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SN09235T0005 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 29/05/2023 11:44 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (29/05/2023 11:44 (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.

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

25/05/2023 11:44 (SGT)

Both Policyholder and Actual Driver

28/05/2023 21:15 (SGT)

Malaysia

JOHOR BAHRU HECKPOINT TOWARDS SINGAPORE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? '
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant oo N .|

Exact purpose for which vehicle was being used at time of
accident b T
Are you claiming under your own insurance policy for repair to
your vehicle? . .

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@Accident report SN09235T0005

SLP6456C

No

MUHAMMAD YUSLI BIN ABDUL HAMID
SXXXX589E

YZ.YUSLI@GMAIL.COM

(Phone) +65-82003546

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCNSWO00136882201

MUHAMMAD YUSLI BIN ABDUL HAMID
SXXXX589E

14/01/1976

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number ...

Alt. Phone Number ..

Email Address

Address :

Address complement

Postcode

Is the driver the poilcyholder'?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcle Owned by Dnver

Insurance Company of Other Veh:cle Owned by Drwer @

GENERAL INFORMATION OF THE AGCIDENT

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 s U
Translator's ID e W S

Translator's phone number T A s anen manet

Translator's email .
Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender ...

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

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

Are accident photos available for attachment?

@Accident report SN09235T0005

2711212005

17 YEARS AND 5 MONTHS
Male

(Phone) +65-82003546

YZ.YUSLI@GMAIL.COM
APT BLK 210 SERANGOON CENTRAL

#03-252
550210
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

UNKNOWN
Female

UNKNOWN
Female

UNKNOWN
Male

No
No

Yes
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Was there any video captured by Car Camera? R Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . y SMG1985K
Vehicle Manufacturer -
Vehicle Model ——— " ; s
Vehicle Variant . ) . . =
Vehicle Colour p—— : ; i i

Vehicle Category " : ‘ 3 Private car

Name of Driver ... e SR EE CHING SUNG
NRIC No s ’ SXXXX984G

Contact Number . s . (Phone) +65-84283178
Address ‘ SR e " -

Address complement ; . -

Postcode . -

Insurance Company Name ... N , -
Nature Of Damage : . — =
Details of property damaged in accident ; =
No. Of Passenger (Including Driver) . o -

@& Accident report SN09235T0005 Page 3 of 29



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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation orw ithholding of material facts may
allow insurance cormpanies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy iabifty on the part of the insurance
companies,

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

8. The report w ill be forw arded 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 lodgerrent 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, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Assaciation cf Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persenal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation”) and disclose and transfer such Persanal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be

collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settierment of the claims and any necessary investigations relating to
the clairms;

{ii) investigating the accident and/or my claims;
{iif) carrying out and/or dealing w ith my instructions or responding io any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich 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 w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Inforrmation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

7z 7 Al 295 mz3

Pelicyholder's Signature / Date & Driver's Signature (I driver is not the policyhokder) / Date Witnessed by Reporting Cantre
Time & Time Personhel

.“S!;etch Plan e
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Ay o bk Tdge g tme, L Mes owas

W .

W

e b

Weh: ple ( sSLP (34 56 C @Q_m{oﬂtof Bdhrn (’M(kgama“

e

e e

fowerdy Sing gpore 3 wds _ drivma J’{M;! jool__ Cowe Fo 2

_‘___________,____________——————-—'—__
Moyped orole~ 4 Wohot mfrnt

ﬂ_#/

inhole s fatronel) weh ole M&.%SK, # et
o
peh-ele n e prots, Vehoe & et font _porhd? collwted
Wy e gkt Fert  podio
o

Declaration
i/We declare the foregoing parliculars are frue in every respect.

/ .
L Y.

o Y e i
Pollayhold er's Signature { Dalo & Time Drivers Slghatura (if d
& Tine

M
Tvaris mot (he polisyholder)/ Dale \Nimess Reporling Genlre gersonnel

NRIGID card)




MEHIDLENG: /D 445/ BRAME & MODEL. Hpyndli Eldmira BUTC f MANLAL -
DATE Of ACCIDENT. . 28 05 | 2023 & [ 4 , -
TIVIE OF ACCIDENT 2015 mRe
i i’
RLEPO Nt  fowerp(r gJV\C-\Q!DD"Q
V/ RRIVATE USE '/ PRIVATE Hike i
i Muhammad Yusli B Abdu] Hamed P
; W/P: 8200 254¢ OFFiCE:
Iﬂ__RIC:

HOME:

S363¥584F —
FDRESE: Ap+ Bik 210 Séf}c‘nc:ff)m/y?r‘;r' #03-252 & 550210
EMAIL: l T2 . YusL: Q@Gma).com
beatm mvee: JOD / THIRD PARTY / RePORTING oLy T
FLEET POLICY: YES /O
INSURANCE COMPANY: China ﬁ_;‘asz‘.qo\ e
TYPE OF COVERAGE: meprehensive’ / Third Party / Third Party Fire & Theft
POLICY-NO: %TVI e .sr—\iyi)) 00136 8;;/ 20 .
INamE OF DRIVER: RS ABOVE / IFNO: -
NRIC: ' 11 g s _ ANYPASSENGER: "3 ( 2F 1)
DATE OF BIRTH: /01 1934 LICENCE PASSED DATE: 27/ |2 | 20085 .
OCCUPATION: OUTDOOR /(NDOOR ‘ '
GENDER: MALEY, FEMALE
[CONTACT NO: H/P e Dbove  OfficE: HOME: '
ADDRESS: A5 abowve ‘
EMAIL . - a8 Jdbove
DOES DRIVER OWNED ANY VEH|CLE: Nd’/ IF YES, REG NO: INSURER;
RELATIONSHIP: O rer _
WEATHER CONDITION: ICLEAR / RAINING / OTHERS. -
ROAD SURFACE: [orRY)/ WET / OTHER:
ANY INJURIES: ND/ I YES, WHO?
NAME & CONTACT:

NAME & CONTACT:

POLICE REPORT:

t’@ / \F YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

NO/ IF YES, WHo? o
VEMICLE B-REG NO- SMG 1985 ¢ ANY PASSENGERS: 1 ( 1 )
NAME OF DRIVER: Ee Ching Sung CONTACTNO: 8428 313 8/03) 7 03?.51
VEHICLE C REG NO: 319139244 ANY PASSENGERS; |
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VERICLE F REG NO: ANY PASSENGERS: e o
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT: =3
WAS THERE ANY VIDEO CAPTURE? YES)/ NO_
WAS THERE ANY AUDIO RECORDED? YES / NO/
ACCIDENT SCENE PHOTOS TAKEN? YES )/ NO
"POR Right _Front ?jr??gﬁ_ .
-g.nfgeﬂhg atcldent glaliis asslstance? —— YES / NOJ
JWwicar Automoiine Ple L d‘
CONTAGT NO: 68420051 / 67440510
CONTACT PERSON: Stew — g5r] 5 —
EAXNO: 67410510 )
WORKSHOP EmaL: Sales@ns

L,




- PEAR FEXFHRE (FHmng) HRAS

CHINA TAIPING ... o . CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compansation) Act {Chapter 185} AND444A
Wiotor Vehicles (Third-Party Risks and Compensation} Rules, 1860
Road Transport Act, 1987 {Malaysia) Cov. Type:C
Motor Vehicies (Third-Parly Risks) Rules. 1959 (Malaysia)
0 - “m\‘
Engine No.: GAFGHU121209 |
CERTIFICATE No. DMPCSNW00136882201 Cha. No.:KMHD841CMJU464698
1. Index Mark and Registration SLP6456C AUTOSAFE
Nurnber of Vi =========

2. Nama of Policy Holdar MUHAMMAD YUSLI BIN ABDUL HAMID
3 (‘A‘;inm!::xt&!:ﬁmfiﬁfm‘_ 03/07/2022 Named Drivers Ex Sect. | S$500.00
ofihe Reguistions.  (00:00:00) - ; .
Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00 |
4. Date of Expiry of Insurance 02/07/2023 ExSect.|-Age>=26  $$500.00 |

* Age as at date of accident
EX ON WINDSCREEN . $$100.00

5. Persans or Classas of Persons
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

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 Motar
Vehicle.

6. Limitations as to use”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does nat cover use for hire or reward tuition driving test racing pace-making, reliability

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business i
or use for any purpose in connection with the Motor Trade. e

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE CO. : BENEFIT AUTO ENTERPRISE PTE LTD
" Limitations rendered Inoperative by Sectian & of the Motor Vehicles (Third-Farty Risks and Compensation} Act (Chapter 183)

% and Section 95 of the Road Transport Act T987 (Mafaysia), are not to be included under these headings. /
I/We hereby Certify inat the policy to which this Certificate relates 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.
¢
/%;ﬁ' 3
issued By:

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



