MCA119121661 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 13/09/2019 15:51
SUBMITTED BY: Jason Quak Leng Hui

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

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/09/2019 15:51

13/09/2019 09:30

ECP GOING TOWARDS CITY AFTER EXIT 7B
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Work Permit No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKG4842T

ANISH JAIN
G5096439L
ANISH@AFC-CAP.COM
(LOCAL) +65-83852999
OTHERS-NOPHONE

BMW
6401 COUPE

NO

THIRD PARTY
PRIVATE CAR

SOMPO INSURANCE SINGAPORE PTE. LTD.
COMPREHENSIVE

NO

D19MTPV01003555

ANISH JAIN

G5096439L

17/10/1980

INDOOR

05/06/2012

7 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83852999

OTHERS-NOPHONE
ANISH@AFC-CAP.COM
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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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I 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

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES

YES

VIDEO WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC1151E
TOYOTA

TAXI
SYED OMAR SHARIF
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pizase report correctly the detall of the accident to speed up the calms process.
2. This Form must be the Podicyhaolder or the Authorised

facts may allow Insurance companies to repudiate policy liability,

4, The [ssue and acceptance of this Form by Insurance companies Is not an admission of palicy llab#ity on the part of the Insurance
comparnies.

5. Any false reporting may be refered to tha Pofice for invastigation,

6, The report will be forwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance
Association of Sngapare [GIA) for archiving and that copies of this report wil for @ fee be made avallzhle spon applicaticn by

interested partias.

7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I uhderstand, acknowdedge, agres and consent that:

{a} My Insurar, my workshap and the Gengral Insurance Assaciation of Singapore [“GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal Information
provided by me ar possessed by my insurer {callectively the “Personal Information”) and disclese and transfer such
Persanal Information to all insureris) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this acsident shall ke collectively referred to as the "Insurers”), the Insurers’ lawyersfiaw firms, the
honetary Authority of Singapore and any refevant government agency,/authority (such as the polica), for the purpose(s)
of :

{i! processing, handfing and/or dealing with oy claims induding the settlement of the daims and any necessary
investigations refating to the claims;

{il} investigating the accident and/or my claims;

{iii} carrying out andfor dealing with my instructions or responding to any anrjuiries by me;

(v} administering rmy claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could involve disclasura of certain persanal data about me ta bring about delivery of the same as well as on the
sxterngl cover of anvelopes/mall peckages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my daims. [colectively the
“Purposes”)

{b) allinsurenis) whao have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law lirms, mayare permitted
ta collect, use, disclose and/for process my Persanal Information for one or more of the sbove Purposes; and

{c] my Personal Information may/ean be disclosed by any of the Insurers and/nr GIA to their third party service providsrs or
agents{including their wwyerslaw firms), which may be sited outside of Singapore, Tor one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detection,
Ivestigation and managament in present and all future dalms,

{g] the information so collected under (d) above may be shared / disclosed:

{ij toal insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders:
CITY AUTO PTE LTD
Bik & Sin Ming Road
#01-58/50 Ming Ind Est

2 Si 5643
o Tek 6453 1 x: G453 Toag
{Claims Saction)

Driver's Signature Teparting Centre Personnel’s Signature
Date & Time: {If driver s not the policyholder Namz:
Thate & Time: MRIC/FIN No;

AN 7 ShatriPinnFe T _VE
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Accident Sketch Plan

SHETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
|/ wie declare the foregoing particulars are true in every respect.

X7 xS

Prsiicyberldiers Slgnature Driver's Signaturs

Date & Thma: [H driver is mat the poliogholder)
Date & Time:

el AP 53 pachilanFonm 3

CITYAUTOPTELTD——
Blk 8 Sin
#01-68G0/62 5 Esl
Singapa
Tol: 6453 1235 Fax:|pa53 7044
(Cairns Section)
Ropaorting Cantre Personned’s Signamurs
Nama:
MRS/ FIN Ne.:

Page 4 of 14



Accident Sketch Plan

On 13/9/2019 at 09:30hrs. | was driving my car vehicle 'A' (SKG4842T) along ECP
towards to city. | was at the extreme right lane. Vehicle in front of me slow down and
stopped. | follow suit and stopped my car. My car was on stationary position.
Suddenly vehicle 'B' (SHC1151E) came from behind and collided onto my car rear left
portion. My car did not have any contact with the front vehicle. | did took some of the
accident scene photo. Due to the impact, my car sustained damage on the left rear
portion.

P
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Sempo Insurance Singapore Pie. Lid,

Pl lriTimm (e, 506 L AT S | et Tosme, Bibapazvuin fHBAM
Ta: Sain 6555 | Fan 62 5507 | Bebale www sompa pom sy
Cir Flsig Mo BOS0SIR0E | AT My ke UGG

O SOMPO
Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER18S)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRANSFORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1850 (MALAYSIA)

Cart No./Policy No. : DNEMTPVD03ESS

Insurad © ANISH JAiN

Motor Car (Registrathen No.) = SHGABLZT

Cover : Comprehensivg - Excallirive Prestige Plan

Policy Commancemant Data = 10 MARCH 2010 00:00

Palicy Expiry Dato - 09 MARCH 2020 23:58

Maximum Liability {Section I} - Markel value al tme of loss

Excess* i 2500 - Saction |
(Waived up to 581,000 if accident repair is dono ot ExcelDrive Wirkshops for the first claim
peEr policy year)

Voluntary Excess® i By Up - 51500 - Seclion |

Windscreen Excoss® ¢ 85100000 - Waived If Ropair 52 Cxcollirive Werkshap

Loss of Use ¢ Par Palicy Schidule

* Hubject to GET wherawvar spplicabla

Pargans or Classes of Persans antitied to drive*
1. The Insured.
2. Any olher parsan whe is ditiing on the insured's order or with his pamisaion.
3. In the avent of tha death of the insured,
A. Any membar of e insured’s emily, or @ paid driver who has been driving the Motor Car during the life of the insured and permission
b drive had not been withdrawn paor b tha death of the insured; and
k. any olher person who has been given pemmission o drive the Malor Car prior to the death and such parmizsion had not bean
‘withdrawn by the Insunsd,
Provided thal tha parsan driving ks permitiad in sccordancs with tho licansing or o laws or regulations to driva the Mabar Car or hag
bean sa parmitted and is not disqualifed by crder of a Caurt of Law or by reason of any enaciment or regulation (n thil bekal from
driving tha Motar Car, And gravided further thal tha Molor Car ks registercd under the Roead Trafic Acl (Chapler 2768) and iis registration
wcar tha Road Trafic Act {Chapter 276) has not bean cancelled at tha time of the accident, loas or damage,

Limitaions As To Use

Usa anly for social. domestic and pleasura purposs and for ihe Insured's business. The Policy doed nol cover use for hira or reward,
raging, paca-making, speed testing, rofiabiiy tial, the cariage of goods aihar than Samples in connsction with arny frade or business or
usa for any purposes in conneciion with tha Motor Tradae.

EucalDrive Workshops and Accikdon
it is & condifion pracedent to Exbility Sat the Insurec shall call sl the Company's Accident Raporting Centar with tha Mator Car within 24
hours of tha sccdeni or by tha neel warking day hereol.

M| aecidingil pepalns bo the Molor Cas mual be caried out 8! ExcalDrive Workahaps, otharwias tho clpim is not payabla under the Palicy,
For EvcalDive Prestige Plan, acciden] rapaks o the Moloe Car can be serrded oul 8l any warkshap olhar than ExcelDrive Warkshops.

For tha list of Accident Rieporsing Contres and ExcelDeive Warkshops, please visit our website a waw sormpo.conmisg or call our
Emarpency Hotling! (65) B2 33713

W'e HERETY CERTIFY thal U paficy ta wédch s Cerificsia selsle i Ssoed n sccosdance wth {1} T poovisions of ihe Mokor Vericles | Thind-Pary Rivie ps Compenestnn] Ao
dChapter § 53] and Pet I of he Hosd Tromspon At 1507 (Malwysia); and (T tha Polioy toree, condstnrn snd anceptiany o B Privats Cor Polcy iof NP2

Sompo Insurance Singapore Pte. Lid.

Steldag™

Authorised Signatory
DatalTima of lssie @ 21 FEBRUARY 2018 14:43

IMPOET ANT NOTICE

.3 e Carbfess o pous Liotor Car;

2 Under e Moo Versoe (Thed-Pany Fisis oo Comparsaion] A (Chapler 185, it shall be Ll for any pansn o ke or cause & oreil oy other psirsan B e @
rwsior wenicle wiehod & vald poliog o Pourance aeder the Ack

o mnﬂunmmurum|mmmum uhmnmmmhmﬂb—-m-ﬂﬂuhﬂyu
Eal . W tha Ceral ol hax Eeer lout e d, o misluiery docieraloe io et ofles must be mace. Falure o comply wilh Thin obligation
hmmmnmm&mmmmwpmﬁ-1m

@ This Piploy w8 csaso 3 be veid anca tha Moter Cor hes Seen sold &0 anciner peresr:. Ve Baiicy i oo bamsderasts ia the nes owne o e biclor S

Imsermadiary Code & Name © 100B08 & M-S MANAGENENT O Ceee 334 J_DOOMIKKDEBOIAN
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NRIC & DL
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Accident Photo

SKG484c2 T i
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Accident Photo
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Accident Photo

Page 10 of 14



Accident Photo
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Accident Photo
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Accident Photo
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