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SMOS22770007 | Natienal Assessment Centre Services [408533]
ENTRY DATE & TIME: 07/07/2022 18:35 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1{0707/2022 16:35 {SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMF’DRTANT NOTICE
, Please repor corecily the details of the sccident to speed up the claims process
2. This Form must be comgleted by the Policyiwolder andior the Authorised Driver
3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiale
policy Rahility
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies.

5. Any false report _Police for investigation.
B. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that copias of this report will, for a fee, be made available upon application by interesied parties
7. By the lodgement of this report 1o the insurars, you heraby consent to the archiving of this report a1 the centra and fo copies of the repen being made av silable aforesaid

ACCIDENT STATEMENT

Date of Submission

07/07/2022 16:35 (SGT)

Reported by Both
Date of Accident 06/07/2022 14:40 (SGT)
Exact Location of Accident Singapore

Additional Location Information
Country/State of Loss

CTE TWDS PIE({ CHANGI) EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMaTTEEX
INSURED/POLICYHOLDER
Is company? Mo

Name Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

DZUL ADL BIN ZAINAL ABIDIN
SHHOXBIEG
abcd327e@gmail.com

(Phone) +65-86885489

Manufacturer Toyola
Medel Moah
Wariant "

Exact purpose for which vehicle was being used at time of

accident Private hire

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

No - Claiming third party

Vehicle Category Private hire
Transmission Auto
cC 1797

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Note Number

DRIVER

Mame of Driver

China Taiping Insurance (Singapore) Pte. Lid.

DMHCSNWO0011012100

DZUL ADL BIN ZAINAL ABIDIN

NRIC Mo SMOOKBIEG
Date Of Birth 3Mnzn97T7
Dcocupation Outdoor

@I,ﬂ.ccideni report SNO922770007
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Date Of Driving Pass 23/03/2007

Driving experience 15 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-86885489

All, Phone Number -

Email Address abcB327e@agmail.com
Address BLK 646 PUNGGOL CENTRAL
Address complement #10-356

Postcode B206486

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle COwned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber 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? Yasg
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name o
Transiator's 1D "
Translator's phomne number -
Translator's email .
Onginal language used in the statement -

PASSENGER 1
MName PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom'? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLR2375T
Wehicle Manufaciurer =
Vehicle Model "

Yehicle Variant -

P 2of 15
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Vehicle Colour

Yehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone Mo

Address

Address Complement

Post Code

Approximate Age Years Qld
Injuries Sustained

Injured person in which vehicla?
Were seal belis wom?

Was this injured conveyed to hospital by ambulance?

15:1 Accident repart SNOS22770007

DZUL ADL BIN ZAINAL ABIDIN
Male

SLIGHT
SEMQT7TREX
Yes

No
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SKETCH PLAN
P AN TICE

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

2. This Formmust be d e Poli r A 1
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies.

5. Any false reportin referr i i i .

6. The report w ill be forw arded by the insurers of the GIA Records Management Canire established by the General Insurance Association
of Singapare (GlA) for archiving and that copias of this report will for a fee be made avalable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the cenlre and to coples of the
report beng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and caonsent that |

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal infermation set out in this [fermj and any other perscnal information provided by me or
possessed by my insurer (colleclively the *Personal Information®) and disclose and transfer such Personal Information 1o al insurer(s)
w ho have insured vehicle(s) mvolved in this accident (all insurar(s) whe have insured veh icle{s} involved in this accidenl shall be
colleclively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agancy/authorily (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims including the settlement of the clairs and any necessary investigations relating to
the claims;

(i) investigating the accident andfor my claims:
(il carrying out andior dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (inchuding the mailing of correspondence, stalements, invoices, reports or nolices 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 ervelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handéng and/or dealing with my claims,
[collectively the “Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agenis
{incleding their law yersiaw firms), w hich may be sted outside of Singapore, for one or more of the above Purposes,

Policy hlder's Signature | Date & Dr}f; 's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Personnel ]

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are frue in every respect,

1

Policyholdef's Signature | Date & Driver's Signature (f driver is not the policy holder) / Date Witnessed by Reporting Centra
Time: & Time Personnel g



ON THE STATED DATE AND TIME. |, VEHICLE A (SMQ7788X) WAS
TRAVELLING STRAIGHT ON LANE 1 OF CTE TOWARDS PIE(CHANGI).
WHEN THE FRONT VEHICLE SLOWED DOWN AND STOP, | FOLLOWED
SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE.
SUDDENLY | FELT A HUGE IMPACT FROM THE REAR PORTION OF MY
STATIONARY VEHICLE. AFTER | ALIGHTED | THEN REALISE THAT IS
VEHICLE B (SLR2375T) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT | GOT 1 PASSENGER IN MY CAR.

VEHICLE A : SMQ7788X
VEHICLE B : SLR2375T
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SINGAPORE ACCIDENT STATEMENT

Accident Date: L:‘—ﬁ- 111 Time: W Lobwr (hh:mm) 24 hr format |

T

Location C'E  wds 312 (cCham;] B
il

Vehicle Number SmBFIREGA

Insured Name  Dasl Rdly B Zonna) Moidin

NRIC FIN S¥¥3} B3LG Contact Number ©6%% Guga

Make ¢4 Model Mech Hybod §
Are you claiming under your own insurance policy for repair to yvour vehicle?

() Yes If No,Pls select: ( ,,~ ) Third Party  ( ) Reporting

Insurance Company  Cvisnes Tied pyag ]
Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft { )TP Only
Policy Number ®wmWCSwwoen 1101 L100n

Name of Driver {\.//]_S.arne as Insured
NRIC/FIN - Contact Number —

Date of Birth >\ \111 @}t

Driving Pass Date 13 vers oo}

Occupation( ) Indoor ( +—") Outdoor

Gender (v~ Male ¢ j Female

Email Address oectblFe G’qMﬁll . LOWIA ( JNO EMAIL

Address of Driver &% [ud, \,m:]qjgi Contiol W10 -254  (2)82004

.l
Was driver an employce of the Insured's Company? () Yes (-~ No

1f No, Relationship of the Driver with the Insured

{ \J.«C')wner{ ) Spouse )Friend ( ) Relative | ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle ? () Yes ( w4 No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Congﬂmns t‘v’/ 1 Clear | } Raining () Others

Road Surface ["u-f,l Dry { yWet{ ) Others P
Was any foreign vehicle inveolved in this accident? () Yes (" No
Was anybody injured in the accidem? (v Yes | | No

| If yes | injured detail Darfear ( JME FHE e x )

i Was there anv video captured by Car Camera? ( ) Yes ‘f/{,-"ﬁ\'u
| Was the Accident reported to the Police? ( )Yes (e4No If ves attach police report

Al RRE] :' i RS TFRE T T“:i\. Loamitied

Veh B SLRIIYGT

Veh C

Veh D

Veh E

Veh F

#‘FM{'?""/ @ Gk pmaw r'd'»fff?ff/



Modor Hire Car MZ4DELE

] M
CERTIFICATE OF INSURANCE
Malor Viehicles (Third-Party Risks and Compensatian} Act [Chapler 189) ANDSTEA
bintar 'u'-eh-rJMRnwnﬁ_me Risks a:u“t:?u}rpommlmy Rudes, 1550
oad Transpodt Acl, Mataysa) :
Molor Wehicles {Third-Party Risks) Rules. 1958 (Mataysia) Cov. Type:C
( Engine No.; 2ZR0E22334 _‘\
CERTIFICATE o, DMHCSNWOODT 1012400 Cha. Mo, ZWRBO0404194
1. Index Mark ard Reglstralion SMOTTaBX AUTOSAFE
Fumber.ol Vehiche WE@=ZS==== ==
2. Name of Policy Holder DZUL ADLY BIN ZAINAL ABIDIN
3. Elfective date of (he Commancarment of
Insirance for the purposes of the Regaions, gﬁg" Excess Secll . 581,250.00
Ordnance or Enacémend St Excoss Sect. | (Outside Singapara) 552,500.00
Excess Secl. I 351,250.00
4. Dade of Eapiry of insurance orrvanzz Excess Sectll {Ouiside Singapore). £32,500.00

EX ON WINDSCTREEN . 55100.00

5. Persons or Classes of Parsons entited o dirae®
As per Named Driver(s) slaled below,
Frovided that the persan driving is parmitted in accordance wilh (b licensing or olhar laws o
regulalions 1o dive the Molor Vehicle or has been so parmitted and is not disqualified by arder of
a Count of Law or by reason of any anactment of reguilien in fhal hehalf frem driving the Melar
Vahicle,

DZUL ADLY BIN ZAINAL ARIDIN

B, Limibons a5 to usa:”

(1) Use for the carriage of passengers of goods in conmection with the Policyholder's business,
(2} Use for social domestic pleasura purposes and business purposes of any parson 1o whom the vehicle is hired.

The Policy does nol cover
(1} Use lor racing, pace-making, reliabifily trial or spesd-tesling,
(2} Lise whilsi drawing @ (railer axcept (he towing (aiher than for reward) of any one disabled mechanically progelled vehicl,

HIRE PURCHASE CO. : HONG LEONG FINANGE LTD
" Limitations randared inoperative by Secfion 8 of the Moftor Vehicles (Third-Famy Risks amd Compengation) Act (Chapier 759)
and Section 35 of the Road Transport Act 1587 (Malaysia) are nol o be included under these hesdings.

I/We hereby Certify that ine pelicy 1o which this Certificale relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Farly Risks and Compenaation) Act (Chapter 188) and Part IV of the Road
Transporl Act, 1987 [Malaysia).

Please see ravarse For GHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD.
'
lssued By | IMARRETRIGAREMCY . e e SRR BB S
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co Reg, Mo, 200208384E) _
# 3 Anson Road 1E-D0 Springleafl Tower Singapore 079500 W6389 6111 BPE222 1033 B wwwsgentaiping.com



