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SNOGZ2EJ0002 f National Assessment Centre Senvices [408933]
ENTRY DATE & TIME: 19/08/2022 08;38 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VEREION: 1 (1002022 0B:38 (5GT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the detass of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder and'or the Actual Daver
3. Information provided mest be a5 iruthiul and accurate &5 possible, Any wilful misrepresentation or witholding of material facts may allow insurance companss 10 repudiate
pokcy hability
4. The issue and acceptance of thes Form by ingurance companies is not an admission of policy liability on the part of the insurance companies.
i ay be refermed to the Police for investigatkon,
. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assoclation of Singapore (GI4) for archiving
and that coples of this repan will, for a fee, be made available upon application by interested partses.,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and to copies of the report being made avalable aforesaid.

ACCIDENT STATEMENT

Date of Submission

19/08/2022 08:38 (SGT)

Reported by Both

Date of Accident 18/08/2022 08:20 (5GT)

Exact Location of Accident Singapore

Additional Location Information ECP TWDS CHANGI AIRPORT
Country/State of Loss Singapaore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SLHG407L
INSUREDVFOLICYHOLDER
Is company? Mo
Mame Of Registered Owner MUHAMMAD FIRDAUS BIN MOHAMED NASIR
NRIC No SHHHXBOGG
Email Address muhammad firdaus03@hotmail.com

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

(Phone) +65-92398739

Manufacturer BMW
Model 116d
Variant 2

Exact purpose for which vehicle was being used at time of

accident Private use
Are you claiming under your own insurance policy for repair 1o

your vehicle? Yes
Vehicle Category Private car
Transmission Auto

cc 1496

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver

China Taiping Insurance (Singapore) Ple, Ltd,
DMPCSNADD216302101

MUHAMMAD FIRDAUS BIN MOHAMED NASIR

MRIC Na SHXEXXBO6G
Date Of Birth 03/03/1989
Occupation Indoar

{EJJ Accident report SN09228J0002

Page 1 0of 14



Date Of Driving Pass 21/082008

Driving experience 14 YEARS

Gender Male

Mobile Number {Phone) +65-92398739
Alt, Phane Number i

Email Address muhammad.firdaus03@hotmail.com
Address BLK 148 PASIR RIS 5T 13
Address complement #086-24

Postcode 510148

Is the driver the policyholder? Yos

If Mo, Relationship of the Driver with the Insured .

Does Drver Own Other Vehicles? Ma

Yehicle Registration Number of Cther 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

VWas any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved 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? Yes
Mumber of Passengers {Including Driver) 1
Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's ID -
Translator's phone number 2
Translator's email -
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Frosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S}

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH DRIVER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLLE141G

Vehicle Manufacturer -

Wehicle Model -

Wehicle Variant -

Wehicle Colour -

Wehicle Category Private car

MName of Driver HARRISON DAVID JOHN ROBERT GILMOUR

@ Accident report SN09228J0002 Faas o 14



Passport No/FIN

Contact Number

Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

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

(ﬂ? Accident report SN09228J0002

GEXXX0ETN
(Phone) +65-91993517
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SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detaits of the accident lo spead up the claims process,
2. This Form musl be compleled by the Policyholder andior the Aclual Driver,
3. Information provided must be as truthlul and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiale policy liabiliby,
The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance Companias,

a,
5. Any false reporting may be referred to the Traffic Police Department for investigation.

fi. This report will be forwarded by the insurers 1o the GIA Records Management Centre established by the General Insurance Association of

Singapore (GIA) for archiving and thal copies of this repart will for a fee be made available upon application by interested parties.
7. By the Indgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the

reporl being made available aforesaid.
8. Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) maylare permitted o collect, use, disclose
andfor process my perscnal data/parsanal information set out in this [form] and any alher personal information provided by me ar
possessed by my insurer (eollaclively the “Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who nave insured vehicle(s) invelved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of:
i} processing, handling andlor dealing with my claims including the salilement of the claims and any necessary investigations relating to
the claims,;
(i1} investigating the accident andfor my claims;
{iii} carrying cut andior dealing with my instructions or responding Lo any enquiries by me;
{iv] administering my claims (including the mailing of comespondence, statemenls, inveices, reporis or nofices to me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the extarnal cover of envelopes/mall
packages), andlor
(v} complying with applicable law in adrministering, processing, handling andfor dealing with my claims.
[coliactively the “Purposes”)
{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted to collec,
use, disclose andior process my Personal Information for ene or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third-party service providers or agents
{ineluding their lawyers/law firms), which may be sited cutside of Singapere, for ene or more of the above Purposes.
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Palicyholders Signature ( Date & Time Aciual Driver's Signature (if driver is not the Witnessed IS;r Reporting Centre Personnel
palicyholder) | Date & Time {Mame as (n NRIC/D card)
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IDescribe Circumstance of the Accident
£ wed dpeaally  on S5+ lane £eP doumrid  Clhumg Aipot
whine Yo el Pladke no. SLL 614\ 6 olte oo Svaden
oreNe Y0 alog . 7 led i Bare Vrplee and vaable
10 3hog oA Memeycedibig o Mo ciecicent.

Allec Ll ‘wetdamst owcident , By »QS;A_E:_M_*_HE_
dviver wead avt drom die car 1o checl o damagc
T ol tThe dever X W@ S & 0% onmd no f'i-\:}md
He Saie We (8 ok and rno ""Q,!#\-_\I' Tleok Some (Pheiod
é«‘l" +|~L dm.é‘, HVMGZL ad- iy per {-a—ﬁ-lwlmf

Declaration
I'We declare the foregoing parliculars are frue in every respect.

% | &/ & /22

F‘Dlic:,'hnldér's Signature / Datle & Time  Actual Driver's Signature {if driver is not the policyholder) Wimessﬁd by Reporting Centre Personnel
! Date & Time {Mame as in NRICAD card)
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AGCIDENT'STATEMEMT

ACCIDENT MTEME./&@_EL_; fDﬁ:fmmm} ME:{ OF : Jo ) HHeMi)

: LOCAT;DN: Ecp FROl Ciranityr GrReoL;

1. IDL"I'MLS OF VEHICLE i
OIVEHICLE NUMBER:_ S 47 64o7L
bJINSURANCE COMPANY: Ctrtarh
CIPOLCY NUMBER: D 7ta o SNASOI4£305 0 ¢

dJPOUCY TYPE: LCONFRERENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEF]
E)MAKE & MODEL: Apecd il ) ANUAL

TYPE:(SATOON / COUPE / Mpy IV AN/ LORRY / MOTORCYCLE 7 OTHERS)
8IVEHICLE CATEGORY- ! COMMERCIAL ! MOTORCYCLE) ;
NIPURPOSE OF USING AT & CCIDENT TIMe:__ :
NARE YOU CLAIMING UNDER YOUR OwWHn INSURANCE (YES ]
¥ NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONL
. INSURED / POLICY HOLDER

Althpdee < . —  [MALE/ FEFMLE_
BJNRIC/FIN/P ASSP ORT:_ — CONTACT:

c)ADDRESS:

¥ t g -
* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

passengd, DRIVER MOHBre e o5 1R
o c}HAME_ﬁ‘-’Wﬂ?fmmdﬂ FrEDAUS Mn / FEMALE

: _ )
b ol 1 A
& dlud, g cvivar) DINRIC/FIN/PASSPORT: CF %6 78046 CONTACT 2278739

| (LD CIADDRESS: BLk (¢f Pas e s 37 ¥ 8- Dy
i ol 65

! N LT
l T _ "dIDATE OFBIRTH: 04 / 0 3, (386 /[DD/MM/YYYY) _
- JOCCUPATION: INDOOR / 6 UTDoGR ) .
FIYEARS OF DRIVING EXFREE‘[ENCE._____MP / el 2 )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY= (YES 763D

IF NO, RELATIONSHIP oF DRIVER WITH INSURED: O AJE fC
= GIWEATHER CONDMION: (i / RAINING / OTHERS - )
PIROAD SURFACE:(QER/ We / OTHERS L
6. WAS ANYBODY INJURED (YES 41T
7. Q|REPORTED TO POLICE (YES / 5
IF YES, PLEASE STATE WHICH POUCE STATION:

8. THIRD PARTY VEHICLE :
e He af [ mepa sy @) VEHICLE NUMBER; CLLE ¥/ & ODEL; . . § . S
: HAARRISON HAUID 0 ftp LoBéERT q-"f_f.-""-‘:' gt i

C taal weling, Aviver b) DRIVER'S NAME- :
' " €] NRIC/AN/PASSPORT:, ¢ 332 %0LTry CONTACT: 2/293517

C =t ) 7. THIRD PARTY VEHICLE

%t o} pagimans. ) VEHICLE NUMBER: MODEL:__
o “,P{“fﬂ". &) DRIVER'S NAME:
Llnd Hetion. dibrer ) o NRIC/FIN/PASSPORT; CONTACT::.
Loy | -
- ' '. der (- com
h
‘.,nmmq.#j-gpuai’mﬁ‘ a@&"
Ciat| = MU
' o 3
FH A =

| \!“-}&m I":_ 7ur "U*',/L- G’L,"'JL.»



PEIAZ

PEAFRE (FHhE) FRaS

CHINA TAIPING INSURANGE (SINGAFORE) PTE LTD

CHINA TAIPING — — —
Motor Privale Car X E
R SN
CERTIFICATE OF INSURANCE
Maohar Vehicies {Third-Party Risks and Compensabon) Act (Chapler 183) BRO13AA
Mrgor Vahicies [Third-Party Rigks and Compensation) Fulas, 1960
Read Transoor At 1987 (Malaysia) Cow. Type:C
Modar Vehicles | Therd-Party Risks) Rues, 1050 (Malaysia)
s o B
Engine Mo.; 384455588370156A
CERTIFICATE Mo DMPCSNADDZ 16302101 Cha, No, WBA1VT20105C07673
1. Index Mark and Regisiralion SLHBADTL ALTOSAFE

Humbsar of Vahicle

2 Name of Palicy Hoider MUHAMMAD FIRDALS BIN MOHAMED NASIR

5 Persons or Classes of Persens enlitled ta drive®

) The: Poheyhokder,
(b} Any other persan wha is driving an the Palicyhalder's ordes of with his permission.

a E‘m:ad%aﬁgﬂrumrgﬂwanéjahmn 140112021 Mamed Drivers Ex Seci. | 53500.00
Odinars of Enactraar ' {O000-00) Addifional Ex Othar than Mamad Drivers:
Ex Secl. | - Age <= 25 553,000.00
4, Dats of Expry of Insurance 13112022 Ex Secl. | - Age »= 26 5%500.00
" Age Bs bl date of accident
EX ON WINDSCREEN | 5§100.00

Provided tha the gersan driving @ permilied in accordance with tha licensing or othar Bws o
regulations 1o drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reasan of any enactment o regulation n that behal from driving the Maobo:
Wzhiches.

6. Limitations as touse:*

U for social, domastic and pleasure purposes and Tor tha Palicyholders business.

The polcy does nod cover use for hire or reward lwiton driving tesl racing pace-making, reliabilty tial, speed-testing, the camiage of
goods othar than samples in connedlion with any frade or business of use for any pUrPosS in connaction with the Mator Trade.
Excoss whichever s applicatle for losses occurring outside Smgapore (Constructive Total Loss/Thoft) will be doublod. Qne time
Watver of Excess for the first 551,000 wil apply 1o the Insured and Mamed Drivers in the evant of Own Damage Claim at our
Authaoriged Workshops for each Policy Yoar

HIRE PURGCHASE GO STANDARD CHARTERED BANK{SILIMITED
* Limutations rendened inoperal f k i
and Seclion 95 of the Road Transpont Act 1987 (Malaysia), are nof o be moluded under these headings

e by Seclion 8 of the Maolor Viehicles (Third-Pardy Risks and Compevisation) Act (Chapter 185)

I'We h'ﬂl’Eb]" GEI'tIfY that the policy to which this Certificale relates |s issued in accerdance with the
provisions of the Molor Vahicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transporl Act, 1987 (Malaysia),

Please sea reverse

Ho Li Hwa brene

Issuad By ST :
Authorised Officer

China Taiping Insurance (Singapore] Pre. Ltd. (Co. Reg. No, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079309 63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Wk

" Autherised Signatory

B6222 1033 @ www.sgcntaiping.com



