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SHNOG227P000F | National Assessment Centre Services [d03933)
ENTRY DATE & TIME: 25/07/2022 18:04 {SGT)

SUBMITTED BY: Rosknda Binte A, Wahab

VERSHON: 1 (25072022 18:04 (5GT))

",
@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ;g[{e;\t{ the de[.all'; of the arl:ui:ﬂ | te speed up the claims process
dder and’or the Authorised Criver

2. This Form must be

3. Information provided must ba as truthiul a"-d accuraie as possihe, Any wilful misrepresenation or witholding of material facts may aBow inSurance companies o repudiatle

poficy liabikty

4. The issue and acceptance of this Form by insurance COMpanies i mat an admission of polcy kability on the part of the insurance companies

5. Any false repoming may be referred to the Police

i,
. This repor will be farwarded by the insurers of the GIA Reconds Managemsant Centre established by the General Insurance Association of Singapone (GIA] for archiving
and that copies of this report will, for a fee, be made available upon application by interesied paries.
1. By the dgamen of this rmepon to the insurers, you heneby congent 1o the archiving of this repor at the centre and to copies of the rmport being made available aloresaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/07/2022 18:04 (SGT)
Both

22107/2022 17:55 (SGT)

¥io Chu Kang Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDNPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Maobile 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 awn insurance policy for repair 1o
your vehicle?

Vehicle Catagory

Transmission

CC

INSURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Oeccupation

(& Accident report SN09227P000F

SDU17330

Mo

MOHAMED FAIZAL BIN MOHAMED EKBAH
SHXXKOITE

faizalekbani@gmail.com

(Phone) +65-94557417

Chevrolet
Orlando

Private use

Mo - Claiming third party
Private car

Auto

1400

China Taiping Insurance {Singapore) Pte. Lid.
DMPCSNWOD081272200

MOHAMED FAIZAL BIN MOHAMED EKBAH
SHXXX0ITE

05121974

Indoor

Page 1of 13



Date Of Driving Pass 05/10/1998

DOriving experience 23 YEARS AND 9 MONTHS
Gender Male

Mobile Number {Phone) +65-84557417

Alt. Phone Number .

Email Address faizalekban@gmail.com
Address BLK 469 ADMIRALTY DRIVE
Address complement #06-37

Postcode 750469

Is the driver the policyhalder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Venhicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Ma
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name .
Translator's ID -
Translator's phone number =
Translator's email X
Original language used in the statement 3

DETAILS OF POLICE ACTION

Vas the accident reported 1o the polica? Mo
VWas notice of intended Prosecution given? Mo
If yes, against whom? :

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJD5503T
Vehicle Manufacturer &
Vehicle Model -

Vehicle Variant -
Vehicle Colour .
Vehicle Category Private car
Mame of Driver =
Contact Number =

@& Accident report SN09227P000F Page 2 of 13



Address -
Address complement -
Postcode -
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident n
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

INJURED 1

Mame of injured parson MOHAMED FAIZAL BIN MOHAMED EKBAH
Gender Male
Phone Mo -

Address -

Address Complemant =

Post Code -
Approximate Age Years Oid =

Injuries Sustained SLIGHT
Injured person in which vehicle? SDU17330
Were seat belts worn? Yes

W as this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09227PO00F Page 3af13
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NAME OF DRIVER 8 \Ho’_i;:h IF NO
Se o DRVER TS ——— —— A
DATE OF BIRTH ' {ny | Z :-é;?‘f
__ ANYPASINGIN  yES/ W2 o
NAME OF FASSENGEE |
a GENDER O FASSENGER  MALE - FEMALE _
:"'l. \. PPA TN o -W _"d'fi.i:e‘-m-_ I -
DATE OF DRIVING PASS 5T e pae9 ' B
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CONTACT NO - C Mobile THS S 7917 ofe. .|
S | -
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CHINA TAIPING —_— e

hEATRES (H04) HFRLE

~ CHINA TAIPING INSURANCE (SINGAPDRE) FTE. LTD

Wolor Preeade Car MXIF
L] SN
CERTIFICATE OF INSURANCE
Mosar Yenicles (ThirgkPary Risks and Compensaton) Act {Chaotes 189 AND420A,
Solor Vahicks (Third-Pamy Risks and Sompensation) Rules, 15860
Road Transport Act, 1987 [Malaysia) Cow, Type:G
Moior Vehickes (Thind-Pamy Riska) Rulas, 1959 Malaysia)
o o o o N
( Engine No.: B14NET153650315
CERTIFICATE Mo, DMPCSNWO0081272200 Cha. Mo KL1YATSBRGKII 166
T Index Mark ard Regmsiatian sSnUITIAD AUTOSAFE
Murrier of Vehicle e
2 Name of Policy Halder MOHAMED FALEZAL BIN MOHAMED EKBAH
E! ::'Hu:in-u urln ohrumn E‘-umrnnﬁr:rﬂﬂ 39032022 Mamed Dmvers Ex Sact, | SE500.00
DT;‘:LT‘\EL: n:: IEnnErmml e RegmR: | (o:00:00) Additional Ex Other than Named Drivers
Ex Sact, | - Age == 26 5%3,000.00
| 4. Dabe of Expiry al Insuranca SO0%E2023 Ex Sect, | - Age == 26 S5500.00

* Age as al dale ol acciden]
| EX QM WINDSCREEN | S5100.00

5  Parsons of Classes of Parsons entiied 1o drive”

(@) The Policyhalger,
() Any atner person who is driving on the Policyholder's order or with his permission

Provided that the person driving is permifled o scootdance wilh the licensing of offes lews or
regulations b drive the Molor Vehicle or has been so permitted and is nol dsqualified by order of
a Courl of Law or by meason of any enactment or regukstion i that behall from diving e Molor
Whichn

6. Limaalions as to use®

Usa for social, damestic and pleasure purposas and for the Policyholdar's business.

The palicy does nol cover use for hie or rewand bution driving 1251 racing pace-malking, refiabilily

Irial, speed-lesiing, lhe carriage of goods othar than samples in connection with any trade or business
or use for any purpose in conneclian with the Motor Trada,

Excass whichaver is applicable for losses ocourring oulside Singapore (Constructve Tolal LossThelt)
will e Goullad.

O firree Wiabver of Excess for the first 55500 will apply to the Insued and Marmad Drivess in the avent
of Orwn Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO, : MAYBANK SINGAPORE LIMITED

amd Section 55 of the Road Transport Act 1987 (Matapsia), are nod fo be included under these

* Limitations rendered inoparative by Section § of the Mator Viekicles { Third-Party Risks and {}ampenmronj Act {Chaplar 189)

A

I/We h&rehy Certify that the policy to which this Certificate relales s issued in accordance with the
provisions of the Mator Vehicles {Third-Parly Risks and Compensation) Act (Chapter 163) and Par IV of the Road

Transport Act, 1987 (Malaysia).

Please see roverse

Far CHINA TAIFING INSURAMNCE (SINGAPORE| PTE. LTD.

23
Issuad By: INxFH[;bE INSURMI:E AGENCYPTELTD. il

Authorised Officer Authorised Slgnaluq-

China Taiping Insurance (Singapare] Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Arson Road #16-00 Springleaf Tower Singapore 079909 63896111 B62221033

@ www.sg.cntaiping.com



o E K FREES (FHig) HERAS]

CHINA TAIPING INSURANCE {SINGAPORE] PTE LTD

PEIAZR

CHINA TAIPING — S =

ORIGINAL THE SCHEDULE

Agency  : ANOAZ0A Motar Private Car Folicy HNo. DMPCSNWEODBRIZT72200

Account. @ AND4Z0A 25/03/2022 1n SINGAPORE

Client ¢ MOB35741 Acceptance Date 25/,03/2022

Period of lnsurance 3140372022 vo 30/03/2023 , both dates incluasive

Insured's Name MOHAMED FATZAL BIN MOHAMED EXBAN

469 ADMIRALTY DRIVE
$06-37
Singapore TS046%

Address

Busine=sa/Ococupation ENEINEER

Pramiiim Basic Annual Fremium 2 552,064 .30

Less 0% Aurtosafe Scheme 1 55 412,86

Wo: Claim Discount =50% rl 85 -B25 .72

Fromotion Discount X 55 B2.57

Total Annual Premium 55743,15

Premium Dus 85743.15

Fremium GST 5552.02

Total Due 557485.17
Risk No.l Motor Private Car
Make /Model Chevrolet Orlando 1.4AT Turbo No. of seats =T
Regratration SDUIT3AD Body Type MEY
Enging Mo, BlAHETISIES031S Capacity cc's 1362
Chassis Mo, KL1YAT5R9GKAFI16R Certificate Ref. MX1F

Year of Manuf/Rogn

Type of Cover

Z0D15/20L6

Comprehansive

Fimancial lnterest MAYBANE STHNGAFDRE LIMITED

Sum Insured:Market wvalue at the time of loss

Named Drivers Ex Sect. I : 85500.00

bdditicnal Ex Other than Hamed ODrivers:
Ex- Secti I =- Age <= 25 : 5%3,000.00
Ex Secr. I - Age »= 26 : 85500.00

«An additional exceas of 53,000 shall apply for Inexperienced Driver with less than 1l year Singapore Driving

Licence,

The maxlmum additional excess of 3,500 shall apply if the driver is both Young (Age <=25) and Inexperisnced

|lesz than 1 year Singapore Driving Licence) ., Unless otherwise stated in the policy.

* Age as at dave of accident

EX ON WINDSCREEN 2, Seaud, 00

Continued on page 2
Chira Taiping Insurance [Singapore| Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Read #16-00 Springleaf Tower Singapare 079909 63206111 ®e220 1033 & www.sg.cntal ping.com



