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SN09229D0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/09/2022 17:34 (SGT)
SUBMITTED BY: IRFAN

VERSION: 1(13/09/2022 17:34 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

Your NCD will be affected due to late reporting

k ASINGAPORE 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 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

13/09/2022 17:34 (SGT)
Driver

12/06/2022 03:30 (SGT)
Singapore
MACTAGGART ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Y Accident report SN09229D0005

SMN4059C

Yes

K GAMBINO LEASING PTE LTD
2XXXXX841M
sayrazkhan@live.com

(Phone) +65-93371048

Hyundai
Avante

Private use

No - Reporting only
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00005822200

MOHAMMAD SAYRAZ KHAN S/O AMMIRUDDIN
SXXXX695D

12/10/1989

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 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

REFER TO REPORT
(PIC NOT AVA DUE TO VEHICLE IMPOUNDED)

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

@& Accident report SN09229D0005

19/11/2012

9 YEARS AND 7 MONTHS

Male
(Phone) +65-93371048

sayrazkhan@live.com

16 PARC BOTANIA FERNVALE ST

797393
No
owner
No

Collided into Property
Clear
Wet

No
No

Yes

Yes

Traffic Police
(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

No
No

FENCE
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Vehicle Variant

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)

@& pccident report SN09229D0005

NA / Unknown
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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 Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. <

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 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.
8. Consent under the Personal 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 permitted to collect, use, disclose
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 “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 vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ Jawyers/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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which 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 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 to collect,
use, disclose and/or 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 to their third-party service providers or agents
(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

| b

Actual Driver's Signature (if driver is not the Mnes d by Reponingfentre‘Personnel
policyholder) / Date & Time (Nam# as in NRIC/ID card)

Sketch Plan
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Describe Circumstance of the Accident
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Declaration
|/We declare the foregoing particulars are true in every respect.

== 1%/2”]

Daté @ fime  Actual DriMnature (if driver is not the policyholder) Wi?(sed by Reporting Céntre Pe(sonnel
/ Date & Time (N&me as in NRIC/ID card)
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT

T/20220

10f3
Report No. T/20220614/7040

Date/Time Report Made:
14/06/2022 17:33

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
MOHAMMAD SAYRAZ KHAN S/O 294A COMPASSVALE CRESCENT #12-17 SINGAPORE
AMIRUDDIN 541294
ID Type / ID No.: Contact No.:
NRIC NO / S8935695D Home/Office: Mobile: 93371048
Nationality: Email:
SINGAPORE CITIZEN SAYRAZKHAN@LIVE.COM
Sex: Age: Date of Birth: Type of Informant:
Male 32 12/10/1989 Driver
Race: Language: Institution / School Name:
Pakistani English
Occupation: Driving Licence Information:
Class: 2B,2A,3 Date of Expiry:

General Information of the Accident

MACTAGGART ROAD

Type of Injury Dr!nk Date/Time of Type of Location:
Accident: Government Property Drive: Accident: Gradient

' No 12/06/2022 05:00
Location:

Weather: Road Surface: Road Speed Limit:
Drizzling Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SMN4059C | Car 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE MR

0 pDLlCE FDRCE T/20220614/7040

Police Station Of Origin: Refd
Traffic Police Report No. T/20220614/7040
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name MOHAMMAD SAYRAZ KHAN S/O ID No. S8935695D
AMIRUDDIN
Related Vehicle | SMN4059C (Car) Contact No.| 93371048
Hospital/Clinic RAFFLES HOSPITAL Class of Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 13/06/2022 Date 13/06/2022
No. of Days granted Medical Leave | 05 Degree of Slight
Brief Details.

| was driving off from Harvey road after having my breakfast at a coffee shop near by Macpherson road, |
was driving straight towards Mactaggart road at the end of junction turn left. | drive straight along
Mactaggart road and there was a slight bend to the left along that road when suddenly i lost control of the
vehicle and skidded towards the tree, due to my medical condition of panic attack disorder i felt my life
was coming to an end i realise i had a difficulty breathing due to the accident and it triggered my
anxiousness eventually i called my brother up as i always call him during this situations of attacks and
brought me to take my meds at home and calm myself down. the day after i when to raffles hospital to
get my self check as there were bruises due to the impact and also due to the seat belt that i was
wearing which cause injury to my hips



%% SINGAPORE
*‘5 POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A AR S

30f3
Report No. T/20220614/7040

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
14/06/2022 17:33

Officer In Charge Of Case:
TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

Classification Of Case:

NP 168
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ACCIDENT'STATEMENT
ACCIDENTDATEY 12 / 06/ 2 —[OD/MMAYY, TIME: (2 22 2 O J{Hresau
. LOCATION: ‘“(¢L'“5F’J'J'Cﬁcf.~('4— (oo, "

- DETAUS OF VEWICLE .
QJVEHICLE NUMBER;_S"MVZ2 059
BJINSURANCE COMPANY:_C HTWA A1 P Lo &
CIPOUCY NUMBER: DM H ¢ sivA 0000 < 4353 60
dJPOLICY TYPE: (COMPRERENSIVE 7 THIRD PARTY / THIRD PARTY FRE &THEFT)
©JMAKE & MODEE_ — HyaviA T DLVTE | L g | maNuAL
ITYPE:SALOON / Coure / mrv /V AN/ LORRY / MOTORCYCLE 7 OTHERS|

i Bg-h S
' SIVEHICTE CATEGORY: (PRIVATE LCOMMERCIAL ) MOTORCYCLE) -

hIPURPOSE OF USING AT AccipENT TIME__ WO CIn vy -
NARE YOU CLAIMING UNDER YOUR OWN INs o
¥ NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY)
e L LT :

% INSURED /PolICY HOLDER>
AINAME_R™ MBTG, [ PASTIOE P15 L1 (MALE / FEMALE]
CONTACT:_ S 2] |04 (-V

Ugw b NRIEZFIN/PASSPORT: 1.0 12 I

CJADDRESS: 215 (RL 4\/6 H SChedioer )

“ CONTINUE TO 2.d IF DRIVER AR OLCY HOLDER
RAZ Khan

e DQ GISsen a8,  DRIVER : o W 3
() ,‘CM.,F) g ,J " GINAME: Menilo o> LMW /6 Pyvracpir (r\?\@/ FEMALE}// J
. ey Cliivayr 16 f

BINRIC/FIN/PASSPORT; €69 2S 793 D CONTACTS_ <122 7

COD CIADDRESs:_J{ Fetwvale <4 el (4G 2>
_JowaC L | = 1
"d)DATE OF BIRTH: (2 / jo/ |46 ) (DD/MM/YYYY)

e)OCCUPATION: (IR / OUTDOOR) . B
f)YEARS OF DRIVINGEXERERIENCE: | |9 Nov2oiz Yy

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (VES NO)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: S )
: Oevald. ‘,\4'}
/(gg '

S- Q]WEATHER CONDITION: ( / RAINING / OTHERS
BJROAD SURFACE: (DRY HERS ¥ i sl
6. WAS ANYBODY INJURED (Y@ES N ’ :
7. QJREPORTED TO POLICE (YES)/ NO) T M slice LRT
IF YES, PLEASE STATE WHICH POUCE sTATION, | (e G( i U @’

\ . 8. THIRD PARTY VEHICLE , : .
S o pasgzane o) VEHICLE NUMBER; ree 4 tence MODEL:___ T ‘
C bocluding Aviver b) DRIVER'S NAME:__ _
¢ ) " c] NRIC/FIN/PASSPORT: CONTACT:
4~ 9. THIRD PARTY VEHICLE
% jto e} prsiams,. ) VEHICLE NUMBER: MODEL:
A I €] DRIVER'S NAME
{Ind uc(ms,_ ch'fu-/?/r/\ f) NRlc/FIN/PASSPORTT CONTACT: -
(2D
\ .
Cinat| =
. ’ .)
423 =

Y
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CHINA TAIPING ‘ CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car MZ406L/B
E SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Cornpensation) Act (Chapler 189) ANO0B695A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
,/ S ) o . \\\
r Engine No.: G4FGKU146830 )
1 CERTIFICATE No. DMHCSNA00005822200 Cha. No..KMHD841CMKU910512
|
i 1. Index Mark and Registration SMN4059C AUTOSAFE
|

Number of Vehicle oS
2. Name of Policy Holder K. GAMBINO LEASING PTE. LTD.

3 Eff.ccpw% date o‘f’lhe C‘or_nrm;inccmenl of’ 21/04/2022 Excess Sect | . S$2,000.00 |
\rxsgirgrmf: for \} e Rurposus of the Regulations, (00:00:00) . :
Ordinance or Enactment Excess Sect. | (Outside Singapore) $$4,000.00 |
Excess Sect. Il $$1,500.00
Excess Sect.ll (Outside Singapore). $$3,000.00 |
EX ON WINDSCREEN . S$$100.00

4 Date of Expiry of Insurance 08/04/2023

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 !
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of 1
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. 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

i * Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) |
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We 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 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: ~ TanXin Yi Josephine o

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 262221033 @ www.sg.cntaiping.com



