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SN0923150009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 05/01/2023 18:46 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (05/01/2023 18:46 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms 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 thns Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

o h .
6. Thls report WI|| be fomrarded 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

05/01/2023 18:46 (SGT)

Driver

04/01/2023 10:30 (SGT)

Singapore

PIE EXIT CTE TOWARDS BRADDELL ROAD
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 veh:cle was being used at tlme of
accident

Are you claiming under your own msurance pollcy for repalr to
your vehicle? .

Vehicle Category

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

GBG915A

Yes

SKKY LEASING PTE LTD
2XXXXX065R
autohub325@gmail.com
(Phone) +65-98167775

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Auto

2488

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00077742202

MUHAMMAD ADAM BIN SALIM
SXXXX153I



Date Of Driving Pass S w5 : 27/04/2022

Driving experience ORI 9 MONTHS

Gender ... R TR ; : . Male

Mobile Number : (Phone) +65-89510604

Alt. Phone Number ... . _ : <

Email Address ; : autohub325@gmail.com
Address : APT BLK 436 YISHUN AVENUE 11
Address complement : # 06-216

Postcode ... e : : 760436 Most popular places at
Is the driver the pollcyholdel’P R o No

If No, Relationship of the Driver with the Insured e Employee

Does Driver Own Other Vehicles? ‘ ) . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver - z

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . : ; Side Swipe
Weather Conditions : Clear
Road Surface . T . 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? ... .. . . W - No
Was any injured conveyed to hospital by amburance'? — -
Was any other vehicle or property damaged? . Yes
Number of Passengers (Including Driver) . 9
Has the driver been approached by unknown perscm(s)
soliciting/offering accident claims assistance? ... No

Translator's name . — e =
L= Ty 7T | R SRR =
Translator's phone number ... . i . :
Translator's email ... s S &
Original language used lnthe statement R e =

PASSENGER 1

Name .. .. S UNKNOWN
Gender . . s i Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... LN, No
Was notice of intended Prosecution given? e ¥ No
If yes, against whom? " T g

CIRCUMSTANCES OF ACCIDENT
PLEASE REFERT TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment? e Yes
Was there any video captured by Car Camera? ... .. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ... SKE5819R
Vehicle Manufacturer ... .. - -

LY T I e N S



Vehicle Colour

Vehicle Category ...

Name of Driver

NRIC No
Contact Number

Address -
Address complement
Postcode ... . .

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver)

Commercial vehicle

MUHAMMAD SAHIL BIN SARMANI
SXXXX126F

(Phone) +65-97114902



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.

5. 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 Personai Data Protection Act (PDPA}
I 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;
(iiy investigating the accident and/or my claims;
(iif) 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”) N
(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 g/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstance of the Accident
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IWe declare
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Policyholder's Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnessed
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ACCIDENT STATEMENT -

" H - ' ' - - » PV Pl\ﬂ .
ACCIDENT DATE( 04 (O /2003 JODMMAYYY], TME:L [0 - 30 JiHHMM - i
ocation; PIE €x1 C1F 7"“‘"'/“2")'5: BRADDEL ReAD |

1. DETAILS OF VEHICLE - ‘
o)VEHICLE NUMBER:___(ABG_ 415 A
BIINSURANCE COMPANY,_China Teu oy
clPOLICY NUMBER:_DMCVEN AQOD JA3 42502
AIPOUCYIYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P FIRE &THEF|
[ mANunL

E)MAKE & MODEL:_NISKAN NV350 |, . . Rur

IYPE(SALOON / COUPE / MPV AZANY/ LORRY / MOTORCYCLE./ OTHERS)
© @} VEHICLE CATEGORY; (PRIVATE AC IAL? MOTORCYCLE]) -

h)PURFOSE OF USING AT ACCIDENT M, AT TER. LOORK,

IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/RO)
IF NO, PLEASE HATE@%M)/ REPORTING ONLY)
2.. INSURED /POLICY HOLDER '
ANAME_ QK LEAS ING p1£ LTD [MALE ] FEMALE)
DJNRIS/FIN/RASSP ORT: : coNTACT:_481€ 7375

c)ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ox{? cssenasd, DRIVER Lo e T : .
¢ ;Ar Is”:) Girame Muhanmod Aden Bin Salim (AALE) FEMALE]
2 D S BINRIC/FIN/P ASSPORT:_ SO | 2] 531 CONTACT-__ 8751 06 04
EE ) c)ADDREss:_APT Bik 43¢ JiSHuN Aye NWE || F O€ 2 (&
g e Passurey it 2
. © "OIDATE OF BIRTH: (25 /04 /_1440)(DD/MM/YYYY)
e)OCCUPATION: (INDOOR {OUDOGR) : )
f)YEARS'OF DRIVING EXPRERIEN 5 lo4| 5922 ) e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({ES( NO)
IF NO, RELATIONSHIP OF T RIVER WITH INSURED:_ (=
@) WEATHER CONDITION: (CLEARY RAINING / OTHERS__ ’
bJROAD SURFACEADRY / WET / QTHERS, £ - }
6. WAS ANYBODY [INJURED (YES NQ% _
7. OJREPORTED TO.POUCE (YES { NO)
IF YES, PLEASE STATE WHICH POUCE STATION:

IL'\

8. THIRD PARTY VEHICLE Cigrn :
g _"-i) “\n ooy v a) VEMICLE "IUM'BER: Skb leffE ' MQDELL .
b) DRIVER'S NAME- Muhummad Cahi T Bia Sarvmain e
CONTACT: c_L:lH4(;iﬂ-l

(4: \‘"él '~'C};nt. :;L-f".L(\ % ~- — b
¢ % " ] NRIC/FIN/PASSPORT:__S4 324126 |-
T 9. THIRD FARTY VEH"ICLE

d) VEHICLE NUMBER: MODEL:

D gy o S A 1
ol e R
( | Ll._t_,'i‘j",f-)" c]rfw-.r’l-;"-‘ f) iq]{[C/F]N/PASSPORTT CONTACT: .

——

() .

Cinatl :auh%uk?ﬂ':@%wﬁi (oP
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DEA AR (F) FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial MZ407/C
R SN
e e Pt i o O A e 98 —
B Vo ey s o et o
Molor Vehicles Risks) Rules, 1956 (Malaysia) G T
i Engine No.: YD25420794A N
CERTIFICATE No. DMCVSNADOOTTT42202 Cha. No.:JN1MC2E26200084 32
1. Index Mark and Regstration GBGO15A
Nutnbet of Velucle
2 Name of Policy Hoider SKKY LEASING PTE. LTD.
3 Efiectve dale of the Commencement of 30/06/2022 Excess Sect | . $$2.000.00
srance for e of the R {00:00:00)
Orgnance or Enaciment Excess Sect. Il §%$1,500.00

EX ON WINDSCREEN . $$100.00
4. Date of Expwy of Insurance 20/06/2023

5§ Persons or Classes of Persons entiied 10 drive”
Any person who is driving on the Policyholder's order or with their parmission or o whom the
vehicle is hired.

Provided that the person driving is permitted in dance with the i ing or other laws or
reguiations to drive the Molor 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. And provided further that the Motor Vehicle is registersd under the Road Traffic Act
and its registration under the Road Traffic Act has nol been cancelled ai the time of the accident
loss or damage.

6. Limitations as to use"

{(1)Usein ction with the Poli 's business and Hirer's Business.
(2) Use for the carmiage of passenger (other than for hire or ) in with the Policyl s and Hirer's
Business.

(3) Use for social, domestic or pleasure purpose.

The policy does not cover:

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

(2) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabs lly prop vehicle.
(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER

memmww.dhww Rugks and ion) Act (Chapier 189)

\ and Section 95 of the Road Ti 987 (Malaysia). are not fo be mmm j
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 (Chaplter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

issued By Gan Li Jia Jesca

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




