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SMOL22AF0R0T ¢ National Assessmant Centre Services [408533)
ENTRY DATE & TIME: 15/08/2022 14:37 (SGT)

SUBMITTED BY: Roshnda Binte A. Wahab

VERSHIN: 1 (191082022 14:37 {SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detaits of the accident to speed up the clalms procoss

2. This Form must be complebed by the Policyholder and'or the Aciss| Drver

3, Information provided must be as inehiul and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow msurance companies 1o repudale

policy Eability.

4, The msue and acceptance of this Form by nsurance companies s nol an admission of policy Eabilty on the pant of the nsurance companies

8 alion.
f. This report will be forsarded by the msurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapone {G18) for archiving
and that copies of this repar will, for a fee, be made avaliable upon application by interested paries,
7. By the lodgement of this report o the insurers, you heraby consant to the archiving of this ropon al the centre and to copses of the report baing made available aloresad,

ACCIDENT STATEMENT

Date of Submission

Repored by

Date of Accident

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

15/08/2022 14:37 (SGT)

Driver

13/08/2022 14:00 (SGT)

Singapore

PIE BUKIT TIMAH TWDS CHANGI AIRPORT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSLUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

YWEHICLE 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 Categorny

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Mumber { Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN09228F0007

SKZ9330K

Yes

SUPERTEC LIMOUSINE PTE LTD
2H A XIZZH
superteclimo@gmail.com

(Phone) +65-85316549

Toyota
ALTIS

Private hira

Mo - Claiming third party
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Lid.
DMHCSNADDOOS 152201

JALANI BIN IDRIS
SHXXAG998
16/06/1963
Quidoor
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Date Of Driving Pass 13/06/1983

Driving experiance 39 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-85316549

Al Phone Number a

Email Address superteclimo@gmail.com
Address BLK 882 TAMPINES ST 84
Address complement #03-80

Poslcode 521882

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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

Translator's name .
Transiator's 1D &
Translator's phone number :
Translator's email Z
Original language used in the statement S

PASSEMGER 1
Mame GRAB PASSENGER
Gender Femaile

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of inlended Prosecution given? Mo
If yes. against whom? i

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLBO104Y
“ehicle Manufacturer -
ehicle Model -

Wehicle Variant -

& Accident report SNO9228F0007 Fage<on13



Vehicle Colour

WVehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

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

@ Accident report SN09228F0007

Private car
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SKETCH PLAN
IMPORTANT NOTICE
1. Please repori comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Br 3 il
3. Information provided must be as WM&L An;r wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy lability.
4. The issue and acceptance of this Form by insurance companies is nol 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 (G1A) 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 repart at the cenire and 1o copies of the
report being made available aforesaid.
&. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 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 1o ali 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 Singapare and any relevant
government agency/authority (such as the police), for the purpose(s) of:
i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii} investigating the accident andfor my claims;
{iil) carrying out andior dealing with my instructions or respanding to any enguiries by me;
(iv} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disciosure of cerlain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimall
packages), and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)
(b) &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/aw firms, may/are permitted to collect,
use, disclose andlor process my Persanal Information for one or more of the above Purposes: and
(ch my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or sgents

{including their lamurgﬂ'la;w firms), which may be sited outside of Singapore, for one or more of the above Purposes.
-_..- LN

f"_-‘“\,l e
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Polcyholder's Slgnn;m& Tirri Diriver's Signature (if diver is not the policyhalder) | Date Rnpurtnu Centre Personnel
& Tirme 1N|me a3 In NRICND card)

Sketch Plan
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Describe Circumstance of the Accident
_ (NTHE STAIED pAte R Tame, 1 Whs DRwvine Oy vEWlae @)

k2 9225%X TRRVEWLING  BIONG PIE  R2ukt T TN TWDg

CHPNgy  ATPpgY, WIW | oF my GRAS  PnecenaRk

I WAs o JANE |, MpwHey F wes NTice THAY THe

YEMIdlr INFRONT oF wie SRpPED |, [ g AIS6  (WBke A STEOPED
PEER | CUyplETED  TINEED My VEMI ULE , SUPPENY T upe

FEELING A IhpncT ERam hfff pepP U A VEWICLE (B .

= t:-mu\f: HI oM THE %Epp OF My YERICE L AUGHIED

X Prscper Yo VENLLE Was  DMWDGED,

VEH @) Sle gaze X

(B _SLB Gleny.
/

Declaration

I"We declare the fuagdm_*ars are frue in every respect.
% Uy
,’f 5 'fﬂ(-.

ft.s i 5

Famd g 5

\7 1ogsni3det jmy A /

\ L A 1Y feg /f22
N y A /

ISE \

i
Policyholder's smhm'fmh?ﬁr Driver's Signature (if driver is not the policyholder] [ Date Witnessed tgfReporting Centre Personnel
& Time {Mame a5 in NRICAD card}



Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name JIC No,

Owner or Company Contact No.
DRIVER’'S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

_/,.-nf:?‘r"':"

Lavg )

13)0% Accident Time: ' 01 HRJ. - (24-HR-Format)
PIE BUKIT Timpe  Tivnc CHANG ATRGET
Q2 9320 X Make/Model: 1wap ALty

CHIYP TRIDING . Policy No: ._IﬁrﬂHf INA OCctk ) ’?‘Hni_
( 2001123 JH)

Owner'sHp {53 1(tUq . Company Tel

: MPEnTEC  Wmpgizne e 1T
: 'i'H"‘I Lt;Llff
_JAlAn: LlM lppis [giﬁftﬂffﬁ?m?
f JI I| 1462 DRIVER'S License Pass Date | - : f "75[ [94 2
: Spnus-e"-.Parent\Chlldmn\Sib]ing\Em@}y’ee\Mers:__—_._
Bl 362 Trhpinge ey #03-50 5! 1)1,
)y, | {tqr!

2)_ ==

: INDOOR \ OUEﬁ]DDR (e.g. worlung inside or outside office)

UpERTEC ) 30 @ GInATL « Com
: CLEA &xmmmc&wwxmamn&m

: Reporting Only \ Claim OtHer arty \ Claim Own Insurance

02

Was there any video Captured by car camera: YES

Exact purpose for which vehicle Eas
(.

being used at time of accident: Private use \ Work Purpose

Any Injury (If YES, Pls state):

Vehicle. No: @ -?LE

Other Party Driver’s Particular (if any)

Vehicle. No:

Vehicle Make \Model:

ey v,
Fi

Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger's name & gender:

D Grmy passen gpe.

FavnE _



CHINA TAIPING

PEAER

Motor Hile Car MI408LB
CERTIFICATE OF INSURANGE R
Monor iahaoias | Therg-Pasty Risks and Compeneation) Act {Chapior 189) ANDEISA

Moice erecies {Thrd-Farty Raln and Compansabon) Rulas 1660

Fpasd Tramsgeoel At 1387 (Malayaia) Cov Type C

Malor Vebicles |Thed Party Rashs] Rules, 1558 (Walia)

Engine Mo 1ZRXSI4008

CERTIFICATE Mo DMHCSMNADDOOS 152201 Cha Mo MROSIREM 104539903
b e Bl i Fsgiinaln SHFOIZ0N AUTOSAFE
Mumbes of Yehicln EEEEEEEEmE
2 Mame ol Pobcy Hode SUPERTEC LIMOUSINE PTE LTD
3 EMaclive dase of (e Caimmsnceene) ol 1 xCEsE Secl |
mﬂ# T P prurpisen of e Regniliteornms :immo?gz ;
Oriasnce of Eracmeit ! Excess Seci | (Cutside Sangagare)
Excess Sect I
4 [Dhle of Expery of insurance 202023 Escess Sect Il (Outsade Sirgapone
Ex ON WINDSCREEMN

&  Pemons o Classes of Persons emilled e onve”
As per Mamed Driver(s) staled beioe
Prowvided thal e person dnving S permified in accordancd with the kosnsing of oiher Wnws or

o arnie the Moo Vehicle of has Deen $0 permithid and S nol disquaibed by orger of
& Courl of Law or by reason of any snacimen oF reguiathion in that behalf fom driving e AMolor
Vihicie

. Limiatons as o uees *

(1) Use for the carmage of passengers of goods i conneciion with the Poboyholder's busmness.
(2) Use for social gomeshc pheasurs purposes and Dusshess pumoses of any person 10 whom ihe wehicle s himed

The Pobacy GDes not cover
(1) Use for racang, pace-makang, iefabibly inal o spead-lesing
{2) Use whvilst drawing a Wisier sncept the lowing (other than for reward) of any one deabled mechancally propeiied vefncle

532,000 00
554,000 00
551 500 00
553,000 00
5510000

* Limitations rendered inoperative by Section § of the Mooy Vehicies 1'TT||?|'1;!-P.I."I:¢I Rigks and Compansation) Act [Chapler 189

il Sochon 85 of the Road Tranaport Aol TRET (Malaysar). ane nof 1o ba included urider hese headings

I'We herehy Eﬁl’ﬂf’)" that the policy to which this Cerificate relates is lssued in accordance with the
provisions of the Motor Vehicles [Thard-Party Risks and Compensation) Act (Chapter 189) and Parl 1V of the Road

Transport Act, 1987 {Malaysia)

Please see raverss

Authorsed Officer Authonsed Signalory

China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e3sa6111 52221033 & www.sg ontapang com

PEXFRE (FNR) ARAS

CHINA TAIFING INSURANCE (SINGAPORE ) PTE LTD

For CHINA TAIFING INSURANCE (SINGAPDRE) PTE LTD

[}
| T
Issumd By Tan Xin i Josephing



