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SN0922AV000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/10/2022 17:31 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1(31/10/2022 17:31 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that 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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

31/10/2022 17:31 (SGT)

Driver

29/10/2022 02:00 (SGT)

Singapore

LOYANG AVE TOWARDS CHANGI VILLAGE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SN0922AV000C

YN9458J

Yes

CHUA & HUA TRANSPORT PTE LTD
IXXXXX761E
MAZELCHUA@GMAIL.COM

(Phone) +65-96649641

Mitsubishi
Fm65fmirdea

Employment

No - Claiming third party
Commercial vehicle
Manual

7545

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00103042202

ZAYAR LIN
GXXXX765Q
24/05/1990
Qutdoor
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Date Of Driving Pass 27/10/2017

Driving experience 5 YEARS

Gender Male

Mobile Number (Phone) +65-86173865

Alt. Phone Number -

Email Address MAZELCHUA@GMAIL.COM
Address BLK 608 CLEMENTI WEST STREET 1 #03-83
Address complement -

Postcode S 120608

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

PASSENGER 1

Name RUTIRAN MANIRAJI
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED REPORT

ATTACHMENT(S)
Are accident photos available for attachment? . Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD4770T
Vehicle Manufacturer . =
Vehicle Model .

Vehicle Variant -

& Accident report SN0922AV000C Page 2 of 9



Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SN0922AV000C

Taxi
HAMIDI BIN BASARI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

S. Any false reporting may be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that 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 report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal 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)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purpos es’)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be site outside of Singapore, for one or more of the above Purposes.

(\
N - % L1/10 /72018
Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
| ‘
i | A- %5 ¢
TP 1 2 -
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Describe Circumstances of the Accident

| was stationary on Loyang Ave , waiting for the traffic light to turn green before proceeding, suddenly |
felt a huge impact from the rear portion of my vehicle and | realise that vehicle B had collided to the
[~ rear portion of my vehicle.

Declaration

/We declare the foregoing particulars are true in every respect.

N 2O [10/wr T
Policy holder's Signature / Date & Driver's S'réﬁature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reporting centre.

%  Please report correctly on the details of the accident to speed up the claim process.

**  This form must be filled up by the policy holder and/or authorised driver.

**  Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

% Theissue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

< Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident Y9 _(0-1 (DD/MM/YY)
Time of accident 0100 (HH:MM)
Exact location of accident y -

LONANE  RVE Xowa,d s o) Villog o

B A U
Vehicle registration number MV Ays43
Vehicle make and model MASubisn Fuse FM(SFM2RVED
Type of vehicle Saloon o MPV o CRV O Vano

Lorry = Bus o Motorcycle o Others:

Vehicle category Private O Commercialz™  Motorcycle o
Purpose of using at said time ow 1
Are you claiming under your Yes O No &~ if no, please select:
own insurance company? Third part claim o™ Reporting only o

INSURANCE INFORMATION
Insurance company CHIVA  TA\PING
Policy number PMysvw 0010304220
Type of policy Comprehensive &~ Third party fire & theft o TP only o
RED PO DLDER
Name CHVD & HUDN  TRAN <poRT PIE D Male o Female o
NRIC / Fin / Passport number VAaYyotH, [4
Contact 664 9441
Address
RIVER O P TO D.O.B
Name Male 7~ Female o
NRIC / Fin / Passport number
Contact
Address T #FOTE3 | o 20604
Email address MAZE L CHUA @ Gwail . com
Date of birth 14- vs- (240
Occupation Indoor o Outdoor =~
Driving date pass 127 (y- 2017
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yes o No o’

Weather condition Clear o Raining o Others:

Road surface Dry Wet o

No of passenger g™ (Inclusive of driver)
Name Rutiran  Man) Pudiran Manivay

Gender Male o~ Female o j
Name

Gender Male o Female o

Name

Gender Male o Female o

Name

Gender Male o Female o

Name

Gender Male o Femile o

Name

PASSENGER 6

Gender Male o Female O
U DR A U
Was anybody injured? Yes O No =~
Was other vehicle damaged? | Yes o No o
) i OF PO A U A U
Reported to police? Yes O No =~ If yes, please state which police station.

Police station name

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|

Vehicle make model

THIRD PARTY VEHICLE 2
Vehicle registration number

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 3
Vehicle registration number

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC/ Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

No o

hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

1 Yes o

No o

Name

Injuries sustained

Which vehicle perscn in?

Were seat belts worn?

Yes O

No o3

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injuries sustained

INJURED PERSON 5
Name

Which vehicle person in?

hospital by ambulance?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?
D P U b
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o
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CHINATAIPING - .. CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ301/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) ANDB78A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

//

Engine No.: 6M60206200
CERTIFICATE No. DMCVSNWO00103042202 Cha. No.:FM65FMA20077

1. Index Mark and Registration YN9458. AUTOSAFE
Number of Vehicle R —

2. Name of Policy Holder CHUA & HUA TRANSPORT PTE. LTD.

3. Effective date of the Commencement of 29/09/2022 Excess Sect | . $$2,000.00

Insurance for the purposes of the Reguiations, -00-
Oroinscin or Enbctuant i (00:00:00) EX ON WINDSCREEN.  S$100.00

4. Date of Expiry of Insurance 28/09/2023

5. Persons or Classes of Persons entitled to drive*
(1) Whilst the vehicle is being used in connection with the Palicyholder's business
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission.
(2) Whilst the vehicle is being used for social, domestic or pleasure purposes
Any person who is driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover

(1) Use for racing, pace-making, reliability trial or speed-testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
(3) Use for the carriage of passengers for hire or reward.

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

R

Issued By: LEE KOK LEONG (LI GUOLIANG)

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 ® www.sg.cntaiping.com




