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SMOSZ2EBH00A f Matonal Assessment Centre Services [408933]
ENTRY DATE & TIME. 19/08/2022 1437 (SGT)

SUBMITTED BY: Roslinda Binta A, Wahah

VERSION: 1 [19/08/2022 14:37 (SGT))

Gﬁ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acciden! 1o speed up the claims process

2. This Form mus! be completed by the Pokcyholder andior the Actual Driver

3, Informaton provided must be as trihiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

podcy labiliny

4. Tha issua and a-:-:.n?prantc u:thns Furm I:l'.' -nauram'ﬂ meanlts is nod an admission of policy liability on the part of the insurance companias.

5. Any false afe gation.

G. This report wlll I:»e Tu::-rwarded I:-:.- the msurers oT the GIP\ ﬂacnrd@ Managemam Centre astablished by the General Insurance Association of Singapore (GIA} for archiving
and thal copies of this repon will, for & fee, be made avadable upon application by interested paries,

7. By the lcu:lgl:rnl:nr of this report 1o the ingurers, you hereby consent o the archiving of this report at the cenire and o copies of the repon being made svadable aloresaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

19/08/2022 14:37 (SGT)

Both

18/08/2022 18:10 (SGT)
Singapore

KPE TWDS ECP B4 PIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC Nao

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpuse for which vehicle was being used al time of
accident

Are you claiming under your own insurance policy for repair lo
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

@ Accident report SN09228J000A

SHNF11464

No

MUHAMMAD FAUZAN BIN AHMAD
SXXXX317C

zn.ahmad@gmail.com

(Phone) +65-20038058

Subaru
Forester

Private use

Mo - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd,
DMPCSNWO0116412200

MUHAMMAD FALZAN BIN AHMAD
SHEXXINTC

26/01/1989

Indoor
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Date Of Driving Pass

Driving exparience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

if Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

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
Weather Conditions
Road Surface

QOTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Mumber of Passengers {Including Driver)

Has the driver bean approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Yehicle Manufacturer
Vehicle Model

Yehicle Vanan

Vehicle Colour

Vehicle Category

Mame of Driver

@ Accident report SN0S228J000A

107092009

12 YEARS AND 11 MONTHS
Male

(Phone) +65-90038058
zn.ahmad@gmail.com

BLK 224C COMPASSVALE WALK
#03-655

543224

Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo

Yes

Mo
Mo

Yes
Yes
WITH WORKSHOP

SJB9TESC

Privale car
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Contact Mumber N
Address -
Address complement -
Postcoda -
Insurance Company Name -
Mature Of Damage

Details of propery damaged in accident e
No, Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMD1775R
Wehicle Manufacturer g

ehicle Mcdel -

Wehicle Variant -

Wehicle Colour -

Wehicle Catagory Private car
Name of Driver =

Contact Number -

Address -

Address complement -

Fosticode 2
Insurance Company Name =

MNature Of Damage -

Details of property damaged in accident =

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

IMJURED 1

Mame of injured person MUHAMMAD FALIZAM BIN AHMAD
Gender Male
Phone Mo -

Address

Address Complement =

Post Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SNF1146J
Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? Mo

T
@ Accident report SN09228J000A Page 3 of 13



SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident io speed up the claims process.
This Form must be completed by the Policybolder andior the Actual Driver.
Infarmation provided must be as tnuthid and accurate as possible. Any wilful misrepresentation or withholding of matsrial facts may allow
ineurance companies to epudiate policy lability.
The issus and acceplance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance companias.
5. Any false re ing ma d to the Traffic P Department for investi n.
f. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Assodiation of
Singapore (G4 for archiving and that copies of this repor 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 1o the archiving of thiz repor at the centre and 1o copies of the
report baing made available aforesaid,
f. Consenl under the Perscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may/ars permillad to collect, use, disclose
andior process my personal data/persenal 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 (2l insurers) who have insured vehicle(s) involved in thiz accident shall be
collectively raferred to as the ‘Insurers’), Ihe Insurers’ lawyersflaw firms, the Monelary Autharity of Singapore and any relevant
govemment agency/authority (such a5 the polics), for the purpose(s) of:
(it processing, handling andior dealing with my claims including the setfiernent of the claims and any necessary investigations relating Lo
the claims;
(i} investigating the accldent andior my clgims;
(i} carrying out andior dealing with ry instructions or respending 1o any enquiries by me:
(i) administering my claims {including the malling of correspondence, statements, invoices, reporls or notices o me, which could nvobe
disciosure of cerain personal data about me to bring aboul delivery of the same as well a5 on the external cover of envelopesimail
packages); andlor
(v} complying with applicable law in edministerng, processing, handiing andfor dealing with my clainmes.
{collzctively the "Purposes’)

N

b

ib} all insurers) who have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms. maylare permitied to collect,
use, disclose andior process my Personal Information for one or more of the above Furposes; and

(&) my Personal Information mayicen be disclosed by any of the Insurers andior GIA to their third-party service providers or agenis
iincluding thelr lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(N
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Deseribe Circumstance of the Accident
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Declaration
InWe declare the foregoing particulars ars true inevery respect.

{ __ [
@dml *‘%f w /0% 1>

Poii{#-r okder's Slanabme | Date & Time Diriver's Sienature (f diver s not the policyholder) | Date Wmmsaé—;l;f’ﬁlpaﬁng Canire Personnesl
& Time {Name'as in NRICAT card)




e

VEHICLEND:  SINE [I4E ] MME&MDDEL Subpru  foreatfes CAUTO PMANUAL
pATEOFACCOENT o8 Dea> e 28O
TIME OF ACCIDENT. - rz& /& HRS o ) B
imm TON OF ACCIDENT | I KPE ?}ff_dfa ecr fw‘fﬁl--a: E f-xf";} . i
EXACT PURPOSE USE DURING ACCIDENT: ’EMPLGYMEHTM! PRIVATEHIRE =
|HAME OF OWNER: Muhammad Fauzan R Ahmad
|‘\EL NO: |H,rp Sep 3 K0 €K OFFICE: HOME:

NRIC: | <4 02317 C

DDRESS _l E{ I2/C  Cenpassval  welK ¥n3 Lt () a3zl
EMNL: zn . ahmd C Lfn;f.‘f’ e . |

foLam vee:

I'DD JCIHIRD PARTY EF‘DRTING ONLY

Jrieerpouicy:

VES @

.’I F

ad f .

INSURANCE COMPANY
PE OF COVERAGE:

W‘} Thf';d F‘arh,.r / Third Party Fire & Theft

|PDLIC¥ NO: DMPE SN OO 11E4 13266 i
NAME OF DRIVER: li ABOVE 7 IF NO:

|NR1+: l ANY PASSENGER: A~/ |
DATE OF BIRTH:

9 jel f‘f&“f LICENCE PASSED DATE: /0 / €7 / gaej‘
r T

OCCUPATION: OUTDOOR /JNDOOR |
GEMDER: flﬁ'-_"lﬁ_LrE) FEMALE

CONTACT NO: H/P: OFFICE: HOME:

ADDRESS:

EMAIL -

DOES DRIVER OWNED ANY VEHICLE: MO/ IF YES, REG ND IMNSURER: )

RELATIONSHIP: Ownel

WEATHER CONDITION: JCLEAR RAINING / OTHERS:

ROAD SURFALCE:

doRYY WET / OTHER:

LAMNY INJLIRIES:

NO f@Eﬁ:\h’HD? a‘]'fu"lfﬁf-"-'l.n‘-."‘[‘f"rf

fauzen_Ln Al (HP-j103 &5

o

[NAME & CONTACT:

IN-“!.ME & CONTACT

IF"'DLICE REPORT.

dno 4 1F veS, WHERE?

lNDTEEE OF INTENDED PROSECUTION GIVEN?

NO /AF YES, WHO?

VEHICLE B REG NO: Sk T & ANY PASSENGERS: 0/ ( ;3 -
NAME OF DRIVER: CONTACT NO:
EHICLE C REG NO: SmD 1TTS A ANY PASSENGERS: N1 -
VEHICLE D REG NO: Cong wen Lieh ANY PASSENGERS: o
fvericie & rec no: 1 ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
IUEHIELE G REG NO: ANY PASSENGERS:
NY WITNESS? IF YES, NAME: Mo WITNESS CONTACT: N #
I%AS THERE ANY VIDEQO CAPTURE? E{s?f NO
WAS THERE ANY AUDIO RECORDED? ES fND Y
CCIDENT SCENE PHOTOS TAKEN? dves/r no

ACCIDENT PORTION;

3]
Rg’,;u" If‘i“'h’r,‘ 1

Have you been approach by unknown person soliciting {s}/ offe ring accident claims assistance?

YESﬂD}

= = -
WORKSHOP PARTICULAR: Twinae Ddwetoe  He 1l
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: TJoEl AN
FAk MO ‘ 67410510 B ]

WORKSHOP EMAIL:

_Ihzg.lgﬁ:_iﬂjlﬁ_l_.tfﬂﬂ-éﬂ




é§ HEAL :p@d_;sm;g HI0GE ) HIRL S

HIMA TAIPING RIEHT il Ui SIROA R

il Privaire G lind
e =18
CERTIFICATE OF INSURANCE
tadied Vighiclns [ Third-Parly Rike ang Campansstion) Aot {Chaptles 105 NS,
ok Wahiches {Third-Pety Flisks and Compensaiion] Fulss, 1R
Figael Trapspar Act. 1EET (Malayea) G, Thypaid

Mopor' Y ebiclesn (Third-Pary Rivie) Riles, YOI Ml
Eriphne No.-FARIRTTIAY |
CERTIFICATE Hp LHAFCSRIO0 18 12200 Che, Na L F TEIGHINMGGEITA0EE

i indowdark nno Pegiiaiog SHF1 146
Huraber (8 Vel

AUTOSAFE

Hama af ooy Holter ML ARBARET FALIZAK DK AL
a9, EMecive e of the Gommenasmant of 10007 MNemed Drnvars Ex Sadl, | B5750,00
Irzuranes Sor fhe purposes of the Reguiatioes, i
okt g B (00:00:00) Addilianal Ex Otnar-than Hamed Drivers:
Ex Saci. | - Age == E5: 553,000;00
5. Elgta of Expiry of insurance 150082023 Ex SacL [ - Agae >= 26 S8500,00

* Agi as al date of acciden
EX ON WINDELREEN S§100.00

5, Persors o Cleeses of Porsons enlilled 1 drie®

(&) The Policyholdar.
(b} Any ather person who is deving on Ihe Pelicyholder's ardar or with his permission.

Frowided that tha pessan dddng is pemmiiied In sccordancs with ihe leansing or olhar ws o
regulations to driva tha Modor Vehlcia or has baan &0 parrilled ond 1= not disguaidied by order of
& Courtaf Law or by raasen of any enactmant or regulation in Bat bahatt from drving the Matar
Whizle.

A Eimilatons & 10 uss

\ise for social, domeslic end plesaume purposes and for fe Pulioyholder's bueiness.

The podcy doas not cover use Tor hine o reward fuition drving test r@cing pace-mating, relisbiity

rlal, spand-esting, the camisge of goods olter fun sanples in cannacion with any trada or business
o usa for ooy purposs in connaction with the Melor Trade,

Excess whichsver s applicable Tor lesses occuming oulside Singapaes (Constructive Tolal LossiTheft)
will be: doubled,

Ding tlma Waiver of Excéss far the first S5500 will apply 1o the Insured and Mensl Drers in the svan
of Own-Damags Claim al our Althorlsed Warkshops foreach Policy Year,

HIRE PURCHASE CO. : HONG LEQNG FINANCE LTD

* Lmitations rendered incperative by Section 8 of the Motor Vahicles [Thivd-Parly Risks and Compsnsation) Ast (Chapler 182)
and Seciion 58 of the Road '-‘Tans.bonﬂ:: 1987 (Malaysial, are not o be el under these headings. 5

I/IWe hereby Certify that the policy o which this Cartificate relates is fssued in accordance with the
pravisiong of the Motor Vehicles (Third-Parly Risks:and Compensation) Act (Chapler 189) and Pan I of the Road
Transport Act, 1987 (Malaysia),

Please see revarss Far CHINA TAIFING INSURANCE [SINGAPORE] PTE. LTD,

- ﬁpﬁ%
Izaued By AUTO Z00M CREDIT PTELTD

China Taiging Insurance (Singapore} Pte, Lid. (Co. Reg. Na. 200208384E)
3 Anson Road #16-00 Springlesf Tower Singapote 079903 63896111 52221033 B www sa.cntaiping.com



