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SNIG22500008 [ National Assessment Centre Services [408533]
ENTRY DATE & TIME: 24/05/2022 15:48 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (24/05/2022 15:48 (SGT))

Your NCD will be affected due to late reporting

A
(€Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeglly the details of ihe accident 1o speed up the claims process,

£, This Form must be compieled by the Polcyholder and/or ths Authorised Driver

3. Information provided must be as truthful and accurate as possibie, Any wiliul misrepresentation or witholding of matenal facts may allow INSUFRRCE COMPARIES 10 repudiale

paolicy liabdiny

4. The issue and acceptance of this Form by insurance companies is nod an admission of podicy lability on the part of the insurance companies.

5. Any false raporing may be mfarred to the P stigation.

. This repon will be farwarded by the inzurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for archiving
and thal copses of this repor will, for & fee, be made avaidable upon application by interesied paries
7. By the lndgement of this repor 1o the Insuners, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repon being made available aforesasd

ACCIDENT STATEMENT

Date of Submission

[Date of Accident

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

24/05/2022 15:48 (SGT)

08/05/2022 22:20 (SGT)

Singapore

190 WOODLANDS INDUSTRIAL PARK ES EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Allernative 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

cC

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Paolicy

Palicy Number

Cover Note Mumber

DRIWVER

Mame of Driver
MRIC No

T
¥ Accident report SN0922500008

YP405K

Yes

EBENEZER NDT SERVICES PTE LTD
1RAE20N

selphk38@gmail.com

(Phone) +65-97823996

+65-97823996

Mitsubishi
Fuso

Employment

Mo - Reporting only
Commercial vehicle
Manual

7545

China Taiping Insurance (Singapore) Ple. Ltd.
Comprehensive

Mo

DMCWYSNADDDSS232100

MUHAMMAD RYAN RASHDAN BIN AEDULLAH
SXXXXTT78]
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Date Of Birth 05/09/1999

Ccoupation Outdoor

Date Of Driving Pass 10/1172020

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Mumber (Phone) +65-82938271
Al Phone Number -

Email Address selphk3B@gmail.com
Address 33 KIAN TECK WAY
Address complement -

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 ’

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
MNurnber of vehicles involved in the accident 1
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Ma
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROFPERTY 1

Vehicle Registration Mumber

Vehicle Manufacturer

Vehicle Model =

Wehicle Yanani

Vehicle Colour E

Vehicle Category MA 7 Unknown
Mame of Driver =

Contact Number =

Address =

Address complement e

& Accident report SN0922500008 Page 2 of 13



Posicode
Insurance Company Name
Nature Of Damage Z

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

{BF Accident report SN0922500008 Page 3 of 13



IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be ated b lar he Au ised Drive
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 Farm by insurance companies is not an admission of policy liablity on the part of the insurance
companies.

5. Any fal rti be red to the Police for investigation.

6. The report will be Torw arded by the insurers of the Gla Records Management Centre established by the General nsurance Association
of Singapere (GlA) far archiving and that copies of this report w il for 2 fee be made avakable upon application by interested parties.

7, By the lodgement of this repart 1o the inswurers, you hereby consent to the archiving of this repart 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 w orkshop and the General nsurance Assaociation of Singapore ("GIA"™) may/are permitted to collect, use, disclose
andlor process my personal dataipersonal information set out in this [form§ and any other personal information provided by me or
passessed by my mnsurer (collectively 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 vehicle(s) invalved in this accident shall be

collectively refarred to as the “Insurers®), the Insurers’ law yarsfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose{s) of :

(i} processing, handiing and/ar dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or my claims:
() carrying out andfor dealing w ith rmy instructions or respanding 1o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reporis or notices to me, w hich could Involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelnpesimai

patkages); andlor

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

(collectively the "Purpeses”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers andlor GIA o their third party service providers or agents
(including their law yers/law firms), w hich mey be siled outside of Singapare, for one or more of the above Purposes,

and/o horised D
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Policyholder’s Signature /Date &  Driver's Signature (If driver is not the policyholder) / Date  Wineseed | by Reporting Cenire
Time & Time Personnel

Sketch Plan y
70 WODACanar /A pre ES ExrT
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Describe Circumstances of the Accident

NYOA_ | SOWS OUT 0 THE K PR 5T | Aeeien Tty

1 oWI0 THR CAR TRRK BPL WACHNE.

Declaration

Ve declare the foregoing particulars are true in every respect.

JI;. !
e A ho SUSE S Y

b i

f; '/'\- ;1

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time: & Time Personnel
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IEHUP SOON BATTERIES AND AUTO SERVICES

BLK 2 KAKI BUKIT AUTOHUB, IKAKI BUKIT AVE 2 #01-15 SINGAPORE 417921,

s/ 7 FuLo

iy

:

TEL: 6747 2755 FAX: 6746 5022 EMAIL: hupsoon238@yahoo.com

s
VEHICLEND: [/ DL 05K MAKE/MODEL:
7
1 72 o o =
DATE OF ACCIDENT 5;‘ 1 05 / 2088 TIME Lm | 0T 3 _]MIN AM/ M

LOCATION OF AcciDent  A//7_ / ‘F O mEedDlAd L2 LXPUL TR 8¢ Ak RS BT

EXACT PURPOSE LISE DURING ACCIDENT

|CAR OWNER

MAME OF CAR OWMNER

BREBAIEZER

AJIRK 14 61

NDT SBRIICEL BTE ATH

1837956

CONTACT NO
MRIC I‘E"?‘T £ lVCT 0N

J I i
CLAIM TYRE o THIRD PARTY REPORTING ONLY
INsurance comeany  LEHAJA TTEHPA t]
TYPE OF COVERAGE L"J COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEET
POLICY NO

|ACCIDENT DRIVER

| Jasasove [ ¥ nor-kinoLy fiLe v setow
NAME OF DRIVER M[‘lmm J'EL!"M RPQUIBIL Zin ABBUL (At

NRIC R4 ?ABTT-«P J
05-09- 1£94

NO OF PASSENGER/S !

DATE OF BIRTH

OCCUPATION L OUTDOOR INDOOR
DATEOFDRIVING PAss | |D /|| ;5021 =

GENDER L une FEMALE
CONTACT NG @ %]?3’ E)T |

ADDRESS

23 A TRUC vo A
NOYS IF YES- REGISTRATION NO :

BRYRR

DRIVER OWMN ANY VEHICLI

RELATIONSHIP EMPLOYEE/SPOUSE  IF NOT:
WEATHER CONDITION —cLear RAINING OTHER:
_._._,."
ROAD SURFACE —Jory WET OTHER:
ANY INJURIES IF YES- NAME:
CONTACT NO
AT
POLICE REPORT (NOJ IF ¥ES- LOCATION:
VIDEQ FOOTAGE YES

3RD PARTY INFO

VEHICLE B NO SVE l'?'D IIBCMID L FBUTIRAG, o PASSENGER/S
NAME ARK 1.5 BPS WMAPHNE

CONTACT ND

VEHICLE C NO MO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E ND MO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITHNESS

WITNESS CONTACT NO
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CHINA TAIPING

FEATERE (Fig) RS

———— CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Comemercial MZ301e
E BN
CERTIFICATE OF INSURANCE
Medor Vehices (Third-Party Risks and Compensation} Al (Chapiar 189) ARDETON
Mhosor erﬁwﬁm;d{FMr mﬁﬂdﬂﬁmml Riges. 1
nad Transpor b )
Motar Vohiches [Thre-Pamy Risis) Hu‘-na.a!":;! Maaysia) Gov. Type:C
[ Engine Mo.: SMB0208551
CERTIFICATE Mo, OMCVEMADOISE32100 Cha. No FMESFMAZ0085
| 1 Index Mark and Registration WP
| Number of Vahice
| 2 Mame of Poicy Holder EBEMEZER NOT SERVICES PTELTD
3. Effecive dalp of the © nt of 151112021 Excess Sect | 551,000.00
nsurancs for the pupases ol B ulalions, ?
| Orcinaice or Enaciment TP (0000:00) EX ONWINDSCREEN . SS10000 |

Date of Expary of Insuranss

23050022

Pargans or Classes of Parsons onliited to driva®
(1] Whilst the vahicie is
Anygurmpm'idedm

Permsson.
| (2} Whilst the vehicle i

Eain
Ay person who is driving
Prewvided that the person driving is permitted in accorda
Equlations i drive the Metor Vishicle or has been s

| amundmorbymmaanfmg
Vhicle

& Limitatione as to yae-*

{11 Use in sonnection with the Policyhalders business.
12) Use for the camiage of passengers
| (3) Use for socsal, domeste or plasgyre

The Poiicy does not cover

{1} Lise for racing, pace-mald
(2} Use whilst drawing a trai
3 Lise for the carmiage of pessangens for hire or reward.

ng. refiability trizl or speed-testing.

HIRE PURCHASE CO. - MAYRANK SINGAPORE LIMITED

WMmmﬂnﬂd%%MFWtMlm
i& in the: Pofficyholders employ and 15 drving an their order ar with their

ummmm.mmmmmm

on the Folicyholder's seder or with their permission

nce with the licensing or other iaws ar
permitted and is not disqualified by ander of
ulation in that behad from drving the: Motor

{other than fior hire or reward] in connection with the Policyhokders business |
purposes |

ler excapt the towing of any ane disabled mechanically propelied vericls |

)

 Limitations rendered inoperative by Section & of the Molor Vehicles {Third.2, Risks and Compensation) Act {Ch 7849

MSBGI'I'T::Qfﬂﬂ.M Hum:'; TmmJ‘Md g&? (Maiaysial, are nol 1o be Mﬂﬂmﬁmmw oy It Yoy

o -
I/We hereby Certify i the paicy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Rigks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpant Act, 1987 (Malaysia),
Please see reverse For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. | 1D,
3
lssued By:  MesesChiaWenJve
Authorised Officer Authorised Signatory

China Tai

o ping Insurance {Singapare} Pte, Ltd. (Co, Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079908

©63896111 5222 1033 @ www.sg.cntaiping.com



