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SN0923230008 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 03/02/2023 17:13 (SGT)
SUBMITTED BY: NIVITHA

ERSION: 1(03/02/2023 17:13 (SGT))

PORTANT NOTICE
This Form must be

plicy liability.

NO ORI BAT WN =

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

| SINGAPORE ACCIDENT STATEMENT

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
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

nd 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.

ACCIDENT STATEMENT

Date of Submission .................... . s
eported by
ate of Accident
xact Location of Accident
/\dditional Location Information
Country/State of Loss

03/02/2023 17:13 (SGT)

Driver

02/02/2023 09:00 (SGT)

Singapore

MANDAI TOWARDS YISHUN AVE 1
Singapore

DETAILS OF OWN VEHICLE

ehicle Registration Number ...
\
NSURED/POLICYHOLDER

I§ company? —

Mame Of Registered Owner

QOmpany Reg No

Email Address ...
obile PhoneNo ...

n

ternative Phone No

EHICLE PARTICULARS

anufacturer
odel
Vbriant =,

accident e B .
Are you claiming under your own insurance policy for repair to
your vehicle? BRSNS T T UR U OON
Vehicle Category

Transmission

C

+\JSURANCE COMPANY
\

Nﬁme of Insurance Company T
Policy Number / Cover Note Number ...

1
+RIVER
Lme of Driver

ICNo
te OfBirth . .. ... ... B

(?éupation
Accident report SN0923230008

N
N
D

SLZ2578H

Yes

K. GAMBINO LEASING PTE LTD
2XXXXX841M
sayraz.khan@live.com

(Phone) +65-98370300

Toyota
Wish

Private hire

No - Reporting only
Private hire

Auto

1798

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00005822200

TOH HOCK SENG
SXXXX114G
23/02/1959
Outdoor
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ate Of Driving Pass
riving experience

It. Phone Number
mail Address

GENERAL INFORMATION OF THE ACCIDENT

ype of Accident
eather Conditions

OTHER INFORMATION

as any foreign vehicle involved in the accident?
umber of vehicles involved in the accident
as anybody injured in the Accident?
as any injured conveyed to hospital by ambulance’7
as any other vehicle or property damaged?
umber of Passengers (Including Driver)

as the driver been approached by unknown person(s)
spliciting/offering accident claims assistance?
ranslator's name
anslator's ID
anslator's phone number
anslator's email

ETAILS OF POLICE ACTION

as the accident reported to the police? .............
as notice of intended Prosecution given?
Iflyes, against whom?

IRCUMSTANCES OF ACCIDENT
PLEASE REFER TO THE ATTACHED STATEMENT
TTACHMENT(S)

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

surance Company of Other Vehicle Owned by Driver ...

riginal language used in the statement ,,,,,,,,,,,,,,,,,,,,,,,

Reasons for not uploading a video of the accident ............

28/01/1978

45 YEARS AND 1 MONTH

Male
(Phone) +65-84886078

sayraz.khan@live.com

APT BLK 864 YISHUN AVE 4

08-29
760864
No

Hirer
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No
No

Yes
Yes
WITH OWNER

DETAILS OF OTHER VEHICLE PROPERTY 1

Commercial vehicle
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Contact Number ... T ———— -
Address ... N e — -
Address complement ... -
RPoStCcode ... -
Insurance Company Name ... IO
Nature Of Damage ... -
Details of property damaged in accident ... =
No. Of Passenger (Including Driver) ... ... 5

@Accident report SN0923230008 Page 3 of 19




SAEVTCH PLAN

IMPORTANT 10 "ICE
1. Please repor. ¢ tly the details of the accident to speed up the claims process.
2. This Form mu.t L= completed by the Policyholder and/or the Actual Driver
3. Information prov:fe.d must be as truthful and arcurate as possible. Any wilful misrepresentatior or withholding of matei .t facts may allow
insurance compai et to repudiate policy liability
1 The issue and accept.nuz of this Form by insurencs companies is not an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred ro the Traffic Police Department for investigation.
6. This report will be forwarded Dy the insurers to the GIA Records Management Centre established by the General insurance Association of
Singapore (GIA) for archivir, 1 end that copies of this report will for a fee be made available upon applicat.or by interested parties.
7. By tie lodgement of this repor. to the insurers, you nereby consent to the a'chiving of this report at the cznire and to copies of the

rep. i being made available aforesaid
& Conse:t under the Personal Data Protection Act (PDPA)

It undarstar 1, acknowledge, agree and conzent that:

(a) My insurer, my workshop and the Genera' Insurance Asscciation of Singapare ("GIA") may/are permittec to collect, use disclose
and/or proces s i1y personal data/personal it formation set ¢ ut in this [form] and any other personal information provided by me or
possessed b,y insurer (collectively the “Perscnal Information’) and disclose and transfer such Personal Information to all insurer(s’
who nave insL.n 1 /ehicle(s) involved in this acciaznt (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively refe e to as the “Insurers”), the In- i 2rs’ lawyers/iaw firms, the Monetary Authority of Singapore and any relevant
governmant agei y authority (such as the police | 1or the purposz(s) of:

(i) processing, har. i1 and/or dealing with my claims including tt 2 settlement of the claims and anv necessary investigations reiating to
the claims;

(i) investigating the acc et and/or my claims;

\if) carrying out and/or de: 'ing with my instructions cr responding to any enquiries by me;

v administering my claims ‘ncluding the mailing of correspondence. statements, invoices, reports or notices to ne, which could involve
dis 1osure of certain personal ¢ate about me to bring about delivery of the same as well as on the extemai covar f envelopes/mail
pack 1,2s); and/or
(v) cor. v./ing with applicable law i administering, processing, handling and/or dealing with my claims
(collecti '@.v the "Purposes”)

(L) all insuei(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, ray/are permitted to collect,
use, disclos s und/or process my Personal I.:formation for ¢ or more of the above Purposes; and
(c) my Farsona Information may/can be diccinsed by any ¢ the Insurers and/or GIA to their third-party service providers or agents

(including thei lewyers/law firms), which may be sited outsic'e of Singapare, for one or more of the abovs Purposes

~ 5 022>

\' Driver 5 Signature (if di /1 is not the pol"!yholder) / Date Wilnessed ay Repewifig Crn' e Personnel

Time Name as i1 NRIC/ID ¢z d

de Yrshun pver

iy

JeenPan  Monday




Desciibe Circumstance of the Accident

ardd T 9’ Nomtdh oY Ald o\ bake yn
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/' Ne declare the foy

e Pl

Pl sl

Folicyhnlde *s Sianaturé

& Time

O ser's Signature (it ariver is not the boli(:yh!;lder)/Da(e

Witr esseﬁj‘yepm!mg Centre Personnei
(Né ne a RICAD card)



-

| AGCIDENT STATEMEN] o
ACC!DENT DAH;(__%_/%_/ 9023 }{DD /MMMW LIME:{ OF . 0D {HH_MN

. LDCATION !Z]cu]({cu"hwﬂs\f}&%uy\ M \

1. DEIAILS OF Vel
OJVEHICLE NUMBER:  SL2 1648H
bIINSURANCE COMPANY

. c%MLMé&
cIPD)! UCY NUMBER: DMHCSNAOOOO 22200

9)POUCY 1¥PE FCOMPRERENSIVE | THiRp PARTY [ THIRD PARTY FRE &THER]
8JMAKE & MODEL; _ . furm [ maNuaL

FTYPE(SALDON / MPCYQLE 7 OTHERS)
© G VEHICLE CATEGORY: (PRIVATE /Eﬁﬁlﬁ, MOTORCYCLE) - -
h|PURPOSE OF USING AT ACCIDENT TIME Prvle +4’1YQ
RYOUP OWN INSURANCE (\(ES/NO)

[JARE YOU \/U\JMIJVG UNDE
IF NO, PLEASE STATE [THIRD PARTY C CLAIM [REFORTING ONLY)
2.. INSURED /. POLICY HDL RER
MNamE_ YeGamb ino l-w&rb@ Pt 14 MALE/FEMALE
DINRIC/FIN/RASSPORT:_2 A 00 lO€4IM _contacT:_ 98334036 D
c) ADDRESS: _ g

CDNTTNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

SN segaS, DRIVER \ FEM‘.
heddh 2 e T0h Hode Seroy S TR Co10
CONTA SR 00

< C '5 “CJI/A:)\Aj C{:—:(/-’Ia’}
d . DINRIC/FIN/P ASSPORT:_~ S[3 TS| 14 C"T
\/;sHum o 44 FE_ 27

of of Pmeomeymv

l

v r.ld nL‘) R ' Tl

13 }ADD‘QESS_KE%% 8”6
-y

e P

“d)DATE OF BIRTH: (2%, Q /I 59 (DD/MM/YYYY) - )
&) OCCUPATION: (INDOOR / &UIDOORY 3
ol[117&

f)YEAT‘S OF DPI\/ING EXPRERIENCE__ K

4, WAS DRI\/ER AN EMPLOYEE OF THE INSURED'S COMPANS\V(Yﬁﬂ;@
IF NO, RELA‘(IONSHIP O . DRIVER WITH INSURED = U

G}WE/\THET\ CONDITIS. CLE / RAINING /OTHB?S '
BJROAD SURF A‘c:f: WET / OTHERS ’
WAS ANYRDDY'JNJUE‘ED (YES /
7, G]I\FPOI\TFD TO POUCE {Yﬁs NO
IF YES, PLEASE STATE WHICH POUCE STATION:
8. THIRD PARTY VEHIC!F )
PC- = q g4 5 MODEL: ; 2

o} VEHICLE NUM’BEK
-\ b} DRIVER'S NAME:
CONTACT:

G

2

) © ) NRJC/F!N/PASSPORT':
m 9. T—HRD PARTY VEHICLE
e} pusipni.. OS] VEHICLE NUMBER. MODEL
prozengae ] DRIVER'S NAME:
CONTACT: .

udtion. didrer ' i Emyp ASSPORT;

- .
!

| g A“r Saquz khan @ wva - com
70@ WA gy~




China
L EY

MZao6LB

Motor Hire Car
£ INSURANCE, s
v oCEF cennm_:”me o . i
ol dvarog! i b Aegl nm ' ’ Cov. TypeC
mwnm {Mﬂmﬂ;
, ,
Engina No: 2ZR0A22149
CERTIFICATE No DMHCSNAO0005822200 Cha No.JTDGGZ0W30J008050

1 Indes Mak and Segistasion SLZ2578H AUTOSAFE
Number of Vohicio : A

2 Name of Poiicy Holder K,nmmmmm:

§  Persons of Classes of Pemons entilled 3 drive®
As per Namod Driver(s) stated below.

mmmwmnmnmmumwmma
regulations 1o drive the Motor Vehicle or has been so permitted and is mmu

;Mduworaymmdmmmumhmwm

€ Umassons as o use”

{1} Use for the carriage of passengers or goods in connection with the Policyhoider's business.
{2) Use for socia! domestic pleasure purposes and businass purposes of any person to whom the vehicle is hired.

The Policy does not cover
{1) Use for racing, pace-making, reliability tria! or speed-testing.
{2} Use whilst drawing a traller oxcopt the towing (othar than for reward) of any one disabled mechanically propelied vehice.

HIRE PURCHASE CO - TECK WEI CREDIT PTELTD
* Limitations rendered inoperative by Section § of the Mator Vehicies {
and Section 95 of the Road Trmxpon Act 1887 (Malaysial, are not to be

Third-Party Risk, [} A
¥ mﬂ”m; cf (Chapter 189)

[\
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Fiopne see reverne For CHINA TAIPING INSURANCE tmm; PTE LTD.
lssued By Tan Xin Y| Josephine :! ib w
Authorised Offcer Auﬁmod Sigmory
iping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
son Road #16-00 Springleaf Tower Singapore 079909 L3896 5222 1033 @ www.sg.cntaiping.com



