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SN08237A0005 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 10/07/2023 17:08 (SGT)
-SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/07/2023 17:08 (SGT))

IMPORTANT NOTICE

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

2. This Form must be 1 ol al Driver

£/ SINGAPORE ACCIDENT STATEMENT

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 b

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

y the General Insurance Association of Singapore (GIA) for archiving

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

10/07/2023 17:08 (SGT)

Both Policyholder and Actual Driver
08/07/2023 01:51 (SGT)

548 Bedok North Ave 1, Singapore 460548
CAR PARK LOT 6

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

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

' Accident report SN08237A0005

SMR6797X

No

MOHAMMAD HASIB BIN ARIFFIN
SXXXX243A
ninja@carcity.com.sg

(Phone) +65-97828764

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.

DMHCSNA00001742301

MOHAMMAD HASIB BIN ARIFFIN
SXXXX243A

24/05/1982

Qutdoor
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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 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
PLEASE REFER TO POLICE REPORT T/20230708/2032
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN08237A0005

08/08/2007

15 YEARS AND 11 MONTHS

Male

(Phone) +65-97828764

ninja@carcity.com.sg

BLK 522 BEDOK NORTH AVENUE 1 #02314

460522
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No

GBF8731R
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-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)

& Accident report SNO8237A0005

Commercial vehicle
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report comactly the details of the accident lo speed up the claims process
2. This Form musl be complel the Palicyholder andlor the Actual Driver

3. Information provided must be as {nuthful and accurate as possible. Any wilful misrepresentalion or withholding of matenal facls may allow
insurance companies o repudiale 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 companes

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 eslablished 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 partes

7. By the lodgement of this report lo the insurers. you hereby consent to he archiving of this report al the centre and (o copies of the
repont being made available aforesaid.

8. Consent undar 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 permilled to coliect. use disciose

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 "Persenal 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 Autherity of Singapore and any relevant
government agency/autharily (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 lo
the claims;

(ii) invesligating the accident and/or my claims,

(iii) carrying oul andlor dealing with my instructions or responding 1o any enquiries by me,

{iv) adminislenng my claims (including lhe mailing of correspondence, slatemenls, invoices reporls or notices to me. which ould invcive
disclosure of cerlain personal data about me o bring aboul 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 1o collect
use, disclose andior 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 1o their third-party service providers or agents

(including their lawyers/iaw firms). which may be siled outside of Singapore, for one or more of the above Purposes

A /£”“J 10012073

Palicyholder’s Sig

jure / Dale & Time Driver's Signatlire (if driver s not the pohieyholder) ! Date ssed by Reporting Centre Perscnngl
& Time [Name as in NRIC/ID card)

Sketch Plan
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escribe Circumstance of the Accident

— O R Te R & vepn; = /70)/3070 %/% 3

Declaration
We declare the foregoing particulars are true in every respect

/”{i’"““%

Policvhuk}_r’s Sigfiura / Date & Time Ditvers gnature (if driver is nol the policyholder} ' Date Wi
& Timo
i

¥

sed by Reporting Centre Personnel
iName as 'n NRICAD card)



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

R A

708/2032

10f3
Report No. T/20230708/2032

Date/Time Report Made: Vide Report No.:

Station Diary No.:

08/07/2023 11.54 i (/20230708/0035 42 _
Informant's Particulars : N
Name of Informant: | Address:

MOHAMMAD HASIB BIN ARIFFIN APT BLK 522 BEDOK NORTH AVENUE 1 #02-314
. .SINGAPORE 460522
1D Typei ID No.: | Contact No.:

NRIC NO /S8215243A ' Home/Office: Mobile: 97828764
Nationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth:  Type of Informant:

Male 41 24/05/1982 __i Driver

Race: ! Language

Malay W % I %

Occupation: Driving Licence Information:

Other assistant engineers Class:

Date of Expiry:

Gsnaral Information of the Accident

e Ny

; Type of Non-ln;ury Drink 3 Dateﬂ' ime of Type of Location:
| Aceident Attended by Police Drive: 5 | Accident: Car Park
oD | . No _ _108/07/202301:15

| Location:

%
| BEDOK NORTH AVENUE 1

Weather: g Road Surface:
12| i _
Traffic Flow: ' Traffic Control:
3 Two Way _Not Controlled

| Type of Collision:
Mowng Vehicle Against - Parked Vehicle

| Traffic Volume:
. No Traffic

|
Anyone conveyed by 1;
|

ambulance:
No

Details of Vehicle Involved

 Vehicle No. | Type ‘Make Model [ cColor _Condition | No of

' GBFB731R  Lorry \ Seriously | 0 :
AT e Damaged
- SMR6797X ' Car HONDA ‘SHUTTLE | Black Seriously | 0

1.5G CVT Damaged |
R | SENSING A |

Details of Vehicle Insurance

Vet No. | nsrnce Compary




‘Police Station Of Ongin
;-mt; nes NP.C

6 Tampinas Avenue 4 SINGAPORE 5o
Tel No; 1800-5871885 PR Ay

CONTINUATION OF REPORT :




Fiice recE AN EAAA R AR

T/202307086/2032

Police Station Of Origin: 30f3

Tampines N.P.C Report No. T/20230708/2032
6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

A E - "y
Signature of Officer Recording The Report: || Signature Of Informant.
G/
SR STAFF SGT MOHAMAD ¥
IZWAN BIN MOHAMAD ISHAK
E
Signature Of Interpreter: . DatelTime:
Not applicable ! - 08/07/2023 11:54
I
‘Officer In Charge Of Case. © [ Classification Of Case.
TP/GIT!/ P
SGT 3 PHUA TIAK YEE ;
Contact No.: 65476200
s \ SRS e s
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SINGAPORE CASE CARD

POLICE FofcE
BELCLARONE Prruy Das }’
Repart Number: 6{?!)}5 “3-0«0‘—}(3/00} ¥
Tratfic Accident atong Bit S dalok Mt Ave ) 4 (ot b.
Involving vehicies: SHL6T4T ¥ L~ Iy
On Sf?' 2 atabout my(V pm,

With refyronce 1o the #20V8, you 4w atvised to odge 2 tralic aceident Feport onling viz tha
Police E-Services webialtg ntips-iiesarvicas Poite gov.ag) within 24 hours,

NP13E1Z010)
You are tequited ta be Preseat al Trallic Polics on =
at - any pin to meet the lnvestigation Officer 1o assist in thg investigation

Pigasn bhng along your

shidentity Cand s Pasnport 1 Work Pyyy

) Dtiwng Locanss ! Vacational Licenss

G} Venicte Insurance t Modiesl Cerlicale

di Any othor ralevant documants (@ g, Video foolages}

Hyou e unabie io kesp ta the appointment, pleasw contast

e 0 EQyond LS ACY é X/O 7

Investigation Branch 6547 6391 Emall SBF TP oo

NPIWSE(R0 19



Email: sSm@idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

o8 9‘4"

Date of Accident; 2023 (dd/mm/yy) Time of Accident: ol : S ( 24-HR-FORMAT)
Vehicle No. : SMRE FUFK venicie Make & Model/ Engine (ce): __HONDA  SHUTTLE  privuce Hire 9/ N )
Exact location of Accident: &m K _NoRTH AVe ‘ Eu: bq’g (AR mﬂ"— L_O T €

w T HEIA
Policyholder’s Name / IC No. ;__1© HAM nAD H ARSI 52 aﬁ{‘OCIUrI—EFP:(Company)

' ‘ .

Driver's Name / IC No. : SE215 2'('{'3%' . (As Above) [Z/
Driver's Contact No. : qq’ 82 & :"6 LI‘ Company Contact No / Owner Contact No:
Driver's Address: IZLK 622’ BEDOK UOP‘TH RE { A 02-2 Lf S 6460522’)
Owner Email address : "1 m;,a @ Cavfi‘.f}j' (O g& Insurance Company W,CHT"J A_TALPJ 'U{?

Driver Email address ¢ ...l’hV\ﬁi@(a‘/C‘Th@n {ov 'S4
- J e

ship between Owner & Driver: (Pleasc CIRCLE onc only)
/ Spouse / Children / Friend / Parents / Sibling / Relative / Employce / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance IB{)lhcr Vehicle (The one you want to claim against) | L__] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? QOccupation (nature of job) D Indoor/ Q Outdoor

EPrivulc use / L__l Waork purpose *No. of Passengers (Including Driver): o

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident

B’Ehar & Dry ID Ruining & Wet/ [:| After-Rain & Wcthl Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [:] Yes / E No Remarks :

Any Injuries: D Yes/ No (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vcehicle:

Police Report filed: JF7] Yes / [ No (I YES) Which Police Station: TOMPIN €S N. P C

The Other Party(s) Details:

|. Driver's Name / IC No: Vehicle No: G}E ?:- €33 i E
Driver's Contact No: Insurance Company :

2. Driver's Name / 1C No (If Any): Vehicle No:
Driver’s Comtact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:




7y DEARR PEKERE (Fntg) FRAF

CHINA TAIPING ; CHINA TAIPING INSURANCE (SVIVNGAPC_JR_E) PTE.LTD
Motor Hire Car MZ406L/B
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1889)
Mator Vehicles (Third-Party Risks and Campensation) Rules, 1960 BRO148A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
( Engine No.: L15B6022809
CERTIFICATE No. DMHCSNA00001742301 Cha. No.:.GK82102388
1. Index Mark and Registration SMRE797X AUTOSAFE

Number of Vehicte  —~~  AUTOSAFE

2. Name of Policy Holder MOHAMMAD HASIB BIN ARIFFIN

3. Effective date of the Commencement of 17/01/2023 Excess Sect | . $$1,250.00

Insurance for the purposes of the Regulations, (00:00:00) . ;
Oriinancs of Enactimant Excess Sect. | (Outside Singapore) 5%$2,500.00

Excess Sect. || 5%$1,250.00
4. Date of Expiry of Insurance 16/01/2024 Excess Sect.ll (Qutside Singapore). $$2,500.00
EX ON WINDSCREEN . S$$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
regulalions to drive the Motor Vehicle or has been so permitled 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,

MOHAMMAD HASIE BIN ARIFFIN

[=2]

Limitations as to use:*

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

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
e and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. )

I/'We hereby Certlfy 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 (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

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

Issued By: Yap Hwee Ying

Authorised Officer Authorised Signatory

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



