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SNOGZ2670003 / National Assessment Centre Services [408333]
ENTRY DATE & TIME: 07062022 10:50 (SGT)

SUBMITTED BY: Roslinca Binle A Wahab

VERSION: 1 (07062022 1050 (SGT))

Your NCD will be affected due to late reporting

@’) SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1. Please report comectly the details of the accdent 1o speid up the claims process.
2 This Form mus! be completed by the Polcyholder andfor the Authorised Dover
3. Information provided must be as truthful and accurate s pessible, Any wiliul misrepresentation of witholding of ma

policy linbility

4. The ssue and acceplance of this Form by Insurance companies 1s nol an admission of policy liabdity on the parn of the nsurance Companias

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

B. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Ins
and that copies of 1nia repor will, for a fee, be made availabla upon application by
7. By the lodgement of this report 1o the Insurers, you nereby consani 1o the archive

inferestad parties.
ng ed this repor ai the centre and to copies of tha repar being made available sforesad

erial facts may alow NSurance companies o n pudiale

wrance Associalion o Singapore (GIA) for archiving

e R RSN AR STATEMGNT, 23 e S T

Date of Submission

Date of Accident

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

07/06/2022 10:50 (SGT)

02/06/2022 18:00 (SGT)

Singapore

TPE TWDS SLE SFT TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

\ariant

Exact purpose for which vehicle was being used at ime 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

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
Passport Mo/FIN

@ accident report SN0922670003

GBD3058U

Yes

GREEN WORLD CONTRACTOR
5K 245M
maylaw79@hotmail.com

{Phone) +65-87270305
+65-97270305

Missan
Cabstar

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCVSNWOODERE92106

FARUQ OMUR
GXXXX529U
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Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

All. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

GTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was 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?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

@l Accident report SN0922670003

3111211987
Outdoor
19/08/2016

5 YEARS AND 10 MONTHS

Male
(Phone) +65-90197464

maylaw7S@hotmail.com
KRANJI LODGE 1

738522
Mo
Employes
No

Collision - Head to Rear
Clear
Dry

Mo
Yes

Mo
Yes

Mo

SOHAG
Male

LITON
Male

HOSSAIN
Male

REZA MOHAMMAD SELIM

Male

Mo
Mo

Page 2 of 12



Are accident photos available for attach ment? Yes

Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBFo0J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
ehicle Colour .
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Number -
Address -
Address complement :
Posteode

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 FARUQ OMUR
Gender Male
Phone Mo -

Address -

Address Complement -

Post Code B
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? GBD3058U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

INJURED 2

Name of injured person S0HAG
Gender Male
Phone Mo =
Address =
Address Complement E

Post Code g
Approximate Age Years Old .
Injuries Sustained SLIGHT
Injured person in which vehicle? GBD3058U
Were seat balts worn? &

Was this injured conveyed o hospital by ambulance? Mo

INJURED 3

MName of injured person LITON
Gender Male
Phone Mo .
Address =
Address Complement =

Post Code 5
Approximate Age Years Old “
Injuries Sustained SLIGHT
Injured person in which vehicla? GED30580U
Were seat belts worn? "

Was this injured conveyed to hospital by ambulance? Mo

INJURED 4

v Page 3 of 12
& Accident report SN0922670003 geso



Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

IMJURED 5

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@‘ Accident report SNO922670003

HOSSAIN
Male

SLIGHT
GBD3058U

Mo

REZA MOHAMMAD SELIM

Male

SLIGHT
GBD3058U

Ma
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SKETCH PLAN

TICE

1. Please report corractly the details of the accident to speed up the claims process.

2. This Form rmust be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresantation or w ithholding of material facts may
affiow insurance companies o repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
COmpanies.

orting may be r .
6. The report w il 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 coples 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
report being made available aforesaid.
f Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknow ladge, agree and consent that
{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disciose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
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 insured vehicle(s) involved in this accidant shall be
collectively referred to as the "Insurers”), 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) processing, handling and/or dealing w ith my claims including the setlierment of the claims and any necessary investigations relating fo
the claims;
(i) investigating the accidant and/or my claims;
{iii} carrying out andjor dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could involve
dizclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopas/mail
packages); andior
(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.,
(colectivealy tha "Purposes”)
(b} allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersfaw 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 and/or GIA to their third party service providers or agents
(inchuding their law yers/aw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes.

w

LN Py 07 /ce /32
Policyholder's Signature / Date &  Driver's Signature (I driver is not the policyholder) / Date  Witnesséd by Reporting Centre
Time & Time Fersonneal
Sketch Plan
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Describe Circumstances of the Accident
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Declaration
I'We declare the foregoing particulars are true in every respect.
——
.\.I .:‘I
|_-. 1
] A "I'f.;. s
(U i ok 7/01
Policyholder's Signature / Date & Driver's Signature (if driver is not the palicyholder) / Date WitnesSed by Raporting Centre
Time & Time Personnel
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| EMPLOYMENT | PRIYATS (SF | PRIVATE HIkE

NAME OF OWHNER | &R we AL o
EMALL:  MaylawTT @ Ao f‘._;l.l. [om !Ofﬁcr- Mopie =13 Fj oS
MRIC [S25SLys M T B
CLAIM TYPE OD /| THIEGFARTY | REFORTING QNLY _

FLEET POLICY. VES | NDO7
INSURANCE CQ.
TYPE OF COVERAGE Comprehensive | Thiwd Parly | Third Pacty Fire & Thed 1)
POLICY MO.
E OF DRWER A5 ABOVE H’{Hﬂ, -.f'-l-(.‘_{.-‘. { ,”“j"‘-'
TAANSTHO |
DATE OF BIRTH Nl 953
ANY PASSEMGER YES I NO :
MAME OF PASSENGER Soag (M] Lon (1] hoSSaln Al tav (M
GENDER OF PASSENGER [TRMAIE ™ Ven Mdhammoy Selwad i) |
OCCUFATION wEopr [ Indoor -
DATE OF DRIVING PASS Q 1R 114k
GENDER i / Female
CONTACT NO. Mobile.q 0|0 7L Ly Office, Horme,
EMAIL, My *,fm 1% @ Hstman) - Lo
ADDRESS - ey olge One
HOIES DRIVER OWN OTHER VEHICLES? MO | 17 pes . Reg Mo, TMSURER,
RELATIONSHIP Eiployee | 17 Mo,
WEATHER COMDINION Clay | Raining | Other. ]
FOAT SURFACE [ Wei | Ofher
ANY INJURIES Mo [ 1 23 . Who? '1:.*-[~.f ) _f;"= ?M'-';f-}% ATy
CONTACT MO. ’ ' 4
POLICE REFORT 1 yes . Wheve?
"NO/IF YIS WHO?

VERICIEB NO. AR rqol Any Passenger .11
MNAME
CONTACT HO.
VEHICLE C NO. Any Passenger - ]
VEHICLE D NO. Any Passenger .
VEHICLE E MO. Any Passenger
VYEHICLE F NO. Any Passenger .
ANV WITNESS
WITNESS CONTALT MO.
~ VWAS THERE ANY VIDES CAFTURE? TTYESTHO -
T WA THERE ANV AUDIG RECORDEL YES T RO T
TTECENE ACTIDENT PHOTOSTARER, — | VS 70
-  TWORMSHOP:
Iﬁ:i:‘- %leéﬁ@@i&_y;}:ﬁnwn person| saliciting f.s}.r ==

i piecsi . L T il

ellea gy wiet icfend claiins asigtagoe?




CUINGA TAIDING

ég (DEA

hEAFRE (F0) FRAE

CHINA TAIPING INSURANCE (SINGAPCRE) FTE. LTD.

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Thirg-Party Risks and Compensaton) A (Chapiar 185} AMUELUA
BAosor Venicies [ Third-Party Risks and Compansation) Ruies, 1860
Road Transport Act, 1987 (Maleysia) Cov. Type:C
Mobor Vehicles {Thind-Pady Risks) Rules, 1953 (Malaysia)
I’/’ Engine No.: ZD30340912K
CERTIFICATE Mo. DMV SNWI00BEE92 106 Cha. NoJN1SC2F24Z0856186
1 irdex Mark and Flegisiasion GBO3058U AUTOSAFE '
Humber of Vehcle sssmz====
2. Mame of Policy Helder GREEN WORLD CONTRACTOR
i IEHBdw ﬂ?;:! af the Cummerfwemanl o’: 01/0872021 Excess Sect | . 55500.00
h
e il e itadiel i EX ON WINDSCREEN  S§100.00

4. Date of Expiry of Insurance 31082022

& Parsons o Classes of Persons enhited fo drve®
Any parson who is driving on the Palicyhalders order o with their parmission,

Wehicle,

6. Limitanons as b usa”

{1} Use in conneclion with the Policyholder's businass,
{3) Use for sodal, domestic or pleasure punposes.

Tha Pokecy does nol cover
(1) Uise far hire ar reward or racing, pace-making, refisbility trial or speed Lesting,

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

Provided that the person driving is permitted in accordance with the Bcensing or other [aws o
regulations {o drive tha Motor Vehicle or has been 5 permitied and i not disqualified by order of
a Court of Law or by reason of any enacimant or regulation in that behalf from driving the Molor

{23 Uise for the carriage of passengers (other than for hire or reward) In gonnection with the Policyholder's business.

{2) Use whils! drawing a traller except the towlng of any one dizabled mechanically propelied vehicle,

* [ imitations renderad inoperative by Section & of the Molor Vehicles [Third-Pary Risks and Compensation) Acl (Chapier 183
\\_ and Section 35 of ihe Koad Transport Act 1987 (Mataysia). ane not o be included under these headings,

II'We hereby G’E'ft“)“ that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Farty Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please 588 reverse

Issued By INXPRESS INSURANCE AGENCY PTE LTD
Authorised Officer

China Talping Insurance (Singapore} Pte, Ltd. (Co. Reg, No. 200208384E)
& 3 Anson Aoad #16-00 Springleaf Tower Singapore 079909 B389 6111

For CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

Wk

Authorised Signatary

5222 1033

& www.sg.cntaiping.com



