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SMO8220F0004 | National Assessment Centre Senvices [159721)
ENTRY DATE & TIME; 15/09/2022 17.22 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahah

VERSION: 1 (15052022 17:22 (SGTH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detaits of the accident o speed up the claims process

2. Thus Form must be completed by the Policyholder andfor the Actual Driver

3. Information provided must be as truthful and accurate as possible, Any willul misreprasentation or witholding of matesial facts may allow insurance companies 1o repudiate

policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pedicy liability on the part of the insurance companies

rting may be referred 1o the Police for Investigation.

&. This raport will be forwarded by the insurers of the GIA Records Management Cantre established by the Genersl Insurance Association of Singapare (GLA) for arc hiving
and that copies ol this report will, for a fee, be made available upon application by interested paries.
7. By the fodgement of this report to the insuress, you hereby consant to the archiving of this report at the centre and to copies of the report being made avallable aforesaid,

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

15/09/2022 17:22 (SGT)

Both

140972022 0750 (SGT)

Thomson Rd, Singapore

TUBNING RIGHT INTO THOMSON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufaciurer

Model

Variant

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

Ara you claiming under your own insurance policy for repair to
yvour vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Marme of Insurance Company
Policy Number { Cover Mote MNumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

U Accident report SNO8229F0004

SMKB3GEE

Mo
MOHAMAD AZELI BIN AHWAN
SXXXN232H

winson_tingwei@hotmail.com
(Phone) +65-98579323

Toyota
Camry

Employment

Mo = Claiming third party
Private hire

Auto

2487

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNWO0012032200

MOHAMAD AZEL| BIN AHWAN
SXXXXZIZH

31071972

Outdoor
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Date Of Driving Pass 11/11/1991

Driving experience 30 YEARS AND 10 MONTHS
Gender Mala

Mobile Mumber {Phone} +65-98579323

Alt. Phone Number I

Email Address winson_tingwei@hotmail.com
Address 32 SEGAR ROAD #02-20
Address complement 5

Postcode 677722

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insurad i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFCRMATION OF THE ACCIDENT

Typa of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dy

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
MNumber of Passengers {Including Driver) 3
Has the driver been approached by unknown personi(s)
soliciting/offering accident claims assistance? Mo

Translator's name -
Translator's 1D -
Translator's phone number

Translator's email T
Original language used in the statemeant i

PASSENGER 1
Mame LAILA
Gender Famale

PASSENGER 2

Mame [ZZAH
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Ara accident photos available for attachment? Yes
Was there any video captured by Car Camera? Ma

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SNOB229F0004 Page 2 of 15



Vehicle Registration Number GBB3133X

Yehicle Manufacturer Toyota

Vehicle Model Hiace

Vehicle Variant -

Vehicle Colour White

Wehicle Category Commercial vehicle
MName of Driver RAMACHANDRAN NITHIYANANDHAM
Passport No/FIN GrOOK164R
Contact Number -

Address -

Address complement o

Postcode -

Insurance Company Mame -
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

j Page 3 of 15
@J Accident report SNO8229F0004 age o2 0



SKETCH PLAN
IMPORTANT NOTICE

1. Please report comecily the details of the acsident to speed up the claims process,

2. This Farm must be complated by the Polievhelder andlor the Aclual Driver.
3. Information provided must be as truthiul and accurale s possibla. Any wilful misrepresentalion or withhelding of malerial facts may aflow

insurance companies to repudiate policy liability.
4, The lssue and acceptance af this Form by insurance companies is not an admission of policy liabillty on the part of the insurance companices,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers to Ihe GlA Records Management Cenlre established by the General Insurance Assaciation of
Singapore (G31A) for archiving and that coples of this report will for a fee be made available upon application by inleresled parties.
7. By the ladgement of this repart to (he insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repor being made available aforesaid.
#, Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledge, agree and consent that:

(&) My insurer, my workshop and the General Insurance Association of Singapare ("GIAT) maylare permittad to collect, use, dischose
andior pracess my personal datalpersonal information set out in this [form] and any oifer parsonal information provided by ma or
possessed by my insurer [collectively the “Personal [nformation”) end disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) Imvolved in this accident (all insurer(s) wiho hava insured vehicle(s) invalved in this accident shall ba
collegiively referred to as the “Insurers™), the Insurers' lawyersflaw firms, the Monetary Authority of Singapore and any relevant
governmen! agencylauthorty (such as the palice), for the purpose(s) of;

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary invastigations relaling 1o
the clalms;

{ii} investigaling the accident andior my claims;

(i) camying out andor dealing with my instructions or responding lo any enguiries by me;
{iv}y administering my claims (including the malling of carrespondence, stalements, invoices, reports or nolices to me, which could involve
disclosure of centain personal data about me to bring aboul delivery of the samae as well as an the exienal cever of envelopes/mail
packages); andlor

(v} complying with applicable law in administering, pracessing, handling andlor dealing with my claims.

{caliactively the “Purposes”)

(b} all insurer(s) who have insured vehicleis) involved in {his accident and the Insurers’ lawyersilaw firms, mayfare permitted to coliecl,
use, disclose andior process my Personal Information for ona or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service praviders or agents

{including their lawyersilaw firms), which may bie sited cutside of Singapore, for one or more of the above Purpases.
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Deccribe Circumstance of the Accident
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Declaration
Wi declare the foregoing pariculars ane true in every respec. / 4
Prlicyhoiiers Signatire { Date & Timg Devwer's Sigaaturg (i driver is nol the polieyholder) Date W d by Repocing Canbie Paragnnl
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[ACEIDENT DATE & LOCATION

Dgie & Time of Accident - Dazta - f‘f’{‘uﬁlz 23 Tine : E"} s L5 IqHZ‘ he f}.rm:::_"u]
Exact Locelion of Accident * : Teafiflc  igft Tonodion  fwrning Ligh+

i :ﬂ Spgen Pid
INSURED TPOLICY ROLOER TVEEICLE PARTICULARS | DETAILS OF OWH VEF':llfgf‘.{E .hq

WVahicle Begisiretion Mumber *

CME f?.vH E Make & Typs ™

1Name of Registered Owner "

Mampo  BZEL aiy  AHway

IMHlC {Filk / Pagspod /Co Regn o *

Stz {231H

Contact Murnber *

G85F 1323 Emeitraxio: Winsen _Tnqiel @hafansi [

Exazcl Purpase lor which vehicie
wias being used al Time of Accident

i Privale Ussge / ; ,E’tﬂ:.mmmcfai of Company's Usage

#re you claiming under your own
insurants policy for repair lo your vehicle 7

O Yes / ,IE‘FG'_ N2, Plezse stals sclion o be taken
l LThird Parly Claim ($YH / Other wodishop?) [ 0 Reporling Only

INEURANCE COMPANY [OWHN VERICLE)

Hame of Insurance Company *

A .
China/ EQ / Etfiga / MSIG I Tokio Marinel Great Amerean

Tvpe of Policy ™

d—omprehensive) / Third Parly /| Third Party Fire & Thefl

Policy Ma. (Cerlificale o. )/ Covar Nole Na,

Toq=14  CAMRY Hyg i

Farr

DM HC SN W oo 1203 22e0

DRIVER

Mame of Driver *

Mdamao AZeElL: gin AHWAY

MRIC /FIN f Passpor Mumber”

GenderyRelel Femels 1
o ——

SY26272H

Cale of Bisth*

2t oF it 19F2  (dd i mm vy

Ceoeupzlion *

0 Indoor / EQuidoor

Daie of Driving Pess (Pess Dale) -

W] 194

Conlacl Humber *

1853 4323

Address

P 5L Ser Rod #0022 SCHFTT07 )

Email Address { Fax Number ™

Emall ; Lh’li'niﬂn _'f'.""'ﬁ e, @.{uﬂ-’\c” A ans Fex: —

Relgtionship of the Driver wilh ke Insured * wne™y Employea  Spouse | Friend | Glhars:
Does Driver Cwn any Vehicle, f YES pls indicals Veh Mo: 1) 2) 3)
Vehicle Humber & Insurance Compeny * Ins Co: 1) 2] 3)

GENERAL INFORMATION OF THE ACCICENT

Type of Callision

Chain Collision { Side-Swipe f Front {o Rear { Olhers:

Viealher Condilions *

"Clear) | Raining / Cthers

Road Surdce *

Wet | A0h ! Others :
sl

OTHER INFORMATION

Was anvbody Injured in the acoideni? *

Ihio ! Oves (Police Repor required)

Was ary injured conveyed 1o haspital
by ambulance?

M ! Oves |

Vas any foreian vehicle invelved in this accident? '_1-5"!3::-: ! EYes veh Na:

Veh Calesory:

Mumber of vehicles invelved in the secident | 02:;__]'

Was there any wilhess? LT | OYes

Wes any other VEWIZLE | Property invalve /damane? |ONo f E7es

VW a8 there any video caplured by Car Comera? Hlat hes

DETAILS OF POLICE AGTION

(Wt as the Acsident Repored to ihe Folice? * WSfte 1 Oves li Wes, Pledsa slate which Police SiEelion !
L. . |

e Motice of intended Proseculion given? * ot Cives li Yes, sgainst whom?

Number of Passergers {lncluding DRIVERI?” | © 3 )

Fassengears Merie. j__fl'l j:_ﬁ_____ % Heme f I Z H'
1

J
Gender : Mele fTremale) Gehder ;

Have you Been spproached by unknown perseni(s

solicuti:ﬁgj.'m accident clzins assistance? Yes (o)




DETAILS OF OTHER VEHICLE(S) / PROPERTIES

\ehicle Regisiration Wumber *

1 GeB 3i33¥X . I

vehicle izhe { Model f Calour

Damsge {0 Vehicle/Property?

TyoTh Hincg Vv [ufife

\;nh:c.e Ceiegony ™

Name of Driver

R&mﬁaﬁnﬂm NITH AN AN BHAM

MRICIPassport NMurnbar

01 GSY&iby|E

Corlact Number

Address

Insurance Company Nams

DETAILS OF WITNESS

MName

Canlact Mo, { Email Address




OEARIE o EAEARES (3 k%) BRAS

CHIMNA TAIPING

- kL CHINA TAIPING INSURANCE (SINGAPORE] BTE LTD
Matar Hire Car MZacsLBs
N SM
CERTIFICATE OF INSURANCE
Malor Vahiclns (Thisd-Pary Ruhs and Cempensation} Act (Chapser 1EY) BRO1284
Halor Weldchas (Third-Party Pk and Componenlion) Fues, 1060
Rend Transpart Act, 1537 (hialayra) Cov. Type:C
Mot Vighiciee (Third-Party Riks) Rulos, 1053 (1isisysia) - YR
( Engine Ne.: A2SASOZE65R w
CERTIFICATE No DMHCSNWOD0 2032200 Che. No. AXVHTON032109
1 bl lark and Rogeiabon SMERIGEE AUTOSAFE
Murber of Yalgla sewmzz===z
2. Hamoof Pesoy Hodar MOHAMAD AZEL] BIN AHWAN
1 EWasiva dalc ol lha Come af
Kinarings r;l:EnquIWRTm;. ;mm_gga s bl
Dideance o Enuclinent : 4 Excess Sect [ (Oulside Singapore)  S52,500.00
Excess Secl. | $%1,250.00
4 Dateof Evpey of IMsaranco 1102023 Exciss Sactll (Ouiside Singagare) 552, 500.00
EX ON WINDSCREEN | 5510000

i Petzons or Classes of Persans enlitied 1o dove®

As per Named Driver(s] slated bolow,

Provided that the person driving is permitied In aceordanca with the licensing or ather laws or
regulstions {o drive the Moler Vahicle or has bgen 50 permitied ard is not disgualified by order of

a Court of Law or by ressan of any enaclment or regulation In that behalf from driving iha Motar
Vehicle,

MOHAMAD AZELI BIM AHWAN

. LEmanuons as louse

{1} Use lor he camtage of passengers or goods in connection with the Paficyhalder's business
2} Use for seclal domestic pleasure purposes and business purposes of any pereen 1o whom the veicla is hired.

The Peécy doos nol cover

{1} Use tor racing. pace-making, reliabilily Wial or spesd-tesling.
(2} Use whilst drawing a trallar excop! tha towing (olhar than far rawarnd ) of any ona disablod mechanicaly prapeied vohicle,

HIRE FURCHASE CO. ; TAl THONG LEE TDG (PTEJLTD

* Limilalions rondered insperative by Sectan 8 of he Molor Velicles (Thira-Poriy Rizks and Componsalion) Act ([Chanlor 180

and Beclion 35 of the Read Transport Act 1307 (Malmyesia), are nod fo be included undes fhese headigs

I'WWe hE!’Eb}F EEI"ﬁf}" thal Ihe policy lo which this Cerlificate relates is issued n accordance with tho
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Acl {Chapler 18%) and Part 1V of tha Road

Transport Acl, 1987 (Malaysia).

Please see reverse F'as CHINA TAIPING INSURANCE [SINGAPCRE) BTE, L10,
oo
lagued By: oo GEMPTELTD. ‘{
Authonsed Oficer Authormsed Signatory

China Taiping Insurance (Singapare} Pre, Ltd, (Co. Reg. Mo, 200208384E) :
3 Anson Road #16-00 Springleaf Tower Singapare 070500 E6389 6111 2221033 aw-.-.-w.sg_cmaiping_.:m



