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SHOB22630003 / National Assessment Centra Services [403933)
ENTRY DATE & TIME: 03/06/2022 13:56 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSIOM: 1 {03/06/2022 13:56 [SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Please report comectly the delails of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Suthorsed Driver

3. Information provided must be as fruihiul and accurate as possible. Amy wilful misrepreseniation ar witholding of matenal tacts may allow insurance companies to repudiate

policy hability

4. The issue and acceptance of this Farm by insurance companies is not an admission

3. Any false mporting may be referrsd 1o the Police for investigation.

of policy liabdity on the pan of the insurance COMPEnes.

6. This repon will be forwarded by the insurers of the GIA Records Man agemont Cenire established by the Genersd Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee, be made available upon application by interested panies,
7. By the lodgement of this regart to the insurers, you hereby consent fo the anchiving of this report at the centre and 1o coples of the repon being made svaishle Moresaid

ACCIDENT STATEMENT

L R il T ACCIOBNT STATIMNT . 3. 2 A o P

Date of Submission

Date of Accident

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

03/06/2022 13:56 (SGT)
01/06/2022 20:10 (SGT)
Collyer Quay, Singapore

Singapore

DETAILS OF OWN VEHICLE

L S DTN S OF O VL 2555 4572 Y

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variam

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance paolicy for repair to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Drivar
MNRIC Mo

r'EJ“}5".||:::id{*:rﬂ report SNO922630003

SKZ1686Y

Mo

MUHAMMAD TAUFIQ BIN RAHMAT
SXXXXT14G

mdepik@gmail.com

{Phone) +65-91836747
+65-91836747

Toyota
Moah

Private hire

MNo - Claiming third party
Private hire

Auto

1986

China Taiping Insurance {Singapore) Pte. Lid.
Comprehensive

Mo

DMHCSNWOD011062100

MUHAMMAD TAUFIQ BIN RAHMAT
SHXXXT14G
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Date Of Birth 18/11/1984

Occupation Qutdoor

Date Of Driving Pass 2110/2011

Driving experience 10 YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-91836747

Alt. Phone Number +65-91836747

Email Address mdopik@gmail.com
Address BLK 47 EDGEFIELD PLAINS
Address complement #02-13

Postcode 828713

Is the: driver the policyholder? Yeos

If No, Relationship of the Driver with the Insured :

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 Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNa
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Number 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? Yes

Police Station Name Punggol Meighbourhood Palice Centre
Paolice Station Phone No (Phone) +65-18006049999

Alt. Police Station Phone No (Fax) +65-64468015

Police Station Address Blk 21A Tebing Lane Singapore 828837
Was notice of intended Prosecution given? Mo

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP5331H
Vehicle Manufacturer -
Vehicle Model x

Vehicle Varant =
Vehicle Colour -
Vehicle Category Commercial vehicle

. P 2of 21
& Accident report SN0922630003 ageco



Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injunies Sustained

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SN0922630003

MUHAMMAD TAUFIQ BIN RAHMAT
Male

SLIGHT
SKZ1686Y
Yes

Mo
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SKETCH PL

TANT NOTICE

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

2. This Fearmmust be completed by the Policyholder andior the Authorised Driver.

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

4, The issUeand acceptance of this Form by insurance companies ks not an admission of policy kabilty on the part of the insurance
companies.

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

&, The repotw il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapare [GIA) for archiving and that copies of this report w ill for & fee be made availabla upon application by interested parties.

7. By the lodgament of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report be ingmade available aforesaid,

8. Consentunder the Personal Data Protection Act (PDPA)

| understaind, acknow ledge, agree and consent that |

{a) My insurer | my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied to collect, use, disclose
and/for 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 insurad vehicle(s) involved in this accident shall be
collzctively rsferred to as the “Insurers”), the Insuraers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handhg ﬂnd.l'ﬁr dealing with my claims including the setlement of the claims and any necessary investigations relating to
the claims;

(il) investigaing the accident and/or my claims;

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

{iv) administering my claims (including the mailing of corespondence, statements, invoices, reports or notices to me, w hich could inveolve
disclsure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/cr _

(v) complying with applicable law in administering, procéss'ng. handling and/or dealing w ith my claims.

{collectively the “Purposes”)

{b) allins urer{s) w ha have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collact,
use, disclese andlor process my Persanal Infarmaticn for one or more of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
{inchuding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Descril2€Circumstances of the Accident
—

V'We declare the foregoing particulars are true in every raspect.
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Declaration ’

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made within the stipulated timeframe from the day of

«L 4 -;’;{é; ]

occurrence. Kindly check with your insurer for more details.
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,.' L
Pelicy holder's Signature / Date &
Tirre & Tirme

Driver's Signature (If drivenjs not the policyhaider) / Date

Wilnessed by Reporting Centre
Personnel
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lalf4
Report No. TI20220602/2064

Station Diary No.:
37

Mobile: 91836747

Institution / School Name:

Date of Expiry:

Type of L
Straight Road

Road Speed Limit:

it .-:1 ._',:{Hﬂ,
e N . S
"a__r:‘ff.'l - | Traffic Control: Traffic Volume:

e e Mot Conltrolled Moderata
Anyone conveyed by

ambulance:
Mo

 Vehicle Against - Parked Vehicle

R e A
T Canditon LG of Passartar
bl Y |Car ; . : 0
. FE] R CVT ABS Damaged

YP5391H | Lomy MITSUBISHI Whita Slightty | 2
Damaged

T i o
. [ Insurance Company




R

20

Report No. T/2022060

COMTINUATION OF REPORT

e

~ |Insurance No | Effective :
DMHCSNWO00110 28/00/2021
52100 =

trian Crossing: NA
B luseofPecess AR
D TAUFIQ BIN RAHMAT ID No. SB437TT14G

; Contact No.| 81836747

iz, o o = iiale

Class of Class: 25.2._&.2.3.4
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Discharge | 02/06/2022 b
Degree of Injury | Slight |
e I .
ID Mo. G2275724K
Contact No.| B2691308
Class of Class: NIL
Driving Date of Expiry: NIL
< Expiry Date
R F= T Date Discharge | NIL
Leave [NIL Degree of Injury | NIL

¥ m'{;__m pm, | was driving my vehicle (SKZ1686Y) alon
%h:mﬁf;ns | was going to pick Up a passenger near thi taxi gt::gﬁrﬂ?i:gﬁmam
the location, | had stopped at the left most lane of the 4 lane road to wait for the

/(YP53391H) collided into the rear of my vehicle. Due to the collision the rear
|ﬁﬁ"¥,¥ﬂid&magﬂd and the rear right tyre was also punctured. | had theil'l
particulars with the lorry driver. | had felt slight pain at my neck area initially after the accident
1 thought that it would go away after some rest, However, on the 2nd June 2022, | felt that the pain in
v nack was getting worse, as such | proceeded lo the Panhealth Family Clinic at Apt Blk 3128 Sumang
Link #01-03 to seek treatment and was given 5 days medical leave. There are in-car cameras at the front
 and rear of my vehicle and | will be retrieving the footages.

i N ;




LT

T/20220602/2084

Aald
punggol NP.C % = - No. T/20220602/2064
151 Punggol SAPORE i O
Tel No: 1

CONTINUATION OF REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Y Punggol N.P.C
‘ 151 Punggol Central SINGAPORE 828727

Tel Mo: 1800-6048335 CONTINUATION OF REPORT

Informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this report. If you don't
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence.

By i‘?“““"’ﬂ of Officer. Recording The Report: Signature OF Infarmant:

Other ALZRIN SHAFIQ BIN 5
AHMAD TARMIDI W

L Signature Of Inlerpratar: Data/Time:
dgr Mot applicabla 02/06/2022 15:24

20 Officer In Charge Of Case: Classification Of Case:
¥y TR I AEIT |

3 INSP (1) BOON YEM KIAN
Contact No.: 85378172
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VEHICLE NO: < 3z |[@LY MAKE & MODEL :  Tu4 flesh AUTO) MANUAL
DATE OF ACCIDENT ol | ok Jo)y . *CCo1.adl
TIME OF ACCIDENT ..]f' V10 AM Ifff\'l_
LOCATION OF ACCIDENT By Glye-  Quey

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE/ FRIVATE HIRE-,

NAME OF OWNER Muhameed Toodie Bin Rehmat Emails o dopile @ amai) - (oM
TELF NO B » Mobile, g 1836347 Office. = o Home:
NRIC S943 134 G,
CLAIM TYFE oD T_Ii@__?égw [ REPORTING ONLY

EET POLICY. YES | NO 7
INSURANCE CO. | China Taiping NSty el |

TYFPE OF COVERAGE

Comprehensives | Third Party </ Third Party Fire & Theft

POLICY NO. DmHc g Nwooclle 621 0D
[INAME OF DRIVER ASABOVE) [ IFNO
NRIC As Above. .
DATE OF BIRTH I & f o | 'f(iﬂ-\_,"
ANY PASSENGER YES /| NO : -
NAME OF PASSENGER —
GENDER OF PASSENGER MALE | FEMALE
IOCCUPATION Qutdoor' [  Indoor Grok  Aviver—
DATE OF DRIVING PASS a1 f el Joyl
GENDER (Male 7 Temale
CONTACT NO Mobile. 7153 (147 Office . Home. —
MAIL mdonil!i e amall - com-
ADDEESS B 43 gliedie(d Plang s£02-13  8( g.8713)
DOES DRIVER OWN OTHER VEHICLES? {NOT | If yes JReg No. INSURER,
RELATIONSHIP [Employee | dfNoo — Otoms
WEATHER CONDITION (Clears | Raining | Other,
ROAD SURFACE ry ,/ Wet [ Other.
ANY INJURIES No/{yes: Who?  Muhammad Tadis Bin  Rohmak
ICONTACT NO. 9182 6347 . o
POLICE REPORT No / If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? ( NO/TF YES. WHO?
VEHICLE B NO. NP 5391H. Any Passenger .
R
ICONTACT NO.
VEHICLE C NO. ] Any Passenger . .
VEHICLE D NO. [ Any Passenger . |
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
[ANY WTTNESS
WITNESS CONTACT NO. -
WAS THERE ANY VIDEQ CAPTURE? VES [NO_
WAS THERE ANY AUDIO RECORDED? YES tg_ﬁ /
SCENE ACCIDENT PHOTOS TAKEN? .;:Ygs | NO
{Have you been approach by unknown person solicjting (s) /

offering accident claims assistance?

ws;@é' _
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CHIMNA TAIPING

FEAFRE (FMng) HRAS

CHINA TAIPNG INSURANCE (SINGAPOREPTE LTD

$2,425.22
Motar Hire Gar MZA0ELB
M SM
CERTIFICATE OF INSURANCE
i W Third-Party Risks and Companeation) Act [C ANDBISA
f"'.-l.u 5 | Thard-Parly Risks and Companzation P|.--
Road Transport Act. 1887 (Mafaysia)
Molor Vehicles | Third-Party Risks] F|‘|1.I5:5 'I'i-Fi'j [Malaynia) Cov. Type:C
_ Engine Mo 3ZRBG35112
| CERTIFICATE Ma. DMHCENWII0 11062100 Cha, No..ZRRE00140255
1 Index Mark and Registraton SKZ1888Y AUTOSAFE
| Mumber of Yahicle EEEames—-
| |
I 2. Mame of Palicy Holder MUHAMMAD TAUFKD BIN RAHMAT |
|
3. Efectve date of the Commancement of 28/09/2021 Excess Sact | 551,250.00

Irsufance far the purposes ol the Regulations i
Ordingnce ar Enactrhent (14:20:51)

I

Deate of Expiry of Insgrance 271082022

5. Perzons of Classes of Persons enfilled 1o drive*
Az par Named Driver(s) stated below.

Excess Secl. | (Qutssde Singapore) 552,500.00

Excess Sect | (Outside Singapore). 852,500.00
EX ON WINDSCREEN . S5100.00

Excess Sect |l 551,250.00

Provided that the person diving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is nol disgualified by order of
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Maotar
ahicle.

MUHAMMAD TALUFIQ BIN RAHMAT

& Lemilalions 3s o usa:*
{1} Use for the carriage of passengers or goods in connection with the Policyholders business.
(2) Use for soclal domestic pleasure purposes and business purposes of any person to whom the vahiche is hired,

The Policy does not cover
(1) Use for racing, pace-making, raliability trial or speed-testing
(2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD

" Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compenzation} Act (Chapter 189)

lssued By:

and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be i under these headings. J
I/We hEI'Eh"f Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Pant IV of the Road
Transport Act, 1887 (Malaysia).
Pi CKWEI CREDIT FTE LTD

ot Cco. Reg No. 200812300K For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

le;'l- W g

210 Tuf Club '_""JC
The Grandstand, Lot
"-‘h"l’m;.-_.rt ;6 'i' w

Authorised Dfm-c:m Authmsad Slgnatur‘gr

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 Keiggel 6222 1033 @ www.sg.cntaiping.com




Vehicle Details

Vehicle No.

SKZ1686Y

Vehicle Type:

710 - Private Hire {Chauffeur) Motor Car

Vehicle Scheme;

MNormal

Propellaint
Petrol
Motor No.:

Power Rating:

Maximum Laden Weight

2010 kg

$55,001.00

Land 11'ét|'lh[li}!'1%\u1}H}I‘ii}.’

Make / Model

TOYOTA /NOAH 2.0XCVTABSD
/AIRBAG 2WD 5DR

Vehicle Attachment 1:

Mo Attachment

Chassis No. :

ZRRB00140255

Engine No.:

3ZRB635112

Engine Capacity -

1986 cc

Maximum Power Output :

112.0 kW (150 bhp)

Unladen Weight:

1570 kg

12 Jan 2016

B - Car above 1600cc or 97kW (130bhp)

11 Jan 2026



