$S2X234F0001 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 15/04/2023 12:00 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/04/2023 12:00 (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.

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

15/04/2023 12:00 (SGT)

Actual Driver

07/04/2023 17:19 (SGT)

801 Tampines Ave 4, Singapore 520801

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

Date Of Birth
Occupation

Accident report SS2X234F0001

GBF791U

Yes

MOSSAD SERVICES PTE LTD
200308288wW
SAFARWANAWANG@GMAIL.COM
(Phone) +65-67826100

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle
Auto
1500

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00073862204

SAFARWAN BIN AWANG
S0066393Z

15/10/1953

Outdoor

Page 1 of 14



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

CIRCUMSTANCES OF ACCIDENT

26/01/1996

27 YEARS AND 3 MONTHS
Male

(Phone) +65-91473669

SAFARWANAWANG@GMAIL.COM
BLK 606 BEDOK RESERVOIR ROAD #10-722

470606
No

Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

| REVERSE MY CAR AND DID NOT NOTICE | HIT THE OTHER CAR.

ATTACHMENT(S)

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

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SS2X234F0001

SMH1398A

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be le! he Policyholder andlor th
| 3. Information provided must be as truthful and accurate as possible. Any wilful misrep tation or withholding of material facts may aliow

INSurance companies 1o 1 iate palicy liatil

4. The issue and acceptance of this Form by insurance comp S nol an ad; on of policy katility on the part of Ine insurance comganies.
| 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 R Manag Centre I by the General Insurance Asseciation of

Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon appication by interested parbies
7. By the lodgement of this repen 1o the insurers, you heseby consent 1o the archiving of this report at the centre and 1o coples of the

report being made available aforesaid
8.C under the P | 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 pesmilted 10 collect, use, disclose
andior process my personal datalpersonal information set out in this [form] and any other persenal 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) inveived in this accident shall be
fectivaly referred o as the Il s°). the Insurers’ lawyersilaw firms, the Monetary Authority of Singapore and any relevant

M agency/authority (such as the police), fos the purpose(s) of

v

{1} processing, handling and/or dealing with my claims incleding the setflement of the claims ang any nec ¥y tigations relating to
the ciaims;
(i) investigating the accident andior my claims;
(i) carrying cut and/or dealing with my instructions or responding to any eng by me,
(iv) administering my claims (inclsfing the mailing of ¢ pond stat . INVoIces, repons ¢ nol to me, which could invelve
disciosure of centain personal data aboul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages). andior
(v) complying with applicable law in administering, processing, handling andior dealing with my claims.

il ly the "Purp “)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, maylare pemitied (o collect,
use, disclose andlor process my Personal Information fer one or more of the above Purposes; and
{c} my P J Inf i fean be disclosed by any of the Insurers andlor GIA to Iheir third-parly service providers or agents

¥

{including their firms), which may be sited cutside of Singapore, for one or mare of the above Purposes.
Policyholdor's Signaturo / Date & Time Driver's Signat el Griver is ot the policyholder) /Date  Wiitnessed by Roporting Centre Personnot
& Tima {Name as n NRIC/D casd)

Sketch Plan
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SKETCH PLAN #2

IDescrite Cir

of the Accldent
W wh nshice AW

e g v 5o 5 &5
e Wy cov . e

Declaration

Policyholder's Signature [ Date & Time
& Tme

@Accident report SS2X234F0001

Dyiver's Sgnature (d driver is not the policyhelder) / Date Witnessed by Reponng Centre Porsonnel
(Name as in NRICAD caed)
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OTHER DOCUMENTS

RMotor Commaercial

FEKXERE (0K HRASF

CHINA TAPING INSURANCE (SINGAPCRE) PTE LTD

MZ30NC
R SN

CERTIFICATE OF INSURANCE
Motoe Viehicies {Thizsh-Party Risks and Compansation) At {Chagster 189)
Moir Viehiclos [Thedd-Party Risks and Comgensaton) Rues, 1960

Road Transport Act. 1587 (Makxysia)

CERTIFICATE No. DMCVSNWO00 73862204

b e Mak and Registsation GBF?7OW

Huvber of Vaticle

2 Name of Polty Holder MOSSAD SERVICES PTELTD

16/06/2022

3 'Ellvl.‘-he Sty of #ve Cam-:v&w’\u of
for 3 of the (00:00:00)

4 o

(or the
Ortinince o Enaciawnt

A4 Daio of Exoiry of duranco 150612023

H \..‘.-—-«—"‘

S, Parsons of Classes of Pemsons enttied 1o drive®
Any parson who is diving on the Policynokder's acder or with thyeir penmission

Vehicle

O Limestons as 10 use”
(1) Use in connection with the Policyhokiers business

{3) Use for socaal, arp

PEp

The Polcy does not cover
(1) Use far hire or reward or racing, pace-masong, reliabisty trint o speed testing

| © Lami ered inog
1 and Section 85 of the Road Tr yAcrma?‘"',

Motor Veducles ( Thine-Pacty Risks) Rubes, 1565 IMataysa)

Proviged that the person driving is permitied @ accordance with the Econsing or other laws or
feguiations 1o drive the Molor Vehicle or has been so permitted and is not disqualified by order of
| a Count of Law or by reason of any enactment or reguiation in that behalf from driving the Motor

£2) Use for the camriage of passengers {other than foe hiro of faward) in connection with the Policybokder's business,

(2) Use whils! drawing a teader excopt tha lowiag of any one dsabled mechanically propelied vahucia.

thva by Soclion 8 of the Motor Vishicies {Third-Pory Risks and Compensation) Act (Chaptar 189)
ANGE

. ara nol ta be moluted inder these head

Cov. YypeC

—— —
Enging No.: 1KD2597800 G
Cha, No KDH2015021459

AUTOSAFE

SRBwwy===

Excess Sect| .
EX ON WINDSCREEN .

$3500.00
$5100.00

1/Wa 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 Compensalion) Act {Chapler 189) and Pan IV of the Road

Transport Act, 1987 (Malaysia)
Pleasa see raverse

Issued By: _ SKYLINK INSURANCE AGENCY PTELTD

Authonsed Offscer

China Taiping Insurance (Singapore} Pte. Ltd. {Co, Reg. No. 200206384E)

@ 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©63896111
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For CHANA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

62221033 Bwwwsgemaiping com
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