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SNDIZZH50001 / Mational Assessment Cantre Senvices [408933)
ENTRY DATE & TIME: D5/09/2022 09:24 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (05/09/2022 09:24 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report torecly the detaits of he accitent lo speed up the clalms process,

2, This Form must be gog Landior the Acual Criver

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of materal facts may allow inswurance companies lo repudiale

pokcy Eability.

4, The issue and accepianca of this Form by Insurance companies is not an admission of policy liability on the part of the insurance COMpanses,

5. Any fal j o.the Police for investigation.

6. This report will be forwarded by e irsurars of the GIA Records Management Cendre eslablished by the General Insurance Association of Singapore (G14) for archiving
and that coples of 1his report will, for a fee, be mada available upon application bydnlerestad parias,
7. By the lodgement of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the repor being made available aferesaid.

Date of Submission

Reported by

Date of Accident

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

ACCIDENT STATEMENT

05/09/2022 09:24 (SGT)
Both

02/0%/2022 08:50 (SGT)
Eunos Link, Singapora

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No
Alternative Phane No

VEHICLE PARTICULARS

Manufacturer

Model

Warian|

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

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

Vehicle Category

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Oeccupation

@fﬁ.cmdem report SN0922550001

5.JL9433T

Mo

MUHAMMAD HILMI BIN ZULKIFL)
SKXXX5ITF
autohub325@gmail.com

(Phone) +65-91542178

Honda
Stream

Private use

Mo - Claiming third party
Private car

Auto

1799

China Taiping Insurance (Singapore) Pe. Ltd.
DMPCSNWO0256282100

MUHAMMAD HILMI BIN ZULKIFL|
SXXXH5ITF

14/01/1988

Indoor

Page 1 of 19



Date Of Driving Pass 11/03/2008

Driving experience 14 YEARS AND 6 MONTHS
Gender Male

Maobile Mumber (Phone) +65-91542178

Alt, Phone Number :

Email Address autohub325@gmail.com
Address BLK 1104 BIDADARI PARK DRIVE
Address complement #03-230

Postcode 341110

Is the driver the policyholder? Yas

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Head 1o Rear
Weather Conditions Clear
Road Surface Wet

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? 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 numhber .
Translator's email -
Criginal language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the polica? Mo
Was nolice of intended Prosecution given? No
If yes, against whom? £

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTAGHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? MNa

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKW2340D
Vehicle Manufacturer -

Wehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number -

o
& accident report SN0922950001 Page 2 of 19



Address &
Address complement %
Postcode 2
Insurance Company Mame 4
Nature Of Damage =
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) =

ﬁ Accident report SN0S22550001 Page 3 of 19



IMPORTANT NOTICE

| Hesss ~epart corracthy e deisds of the acoidant wspeed Up the cigime prodes:

3 Thiz Eorm mast be complated by the Policyholdat andiar the Authorised

1 Pifprmebon provided mest neas truthial and agourate as possibls Any WiFul misrspressision or W Aholding of reatetial facts mas
akoa MEUCENGE SOMPARTes it repudiste policy [lability.

4 The iseus-and accesteance of this Form v nsurance companis is not an admisson of poley fatilily On he pas o e nsurance
compariss

rting me fgrrad to the Feli r in
&. The report w i be forw arded by the nsurers of the GIA Records Management Centre estabiis had oy the Genaral surance ASSoCENCN
of Singapore {1 for archiving and #at coples of ths repertwil fora fee be mede svatiabie upon appication by nteresied parties
7 By ihe lodgemant of this report to the Insurers, you nereby consent io the archiving of this ragor at the oentre gnd {o copies of the
raport being made availsbls sforezai,
g Consent under the Perscnal Dais Protection Act {FOFA)
| understand, acknow kedpe, agree and consent that
(a) My insurer , my warkshop and the Geners! insusence Assockiion of Singapore (GLA") mey/ars permitted to collect, use, disciose
andior precess my persoral data/personal informeton set outin s [fory and any other personal information provided by me o
possessad by my Insurer {collectively e “Parsanal Inform atlon”} and dissios e ang transfer such Personal infarmation 10 all inaurer{s)
w ha have insured velisleds) invohed 3 e accident (el insurers) who havs nsured vehlciels) invelved in this sccident shallbe
collactively referrad o a5 1he "Insurers”), e nsurars’ w yerslaw fims, the Menstary Authority of Singapore and any relevant
government agency/suthartty (such as tha pofice), for the purposa(s) af ;
{ij processing, handing endor dealing ¥ ith riy chaEns nciuding the settement of the ciaime and any necessary investigetons relating to
tha eiaimes, 5
{1 Invesipating the accident and'or iy s2ims:
(¥ carrying gut andior desfing w i my nstructions or responding fo any enguires by e,

) ,ﬂmﬁfﬁhnw::ﬁ?‘rﬂ {Incigding T8 eiing of correspandence, siatements, lnvoices reports or nofices to me, w Fich could nvole

]
Lgtandibl g s Bt L

diéclca e of certain perscra! dala abmit me ko bring about delvery of the same as wallss on the axtarral cover of envelopesimai
packages]; andlor

(v} complying with appicable law in adrinstering, processing, handing andlor caaling With my clais.

{eaollsctivety the “Purposes”)

(b} a¥insirer(s) who have fisured vehicls(s) nvelved in this accident &nd the Insurers’ gw yers/lew firms, mayfare permitied to colect,
e, discloss andior process my Parsanal farmation far ane or mare of Ma ahauvs RUPQSSs; 894

i} my Personal Iformation mey/can be disciosad by any of the hisurans andiar Gil to thelr hird party service providers of agents
tinchading their lawyersfiaw firms), which may be sited outside of Singagora, for one or mors of the above Purposes

— AT
85 fe9 / >
)(‘ £ B
Poficyhoens Signature/ Date & Oriver's Signature {f driver s not the pailcyhoider) / Date VWinkbsed by Reporting Centra
Terne: & Time Feraonnel
Sketch Plan
i 5 W O A 2 O

| Jowaras
s LA

-
-7 i AR
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I'.‘Iasl:nhe Circumstance of the Accident
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Declaration

I'We declare the foregoing particulars are trus in every respect.

Al

U" - /EAV; oS (ool

Paolicyhalder's Signature / Date & Time

wlun2022

Actual Driver's Signature (if driver Is not the policyholder) Wilnesséd by Reparting Centre Personnel
! Date & Time {Mame as in NRICAD card)
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) SINAME: ) {
p}NEEKFN-’PAESPDRT: CDNTACT?-————__._______
CJADDRESS: 2 S
“d)DATE OF BIRTH: (I 7 0y MEE {DD,»’MMPNYYJ -_ )

f; o cn'uzi.}aﬂ elit i,
c(

L
—

4,
8.

a,

i
A

a.

TRIRD PARTY VEHICLE i
o) VEHICLE NuMBER; § I W L3400 MODEL; $ s _
3 eleive) B DRIVER'S NAME: _ _
-
- PORT:

el oy 5
=rHe oy |\u-;f,a.-.;_.l:-r

C bocluds,

I

RTR L

-

(4D

1.

%o ef prspan.. ) VEHICLE NUMBER: ——— MODEL:
4 F'J":’I‘-’I“', €] DRIVER'S NAME_
Clndudion drive,) 7l NRIC/FIN/PASSPORT: CONTACT::._
_____-____——-____-.___

AEC’IDENT'STATEMEMT

ACCIDENTDATE 02 (9% 201 }{Dﬁxmmmwﬂ e 08 S0 )

- LOCATION: 0T

DETAPLS OF VEHICLE B 2

OJVEHICLE NUMBER: 23L 94337

OINSURANCE Company: C

cJPoLcy NUMEE&% W007 55 B27vo

dJPOUCY Typ: fcorluf.PéE@srv THIRD PARTY / THIRD p ARTY F E &THEF)

E/
B)MAKE & MODEE, 0N 5yceam Aumo [ mANuAL
fJT‘r’PE:{SALCfDN / r.:'Du% / ME IV AN/ LORRY / MOTORCYCLE OTHERs)
SIVEHICLE CATEGORY- (PRICATE COMMERCIAL /MOTORCYCLE) - .
NIPURPOSE OF Usin a1 ACCDENTTIME._ Privese. . :
NARE You CLAIMING UNDER YOUR OwnN INSURANCE vEs/,
¥ NO. PLEASE STATE THiRp PARTEELAM / REPORTIG ONLY]

2 INSURED;’_PDUC’YHDLD.ER i ; .
AJHAMEMuhmMMfﬂ Wy \ong, Bin 1U|I-‘FL:! [M@D’-_'HFEMALEI
bmﬁtrﬂwmanom:%coma B

;
= ¥ ﬂ_ u,

clADDRESs: || Aagder, pacit Or

* CONTINUE

TO3dIF DRIVER ALsD POLICY HOLDER
L‘."_RIVER '

A MALEHFE-M.ALE}

&/OCCUPATION: INDOOR / 0 UTDO OR)
NYEARS OF DRIVING EXPRERIENCE:_|\ pip 100§ 3 _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S company {‘ﬂﬂ-h’—gﬁ i

IF NO, RELATIONSHIP OF THE DRIVER wiTH INSURED:——-—.__:_'____]

O)WEATHER CONDTID N [i R/ RAINING { OTHERS_ - S
BIROAD SURFACE: (DRY / / OTHERS W s .
Was ANYBDDY INJURED ("ES / 1t ! ; ‘__________J___-___H__'___—'_'}

QIREPORTED 1O poycE (YES/ N
IF YES, PLEASE STATE WHICH PoycE STATION:

" €] NRIC/FIN/PASS
THIRD PARTY v EHICLE

CONTACT:
T -

H

iatl =4 avdohub 325 @5ma:1 Corn

{3
A =

_ \”bﬁ,o e I'JQI



PEAR PEKFERE (0K HRAT

CHINA TAIPING —

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Bolor Private Car MXAF
N 54
CERTIFICATE OF INSURANCE
Malor Vehicles (Thind-Party Risks and Compensation) Act (Chapler 182) AMOSTES
Maloe Vahicles (Thind-Paty Risks and Gompensaton) Fulkes, 1960
Rand Transport Act, 1987 (Malaysia) 1
Morlor Vahickan I,Tth-Pﬂp‘ﬂIEkﬂmIE: !B!is]lh'l.alaye.ia] ConType
II/- Engine No.. R1841T83014 —-\'
CERTIFICATE Mo DMPCSNWOO2562R2100 Cha, No. RNEG10B3B30
1, Indax Mark and Regisiration 154337 AUTOSAFE
Husnbsar al Vahicie TzsEeEsEs
2. Mame af Polcy Holter MUHAMBAD HELM| BIN ZULKIFLI
3. Effeclive dute of the Commencemant ol 18122021 Mamed Dmvers Ex Sect. | 581,760.00

Inmirance for Iha purposes of e Rsgidafions,
Cralinance or Enscament = (o)

* Age as al

5. Persors or Classes of Porsons entitied 1o drive®

(i} The Policyholder.
(&} Any osher person who i driving on the Policyhokder's order or wih his permission,

Provded thal the person drving is permilled in accordance with the boensing or sther laws or
regulations to drive the Motor Vehicle or has been so permitied and ks not disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Molor
Vehide,

6 Limialiona as lo use:

Use for social, domestic and pleasure purposes and Tor the Policyholder's business,

| The policy does nod cover uge for hire or reward tuilion driving tesl rating pace-making, reliability

tnal, speed-iesting, the camage of poods other than samples in eonnection with any rade or business
ar use for any purpose in conneckon with e Molor Trade.

Excess whichavar is applicable for losses ooouming oulsics $|ngamm (Construclive Total LossThadt)

will b dostded.
One tme Walver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
ol Crwn Daenage Claim at our Authoeised Workshaps for each Policy Year.

HIRE PURCHASE CO. : GV CREDMT PTE LTD

Additional Ex Diher than Named Drivers
Ex Secl. |- Age <= 35 5%3,000.00
4. Dals of Expiry of Insurance 151202022 ExSed I-Age>=26  53500.00

EX OM WINDSCREEN | 55100.00

dale of accident

* Limifations rendaned imoparative by Secfion & of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter 183)

¥
! and Section 25 of the Road Trarsport Act 1887 (Malaysia), are not to be incl under these headings.

I/We hereby Certify that the policy to which this Certilicate relates is issued |

n accordance with the

provisions of the Moler Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD.

[/
W4
Issued By: | MARKETING AGENCY SEERE L

Authorised Officer

China Taiping Insurance (Singapare] Pte. Ltd, {Co. Reg, Na, 200208384E)
3 Ansan Road #16-00 Springleaf Tower Singapare 079909 ®e3sas1n 6222 1033

Aulharised Signatory

S www sgcrtaiping.com



