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SN0922C1000A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2022 17:23 (SGT)

SUBMITTED BY: AZRIL

VERSION: 1(01/12/2022 17:23 (SGT))

.7 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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

01/12/2022 17:23 (SGT)

Driver

30/11/2022 11:57 (SGT)
Singapore

PIE CHANGI BEFORE EXIT 18
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

\%¥ Accident report SN0922C1000A

GBL3747Y

Yes

ALPHA RENTAL PTE LTD
2XXXXX190D
seektop7@gmail.com
(Phone) +65-82355106

Nissan
Nv200

Private use

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00021512200

HAIRULNIZAD BIN DAUT SHAW
SXXXX673A

30/06/1976

QOutdoor
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Date Of Driving Pass ' 22/09/2009

Driving experience 13 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-82355106

Alt. Phone Number -

Email Address seektop7@gmail.com
Address BLK 470 CHOA CHU KANG AVE 3 #03-125
Address complement =

Postcode 680470

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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) 1
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 "

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 SMG4202S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour =

Vehicle Category Private car
Name of Driver -
NRIC No SXXXX204G

1 Accident report SN0922C1000A Page 2 of 17



Contact Number =
Address &
Address complement 2
Postcode -
Insurance Company Name 5
Nature Of Damage =
Details of property damaged in accident E
No. Of Passenger (Including Driver) -

" Accident report SN0922C1000A Page 3 of 17



SKETCH P

| i |

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com e he Policyhol ndlor the Authori Driver.

3. Information provided must be as hful rate ible. Any wilful 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 fiabilty on the part of the insurance
companies.

5 Mmmmgmm:ﬂ&mwm

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 insurars, 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, 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 “Pe rsonal Information®) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insure rs"), thz Insurers’ law yersfaw 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 claime and any necessary investigations relating 1o
the claims,

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

(iif) 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes’)

(b) all insurer(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 sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Mtu (¥ driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
Saad A— GBL 3TATY
§- SMG 4204S

\
>
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

%- I |1

Policyholder's Signature / Date & Driver's S(n;ke (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time Personnel




Date of Accident

Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): 0

- 30/“ /7021 Accident Time: (157
PTE Chany behre Extt 1€

. 8L 37A7Y__ MakeModel: NiSSan AV 200
OMCVSNA 000215122 00

(24-HR-Format)

(hina TA-‘PirS
o Mpha Rl Ple |4 | 2020141900
9004 9058 Owmer's Hp
. Hairuluizad Bin Oaut Shaw [S76 (66734
. 30/ [ [4974 DRIVER’S License Pass Date 7) [4[ 20

. Spouse \ Parents \ Children \ Sibling \ Employee! Othgry_Hiree
Qle 470 Chon Che by Ade 3 # 057 (25

1y 823 55 (06 2) i

. INDOOR \ OUTDROOR (e.g. working inside or outside office)

. Sea\ctop 7 @ gl . R

. CLEAEADRYTRAINING & WET \ AFTER RAIN & WET

. Reporting Only \ Claim QEEEEParty \ Claim Own Insuranee

Policy No:_

a—

Company Tel

Was the aceident reported to the police?
Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of aceident: Privaf®use \ Work purpose

Any Injury (I YES, Pls state):

Vehicle. No:

SM& 430) S

’s icular

Vehicle. No:

Vehicle Make\Model: A5Sen NU-?;D

Vehicle Make\Model:

Name Driver:

NameDriver:_Q‘\ M}Aﬁ Ses, kally
IC No. Driver/Contact:  S8P34204 &

IC No. Driver/Contact:

+ NEW - Passenger’s name & gender:



DEAR P ERR (WNE) AL
(SINGAPORE) PTE_LTD.

CHINA TAIPING CHINA TAIPING INSURANCE
Motor Commarciel Mz4oTiC
N N
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensaton) Adt (Chaster 180) BROOBSA
mmmmnmmm
Raad Transport Act, 1987 Cov. Type:C
Moter Vetucies (Thirs-Party Riska) Rules. (htstaysix)
- , N
Engine No.: HR 161704280
CERTIFICATE No. DMCVSNAD0O21812200 Che. No.VM20182868
1. invdex Mak and Regrsraton GBLIT4TY AUTOSAFE
Nurmder of Vehice EEaETEEES
2 Neme of Pulley Hader ALPHA RENTAL PTELTD
3 M?&-WI 090212022 Excess Sect | . §$2,000.00
Ortirance o7 Enmctment (18:17:00) Excess SecL il $3$1,500.00
EXONWINDSCREEN.  S$10000
4. Dute of Exphty of nmsanos 08/02/2023

5  Persors or Classes of Pemons antiSad i drive”
Ammm-m-uwmummmaumu

loss or damege.

6. Lim23tons se 15 veec”

(1)mmmnnww-umw
mwuu“dmtmmumcn—qnmwnwuu—um

Business
{3) Use for social, stic or p purp

The policy does not cover:

* ¢ uniintions rendered inoperative Section 8 of the Motor Vehicies M“MMM!
\ umﬁdhm‘h-uzm 1887 {Malaysaj. are not to be under these hoadngs. -

I/We hereby Certify ihat the policy to which this Certificate reistos is issued in eccordance with e
mamwv&mmmww«mmwwmmmwdmm
Transport Act, 1987 (Maleysia).

Pleaso ses reverss Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
/&pﬁi
lessued By: . TamdaMwel . cemesssemmesiaieeesioteenmeesenesies
Authorisad Ofiicer Authorised Signatory

China Talping Insurance (Singapore) Pte. Ltd. {Co. Reg- No. 200208384E)
%3 Anson Roed #16-00 Springleaf Tower Singapore 079909 Q63896111 962221033 @ www.sg.cntaiping com



ALPHA RENTAL PTE LTD
NO: 80 JALAN LAM HUAT #03-57 CARROS CENTRE 8737869 Tel: 90040258
This vehicie |easing agreement is made on the _14 EER 2022
Agreement No.202202014
VEHICLE | EASINGAGREEMENT
BETWEEN

ALPHA RENTAL PTE LTD (ROC NO: 202018180D)
of know Address: NO: GOJALANLAM HUJAT #0357 CARROS CENTRE S737889

Tel: 90049058 ( Hereinafter referred to as " the Lessor”)
AND

HAIRULNIZAD BIN DAUT SHAW

S7618673A  HP: 82355106
2PT BLK 470 CHOA CHU KANG AVE 3 #03-125 S(880470)

VEHICLE
Make &Model  NISSAN NV200 Color BLACK
ORD Date 24 JUN 2021 PlsteNo: GBL374TY
Chasls VM201626864 Vocations!:
Terms and eondiions:
1. Ssope 8! Agresment

SunDew 4FER202 EndDain ISPER 202
Reuming Do Bafsumen oo
Tha Securfly Deposil payable by the Lasss i the Lessors upon the don ol this Agr anils S31000 -

W:mym.uuﬂ._m_m M)uum&-ﬂhnumm-mn
WI‘mhI!M)qu“TH.-I_mmﬂlhmw-y.



