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SN0922BH000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/11/2022 17:26 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (17/11/2022 17:26 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

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

17/11/2022 17:26 (SGT)
Driver

01/11/2022 16:20 (SGT)
Kallang Rd, Singapore

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 SN0922BHO000D

GBL8824A

Yes

WINE TRADE ASIA PTE LTD
2XXXXX677W
denyalssc@gmail.com
(Phone) +65-94504616

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00079542200

MOHAMED KAMARUDIN BIN ABDUL LATIFF
SXXXX110J

24/01/1973

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20221108/2013
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@? Accident report SN0922BH000D

30/09/1997

25 YEARS AND 2 MONTHS
Male

(Phone) +65-97866533

denyalssc@gmail.com

BLK 52 CASSIA CRESCENT
#04-199

390052

No

Employee

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Yes

Bukit Merah West Neighbourhood Police Centre
(Phone) +65-18003779999

(Fax) +65-63773923

500 Bukit Merah View #01-01 Singapore 159682
No

Yes
No

SJQ8797Z
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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 completed by the Policyholder and/or the Actual Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy liability.
The issue 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.
6. This report will be forwarded by the insurers to 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)
| understand, acknowledge, agree and consent that:
(a) My insurer, my workshop 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)
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with 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, which 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 with applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes”)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

WW/ i 7/v*éw 17fu fre

4
Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witneséld by Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
Sketch Plan CALLANS £ROAN
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Describe Circumstance of the Accident

e /2&(1, A %{t/ﬂoaa_ /0/4:70/‘/(3 7/)0.:3//69/,;.7_013

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

\F (U272 el

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the policyholder) Witnessed Uy Iieporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022 ; 2



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

WA R

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779999

REPORT OF A TRAFFIC ACCIDENT

T/20221106/2013

1of3
Report No. T/20221106/2013

Date/Time Report Made:
06/11/2022 08:37

Vide Report No.:

Station Diary No.:
13

Informant's Particulars |

Name of Informant:
MOHAMED KAMARUDIN BIN

Address:

APT BLK 52 CASSIA CRESCENT #04-199 SINGAPORE

ABDUL LATIFF 390052

ID Type /1D No.: Contact No.:

NRIC NO / §7307110J Home/Office: Mobile: 97866533
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 49 24/01/1973 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

Delivery Driver Class: 2B,2A,3,4,5 Date of Expiry:

General Information of the Accident . = =
Type of Non-Injury Drink Date/Time of Type of Location:
Aceident Others Drive: Accident: Straight Road

No 01/11/2022 16:20
Location:

KALLANG ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

 Details of Vehicle Involved

| Condition | No ofPaW

Vehicle No. | Type b T

GBL8824A | Van Slightly 0
Damaged

SJQ879Z Car Slightly 0
Damaged




sivearoge A

Police Station Of Origin: = L
Bukit Merah West N.P.C Report No. T/20221106/2013
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Brief Details.

On 01/11/2022 at about 1620hrs, along Kallang Road towards Sims Ave near Padang Jeringau, | was
travelling at about 40-50 KM/H heading to my next delivery location, when suddenly the car in front of me
braked.

I did not manage to break in time and my van collided slightly with the car in front of me. After the
collision, | went down to exchange our contact information and particulars. Both of us also took pictures of
the damages of our vehicles at the scene.

There were no police nor ambulance at the scene. At the scene, | asked for the matter to be settled
privately and the other party agreed on the spot at the scene itself.

Later that day, the other party called me to inform me that he will be going through his insurance instead. |
then informed my company about it. | am working for 'Wine Trade Asia PTE LTD' as a delivery driver.

There were no government properties damaged. | am making this report for record purposes and for any
insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C
500 Bukit Merah View #01-01 SINGAPORE

T

T/20221106/2013

30f3

Report No. T/20221106/2013

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report:
D/

SGT 2 HERRY CHIA WEE KANG M

Signature Of Informant:

004

Signature Of Interpreter:
Not applicable

Date/Time:
06/11/2022 08:37

Officer In Charge Of Case:

TP/GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168



ACCIDENT STATEMEN]

ACCIDENTDATE( O/ ; 1/ 22 )(DD/MMYYYY), TiE:( /b 1O ){Hrmu)
LOCATION,__ /AR LLam6 @& “ :

1. DEIALLS OF VEHiC|E o
GIVEHICLE NUMBER,__ 2L £85I & A

. N
b)INSURANCE COMPANY;  <An/4
—_—
CJPOLICY NUMBER:_O c v g ~Y 60079 ¥2200
d)POUCY TYPE: ( REHENSIVESATHIRD PARTY / THIRD PARTY FIRE &THEF)

CMAKE & MODEL. So 7672 gl JU0O / mANuAL
LORRY / MOTORCYCLE / OTHERS)

NTYPE:(SALOON COUFE / MPV

5 r
9] VEHICLE CATEGORY: (PRIVATE MOTORCYCLE) -
h)PURFPOSE OF USING AT ACCIDENT TIME .
(YESEO}

JARE YOU (fLA‘lM[NG UNDER YOUP OWN INSURANCE
IF NO, PLEASE STATE (THIRD PARTY CLA
- INSURED / POLICY HOLDER ' '
AINAME_LOPNME 7RADE Asth PTE <278 jALE/ FEMALE)
BJNRIC/FIN/P ASSP Ofer CONTACT: 2450 (L /L

c)ADDRESS:

>
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"IIDATE OF BIRTH: (=2% / 6¢ / /9 77 ) (DD/MM/YYYY) :
©]OCCUPATION: (INDOOR / 6 (150 W " :
HYEARS OF DRIVING EXPRER&@ 30 /0901997 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (@/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED : :
5. QIWEATHER CONDITION: (, / RAINING / OTHERS - )
BIROAD SURFACE: (BR¥ WET / QTHERS . )
6. WAS ANYBODY INJURED (YES / -
7. QJREPORTED TO POLCE /NO| Bletcc7 rpekny s, Avec
IF YES, PLEASE STATE WHICH POUCE STATION; '
AR by EHICLE
LY NTS I meensy w& TSV‘%E&ZZXUM‘EER: SIQE 792 MODEL;: J
C el wding clviver\ D) DRIVER'S NAME-: . .
( ' ) "7 ) NRIC/FIN/PASSPORT:. CONTACT:
© oy 4 9. THIRD PARTY VEHICLE
YT T d) VEHICLE NUMBER: MODEL:
S My L'F 2)'(51;(_’,'\(1.1( s , ]
# \ 77 e] DRIVER'S NAME:
(_ ] n el llel.f‘,.(:')” dl'/v'/lf> f) NR,C/HN/PASSPORTj_ CONTACT' T
C )
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[PEXE P E AR (FI0E) BRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANOB76A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Acl, 1887 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)
Engine No.: 1TR2424127
CERTIFICATE No DMCVSNWO00079542200 Cha. No.:.TRH2000353960
1. Index Mark and Registration GBL8824A AUTOSAFE
Number of Vehicle =zeszosss
2. Name of Policy Holder WINE TRADE ASIA PTE. LTD.
3. Effeciive date of the Commencement of 29/06/2022 Excess Sect | . $$350.00

Insurance for the purposes of the Regulations, (00:00:00)

Ordinance or Enactmant EX ON WINDSCREEN . $$100.00

4. Date of Expiry of insurance 28/06/2023

5. Persons or Classas of Parsons entitled to drive®
Any person who is driving on the Palicyholder's arder 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 permilted 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 Limitalions as to use:”

(1) Use in connection with the Palicyholder'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 hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a lrailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations renderad ineperative 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 inclided 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 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
9%
Issued By: . LooYeeFeng
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
9 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 B62221033 & www.sg.cntaiping.com



