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SMO9225R0007 | National Assessment Centre Services [408533]
ENTRY DATE & TIME: 27/05/2022 17:38 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (27/05/2022 17:38 (SGT))

@? SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor camecily the detalls of the accident to speed up the claims process

2. This Form musl be Sompbeied by the Policyholder andior the Authdor

3. Infarmation provided must be &s truthful and accurate as possible. ﬁ.n',l witful misrepresentation or witholding of material facis may allow insurance companes 10 repudiate

policy liakality

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

5. Any false reporing may be refarred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Reconds Managemsant Centre estabBshed 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 ineresied parties.
7. By the lodgement of this repart (o the insureds, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repen being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

27/05/2022 17.38 (SGT)

26/05/2022 12:40 (SGT)

Singapore

SENGKANG EAST AVE TWDS WEST AVE TURNING INTO
ANCHORVALE RD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Iz company?

Name Of Registered Owner
Company Reg No

Email Address

Maobile 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?

Wehicle Category

Transmission

cC
INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

DRIVER

Mame of Driver

@& Accident report SN09225R0007

PCBE50R

Yes

EZY NETWORK TRANSPORT SERVICES
SHAHX2B82L

mdshamshariffii@gmail.com

(Phone) +65-90690273

+65-206230273

Toyota
Hiace

Employment

Mo - Claiming third party
Commercial vehicle
Auto

3000

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

No

DMB 1SNWO0012652101

RAZALI BIN ABDUL RAZAK
Page 1of 16



NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

CTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
VWas any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSEMNGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSEMNGER 3

Mame
Gender

PASSEMNGER 4

Mame
Gender

PASSENGER 5

MName
Gendear

DETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was notice of intended Prosecution given?
if yes, against whom?

CIRCUMSTAMCES OF ACCIDENT

@& Accident report SNO9225R0007

SHXHXB29F

20/08/1979

Outdoor

18/04/2008

14 YEARS AND 1 MONTH
Male

(Phone) +65-87420686

mdshamshariffi@gmail.com
BLK 244 AMK AVE 3
#04-1123

560244

Mo

Friend

Mo

Side Swipe
Clear
Dry

No
Yes

Mo
Yes

Mo

LIM BOY KEE
Male

5ITI MURLIL AISHA BINTE MASSHAROUL
Female

PASSENGER
Male

PASSENGER
Male

PASSENGER
Female

Page 2 of 16



PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

Vehicle Model

Vehicle Yariant

Yehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Posicode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
Ma. Of Passenger (Including Driver)

SLP36G60A

Private car
PNG FREDRICK

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicke?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulanca?

INJURED 3

Mame of injured person
Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Oid

‘E’? Accident report SN09225R0007

RAZALI BIN ABDUL RAZAK
Male

SLIGHT
PCEE650R
Yes

Mo

LiM BOY KEE
Male

SLIGHT
PCARES0R

Mo

SITI NURLIL AISHA BINTE MASSHAROUL
Female

Page 3 of 16



Injuries Sustained SLIGHT

Injured person in which vehicle? PC8650R
Were seal belts worn? -
Was this injured conveyed to hospital by ambulance? No

@j Accident report SN09225R0007 Page 4 of 16



ETCHPL

l RT NOTIC

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

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

1 Information provided must be as MM@&M. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance corpanies 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.

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

&. The report w il be forw arded by the insurers of the Gl Records Managerment Centre estabshed by the General Insurance Association
of Singapare (G} for archiving and that copies of this report wll 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 copes of the
report being made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Assaciation of Singapore {("GIA") rmayfare permitted to coflect, use. disclose
andlor process my perscnal data/personal information set out in this [form] and any cther personal nformation provided by me or
possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such Personal Information ta all insurer(s)
w ho have inzured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicle(s) invalved in this accident shall be
collectively referred to as the "Ins urers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i) pracessing, handling and/er dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

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

(i) carrying out and/or dealing with my mstructions or responding o any enauiries by me;

(v} administering my chaims jincluding the mailing of correzpondence, 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 well as on the external cover of envelopes/mai
packages); andfor

(v} comptying w ith applicable law in administering, processing, handling andier dealing w ith rmy claims.

(collectively the "Purposes’)

(b} allinsurer(s) w ho have insured vehiclke(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for one or more of the above Purposes; and

() my Personal Inforrration may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{including their law yers/aw firms ), which may be sited outside of Singapore, for one or mare of the above Purposes.

f:r - -
ot : fa. 2/a% o
Policyholder's Signatura { Date & Driver's Signatura (ff driver is not the policyholder) / Date Mnﬂgsed by Reporting Centre
Time & Tme Perzonnel

Sketch Plan
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Describe Circumstances of the Accident

Ay 0ur ooy dele gl tiane 5 T wes  drivia dlony L o e
Bod &AWL A0 lnerols g At g +l Lorfyfat_  Nig I
As 1 Lt § fun tne il drdo A Lov vl ) alew e Tk
!.'1';:"-4 5 bt unett § rede - et gredd g it n B e Sudddmmly Leh (B

Li: 19 3 F.b'i*“r ?w-—-d : | Py ofpesis Aieetdfs o bt ol Ht "t lighd . 45

/| P ialdy e T [~ el "r-rq WA i) ordan falli J Sl (Vi I (B righd
[el) ige j:][[-l v : _'IH"- * accident y L rhn‘:-:iﬁépr’r o priritia a0 '_ﬂl--*'r-H .-f'-"ﬂ'n-. +he.

et b\ Ll rl —"r"v:n-*. cLg oegied L Ll forals s or how e

acfd Alwnt

Hf]r.fjl-:mrbr_
L |

Declaration

|'We declare the foregoing particulars are true in every respect,

L
a

Falicyholder's Signature ( Date & Criver's Signatura (¥ driver is not the policyholder) / Date
Tima & Time

Witnessed by Reporting Centre
Perzonnel
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Eﬂcu& NO: Pe 8650 L —lmausamann.: Tevds  Haw AUTOY/ MANUAL AL

DATE OF ACCIDENT: 1L/ oS [ 29T cc: 3-2 2A

TIME OF ACCIDENT: —I |7 . HO HRS

fLocaTiON OF ACCIDENT: Com o Fost AVt fovoels sl At furming fnfo

EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT / PRIVATE USE / PRIVATE HIRE ¥ Aechaevilt ol
— e — = - == = — e —

MAME OF OWNER: EzY Adtdwmeh Toows port Leevius T

TEL NO: HiP: Qo9 0293  OFFICE: HOME:

NRIC: 153315282\ 1

ADDRESS: 1o Pasie @Qi> Drwe o B03-195 S 7od)

EMAIL: MDSHAM CHa zer (B

CLAIM TYPE: |cm / THIRD PARTY / REPORTING ONLY

IFLEET POLICY: VES /NO?

INSURANCE COMPANY; i Aty Taipint

|TYF‘E OF COVERAGE: Compreﬁ“&nsiue f Third-'Parw / Third Party Fire & Theft

IPDLIC‘:’ NO: . = 1 Pmd 1 S WOopg 126 -:_.-'-. 2 = —

PAME OF DRIVER: ASABOVE / IFNO: Razal Bin  Abdu {azak

NRIC: 839268 19F ANY PASSENGER: 5

DATE OF BIRTH: _'_,,".uf okt 1134 LICENCE PASSED DATE: 1£ [ ok | ook

OCCUPATION: OUTDOOR / INDOOR

GENDER: MALE / FEMALE

CONTACT NO; H/P: 83w DLEEL  OFFICE: HOME:

ADDRESS: 2 by Ont Mo Ko Avt 3 #&o4-1123 Q[ Sbo244 )

EMAIL - i

Jo0ES DRIVER OWNED ANY VEHICLE: f107 IF YES, REG NO: INSURER:

RELATIONSHIP: 1 Eriendd

IWEATHER CONDITION: CLEAR / RAINING / OTHERS:

IRoAD SURFACE: ~ |orY/ weT / OTHER:

ANY INJURIES: NO / IF YES) WHO? Limn Boy ke , 321 5K

NAME & CONTACT: Razali Bin Abdul  fazak, 342 DGE

NAME & CONTACT: vk Nuew! Babea Binde Magoh anewl , 8423 OUfY

POLICE REPORT: WO’/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN? _INO-/ IF YES WHO? i T/ o

VEHICLE B REG NO: SLO 3564 a ANY PASSENGERS: |

NAME OF DRIVER: Pre, Feedolol CONTACT NO: unkapin

VEHICLE C REG NO: = ANY 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: WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? WEs/ NO. [widts  troe  vihide  habwind  PC Xbgo k) M

WAS THERE ANY AUDIO RECORDED? YES / NO

ACCIDENT SCENE PHOTOS TAKEN? YES./ NO

ACCIDENT PORTION: Frond gorlion

Have you been approach by unknown persan soliciting (s) / offering accident claims assistance? YES ;"_:ID

WORKSHOP PARTICULAR: AS - Gl Andomal vt Ple 1o

CONTACT NO: 68420051 / 67440510

CONTACT PERSON: Juin Mink

FAY NO: 67410510

WIORKSHOP EMAIL sales@n5l.com.sg
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CHINA TAIPING CHINATAIPING INSLIRANCE (SINGAFORE] FTE LTD
Motor Bus MZEO1
R 5N
CERTIFICATE OF INSURANCE
Moior Vehicles [Third-Party Resks and Compensation) Act {Chapier 183} ANOETEA
Kator Wenicis (Third-Party Risks and Comparaation) Rulas, 1560
Road Transporl Act, 1887 (Mataysia) Cow. Type:C
Mosor Vehicles [ Thind-Party Fsks) Rules, 1958 (Mataysia)
' ) — ™
| Engine No.: 1608440500 1
CERTIFICATE Mo DMBISNWIDDT 2652101 Cha. No, GDH2232002088 |
|
1. Index Mark and Regsiration PCAG50R AUTOSAFE
Mumber of Vebcle e 1]
2 Mame of Palicy Holoer EZY NETWORK TRAMSPORT SERVICES
3 Efactve date of the Commentemen of 111102021 Excess Sect | 532,000.00

Insurancs for the purposes of The Regulabans (00-00:00}

Ordinance ar Enacimes Excess Secl, || S33,000.00 |

EX ON WINDSCREEN 5810000 |

4 Dabe of Expiry of Ingurance 10102022

5 Persons of Classas of Parsons entitled 1o drive®
Any person provided he is in the Polcyholder's employ and is driving on thesr order or with their
parmission of any person driving with policyholder's permission,
Provided that the person driving i$ permitted in accordance with the licensing or othar laws or
regulations to drive the Motor Vehicle or has been so parmitted and is nod desqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Venicla

& Lirnilations a8 0 use ™

Use only for the carmiage of passengers or goods in connaction with he Policyholder's business as spacified in the Schedule.

Thiz PDIIE}' dioes mal Cover
(1) Use for racing, pace-making, reliability trial or speed-tasting.
|2) Use whilst drawing a trailer, excepl the towing (other than for reward) of any one disabied mechanically propelied vehcle

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED

* Limnilations rendered inoperative by Section & of the Motor Vehicles (Third-Pardy Rishs and Compensation) Act (Chapler 163) |
and Section 95 of the Road Transpart Act 1987 (Malaysa), are not fo be included under these haadings _,/I

IIWe hEl‘Bh}' C'El'ﬂf)" that the policy to which this Certificate relates is issued in accorgance 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 zee ravarse Fer CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

- f’]pﬁ'i
lssued By EZY-1 SERVICESPTELTD 0 &l
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg. No. 200208384E)
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 RE3896111 ®s227 1033 @ www.sg.cntaiping.com



