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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm musl be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability e

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the pan of the insurance companies

. Amy false reporting may be referred to the Police for investigation.

§. This report will ba 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 appbcation by inferested paries,

7. By the lodgement of this report 1o (he ingurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aloresaxd

ACCIDENT STATEMENT

Date Of Report 24/06/2020 15:46

Date Of Accident 23/06/2020 18:30

Exact Location Of Accident MANDAI RD TWDS YISHUN NEAR L/IP: 188
Country/State of Loss SINGAPORE

Vehicle Registration Number S5JJ1583L

Insured/Policyholder

Name Of Registered Owner AURORA CAR RENTAL & LEASING SINGAPORE PTE LTD
Co Reg No 2HFXHA185K

Ermail Address NOEMAIL

Mobile Phone Mo {LOCAL) +65-90229985

Alternative Phone No OFFICE-90229995

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO

Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vahicle?

if Mo, Please state action to be faken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleat Policy MO

Palicy Number DMHCSMNADOO03462000

Cover Note Number

Driver

MName of Driver MOHAMED YUNUS BIN MOHAMED ANUM
NRIC Mo SXOXX3956G

Date Of Birth 30/11/1959

Occupation QUTDOOR

Date Of Driving Pass 06/09/1982

Driving Experience 37 YEARS AND 9 MONTHS

Gender MALE

Maobile Number
Fax Number
Contact Mumbear
EMail Address

(LOCAL) +65-98310996

CFFICE-98310986
NOEMAIL

Page 1 of 18



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?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Flease state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

ELK 351D ANCHORVALE ROAD
#12-229

544351

MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
MO
2

NAME: : NOORAINI BNTI DASIRAN
GENDER: : FEMALE

NO

NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

SKQT0EEP

PRIVATE CAR
EE HUI HUI

91824060
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Mo, Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SKC5783U
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Name of Driver SAMAT
MRIC/Passport Number

Contact Number 98630455
Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) 3

MName MOHAMED YUNUS EIN MOHAMED ANUM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? S5JJ1598L

Were seat belts worn? YES

Was this injured conveyed o hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name NOORAINI BNTI DASIRAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJJ1589L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 urate ossible. Any wilful misrepresentation or withholding of materizl
facts may allow Insurance companies to re I ]

4. The issue and aceeptance of this Form by insurance companies is not an admissien of policy iability on the part of the insurance
companies.

5. Anyfa rtln be ref to the P far in igation.

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart belng made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}
| 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
nrovided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiciels) Involved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare 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;

{ifi} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, stalements, invoices, reparts or notices to me,
whith could involve disclasure 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

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b) all insureris) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abave Purposes.

{d) my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agancies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders.
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Date & Time: {If driver Is nat the policyhelder) Marme: =

Date & Time: MNRIC/FIN No.:
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v—_ehicle No.

<IJJ /79 4L  Model / Make Afzaﬁ

Date of Accident

oy
A8 Sof S goso - /

Time of Accident

/€30 HRS

Location of Accident

Exact purpose use during accid

Mandas ﬁtj Towwacils ?,p{!{ua AL :’é-}ap st ng. (88

Name of Owner

Ty

ent &Ap{# ]
Aurgra {f;,.r Konte! of) Leaszng (3 Ple 1Y

Telephone No.

H/P: F220 % 99( ‘Home: / office :

INRIC Io1 71418 5

Address [0 whi Crescenf For-60 Ub' fechpak f‘é”—‘fﬂ @)M‘f
Claim type OD  ~ THIRD PARTY ) REPORTINGONLY '

Insurance Company Chne. Tad pren

Type of Coverage Comprehensive 1}|'ﬂn:i Party  <Third Party / Fire /[Theft )

Policy No. Ot CONA OO0 3 462600

'Name of Driver As Above If No, Mobomed! %_-mw Pin Mohamed Hru M |
NRIC £/3¥%/378 & - Any Passengers: <&/ ((F ).

Date of birth 30 /) ¢ ?_‘.—c}’

Occupation lQutdoor — /  Indoor

Driving License Pass Date 2é /" G;r"/ 1 7€ S N
Gender —tvale P Female

Contact No. H/P : ?ﬁf 0776 - Home : Office :

Address 2.1 3510 Anchervele foad #/2- -'-'1-27 @) 52 )
Driver have any own vehicle (NQ_D If yes, Reg No. |
Relationship Employee, If no, state ‘;4 res ]
Weather condition <|Clear > Raining Other '

Road Surface ~1Dry Wet Other

Any Injuries Mo, Cﬂr— Es,)l?ﬁ'ha""

Name And Contact No. Mo hamed ?’Mm Ren  Pohared  Hram (n‘/f" 7€z o794 }]
Name And Contact No. MNooraird  futr [Jatima Caf/f" ?"?‘;LS’"I&Z f—l )

Police Report <iNo, )  If Yes, Where?

Vehicle B No. PRG 7&-:?4"39 Any Passengers : bl

Name of Driver Fe Hu wer Contact No. ; T/IF2 4eéo:
Vehicle C No. CKkC £783 Y- AnyPassengers: 22 (Cm) |
Vehicle D No. ZLonat - Any Passengers: #)/ 7863 o4 -
Vehicle E no. Any Passengers : :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Hitness Mame

Witness Contact :

Ecident Portion

J‘:ﬂ'/""""“""r WE{ -ffw g’?“/ﬂ'n

Camera Recorder

Yes [No

Email Address

—_——

PARTICULAR WORKSHOP

Towver N -5/

CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Toter  Tay
FAX NO 6741 0510

WORKSHOP EmaiL ADDRESS

<alds @ nSl- om- 3




REAS

CHINA TAIPING

Ickor Hire Car

PEAFRE (FIR) BREE

CHINA TAIFING INSURANCE (SINGAPORE} FTE LTD

MZA07
E =

CERTIFICATE OF INSURANCE

hickss [Thind-Party Risks and Compensabon) Act Chaster 155
Wamekss | Third-Fany Riske and Conipanaalion) Rulas. 1960
Road Tranapart Acl, 1987 (Malaveda)

ANODOBA,
Cove. Type:T

Muipr Vehickes Thog-Pany Reks) Rules, 1558 atays)

-
| Engine No.: 1223122658
|  CERTIFICATE Mo, DMHCESNADDIIAE2000 Cha Mo JTDER 12103000476
| 1. Indes Mars ano Heqleination SJses
Himmtsar al Vehicls
2 KName of Poboy Halder AURDRA CAR RENTAL & LEARING SINGAPORE PTE LTD
3 Efecay pof Tl Commarcement of
Wnsurance for the pyrpoats of ma Rogulations, 0 0o CU20 i et g
Semnancr o Enmcment Excess Sect.|l (Outssde Bngapore). 554,000.00
4 Dabe of Expry of ingurancs 29/052021
£ Pargans of Classes of Pevson emiitiad 1o drfee”
Any amployes or any person who is dhiving with the Policyholder's order orwith their permession
| Privsded that the person driving i permitled in actordance wilth the Foensing or other laws or
redulatans o drivi: the Motar Vehice or has been 50 permilled and is nol disqualified by order of
a iﬁuﬂm Latwt o by resason of any enaciment or regulation in that behalf from driving the Maotor
Wehiche
1
8. Limitations as bo usa:”
(1) Use for the carmiage of passengers of ponds in connection with the Policyholder's business.
() Usa for social domestic pleasurs purposes.
Ther Policy does not cover
(1) Use for racing, pace-maing, refability trial or speed-testing.
(2) Lise whilst drawing & trailer sxcept the fowng [other than for reward) of amy one disabled mechanically propelled vehice
{
| * Limifafions rendered moparative by Sechon 8 of the Mosar Vehicles (Third-Party Risks sed Compansanon) At (Chapisr TEE
h and Boction 85 of the Road Transpont Scf 1987 Malapsial, are nol lo be -hc.':.raeﬂ'{.lm!er Mrase headings d_.r"
I/We hereby Certify ihat ire policy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Pardy Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpart Act, 1987 (Malaysia).
Plaase ses raverse Err CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.
I
. 4
igsung By: Ho Li Hwa Irens i

Suthonsed Officer

China Taiping Insurance |Singapore) Pte, Lid. {Co. Reg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079505

B63826111 52221033 & wwwsgentaiping.com



