS

WITNESS CONTACT NO

AMO- (€D WwornOWDQ %B{}ﬁﬁ'“ﬂnm PASSENGER/S

“(noJ IF vES- LOCATION:

hop ves

MRK T5 EPS WACHNE

NO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/'S

MO OF PASSENGER/S
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E SN
gy SERTIFICATE OF INSURANCE e
ohar Vil 13 ‘al 3 &l an
Edosar Vehl:ielémur{r-;:ﬂy Ma%uﬁnn] Flule:.w1m9rtil}w‘:I o
¢ Acl, 1987 (M: ) ;
Malgr Vnhtlnﬂaaﬂmﬁr Eska! HJ.EIE:. 15'955'“9 (Malaysia) Cov. Type.C
i ) o T
[ Engine Mo.. BMB0208551 |
| CERTIFICATE Ne. DMCVSNADODSE232100 Cha. No FMESFMA20085 |
|
1. Index Mark ard Regisiralion YR A5 |
| Mumber of Vebicle |
|
I 2. Nameof Policy Holder EBENEFER NOT SERVICES PTE LTD |
[ |
! 3. Elfeclivg cale of the Commencemeni of 15112021 Excess Sect | 5%1,000.00 |

insurance for the pupases of the Requialions,
( Ordinance ar Enactmon g (00 DCo0a)y

| 4. Date of Enpiry of Insurance 28022

| 5. Persens er Classes of Parsanc anillsd fa drive*

| 11:Whilstmevaﬁdelabemuudinmnmmumhepmme
[ Any person provided he is in the Policyholder's employ and is driving

parmiggion.

i 6 Lim&ations as to use:
| (1} Use in connection with the: Policyholder's business

[ {2} Use for the camage of passengers (other than for hire or reward

| ﬁjuuhrmmorphaamewmm.

The Policy does not cover
(1} Use for racing, pace-making, reliability trial or spesd-testing

"5 DuBiness

@n their order or with their

2 mmamnmﬂmmmdanywmm mechanically propelled vehicle.

| ﬂ:u:fmﬂmmnﬁmdmmmmuw

| HIRE PURCHASE CO. ; MAYBANK SINGAPORE LIMITED

armd Section 95 of the Roan Transpart Act 1957 (Malaysial, are nor to be included under these heartn

| n connection with the Poicyhoiders business, |

i * Limitations rendered inoperative by Seclion 8 of the Moler Viahicles (Third-Party Risks ang Compensation) Act (Chapler 185)
s, J

o
I/'We hereby Certify mat ine palicy to which this Cenlificate relates Is issued in accordance with the
provisions of the Molor Vehiclas {Third-Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Flease see raverse For CHINA TAIRING INSURANCE |SINGAPORE] PTE. LTI,
[
| s
P e MO WES
Authorised Officer Auithorised Signatory
China Taiping Insurance (Singapore) Pre., Ltd. {Co. Reg. No, 200208384E)
W 3 Anson Road #16-00 Springleaf Tower Singapare 079309 ®e3896111 Be2221033 @ www.sg.cntaiping.com



