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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
)} VEHICLE NUMBER: C’? BH &] 4“9' :

I

. INSURED / POLICY

/i(/l,c%sw‘\ ana\. 7#“"’“/6(,9 Nou'ev(_o( 5

b)INSURANCE COMPANY: Una T yhey

CJPOLICY NUMBER: Dl v SN K oo L | 5704 (00

dl)POLICY TYPE: { COMPREFENS|VE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:__Tojotn _ fllace, AUTO [mANUAL

f)TYPE:(SALOON / COUPE / MPV /\(AN QRRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COM RCIAL / MOTORCYCLE) '

h)PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN !NSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ON

LDE
ﬁ?@ [:u;+€y {152 - (MALE / FEMALE)

Z 554% UUHL CONTACT:

A)NAME:_-
b}NRIC/FIN/F’ASSPORT.
Cc)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
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) f)  NRIC/FIN/PASSPORT:

DRIVER A
a)NAME: Muhavemeed Faiva i Gin W mE/FEMALE)

oINRIC/FIN/PASSPORT:__ S 9121336 §  contact £ 7947 627

c)ADDRESS:__BLK ST CMM/ % Wy #0 §-Ye " HP5)S67)

*d)DATE OF BIRTH: (_20/_ ©L / ,{ﬁ'” } (DD/MM/YYYY)

e) OCCUPATION: (INDOOR / O Z
f)YEARS OF DRIVING EXPRERIENCE: // /[ / /7t
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITIQN: (CKEAR / RAINING / OTHERS
b)ROAD SURFACE: (@?{ / WET //QTHERS ”
WAS ANYBODY INJURED (YES /

Q)REPORTED TO POUCE (YES /(N
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE g G L -; Z/R’T )

@/@)

a) VEHICLE NUMBER: MODEL:
bb) DRIVER'S NAME;
"~ ¢) NRIC/FIN/PASSPORT: CONTACT:
!HIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
. ©) DRIVER'S NAME:
CONTACT:

é?‘;’i“'z’\ 2 ﬂf}q‘%ﬁpm\mm@zﬂt\oa(&;m
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__CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Commercial Mz407/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO663A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

( )

Engine No.: 1KD1984456
CERTIFICATE No. DMCVSNA00110382101 Cha. No.:JTFHT02P100053821

1. Index Mark and Registration GBH8161A
Number of Vehicle

2. Name of Policy Holder GUSTO ENTERPRISE

3. Effective dale of the Commencement of 02/09/2021 Excess Sect. Ii $$1,500.00
Insurance for the purposes of the Regulations, (18:00:00)
Ordinance or Enactment P

4. Date of Expiry of Insurance 01/09/2022

. Persons or Classes of Persons entitled 1o drive*
Any person who is driving on the Palicyholder's order or with their permission or to whom the
vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Venhicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under the Road Traffic Act has not been cancelled at the time of the accident
loss or damage.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business and Hirer's Business.

(2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's
Business.

(3) Use for social, domestic or pleasure purpose.

The policy does not cover:
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : HITACHI CAPITAL ASIA PACIFIC PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

\ and Section 95 of the Road Trensport Act 1987 (Malaysia), are not to be included under these headings.

Issued By: Chua Suat Lay Saj|

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance 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 see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer

Authorised Signatory

g Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 862221033 @ www.sg.cntaiping.com



LEASE AGR

Office : 213 Ubi Avenue 4, Singapore 408808 | Contact : +65 9337 1048 / +65 8338 4688
UEN NO :

EEMENT (VANS/

UCK)

LESSEE’S PARTICULARS

NAME Mg Phwadndt et ALy

D.0.B DATE o f! ob [ 1499

ADDRESS [AN ST HirapontC iy HOg -2, C(FUSE E\j

i | '

DR NO - S 1243 e

CONTACT NO. CYY 4R 67 5

PURPOSE QLT DeLiviry

EMAIL ADDRESS

MOTOR VEHICLE DETAILS

n L 1oq{O1A
LICENSE PLATE NO. L i\ A MAKE/MODEL A
Ao VIV HhAce

LEASE AMOUNT 42 TOTALLEASE AMOUNT | ()

(PER WEEK) A550 (PER MONTH) uo

COMMENCEMENT VPRI RETURN O (o1 13X

DATE &TIME DATE & TIME
| AMOUNT OF FUEL AMOUNT OF FUEL
] UPON COLLECTION UPON RETURN

;'/? —d
/| Nz '
e ). o2 mat
7 ] —-
GUSTO ENTERPRISE LESSEE'S SIGNATURE

Name ! PR 7 Name :
Designation : G .x NRIC NO :

Date :ou 03|22

Date:




P A Singapore Government Agency Website
Enquire Vehicle Information

Vehicle No.

Vehicle No.: GBHB8161A

Vehicle Details

Vehicle Type : Goods (Closed) Van/Van Panel (Delivery)
Vehicle Attachment 1: No Attachment

Make / Model : TOYOTA / HIACE MANUAL
Primary Colour: Silver

Year of Manufacture : 2010

Maximum Laden Weight : 2800 kg

Unladen Weight : 1800 kg

No. Of Axles : 2

Engine No.: 1KD1984456

Chassis No. : JTFHTO02P100053821
Engine Capacity : 2982 cc

Maximum Power Qutput : -

1U Label No. : 1042435891
Propellant : Diesel

Passenger Capacity : 2

Original Registration Date : 05 Feb 2010

First Registration Date : 05 Feb 2010

Open Market Value : $25,387.00

Additional Registration Fee Rate : 5.00 %

Actual ARF Paid : $1,270.00

PARF Eligibility : No

Minimum PARF Benefit : -

COE No.: 2010010105000210C
COE Category : C - Goods Vehicle & Bus
COE Expiry Date : 04 Feb 2025

Lifespan Expiry Date : 04 Feb 2030

Quota Premium (QP) : $17,900.00

PQP Paid : $12,184.00

OPC Cash Rebate Eligibility : No

QP during COE Bidding Exercise : $17,900.00

CO2 Emission:
CO Emission:
HC Emission:
NOx Emission:
PM Emission:

Previous OK



SN09227D000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/07/2022 12:16 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (13/07/2022 12:16 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

?SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

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

6. 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 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 report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

13/07/2022 12:16 (SGT)

Driver

08/07/2022 15:06 (SGT)

Singapore

THOMSON ROAD TOWARDS NOVENA
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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? .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

" Accident report SN09227D000A

GBH8161A

Yes

GUSTO ENTERPRISE
5XXXX446C
nrlafgahmn@yahoo.com
(Phone) +65-89498629

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00110382101

MUHAMMAD FAIRUZAINI BIN ALIM
SXXXX776G

30/06/1991

Outdoor

Page 1 of 16



Date Of Driving Pass 11/12/2012

Driving experience 9 YEARS AND 7 MONTHS
Gender : Male

Mobile Number (Phone) +65-89498629
Alt. Phone Number g =

Email Address nrlafgahmn@yahoo.com
Address BLK 569A CHAMPIONS WAY
Address complement #08-316

Postcode 731569

Is the driver the policyholder? No

If No, 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 =

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
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
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? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

GEARS WEBSITE DOWN ON 12/7/22

PLEASE REFER TO CIRCUMSTANCES OF ACCIDENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBL328T
Vehicle Manufacturer -
Vehicle Model . &

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car

Accident report SN09227D000A Page 2 of 16



Name of Driver , -
Contact Number : . . . -
Address , , -
Address complement , o -
Postcode ; ; 4 . . -
Insurance Company Name : -
Nature Of Damage : S L -
Details of property damaged in accident — -
No. Of Passenger (Including Driver) -

@ Accident report SN09227D000A Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to 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 (o the archiving of this report at the centre and to copies of the

report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Associalion of Singapore (“GIA") may/are permilted to collect, use, disclose
and/or 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' lawyers/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;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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/mail
packages); and/or
(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,
use, disclose and/or 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 agents

(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| e

g
Policyholder's Signature / Date & Time Driver's Signature (if driver% not the policyholder) / Date Witnessed by Reporting Centre Personnel
& Time (Name as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident

| [ o iiony aufl Gt ok [lomsi fuodf Fooart |
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Declaration
I/We declare the foregoing particulars are true in every respect.

M’N/;

Witnessed@Reporﬁng Centre Personnel
(Name as in NRIC/ID card)

A
Driver's Signature (if driver is \ot the policyholder) / Date

& Time

Policyholder's Signature / Date & Time



