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SHOS22EU0001 / Nalional Assessmant Cenire Services |408833]
ENTRY DATE & TIME; 30/0B/2022 09.27 (SGT)

SUBMITTED BY. Roslinda Binte A Wahab

VERSION: 1 {(30/0BZ022 [ E7 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the defails of the actdent 1o speed up the claims process.

5 This Form must be completed by the Pacyhelder andlor e Actiual Driver

1. |nfarmation provided mus! be &s truthful and accurle as possibhe, Any willul misreprasentation or witholdirg of material facts may allow insurance CoOmpanies ley repasdiabe

palicy liaoility

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companias.

reparting may be referred to the Police for investigation.

Any false
B, This repor will be [orwarded by the insurers of the GlLA Records Manageman Centre eslablished by the General Insurance Association of Singapaore (GIA]) fer archiving
and that cogsas of this repor will, for a fea, be made available upon application by interested parties.
7. By the Indgement of this repart to the insurers, you hereby cansent fo he archiving of this report at the centre and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

55 ks e A RAIRAOTDENT STATEHENT 5550 5 i L R,

Date of Submission

Reported by

Date of Accident

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

30/08/2022 08:27 (SGT)
Both

29/08/2022 08:54 (SGT)
Dunearn Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

TR oS IEA OETALEDR W VENCLERER IS S ST R e

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

CC

[MSURAMCE COMPANY

MWame of Insurance Company
Policy Number / Cover Note Number

DRIVER
Mame of Driver
MRIC Mo
Date Of Birth

Qecupation

@’ Accident report SN09228U0001

SJATBSTA

Mo

MOHAMED YASIR BIN ABDUL RAHMAN
SHAMK258)

m.yasir.acill2@gmail.com

{Phone) +65-81577068

Toyota
Wish

Private use

Mo - Claiming third party
Private car

Auto

1800

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNWO0254382100

MOHAMED YASIR BIN ABDUL RAHMAN
SXO0K259)

03/08/1967

Quidoor
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Date Of Dniving Pass 171081992

Driving experience 30 YEARS

Gender Male

Mobile Mumbar {(Phone) +65-81577068
Alt. Phone Mumber -

Email Address rm.yasir.acilD2@gmail.com
Address BLK 854 LOR 4 TOA PAYOH
Address complement #18-316

Postcode 311085

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured 5

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE AGCIDENT

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

OTHER INFORMATION

\Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? c
Was any other vehicle or property damaged? Yes
Number 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 e
Translator's email

Criginal language used in the stalement -

DETAILS OF POLICE ACTION

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

CIACUMSTAMNCES OF ACCIDENT
Pls refer o the attached statementl.
ATTACHMENTIS)

Are accident pholos available for attachment? Yesg
Was there any video captured by Car Camera? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBMATZ
“Wehicle Manufacturer H
Yehicle Model i
YWehicle Varant 5
Wehicle Colour -

\ehicle Category Motorcycle
Mame of Driver TAN GUANG WEIIVAN
Contact Number (Phone) +65-98891107

) .
@& Accident report SN09228U0001 Page 2 of 13



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

Page 3 of 13
@Acci.dent report SNO9228U0001 9



SKETCH PLAN
IMPORTANT NOTICE
1. Please repor correctly the delails of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Actual Driver,

3 Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding of material faclts may allow
insurance companies 1o repudiate policy liability,

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.

5. Any false reporting may be referre he Traffic Police Department for investigation.

6. This report will be forwarded by the insurers to the GIA Records Management Centre astablished by the General Insurance Association of
Singapore (G1A) for archiving and thal copies 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 repon at the centre and to copies of the
repor heing made available aforesaid.

B. 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 permifled to collect, use, disclose

andior process my personal dalafpersonal information set out in this [form] and any other personal informaticn provided by me or

possessed by my insurer (collaclively the “Personal Information”) and disclose and transfer such Personal Information to all Insurens)

wha have insured vehicle(s) involved in this accidenl {all insurer|s) wha have insured vehicle(s) invalved in this accident shall ba

callectvely referred to as the *Insurers”), the Insurers’ lawyers/aw firms, the Monatary Authority of Singapore and any relevant

government agency/authorily (such as the police), for the purpose(s) of;

{iy processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary investigations relating 1o

tha claims;

(it} investigating the accident and/or my claims,

{iii} carrying out andior dealing with my instructions or responding lo any enquiries by me;

{iv} administering my claims (including the mailing of corespondence. statements, invoices, reports or notices to me, which could involve

disclosure of cerain persanal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail

packages), and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.

[coliectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) invatved in this accident and the Insurers’ lawyers/law firms; may/are permilied 1o collect,

use, disclosa and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(inchuding their lawyers/law firms), which may be siled outside of Singapore, for ene or more of the above Purposas.

/’f - ('/WH aé‘”b‘b‘-' so /a 721

P'D.I;c;.-huld-nrs Signé,iure | Dale & Tlm-e Actual Driver's Signature (if driver is not the Wimi:ér_é::.r Reporting Centre Personnel
policyholdar) / Date & Time {Name as In NRIC/ID card)

Sketch Plan Ourgnens R4

wlun20E2



Describe Circumstance of the Accident

2_“"'” {’3?&5&7_3_"9["“-";? M Qaﬁ,’a.-._? dwrtara Lo ol
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Declaration
IiWe declare the foregoing particulars are true in every respect.

i iy solevln

-~ Policyhalder's Fignaimﬂ /Date & Tima  Actual Drver's Signature (if driver is not the policyholder) Witnessef by Reparting Centre Personnel
| Date & Time {Name as in NRIC/D card)

wlun20zd 2



locaTion, _2“~Eden Roma

e —— T
r
ACCIDENT STATEMEN
ACCIDENTDATE(SS / 6 £/ 2 fntﬁfmmn"ﬂ', TIME:LEE;&JEHHNM]_ R

—

. ‘D‘EI’AILS oOF VEHICLE g
OJVEHICLE NUMBER,_S/A 7667 /3
BJINSURANCE COMPANY: /7/merm
CJPOLCY NUMBER: D12 c & oo axg SesiPe

dJPOUCY TYPE: ( COMPRERENSIVE Y THIRD PARTY [ THIRD PARTY FIRE &THER)
SJMAKE & MODEL: 7°¢ 70 1A ety {-& Aud / mANUAL
AITYPE:(SALOON / Coue / MPV /V AN/ LORRY / MOTORCYCLE OTHERs)
GIVEHICLE CATEGORY: | / COMMERCIAL / MOTORCYCLE) -

hlPURPCEE OF USING AT ACCIDENT TIME
IARE YOU CLAIMING UNDER YQLLE_D__‘P!’H INSURANCE [YES

IF NO, PLEASE STATE m_C_LﬁMRERDEHNG ONLY]

- INSURED / PoUICY HOLDER : Rt s rd
AINMME D10 HAames Y42k Bin ABbOUL [KAALE / FEMALE)

BINRRE/FIN/P ASSPORT, 57 /7 35 2J CONTACT:._&/5 ) 706§
clADDRESS: /8 (e &858 Zom & Fon P8 guiy

. - TR-YiL Lol ). c™ =
“ CONTINUE TO 3.4 FF DRIVER ALSO POLICY HOLDER

Mt o 3  DRIVER -
P Tﬂsmﬂw Q]HMV";E: /?f MUU &

Lhan elicling, Avivar)

€l G b

__(MALE / FEMALE)
y BINRIC /FIN/P ASSPORT: CONTACT:_
"d|DATE OF BIRTH: |__ 02/ OF ; 73¢ L} (DD/MM/YYYY)
2)OCCUPATION: INDOOR /&1 —
) [ LOUDOREL> /. afr25

fIYEARS OF DRIVING EXPRERIE
4. WAS DRIVEE aN EMPLOYEE OF THEI
IF NO, RELATIONSHIP OF THE D

5. GalWEATHER CONDIT N>
bIROAD su&mca@;
& WAS ANYBODY M ED (YES /
/. a)REFORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE

NSURED'S COMPANY? (YES 7 D)
RIVER WITH INSURED:_Otw n/ & £

(CLEAR [RAINING / OTHERS J

]

/ OTHERS_

POLICE STATION:

al VEMICLE NUMBER; £~ B8 & 7 Z

MODEL: : d

Ak ne :4’-' ]u SRS o

Cbocluding doiver b) DRIVER'S NAME: 7 A rs
it " €] NRIC/FN/PASSPORT:

- 7. THIRD PARTY VEHICLE

G R Lee, fvA N

CONTACT: 7569 /fo?

%o o} pasdeans. O VEHICLE NUMBER:

MODEL:,

y €] DRIVER'S NAME:

CONTACT: .

~ 1. . . e
[ |n f!u;hna" prer | f] NRIC/FIN/PASSPORT-

i
. LA .
quﬂ = M-:}‘?f;r,qc;{g,l ?3@&-# A L.

D

\Hﬁf@ﬂ T NO



PEAT

PEXFRE (FNE) FRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

CHINA TAIPING

Mator Private Car

MX1WF
M 5N

CERTIFICATE OF INSURANCE
Motor Vehicies [Thiro-Parly Risks and Compensation) Act (Chapler 188) AMNDETIA
Matar Vahicles (Thirg-Party Risks and Compensabon) Rulas, 1960

Road Transpart Agt, 1887 (Malaysia) -
Motor Vehicles (Third-Party Fizks) Rues, 1958 (Malaysia) Cov. Type
r/_ Engine No.: 1ZZ2B68622 -\"

CERTIFICATE Mo, CMPCENW00254382100 Cha. No:ZNE 100355190
1. Index Mark and Registration SJATESTA AUTOSAFE

Muambae of Vishicis ===cczss=
2. Name ol Polboy Hosder MOHAMED YASIR BIN ABDUL RAHMAN
3. Effective cate of the Commencemant of 2112020 Wamed Drivars Ex Sect. | 85750,00

Insurance for the purposes of the Regulabons. I
Ordinance or Enaciment (0000

4, Date of Expiry of MEwrance 20122022

B Porsons of Classas of Persone antiiad o drive®
(@) The Paolicyhalder,

Vehicle.

B. Limitabions a o wse:®

(b} Any other person wha is driving on the Policybolder's order or with his permission.

Provided that the parson driving is permitied in accordance with the licensing or other laws or
regulations to drive the Maotor Vehide or has been so parmitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Mator

Use for social, domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire of reward twitan driving test racing pace-making, reliability trial, speed-tasting, the carriage of
goods other than samples in connection wilh any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Sinpapore (Constructive Total Loss will be doubled), A Flat 5,000
Excess shall apply for Theft Losses occurring outside Singapore. One time Waiver of Exgess for the first 53500 will apply to the
Insurad and Named Drivers in the event  of Own Damage Claim at our Authonsed Waorkshaps for sach Policy Year,

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Seclian 85 of the Road Transporf Act 1987 (Malaysa), are nol to be included under these

Additicnal Ex Other than Named Drivers;
ExSect 1-Age<=25  $83,000.00
ExSect |-Age>=26  S5500.00
" Age as al date of accident
EX ON WINDSCREEN . 55100.00

headings. "

I/We hereby Certify that the policy to which this Certificate relates is issuad in accordance with the
pravisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

M
Transport Act, 1987 (Malaysia).
Pleasa sea reversa

lssued By: _  ABWINPTELTD

Authorsed Officer

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. Mo, 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909

63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[23

© Authorised Signatory

We62221033 & www.sg.crtaiping.com



