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SNOSZ2EZ0003 / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 02082022 10:36 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (00RF2032 10036 (SGTH)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the details of the accident 1o speed up the claims process.

2. This Form must be gompleted by the Poleyholder andior the Actual Driver

3. Information provided must ba as truthful Brd accurate as possible. Any willul misreprasentatian of withelding of material facts may allow insurance companies i repudiate

pelicy liabikty

4 The issun and acceplance of this Form by Insurance companies is not an admissien of policy Fability on the part of the insurance companies

5§, Any false reporing may be refared to the Police for investigation.

&. This rapon will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Associalion of Singapore (GIA} for archiving

and tha eanies of this report will, for a fee, be made available upon application by in
7. By the lodgement of this raport to the insurars, you harrizby consant to the archivin

terasied parties.
g of this repan at the canire and fo coples of the report being made available aloressid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

02/08/2022 10:36 (SGT)

Both

01/08/2022 01:50 (SGT)

Singapore

CHUA CHU KANG BLK 277 CARPARK
Singapore

DETAILS OF OWHN VEHICLE

Vehicle Registration Number
INSUREDEOLICYHOLDER

Is company?

MName Of Registerad Qwner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturar

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
wour vehicle?

Yehicle Category

Transmission

ce

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Nole Numbaer

DRIVER

Mame of Driver
MNRIC No

Date OF Birth
Qeccupation

@& Accident report SN0922820003

SMW2508T

Mo

MASLINDA BINTE RAHMAT
SHAKAI43A
linoyB@hotmail.com
{Phone) +65-84827144

Toyola
RAIZE

Private use

Mo - Claiming third party
Private car

Auto

996

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNWO00215012100

MASLINDA BINTE RAHMAT
SHEXXIAIA

08111971

Indoor
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Date Of Driving Pass 30/0172004

Driving experience 18 YEARS AND 7 MONTHS
Gender Female

Maobile Number (Phone) +65-84827144
Alt. Phone Number g

Email Address linoy8@hotmail.com
Address BLK 277 CCK AVE 2
Address complament #05-319

Foslcode 680277

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

\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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? A
Was any other vehicle or property damaged? Yes
Mumber of Passengers {Including Driver) o
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D -
Translator's phone number e
Translator's email 5
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was nolice of intended Prosecution given? Mo
If yes, against whom? E:

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yesg
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC3495C
Yehicle Manufacturer -
Yehicle Model -

Vehicle Variant .
“Wehicle Colour L

ehicle Category Private car
Name of Driver LOOI CHEE HOE
Contact Number (Phone) +65-81127057

= Page 2
@ Accident report SN0922820003 age 2 of 16



Address

Address complement
Postcode

Insurance Company Mame
Mature Of Damage

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

@ Accident report SN0822820003 Page 3 of 16



SKETCH PLAN
IMPOR NOTICE

1, Please reporl correctiv the datails of the accident to speed up the claime process

2. This Farm must be completed by Ihe Policvholder and/or the Actual Driver.
3. Infarmation provided must be as truthiul and accueate as possible. Any withul misreprasentation or withholding of material facts may allow

insurance companies to repudiale policy liability,
4 Theiseus and acceptance of this Form by Insurance companies Is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Traffic Police Department for investigation.
This report will be forwarded by the insurers 1o the GLA Records Managemant Cenlre established by the General Insurance Association of
Singapore (G1A) for archiving and thal copies of this repart will for a fee e made available upon application by inlerested parties.
7. By the ladgemenl of this report 1o the insurers, you hereby consent Lo the archiving of this repord at the centre and o coples of the
report being made available aioreszid,

4. Consent under the Personal Daka Protection Act (PDFA)

| understand, acknowledgs, agrae and consent that:

(@) My Insurer. my workshop and the General Insurance Association of Singapores ("GIAT) may/lars parmiited to collect, use, discloss
andior procass my personal delafpersonal information set out in this [farm] and any other perscnal information provided by me or
possessad by my insurer {coflectively the “Personal Information”) and disclose and transfer such Personal Information to all insuran(s)
who have insured vehicle(s) Invalved in (his accidant (a1l insurer(s) wheo have insured vehicle(s) involved In this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any ralevant
governmenl agency/authority (such as the palice), for the purpose(s) of
(i} processing. handling andlor dealing with my claims including the setllement of the ciaims and any necessary investigations ralating to
tha ciaims;

(i} investigating {he accident andfor my claims;

{iii) carrying cut andfor dealing with my instruclions or responding o any enquinies by me;

{iv) administering my claims (including the mailing of comespondencs, statements, imvaicss. reporls or netices o me, which could invabve
diselosure of cortain personal data aboul me to bring aboul delivery of the same as well as on the extemal cover of envelopes/mail
packages); andior

(v complying with applicable law in administering, processing, handling and/or dealing wilh my claims.

{collectively tha “Purposes”)

&

(b} all insurerz) whe have insured vehicle(s) involved in this accident and the insurers’ lawyarsiiaw firms, maylare parmitted 1o coliacy,
use, disclase andlor process my Personal Information for ane of more of the above Purpesas; and

{c) my Personel Information may/can be disclosed by any of the Insurars andfor GIA to their thind-parly service providers or agenls
{including their lswyersiaw firms), which may ba sited outside of Singapora, for one or more of the above Pumoses.
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VERicLE NO: | € IV | 20T _JMAHE&MOI}? 7N eTT iw:' 2. {:u-m;}mﬂ.wum _____ B
DA TE OF ACCIDENT lﬂ' £ _.i“.-u.f] | 02 _7_' - il A
frive oF AcciDEnT: () 07 HRS
ILDCA'I'ION OF ACCIDENT: Crrwter CrU KAUG (EIK2T7 :l '?_'f”,.-"' el I L
Eﬂu PURPOSE USE DURING ACCIDENT: EMPLOYMENT(/ PRIVATE USE )/ PRIVATE HIRE '

AME OF OWNER: Mot ncla Kinde Xabhmal
TEL NO: WP & 4 &) /7'« ¥ OFFICE: HOME:
MRIC: $ FI38543 49
ADDRESS. Bk A7 1 ¢ hea Chy kaang Ave 2 Hor-29
iEMNL: -"'.n"rqy{":‘l?: *"'}u."f"u{z il -€on -~ EED
feLamTvee: loo /(THiRD PARTY J REPORTING ONLY
frLeeT poLICY: vES fNO 7P
DinsurancE company: Chling Zeuspi rtp f g
TYPE OF COVERAGE: Cumprehensiwl\lf Third Parh; [ Third Party Fire & Theft
froLicy nO: DM PES A IO/ 50 /2700
INAME OF DRIVER: AS ABOVE! [ IFNO: ANa S ii1dg [.nje LahAwar
IvRic: 7188343 A ANY PASSENGER:
DATE OF BIRTH: OLy 40 ) /G F ) UCENCE PAssEDDATE: 2 0kl 2 00 ¢
OCCUPATION: ouTpooR £ inDooR |
GENDER: MALE { FEMALE )
CONTACT NO: HIpG £i & 2 F¢ “ <L OFFICE: HOME:
ADDRESS: B 377 Chea Ohy keng Ave s % 05 3% ¢
EMAIL ; linovBa hodmarl - com

DOES DRIVER OWNED ANY VEHICLE:

NO/ IF YES, REG NO:

INSURER: A e

RELATIONSHIP: e

WEATHER CONDITION: CLEAR J RAINING / OTHERS:

ROAD SURFACE: (ory / wer 7 oTHER:

ANY INJURIES: [fno ) IF vES, WHO?

NAME & CONTACT: A =

NAME & CONTACT: p A —

POLICE REPORT: NO / IF YES, WHERE? -V /L~

NOTICE OF INTENDED PROSECUTION GIVEN?  [NO / IF YES, wHo? o L —

VEHICLE B REG NO: SiLc f495 C ANY PASSENGERS: o
MAME OF DRIVER: [o0) CrEe HOE CONTACTNG: &7/ 2 2058 7T
WEHICLE C REG NO: AMNY PASSENGERS:
WVEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:

VEHICLE F REG MO: ANY PASSENGERS:

WEHICLE G REG NO: ANY PASSENGERS:

ANY WITNESS? IF YES, NAME: O WITNESS CONTALCT:

\WAS THERE ANY VIDEO CAPTURE? ves o/ -

Was THERE ANY AUDIO RECORDED? YES A'NO )

ACCIDENT SCENE PHOTOS TAKEN? (fves / o B

ACCIDENT PORTION: Troat fort1en) . )
Have you been approach by unknown person soliciting (5] / u::-ifnngE accident claims assistanca? YES £ NO
WORKSHOP PARTICULAR: Aoy Anfimoefive PJL-

COMTACT NO:

8420051 / 67440510

COMTACT PERSON:

FAX NO:

57410510

WORKSHOP EMAIL:

jsales@nsl com.ss
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CHIMNA TAIPING HINA TAIPING INSHRANCE (BINGAFORT | BT
Mosoa Priuvato o [ILES ]
4] SN
CERTIFICATE OF INSURANCE
lolo: Vinhatigs (Thire-Panty Hisky s Compensation) Bl [Chapler 180] AMNGGEAA
Pnior Mehicles' {Thind-Farty Pk snd Conpensalicn) Sukes 1500
Riad Tramspon it 4907 (Malaysim) o, Type 1
oo Vehicles (Thivd:Pacy Rl Rides, 1955 binesal
:' Ergirss Mi, | 1 FF0OE A0
| CERTIFICATE Mo NP R NWWOGE 1 B 1 0d Che. Mo AZ00ADNE4E5]
|
| L inday Mark anil Hgisbssion SMWIO0ET

Flumibar of Wenlda

e ol Poficy Helie MAELINDA BINTE BAHMAT
3, ERsclive dale of the Gommsncesment o 121142021 Named Cnvérs Ex Sect. | SE500.00
Isiiraneg dor the pupnsen of he Regllaliong. e i '
Dr;rmm n:rl-'.na-:rrmn o (00:00:94) Additional Ex Cther than Mamed Drivers:
EwSed 1-Age==28  £§3,000.00
4 D of Expry of Irsuencs TR0z

Ex Buct, | - Age »= 25 E5500.00
" Age as al date of accdem

EX ONVWINDSCREEN .  S8100,00
5. Pemgns of Classes of Famons sniitied 1o dritee®

{a) Tha Policyholder,
1B} Any clber person who is driving on the Fuolicyhaldar's order or with his penmission.

Provided Ihat the person driving is permiited In accardance with the licensing or other laws or
regulafions Lo drive the hotor Vehide or has been so permitied and is not disqualified by ordes of

| A Court-of Lisw ar by ragso of any enactment & regiasion n that behall fram driving the Matar
Viahicle.

6, Limitafione &5 o uss:”

Use for socisl, domestic and pleasure purposss and for the Falicyholder's business.

The pelicy does not cover Use for hine or rewsnd hullion driving el racing pace-making, mEabiliy
Irial. spead-testing, the camage of goods other than samples in cotnnchion with any trade or business
or use for By purpose in conneclion with the Malar Trada.

Exess whichevor Is appcabie for losses securing outelds Singapare (Construesive Total LaossThed)
will be doibied.

e time Wiaiver of Excess for the firet 5500 will apply 1o the fnsuréd and Mamed Drivers in the avent
of (wm Camage Claim al aur Authorsad Workzhops for each Fuolicy Year,

HIRE PURCHASE CO. : GEMIE FIMANCIAL SERVICES FTELTD

* Limitations rendered inoperative b Mmﬂdhﬂm”ﬂﬁna{fhmﬁﬂy%md Compensation Act {Chapler 129}
ammnﬂiﬁmsmmnﬁrtaa THET (Malaysia), are il fo b insiuded under fhose hesdings

I/We hereby Certify inat the policy to which this Certificats relates is isued in accordance with the
provisions of the Motar Vahicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpon Acl, 1887 (Malaysia).

KCE AGENCY

Please spe uarse. ), 531166520 Eor CHINA TAIPING INSURANCE [SINGAPORE] FTE. LTD,
200 Jdan San 4
#DZ-3805 | oty Centre %‘W j
) 12018 "
Issued By: ""ﬁ[ﬁ AR S - P B701 in _“d---ry

ina Talping Insurance {Singapore) Pre. Ltd. {Co. Reg. No. 200208384E)

3 Ansan Road #1600 Springleaf Tower Singapore 079000 RIGIRT 6111 52221033 ﬁwmusg.cnlajpingmm



