MCCA17162030 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 09/12/2017 10:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of 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 Report 09/12/2017 10:42

Date Of Accident 08/12/2017 09:40

Exact Location Of Accident ALONG TAMPINES AVE 12 TWDS AVE 9
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ3861G
Insured/Policyholder

Name Of Registered Owner MS. RK MOTORING PTE LTD
Co Reg No 201704013z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96955559
Vehicle Particulars

Manufacturer HONDA

Model CROSSROAD-1.8 (A)
tl?;icgr:(:g%séenror which vehicle was being used at WORKING USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMHCSN1716331700
Cover Note Number

Driver

Name of Driver LOO LIAN JIE, FRANCIS
NRIC No S8322924A

Date Of Birth 29/07/1983

Occupation OUTDOOR

Date Of Driving Pass 28/05/2015

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-87175543

FRA_37@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

APT BLK 215A COMPASSVALE DRIVE #11-506
541215
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC6845D
SILVERCAB TAXI SILVER COLOUR

TAN SEN HOW

S1707548lI
90073037

REAR
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Sketch Plan Pg. 1

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 wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies. i

S. Any faise reporting may be referred to the Police for investigation.

6. The 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 lodgment of this report to theinsurers, 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’ lawyers/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;

(i} 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} allinsurer(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.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signgture Driver's éignature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARRAL SketchPlanForm V2 1
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DECLARATION
I/We declare

re true in every respect.

Policyholder's Sjé/nature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ; (if driver is not the policyholder) Name: -
b . Date & Time:

GIARRBAC SketchPlanForm V3

NRIC/FIN No.:
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CIPg. 1
CERTIFICATE OF INSURANCE S me Tae n e .~ Pagelof2

Tl HEATRRGMEERAE e o

I, PING &
CHIR B Al ; ! 5 o CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD. : Cov.Type: C

E MOTOR HIRE CAR ; R a AUTOSAFE
" CERTIFICATE OF INSURANCE

Mator Vehictes (Third-Parly Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation} Rules, 1960
ES . Road Transport Act, 1987 (Malaysia} e
Motor Vehicles (Third-Pariy-Risks) Rules, 1959 (Malaysia)

. D : 4 Engine No :R18A3008983%
CERTIFICATE No. o - DMHECSN1716331700 Chassis No:RT11006569

1. Index Mark and Registration .
Number of Vehicle . . B . 8UZ3861G ,

2. Name of Policy Holder : g o» 'RK MOTORING PTE LTD

- 8. Effeclive date of the Commencement of Insurance for = 28 FEBRUARY 2017 EXCESS SECT T +uvvnvvnreinceneneanennns 5$$1,500.00
the purposes of the Regulations, Ordinance or Enactment {16:13 HOURS)  EXCESS SECT. I (OUTSIDE SINGAPORE)..... .8§3,000.00

o : - T EXCESS SECT. AT suswrs o aves s sansves $51,500.00

4. Date of Expiry of Insurance . 27 FEBRUARY 2018 ‘EXCESS SECT.II (QUTSIDE SINGRPORE)......S$$3,000.00

b BX ONCWINDSCREEN wvenis compsgiiaes s .. .85100.00
" |5. Persons or Classes of Persons entitled fo drive * : i ! .

AS PER NAMED DRIVER({S) STATED BELOW.

| PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LEWS OR
'REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LW OR BY REASON OF ANY ENACTMENT OR REGULATION-IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.
iy : : E ’
ANY EMPLOYEE OF THE COMPANY = OR ANY AUTHORISED HIRER

6. Limifations 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 PURBOSES AND BUSINESS PURPOSES OF ANY PERSON TO WHOM THE VEHICLE IS
' 'HIRED. ]

THE POLICY DOES NOT COVER :

{1} USE FOR RACING, PACE-MAKTNG, RELIABILITY TRIAL OR SPEED-TESTING.

_ {2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAM FOR REWARD) OF ANY ONE DISABLED

MECHANICALLY PROPELLED VEHICLE. .

* Limitations rendered inoperative by Section 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act {Chapler 189)
and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are nof (o be included under these headings.

[/We hereby Certlfy ihat the policy to which this Cerlificate relates is issued in accordance with the
pravisions of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Ghapter 189) and Part IV of the

- Road Transport Act, 1987 (Malaysia). . : ' L : :
Please see reverse

Janice Lim
Autoshield Pte L tg
Manager, '8usin_e:,s Jeyelopment
Countersigned By; HOL“Q&,_G&BSQZ i
T Mobie: 85@8@?@%?10?3223 026 | e
Emaﬂ; Janice@autoshieid.com.sg |
Websnte: www.autoshield.com.sg

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tower Singapore 079908  Tel: 6389 6111  Fax: 6225 3502  Website: www.sg.cntaiping.com

hitp://sgportal.cntaiping.com//chinainsB2B/Spool/ ANOS67A-SIZ3861G-DMHCSN171... 28/2/2017
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DRIVERIC N DL Pg. 1
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c:lm 1B MOTORCYCLES NOT EXCEEDNG 108 CC 10 Jun 20i5 B
T Zhed MOTOR CARS AND MOTOR TRACTORS TIIE WEIGH OF 78 May 2015 '

'WHICH UNLADEN DOES NOT EXCEED 2500 KILOGRAMS

|

|
i | l
| |
! {

' SI No 9000224580

e
Date of fesue
30-07-2013 .. . L

! = "Wﬁ lcence No:58322924Al mﬂaﬂ
! NP428A |m“@mm ml“llaail“
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EMPLOYMENT LETTER Pg. 1

16 October 2017

Employer Comfirmation

We hereby comfirm that Mr Loo Lian Jie Francis of IC no. $83229244 , is
employed full time since 01 November 2017 for the salary of $1500

His area of activities include :

- Recovery of breakdown vehicle
- Rentoutvehicle
- Prepare document for rental vehicle

%& Log 3Tz Foucs
Sign on behalf of Acceptance &\?zm
RK Motoring Pte Ltd 2
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SCENE PHOTO
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