; T A == " e T e e e e -
‘\___j',‘;,.',{”.}' \_ f\\{’\\!!.'(‘l.rr Lt’n‘(’!: »(Ii!((“ ‘ 8
DR S PO e e i’

”._ e e e S ———

Dﬁi‘é h’} C 5 {O ) )—O) g ‘ Jeh l--‘iﬁlll'l})l.lf.lll Phine & Tane COIHPIL‘ICI‘_” DG?]]L’ h_\

\ Rej:i\,(b Nﬂ /( 412 .DL‘)L,(\LJA{[ /dd_f S \: e-liling
Yeh No S1L P2 _'f:fi i l' -lIl.lii (wahen Mhes, AL s, !

boA 9&7};%}}012 /& Z{S -\I()tm Claim Form

!.\]0[.(][ AN /() (\\)lhm l}["’hfc H’dhl:.] i

())] / @ quo&mg On(y BT g o v R A S e
ui'hoto Uploaded : l

TP Insure sisSesenBory 0H | |
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_,,_IE’M och.ngLml.un. ( ) Warranty: YES ( )/ NO ( | ) o T
Excess: (5 }  Loading : $1,000 ( )/ $2,000 ( ) - e

General Remarls;-

1

( ) ) \V.llk Ia (‘:- SLOnAr Customers information strlcﬂy Cont‘denual & Stnctly NO r=fe' o' 'epnerr

( ) Ioml Lass ( ase to e-mail Insurer URGENTLY
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SN0923130007 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 03/01/2023 17:17 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (03/01/2023 17:17 (SGT))

Your NCD will be affected due to late reporting

@ 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.

Aan 1l red 10 ine Folice on

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.

alse re N ay be refe Qr Inve ga
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

L cooosvsmmenr

Date of Submission

Reported by

Date of Accident

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

03/01/2023 17:17 (SGT)
Driver

29/12/2022 18:45 (SGT)
Singapore

PIE ( TUAS) 10KM
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 . - s ——

Are you claiming under your own insurance policy for repair to
your vehicle? - s :
Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company ...
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

SLP277s

Yes

K GAMBINO LEASING PTE LTD
2XXXXX841M
angusmichael94@gmail.com
(Phone) +65-93371048

Mazda
3

Private hire

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00005822200

MUHAMMAD KHAIQALNIZAM BIN ZULKIFFLE
SXXXX372Z



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode : S

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? S——
Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver) R
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 S

Original language used in the statement

PASSENGER 1

Name
Gender

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

CIRCUMSTANCES OF ACCIDENT

23/04/2013

9 YEARS AND 8 MONTHS
Male

(Phone) +65-89211970
angusmichael94 @gmail.com
APT BLK 116 HO CHING ROAD
#10-29

610116

No

Hirer

No

Side Swipe
Raining
Wet

No

Yes

UNKNOWN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT -T/20221230/7054

ATTACHMENT(S)

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




Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person .. ...

Gender : .. S

Phone No

Address

Address Complement

Post Code : .

Approximate Age Years Old .

Injuries Sustained :

Injured person in which vehicle?

Were seat belts worn? " i
Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement ... .

Post Code ” G s erares
Approximate Age Years Old ..

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn? I TR
Was this injured conveyed to hospital by ambulance?

SMY1691M

Private car

MS CHU
Female
(Phone) +65-96732748

SLIGHT INJURY
SLP277S

No

MUHAMMAD KHAIQALNIZAM BIN ZULKIFFLE
Male

(Phone) +65-89211970

APT BLK 116 HO CHING ROAD

#10-29

610116

SLIGHT INJURY

SLP277S

No



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.

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

8. 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 vehicie(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;

(ii) 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.

ﬁw,wQ/\ 3(1'7&2%
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Policyholder's\s‘llgnature TDate & Time Actual Driver's Signature (if driver is not the Witnessed HJ Reporting Centre Personnel
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Describe Circumstance of the Accident

= el Jp I afpidad potic Lepot

i /%27 1230 /7054 -

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

L~ f;ﬁmz ‘KMQ" f—%/('l"”"‘?'j’

Policyholdm*'sWate & Tame Actual Driver's Signature (if driver is not the policyholder) Witnessed by Reporting Centre Personnel
/ Date & Time (Name as in NRIC/ID card)

vJun2022



SINGAPORE
POLICE FOGRCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report i lede:
30/12/2022 17:21

L

TI20221230/7054

10of3
Report No. T/20221230/7054

[ Station Dia_@_ No.:

Vide Report No.:

Name of Informant Address:
MUHAMMAD KHAIQALNIZAM BIN 116 HO CHING ROAD #10-29 SINGAPORE £10116
ZULKIFFLE e S
ID Ty, , ID No.: Contact No
NRIC 112/ 892373722 Home/Office: Mobile: 89211970
Nationai’t Email:
SINGAPORE CITIZEN khaiqal19@gmail.com
Sex: " Age: Date of Birth: | Type of Infcrmant:
Male 1 30 18/10/1992 Driver
Race: Language: [ institution / School Name
Malay B . English l -
Qccupation: Driving Licence Information:
Class: 2B,3 Date of Expiry:

%@%@
Type -~
Accide ' *:

' Locatior -

EUNOS CRESCENT

r Date:Tmeof | | Iype of Loce tlon {
‘ Accident . Straight Rca J
29/12/2022 18:45 \ )

| Weather: | Road Surfsce: Road Sﬁe_ed Lim:
Raining - [ Wet e J
1 &ffic Flow:  Traffic Control: [ Traffic Volume: ,‘
Or.2 Way Not Controlled Moderate
Ty—p: of Collision: _ - \Anyone conveyed by |
Betw 3en Moving Vehicles - Side Swipe - Same Direction ambula _e:

. . e

SLP277¢ " Car
| |

ar

TSMY16QIM

"Slightly |0
| Damaged ‘




POLICE FORCE LT T

T/20221230/7054
Police Station Of Origin: 20f3
Traffic Police Report No. T/20221230/7054
10 Ubi Avenue 3 SINCAPORE 408£65
Tel No: 65470000 CONTINUATION OF REZORT

1 08/04/2023

U, —— T J

. Any Pﬂgstrlah In rolved: No

-N_o. o Pdestn 3

Narrie

ID No NIL

fempie - - —— = IO Jr ==l ﬂ
Related Vehicle [ SLP277S (Car) | Contact No.| 96732748
reeaee e ——— 4
| Hosgital'Clinic | NIL Class of | Class' 28,3
Driving | Date of Expiry: NIL
J . Licence &
e - _ Expiry
Date NIL Date I NIL |

Degree of _NiL

MUHAMMAD KHAIQALNIZAM BIN | ID No. $9237372Z
| | ZULKIFFLE 7 |
Rrelaied Vehicle | $'.P277S (Car) Contact Njggm 1970
T—fC‘s;}itaI/Cmﬁiicw NI ' _. Class of | Class: 2B3 o
D:ving ‘ Date of Expiry: NIL
Licernce &
S o el | Expiry _‘_ A R |
Date | 30/12/2022 Date [ 30/12/2022 - |
[No.o. leys granted Medical Leave |03 | Degrseof | Siight s }

Brief Detals.
At the staid date and time, | was travelling straight @long PIE(TUAS) on lane 4 ear the 10KM mark
Suddenly, EMY1691M cut into vy lane collided onte the front right portion of my vehicle.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

ALITNAM

T/20221230/7054

of 3
Report No. T/20221.30/7054

CONTINUJAT:ON OF REFORT

Signature Of Cfficer Recording The Report:
Not applicable

“Signature Of Interproter:
Not applicable |

Officer In Charge Of Case. !
TP/ TPIR/

TAY CHUN KEEN

Contact No.: 65476436 ‘

NP168

Date/Time:

Signature Of Informant:
The identity of the: rerson making this report has
been authenticat:d by Singpass. No signature is
required.

30/12/2022 1721

Classification Of Case:



 GABING

Address: 215, Ubi Avenue 4, #00-00, Singapore 408809 . Contact No: +65 9337 1048 /-+68767 5136
LENNO: 202210841M

LIEASE AGIEEEPMIENT (CALLS)

LESSEE'S PARTICULARS

NAME MUHAINMAD EHAIGALNIZ AM B LULLIFALE
DB -';’ S‘r}l{,-': ! {"} f:/ f': L/fq")“

y i i X i . EE a 1 (//‘ / g7 §
ADDRESS BLE 116 o CHNG ROADF /10-29 S 6/pi s/ [
VRIC/PASSPORT | |
. 19237372 % |
CONTACT NO. 7921 79006
>URPOSE | PHV gental (replament car)
| |
EMAILADDRESS |

|
MOTOR VEHICLE
 DETAILS
i | MAz04 3
LICENSEPLATE | L PR OITT ¢ MAKE/MODEL XWW&%
| |
| | TOTAL LEASE P |
TTTACE ! i 1 |
ER DAY] | (PER WEEK) |
! !
_ 1 Bl kA RETURN |
COMMENCEMENT | '/ 7=/ | "
DATE&TIME S ipm e gz 72! /A
e i E
|

AMOUNT OF FUEL |  AMOUNT OF FUEL
UPON | | UPON RETURN
|

COLLECTION,, m | ,
tﬁtAM%!NG LEASING PTE. LTD. LESSEE'S SIGNATURE

WUHAMMAL  EDA BAMLAM
NANE: M Mﬁ{ﬁﬁ TLAME: 6//{; Zuw/%—-

ossignaTION: AL/ NRIC/PASSPORT NO: $£9 9 372772 »

5 DATE:

/1 $1/5/01

DATE:



—_—

AGCIDENT STATEMENS
ACC'DENTDATE.(_?_GLJ_Q_/_&){DD/MM/YYYY)'. ME 1€ 2 45 )

ocanon,__PIE (TUASD Jojn —
- DEAILS OF VeMicy = |
C)VEHICLE NUMBER: SLP233S

bJINSURANCE COMPANY; _cl} INA “1a PING,
cPOLCY NUMBER - 1oy R CSNAQN05Z 95200
d)POLICY 1YPE: (COMPREHENSIVE / THIRD PARTY / THiRD PARTY FIRE &THEF)

e}MAKE.E._MODEL-: AZD Auan> / morual_
NTYPE:(SALOO /c'o-u.:vg CYCLE 7 OTHERs)

| AINAME: -k GAMBIS LEASING P15 14D [MALE / FEMALE)
PP — s B 1 R
221084 M CONTACT: 923304 %

b jNR!C/FlN/PASSPOR’T: 20

c]ADDREss: i
* CONTINUE TO 3.d IF DRIVER ALSO PoOLICY HOLDER

_"lg.j‘__]f, ﬁ{! !"‘-"nglﬂi‘-':’r' DRIVER '
QINAME: _MUHAMMAD  kyAQALN | 2AM BIN 201K )PP 5 (KAALE / FEMA LE)
T 842119

.
—
.

(_ ) u (‘.’LA.’J,‘]... /,[ sy AT ')
- D A b}NR’JC_/FIN/PASSPD[\’T:"&mz:}Il CONTAC
() CIADDRESS: U1 1] 1, Wb ¢ e Bore ¥0-24 S )0

e ot v s L T T —
_ dIDATE OF BIRTH: (9 / /o (992 (DD/MM/YYYY)

&|OCCUPATION: (INDOOR ; ¥ ‘

NYEARS OF DRIVING EXPRERIENCE_QN gM )

4. WAS DRIVER AN EM PLOYEE OF THE INSURED 'S COMPANY? (YES 7 @Q),

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__P\RED
AIWEATHER CONDITION: (CLEAR / RAINING ¥ OTHERS - -
© )

CIROAD SURFACE: (DRY / WEEY OTHERs
6. WAS ANYRODY INJURED ¢vEs / NO) )

7. AIREPORTED TO POUCE (YESY NO) : :
I YES, PLEASE STATE WHICH POLGE STATION:___ ©ONLZINEA e

B. THIRD PARTY VEHICLE
@) VEMICLE NUMBER: _SMY 160G ] A

5;:

MODEL;_AUD @3

M oo T,
£ ]‘..,J-_[,,,,_;]_-|I.‘,J _,_,l,,f:,&,r_\ b) DRIVER'S NAME: ] .
(| ) "t ) _N_R_JC/FI‘N/PASSPORT:_,__ CONTACT:
Tt 7. THIRD PARTY VEHICLE
%t of psienis ) VEHICLE NUMBDER: —MODEL:
© o ¢] DRIVER'S NAME:
30 NR?C/FIN/PASSF‘ORT.‘_H CONTAGT:.

=

(’ } n ({ l|c||:(:p)_' c,]l"l'l'/?-(('

L

Cimail = ongysmidaael A @opron-eom

({Z‘t S

\th&” T OND



=1 COEREIE FEXFRE (Finig) HRL S

“INA TAIRING CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD.
Motor Hire Car MZ406L/8
E SN
CERTIFICATE OF INSURANCE
Molor Venicles (Third-Party Risks and Compensation) Act (Chapler 189) ANDBISA
iotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Acl, 1987 (Malaysia) .
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Glklypes
USSR M B e
Engine No.: P520442618 |
CERTIFICATE No. DMHCSNAD0005822200 Cha. No.:JM6BN22A8H0151320 :
1 index Mark and Registration SLP277S AUTOSAFE ‘
Number ol Vehicle == =i i
|
2. Name of Policy Holder K. GAMBINO LEASING PTE. LTD. i
3 Effecuve date of ine Commencement of 21/04/2022 Excess Sect | . $$2.000.00 |
Insurance for the purposes of the Reguiations (00:00:00) .
Ordinance or Enactment e Excess Sect. | (Outside Singapore) S$$4.000.00
Excess Sect. Il $$1,500.00 |
4 Date of Exoiry of Insurance 08/04/2023 Excess Sect. !l (Qutside Singapore). $$3,000.00 |
EX ON WINDSCREEN $$100.00

As per Named Driver(s) stated below.

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

|
5. Persons or Classes of Persons entitled (o drive” X ‘
!
Vehicle. !

o Limitauons as lo use:’

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

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 (other than for reward) of any one disabled mechanically propelled vehicle.

i

|

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD ‘
* Limitations rendered inoperative by Section § of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) |
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be inciuded under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Venhicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
fE
Issued By _TenXinYiJosephine AV R
Authorised Officer i Authorised Signatory

~hina Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) 2
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©63896111 62221033 @ www.sg.cntaiping.com



