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SMNOG2250000A | Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 24/05/2022 16:08 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahat

VERSION: 1 (24/05/2022 16:08 (SGT))

Your NCD will be affected due to late reporting

r‘-‘-”
(&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please repon correcily the detalls of the accident to speed up the claims process
£, This Form must be compieled by the Poboyholder andfor the Authonsed Drver

1. Information provided musi ba as ruthful and accurale as possible, Any willul mgrepresentation or witholding of malermal facts may allow insurance companies to repudiate

policy linblity.

d. The issue and acceptance of this Form by insurance companies is nod an admission of policy Eability on the part of the insurance companies

B eoning refarred to the Police for inwve

and that copses of this rapor will, for a fee, be made avaidable upon application by interesied paries
7. By the kndgement of this repon 1o the insurers, you hereby congent 1o the archiving of this roport al the centre and to copies of the repon being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission
Date of Accident

24/05/2022 16:08 (5GT)
10/05/2022 12:00 (SGT)

Exact Location of Accident Singapore
Additional Location Information 11 WOODLANDS CLOSE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Any false re 0 may be refarre -
&, This rapon will be forwarded by the insurers of the GlA Records Managemeanl Centre established by the General Insurance Association of Singapore (GIA) for archiving

Vehicle Registration Number YP405SK
INEURED/POLICYHOLDER
ls company? Yes

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

EBENEZER NDT SERVICES PTE LTD
1XHOK920N

selphk3B@gmail.com

(Phone) +65-97823996

+65-97823996

Manufacturer Mitsubishi
Maodel| Fuso
Variant -

Exacl purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to

Employment

your vehicle? Mo - Reporting anly
Vehicle Category Commercial vehicle
Transmission Manual

cc 7545

INSURANCE COMPANY

Mame of Insurance Company

China Taiping Insurance (Singapore) Pte, Lid.

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number DMCVYSNADDDS9Z32100

Cover Note Number
DRIVER

Mame of Driver
MRIC Mo

]
@’i Accident report SN0Q92250000A

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

Qccupation Outdoor

Date Of Driving Pass 10/11/2020

Driving experience 1 YEAR AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-82998371
All. Phone Mumber -

Email Address selphk38@gmail.com
Address 33 KIAN TECK WAY
Address complement -

Postcode 628746

Is the driver the policyholder? No

If Mo, 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 .

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accideni 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 accident g
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yos
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 notice of intended Prosecution given? Mo
If yes, against whom? Z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photas available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audic recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number =
Vehicle Manufacturer =

Wehicle Model i

Vehicle Variant =

Yehicle Colour e

Vehicle Category NA / Unknown
Mame of Driver -

Contact Number =

Address &

Address complement -

@j\ﬁ.ccident report SN092250000A, Page 2 of 13



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

@ Accident report SNOS2250000A Page 3 of 13



IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o 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 msrepresentation or w ithholding of material facts may
allow insurance companies 10 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.

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

6. The report w ill 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 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
raport 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
andfor process my personal data/perscnal information setf 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 nsured vehicle(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 relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident andior my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

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

(v) camplying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 andior GIA to their third party service providers or agents
(including 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

WAL [ BT tHe (AR MRk BXIT WY RWR YML GATE 306K
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Declaration

I'We declare the foregoing particulars are true in every respect.

.lr.
{ /
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Folicyholder's Signature / Date & Driver's Signature (F driver is not the policy holder) | Date Witnegsed by Reporting Centre
Tirre & Time Personned
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IEHUP SOON BATTERIES AND AUTO SERVICES

BLE 2 KAK]I BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417921,

TEL: 6747 2755 FANX: 6746 5922 EMAIL: hupsoon238@yahoo.com

VEHICLE NO: E/ p<osK

DATE OF ACCIDENT

LOCATION OF ACCIDENT

.
10 /65 208
DATTNIORTRTTERR—

AE- L

MAKE/MODEL:

i | RO

[

TIME

oC

HR

MIN

aw/ )

WOIMARDE CUO%E

EXACT PURPOSE USE DURING ACCIDENT

WERKINY

|CAR OWNER

I

MNAME OF CAR OWNER
CONTACT NO

MRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

BREAGBIER ADT LRRIGBL BTE ATD

41833996

371 034204

oD

CnA A6

LI S

ll‘//’
COMPREHEMSIVE

IACEIDENT DRIVER

Il

{As ABOVE

MAME OF DRIVER

NRIC

DATE OF BIRTH
QCCUPATION

DATE OF DRIVING PASS
GENDER

CONTACT MO

ADDRESS

DRIVER OWMN ANY VEHICL

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

YVIDEQ FOOTAGE

THIRD PARTY

THIRD PARTY

-

REPORTING OMNLY

THIRD PARTY FIRE & THEFT

[ ]iFNoOT- kiNDLY FILL IN BELOW

MUMAUUAD Ry RASUZPA] BAAl AU LAY

03¢ TIRT

05-64- 1499

10,11y 200
Q299 931 |

33 A e Y

WO OF PASSENGER/S

.'/I 4
E |numnnn

%

MALE

[

INDOOR

FEMALE

NO/ IF YES- REGISTRATION NO

IF NOT;

R\ UM

L-{ciear

RAINING

L lory

3RD PARTY INFO

VEHICLE B ND
MNAME

CONTALCT NO
VEHICLE CNO
VEHICLE D ND
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITHESS CONTACT NO

WET

({07 IF YES- NAME:

i
éw IF YES- LOCATION:

@TES

AO-11 WomAdg CLOLE
BT W HNE @ AUAL TR,

OTHER:
OTHER:

NOC OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S)

NO OF PASSENGER/S

NO OF PASSENGER/S
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CHINA TAIPING A CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial MZ304C
E SM
CERTIFICATE OF INSURANCE
Motor Venicles (Third-Party Risics and Compensagion) Act (Chapler 1501 ANDETIE,
Molor Vehicles (Third-Parly Risks and Compansation] Rides, 1960
Road Transpor Act, 1987 (Malaysial Cov. Type'C
Moaor Veniclas (Thind-Pary Risks) Rules, 1359 (Malaysia)
g . - B - =
[ Engine Mo.: SMBO205551 |
CERTIFICATE Mo OMCWSHNADDISEZ32100 Cha. No FMGSFMAZ00485
1 Index Mark and Regsiration YP405K
Muimiber of Wahicis
2. Hame of Palicy Halder EBENEZER NDT SERVICES PTELTD
3. Effechs duto sl the Sommeoe aert &f. 15112021 Exgess Sect | 5100000 |
1 Eigur or he & oS, N
| Detnance or Enactmisrd - {00-00:00) EX ONWNDSCREEN SS10000 |
| 2. Dato of Expiry of Insurance 23052022
5. Pefsons or Classes of Persons entitled 1o dre®
[1) Whilst the vahicle % being used in connaction with the Palicyholder's business
Any pergon privided beis in the Policyholders employ and is driving an teir order or with thesr
perTIg SN
{2} Whilst the vehicle = being used for socal, domeste o pleasure purposes
Any person who is diving on e Palicyhcider's order or with ther permitssion. |
Provided that the persan driving i permitted in accondance with the kcersing of ather laws or
regulatons to drive the Maotor Vehicie or has been so permitted and is not disqualified by order of
a Court of Lew or by reasen of any enactment or ragulation in that behalf from driving the Maotar |
| Vehide |
& Limitatons as o use”
{1} Use in connection with the Polioyholders business.
{2] Use for the carmiage of passengers (other than for hire or rewand) in connection with the Policyholders business
3] Use for social, SomBENC of PIEASUTE pUIpOSeS |
The Palicy does not cover
{1} Use for racing, pace-making, reliability tral or speed-testing.
| 12) Use whilst drewing & trailer except the towing of any one dsabled mechanically propelled vehicle.
| {3) Use Tor the carriage of passengers for hee ar rewarnd
HIRE PURCHASE CO. - MAYBANK SINGAPORE LIMITED
* Limitations rendered inoperative by Section 8 of the Molor Vehicles [ Third-Party Risks and Compensation) Act {Chapler 189)
and Section 35 of the Road Transpor Act 1987 (Malaysia). are not to be included under ithese headings. P
I/We hereby Certify that the paiicy to which this Certificate retates is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) &ct (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please sas rverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD,
[}
| /ﬁpﬂzi
lssued By: | Moses ChiaWen Jye
Authorised Officer Authorized Signatory

China Taiping Insurance (Singapore) Pte: Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079900 ©e3en6111 222 1033 & wwew sg.crtaiping.com



