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e Gompio

)/ Courtesy Car ( )

l) Apply for 'I‘ransport Allownnoe ( = S

2) QC Check / Post Repair Inspection <« £ ]
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SN0923840009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 04/08/2023 16:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1(04/08/2023 16:31 (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 1o 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 LROMING Ma g referred to th

2iSe pe g 8 2 10 nvesiigation
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

T R

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/08/2023 16:31 (SGT)

Actual Driver

02/08/2023 13:00 (SGT)

Singapore

HAVELOCK ROAD TURNING INTO ZION ROAD
Singapore

DETAILS OF OWN VEHICLE

B cesorowiemcis - ounsuiiae SRR

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

@fAccident report SN0923840009

GBH4727U

Yes

EZY-1 LEASING PTE. LTD.
2XXXXX333W
alitaskhiri@hotmail.com
(Phone) +65-68730300

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00010332300

MUHAMMAD ALI TASKHIRI BIN AHMAD
SXXXX911A

15/12/1989

Outdoor
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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?
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?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

i ]
@ Accident report SN0923840009

29/12/2010

12 YEARS AND 8 MONTHS
Male

(Phone) +65-91393479
alitaskhiri@hotmail.com
APT BLK 662 CHOA CHU KANG CRESCENT
# 02-269

680662

No

Hirer

No

Chain Collision
Clear
Dry

No
No

Yes

No
No

Yes
No

SJG4564H

Private car

CHONG YENG LEONG ( ZHONG YINGLIANG )
SXXXX589B
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Contact Number =
Address o
Address complement 3
Postcode 3
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJY6372L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category : Private car

Name of Driver SEAH GIM PENG

NRIC No SXXXX077C
Contact Number =

Address s
Address complement “
Postcode =
Insurance Company Name =
Nature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@& Accident report SN0923840009 Page 3 of 14



SKETGH PLAN
IMPORTANT NOTICE

T Please repont corredtly the details of the aceident 1o spmed up the cleims process

2. This Form must bie gompieted by 1er ar 8 Attuat Driver.

3. information provided must bo as loutteiud and accurale o3 possible Ay willut rsrepresentation o withholding of materist facls may aliow
insurance companles o mpudiale policy fighlity

4 The issue s acceptance of ibis Form by insurance companies is not an SARSSIIT Of DOHCY habiity 0n tne part of the inswrance COmpanes

he Traffic Police Dopa

Smgapore (GIA) for archiving and that coples of this fegort will for @ fae be mace available upen spplication by Interested parties.
7 By the lodgement of this Fepart 1o the insurers, you hereby consent ta the archiving of this repont at the centre and 1o copies of the

report being made available aforessid
& Consent under the Parsonal Data Protoction Act (POPA) .
I ungerstand. acknowiedge. agree and consent that:

coliectively reforred to as the “Insurers’), the Insurers’ tawyersdaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of:

(i} processing, handling andfor deating with my claims including the settiement of the clalms and any necessary investigations relating 10
the claimg;

(i) investigating the accident and/ae my claims;

(v} complying with applicable law in administening, processing, handling andvor dealing with my claims.

{collectively the "Purposes”)

{b) 8l ingurer(s) who have insuted vehicie(s) involved in this accident and the insurers’ lawyerafiaw firme. may/are parmitted to coliect
use, disclose and/or process my Personal Information for one of more of the above Purposes; and

(c) my Personal Information may/can be disciosed by any of the Inaurers and/or GIA (o their third-party service pravidars or agents
(including thair lawyersia ). which may be sited outside of Singapore. for one or mare of the above Purposes.

P L%—: &‘{ L3 mtnﬂo\ 4 [*%;"C'l))

Palicyholder's Signature / Date & Time Actual Drivar's Signature (if driver is not the Witnesssd by Centre Personnel
mﬂcﬁﬁdpﬂ { Date & Time (Mame as in NR| card)
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IDAC ACCIDENT STATEMENT

[ DATEOFACCIDENT: U\ U & (202 TIME OF ACOIDENT ., 13-00 P11

VEHICLE NO : (¥ 49290 TRANSMISION :/AUTO ) MANUAL | _ \x |

: P LOCATION: Ve (0(lc 2oond "w\e) ndu
MAKE & MODEL Ny Ldn Nvau . Zion Roo _) ]
EXACT PURPOSE USE DURING ACCIDENT: EMPLOYMENT CLAIMTYPE: —
/ PRIVATE USE / PRIVATE HIRE o OD /THIRD PARTV/ REPORTING ONLY |
INSURANCE COMPANY : (JM:\V\Q’\ f’(w‘ P“\NJ\ POLICY NO : DM (\/ S N AD 60 e 3 ) 2 0{‘)
TYPE OF COVERAGE : v VEHICLE TYPE :

— ( SALOON /

ﬂbMPREHENSJVé/ THIRD PARTY / THIRD PARTY & THEFT COUPE/MPV/VAR/LORRY/MOTORCYCLE)
/s
"NAME OF OWNER : B7y- LU«S\@ F'\'Q HA NRIC :

ADDRESS : - CONTACTNO:

EMAILADDRESS : )\ }-ac\hivi (D V\O\jmui\v cDry\ | VIDEO RECORDING : YES / NO

NkMEﬁFUKXEMAS—ABOME.QF_NOE NRIC: g/ A4|| CONTACTNO: q1'Y 3419

mihammaa Al Tagkkhin Bin M\W\MJ

DRIVER OWNER RELATIONSHIP: ‘ PASSENGER: /)  MALE( )  FEMALE ( )

DATEOFBIRTH: | '° [ 12 [ [2&9 DRIVING PASSING DATE : 201 / 13 1 20l
i ADDRESS; Ao Bl 662 thoa th g

OCCUPATION: INDOOR /Qumopﬁ c.mguz,n—i— #02-269 ,4 b&0EED ;

™ POLICE REPORT : NO/\F YES WHERE ?
ANY INJURIEQ: NO, IF YES : b
4

WEATHER CONDmON-K:LEAFi”/ RAINING / OTHERS: ROAD SURFACI{: bm"—/ WET / OTHERS
\__ ol
VEHICLEBREGNO: Q|4 4544 H VEHICLECREGNO:  Q|\ £330 |
\ 1 a e
DRIVERNAME : (lp r\dﬂ\l Yench LCOM DRIVER NAME : Q)?O‘% Q 1'm peﬂq
t_ Zihore ' \ o ! —
NRIC : gi’r?oxssqﬂ(\% Mgl r@) NRIC : 301240%':({
CONTACT : CONTACT: ;
ANY wm\ies@m YES : o
VEHICLE D REG NO : NAME :
DRIVER NAME :
NRIC : CONTACT :
CONTACT :
e <
WAS NOTICE OF PROSECUTION GIVEN? ( vzs@uo) WERE SEAT BELTS WORN @Es / NO
IF YES, AGAINST WHOM : i —

| WEREINJURY CONVEYED BY AMBULANCE : YES (ﬁé
DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: vss(/ NO . :

S
VEHICLE NUMBER: HANDLING INSURER:




DEAE PEALRE N FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGQ’_ORE] PTE. LTD.
Mator Commercial MZ407/C
CERTIFICATE OF INSURANCE N SN
Moter Venicles {Third-Party Risks and Compensatian) Act {Chapter 189)
Motor Vehickes (Third-Party Risks and Compensation} Rules, 1660 ANOB78A
Road Transport Acl, 1987 (Malaysia} =
Molor Vahicles {Third-Party Risks) Rules, 1958 (Malaysia) Cov. Type:C
s N
Engine No.. HR160995650
CERTIFICATE No. DMCVSNAQ0010332300 Cha. No.:VM20115030
1. Index Mark and Registration GBH4727U AUTOSAFE
Number of Vehicle muzmzsmmss
2. Name of Policy Holder EZY-1 LEASING PTE LTD
3. Effeclive date of the Commencement of 01/0112023 Excess Sect 1. 5$450.00

Insurance for the purposes of the Regulations, (00,00:00) Excess Secl. Il $$1,750.00
Ordinance er Enactment 8 TS0,
EX ON WINDSCREEN . $$100.00

4. Date of Expiry of Insurance 18/08/2023

6. Persons or Classes of Persons entitled to drive®
Any person who is driving on the Palicyholder's crder or with their pemnission or to whom the
vehicle is hired.
Provided that the person driving is permitted in accordance with the licensing or other laws or
ragulatians 1o driva the Malor Vehicle or has been sa 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 Molor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act
and its registration under ihe Road Traffic Act has nal been cancelled at tha lime of the accident
loss or damage.

€. Limitalions as to use:*

{1) Use in connection with the Policyholder's business and Hirer's Business.

{2) Use for the carriage of passenger (other than for hire or reward) in connection with the Policyholder's business and Hirer's
Business.

(3) Use for sceial, domestic or pleasure purpose.
Tha palicy does not cover:

(1) Use for racing, pace-making, reliabliity trial or speed-testing.

(2) Use whilst drawing a trailer except the towing (ather than for reward) of any one disabled mechanically propelled vehicle.
(3) Use far the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. J

1/We hemby Cortlfy that the policy to which this Certificate relates is issued in accordance with the
pravisions of the Mator 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: Loo Chuan Wei Darius

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 ®6222 1033 @ www.sg.cntaiping com



