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SN09231G0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 16/01/2023 12:56 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (16/01/2023 12:56 (SGT))

@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.

Al w RO §_IT) gIred 10 1 ek

e re N ay be re e Po nvestigation
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

16/01/2023 12:56 (SGT)
Driver

14/01/2023 17:30 (SGT)
Singapore

APT 618 CARPARK
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

SMX6423T

Yes

SHL MOTOR PTE LTD
2XXXXX814M
car.rental@sianghock.com.sg
(Phone) +65-96151978

Toyota
Wish

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAD00008042201

MASWADI NIN JOOE
SXXXX519B



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

02/08/1986

36 YEARS AND 5 MONTHS
Male

(Phone) +65-96151978
car.rental@sianghock.com.sg
APT BLK 618 SENJA ROAD
#03-76

670618

No

Hirer

No

Side Swipe
Clear

Dry

No
No

Yes

Yes

Bukit Timah Neighbourhood Police Centre
(Phone) +65-18004629999

(Fax) +65-64628933

1 Duke Road Singapore 268914

No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230114/2017

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

\iahinla Marniifantiirar

Yes
Yes
WITH WORKSHOP

SMG3368D



Vehicle Variant

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)

Private car



SKETCH PLAN

IMPORTANT NOTICE

ey

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

This Form must be completed by the Policyholder and/or the Actual Driver.

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

The ssue 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.

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.

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:

() 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 fo 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 seftlement of the claims and any necessary investigations relating to
the claims;

(i) 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 invoive

disclos ure 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,

angfsj]aw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

\A

1/ P G\ \V L gy 1gfifos

Policyholder's Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed I:U Reporting Centre Personnel

policyholder) / Date & Time (Name as in NRIC/ID card)

Sketch Plan D1 é‘if CRLPKRIL

i

b i @ & AN CAYD Y.

i

!

t
i\
S
Al
s

o~

|~
™
N

I

LI SN PSS SOV WOVR SN SUURL NS S R N ..

(L

serens




Describe Circumstance of the Acci{t\ient

—’,')}_au( P oer +L ff ¢ z(,_[f {/i/\z/ j['”?-ﬁ’.!;c [’/J 7{

i

- 7/2023 04 /20]7—

Declaration
I'We declarg_thq foregqing particulars are true in every respect.

) “u‘izjir'. :\‘ \ ‘ i}\’ | I ] (
[\Ww” (b {11207 A 16)1)22

\/ 2

|
Policyholder's Signature/ Date & Time  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 FORCE

Pciice Station Of Origin:
Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914

Tel No: 1800-4628999

REPORT OF A TRAFFIC ACCIDENT

R

T/20230114/2017

1 of3
Report No. T/20230114/2017

Date/Time Report Made:
14/01/2023 08:28

Vide Report No.: Station Diary No.:

10

Name of Informant: Address:
MASWADI BIN JOOE APT BLK 618 SENJA ROAD #03-76 SINGAPORE 670618
ID Type /1D No.: Contact No.:
NRIC NO / §1745519B Home/Office: Mobile: 96451978
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 56 17/03/1966 Driver
Race: Language: Institution / School Name:
Boyanese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A,3,4 Date of Expiry:
Type of Non-Injury Dat_ /Time of Type of Location:
Accident: Others Accident: Car Park
14/01/2023 05:30
Location: ‘
SENJA ROAD
Weather: Road Surface: Road Speed Limit:
Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

SMG3368D | Car

SMX6423T | Car

Slightly |0
Damaged

'Any' Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AURMAR N At

0230114/2017
Police Station Of Origin: S8l
Bukit Timah N.P.C Report No. T/20230114/2017
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

whide : e
Goh Soon Ming ID No. S8408668A
Reiated Vehicle | SMG3368D (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date |
Date Treatment ‘| NIL Date Discharge | NIL

No. of Days granted Medical Leave

Degree of Inju
=

Name MASWADI BIN JOOE ID No. S1745519B

Related Vehicie | SMX6423T (Car) Contact No.| 96451978

Hospital/Clinic NIL Class of Class: 2B,2A,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury [ NIL

Brief Details.

On the above mentioned date, time and place, | was driving my rental car (SHL Motor Pte Ltd) bearing
SMX6423T inside of the MSCP at level 1 of Blk 815A Senja Rd. | was iravelling straight within the MSCP
towards the exit point when one vehicle bearing SMG3368D suddenly came out from one of the side lane
when he collided his front bumper to the side of my front bumper towards the driver's side which suffered
dents and scratches. | have the right of way as there was a stop line at his lane and he failed to stop.

We then alighted our vehicle and exchanged particulars. We then agreed to do insurance claims,
however he informed that he will lodge a traffic police report regarding the accident, hence | decided to
lodge a report as well. There were no injuries on both parties.

Driver of SMG3368D particulars as follows:
Name: Goh Soon Ming
NRIC: S8408668A




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

AN

T/20230114/2017

30f3

Report No. T/20230114/2017

CONTINUATION OF REPORT

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:

E’ F

SGT 3 TEO WEI JIAN

B

Signature Of Informant;

d

Signature Of Interpreter:
Not applicable

Date/Time:
14/01/2023 08:28

Officer In Charge Of Case:

TP/ GIA/

SR STAFF SGT MUHAMMAD NOOR BIN
ABDUL RAHMAN

Contact No.: 65476219

Classification Of Case:

NP168
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F
| ACCIDENT STATEMENT ’
ACCIDENTDATE( M /0] /2003 yoomuinyg, mimes_'F 2 30 jirrmm -
. tocation.  SENTA PokD
DETAILS OF VEHICLE ;
O] VEHICLE NUMBER,__ SMX 6423 T
bJINSURANCE COMPANY:  C hinea Teypinay
"‘DO”P"‘Q“}V{BE? DMUHCSNANOOOL04 »20]
d)POLCY 1YPE: [COMF’REHENS!VE ¥ THIRD PARTY [TH'IRD TY FRE &THEF
E)MAKE & MODEL:__1odpten LOYEh n Aurs [ mANUAL
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ CTHERS] )
© @) VEHICLE CATEGORY:(PRIVATE)/ COMMERCIAL / M TORCYCLE} © -
h)PURPOSE OF USING AT ACCiDENT TiME___ D) Vulde HIve
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE {Yﬁ/@o}
IF NO, PLEASE STATE (THIRD PARTY CLAIM// REPORTING ONLY]
. INSURED /POLICY HOLDER
AlNAkiE_ SHL MoTor P& AD [MALE / FEMALE)
DJNRIC/FIN/RASSPORT:_201£ 11€14 M CONTACT: '
c) ADDRESS: -
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER N B ({_ 3 o
G}NAML P"l("l&u(' ) ﬁ“tﬂ j(.(,.( % MA!;,/FE}\AA R .
BINRIC/FIN/PASSPORT:_S1145 195 CC)NTACT" a615 S\
CJ ADDRESS:_ SpT 8 S 618 5{0\61 R % 03~ -167 S(fCJ /&

~d)DATE GF BIgTH: (L4703 7 1980 ) (DD/MM/YYYY]) : ]

&JOCCUPATION: [INDOOR / D UTDOOR]! .
f)YEARS'OT DRIVING EXPRERIENCE__02 o% |14 &6
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY‘? Q(EE ANG}

IF NO, RELATIONSHIP OF-THE"DRIVER WITH INSURED: :

QI WEATHER: comorra@m{QAy RAINING / OTHERS
D)ROAD SURFACE: @w / WEr / OTHERS I ’

WAS ANYRODY (INJURED o)
O)REPORTED TO! POUCE/YE JNO} ' . 3 \% 1 ."L”\

IF YES, PLEASE STATE WHICH POUCE STATION: SWUT i’
T!E“%EJZETL‘LE&’IAEE SMGU 336D MODEL: 4
b) DRIVEPSNAML !

" ) NRIC/FIN/PASSPORT: CONTACT:
THlRli PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e) DRIVER'S NAME
CONTACT::-

Cmatl =
]
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DEXEE hEXEER (i) FHEAS

CHINA TAIPING —-_ st e S S PO (SINGREORE) e LTD,
Maotor Hire Car i Mz406L/8
R SN
CERTIFICATE GF INSURANCE
Motar Venicles (Third-Party Risks and Compensation) Act (Chapler 189) ANO706B
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1360
e F‘{cad Tr;nspgft Ac{ _1387 ‘Mala‘ysla} n Cov. Type:C
ar Veticles (Third-Party Risks) Rules, 1959 (Malaysia)
P \
Engine No.: 2ZR1314728
CERTIFICATE No. DMHCSNA00008042201 Cha. No.:ZGE206002468
i 1. Index Mark and Registration SMX8423T
‘ Nuriper of Vehicie
2. Name of Policy Holder SHL MOTOR PTE LTD
3. Effective date of the Commencement of 23/05/2022 Excess Sect | . $$2,000.00
Insurance for the purposes of the Regulations, (00:00:00) ?
Ordinance or Enaciment o Excess Sect. | (Outside Singapore) $$2,000.00
Excess Sect. Il $%1,500.00
4. Date of Expiry of Insurance 22/05/2023 Excess Sect.ll (Outside Singapore). S$%$1,500.00

EX ON WINDSCREEN . §§100.00

5. Persons or Classes of Persons entitled to drive”
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
Vehicle.

6. Limitations as to use:*

(1) Use for the carriage of passengers or goods in connection with the Policyholder's tusiness.
(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.
I (2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DBS BANK LTD
| * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included under these headings.

IWe hereby Certify that the policy to which this Certificate relales 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.
7
| /ﬁp@i
[gBusd BYS ..o.opcoouo ZhongNueQlang.. ... e ML
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111 52221033 @ www.sg.cntaiping.com



