SA1C21170002 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 07/01/2021 12:16 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (07/01/2021 12:16 (SGT))

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.
. Any false ri ing m referr he 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

07/01/2021 12:16 (SGT)

06/01/2021 20:30 (SGT)

Choa Chu Kang Rd, Singapore

JUNCTION CHOA CHU KANG ROAD AND TECK WHYE AVE
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA1C21170002

SMM1191C

Yes

SG EXPRESS CAR RENTAL PTE LTD
2XXXXX092E
ADMIN@SG-CARLEASING.COM
(Phone) +65-88283303

(Office) +65-88283303

Toyota
Noah

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMHCSNA00000312000

RAIHANI BINTE ABDUL RAHMAN
SXXXX019Z

30/05/1978

Outdoor
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Date Of Driving Pass 20/09/2005

Driving experience 15 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-93221435

Alt. Phone Number -

Email Address RAIHANI.LAR@GMAIL.COM
Address APT BLK 269 TAMPINES ST 21 #06-179
Address complement -

Postcode 520269

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

DRIVING STRAIGHT IN FIRST LANE. GOING STRAIGHT. WHEN IN YELLOW BOX T-JUNCTION TRAFFIC LIGHT, THE CAR HIT
ON MY RIGHT SIDE.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC3680G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
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Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

LI A4+ W ~

i =t ]
N \‘ =y -3 e I
+ \ \ -
f > 4 A =y
(= - /
2 - d | 1
Ll | Lot — ot "‘*—é I " I o

EIEH] (B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= Smm]|9] ¢
B- SHC W%ENG

Driving sheistd i first lane . & Goe, Skaght . hen in yelbw box
T=junchon_dathc hait, 74€ ccr  hit—on mi swte—Sepehe rigid _Sicle

Important: - Reporting Only

You have been advised by the workshop that in the event that you wish to - ClaimOD

claim against your own policy (OD CLAIM), There is a FC (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClimTP

from the day of the occurrence. e - Claim OB/ TP at other workshop
DECLARATION

1/WE declare

oing particulars are true in every respect.

&
% ’
& Q1120
Pollwholder's\swnawre ) Driver’s Signature Reporting Centre J!ersonnel’s Signature
Date & Time (if driver not the policyholder) Name:
Date & Time Nric/Fin No.
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepr ion or withholding of material
facts may allow insurance companies to repudiate policy liability.

w N

N

. 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 Police for investigation.

. 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.

o n

~

. 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 report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General | A of Si e (“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 “ al Inf ) 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
s investigations relating to the claims;

(ii) investigating the accident and/or my claims;

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

(iv) ad 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) ing with appli law in admii 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 Inf may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
(including their lawyers/la 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

lying with requi under any regul laws or court orders.
A .
lice ‘
Policyholder's Signature Driver's Signature ng Centre /"7 s Si
Date & Time: (If driver is not the policyholder) Name:
Date & Time: vk l i 2_0!) | NRIC/FIN No.:
GIARMC SketchPlanForm_v3 1

il
\
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SKETCH PLAN #3

EAZE

CHINA TAIPING

|CUSTOMER'S COPY|
KT (Fnik) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

N

-

Motor Hire Car

CERTIFICATE OF INSURANCE

\ct (Chapter 189)
“Motor Vehicies (nvkd—Pany o sm Rules, 1960
rt I

Motor Vehicles (’Md-g arty Risks) Rulu {i?ﬁ (Malaysia)

M2Z406L/8
N SN
ANOB00A
Cov, Type:C

Engine No.: 2ZR0D36845
CERTIFICATE No. DMHCSNA(0000312000 Cha. No.:ZWR800377784
1. Index Mark and Registration SMM1191C AUTOSAFE
Number of Vehicle

===z=za==

2. Name of Policy Holder SG EXPRESS CAR RENTAL PTE LTD

3 ‘Eﬂma’oiclganCmmme 16/01/2020
insurance or he purposes
Grdinance of Enaciment

4. Date of Expiry of Insurance 15/01/2021

5. Parsons or Classes of Persons entlled 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
& Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

ANY EMPLOYEE OF THE COMPANY ANY AUTHORISED HIRER/DRIVER

6. Limitations as o use:"

(1) Use for the carrlage of passengers or goods In connection with the Policyholder’s business.

(2) Use for saclal domestic pleasure purposes and business purposes of any person to whom the vehicle Is hired.
Tha Pdlcy dua not cover

pace-making, relabiliy trial or speed-testing.
(z) frodorbiey irawing a trallr $xceptthe towing (other than for eward) of any one disabled mechanicaly propalled vehici.

HIRE PURCHASE CO S|NGAPLIRA FINANCE LTD AS HP OWNER
red inope

ection 8 of the Motor Ve ird-Party Risks and Compensation) Act (Chapter 189)
I e Transpo}r'r Act 1987 (Melaysia), are oy Leiepdd ool iy giet(Craeian 15%)

%

1/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: Lim Les Choo

__________ b3

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909

@Accident report SA1C21170002

©63896111 862221033

Authorised Signatory

@ www.sg.cntaiping.com
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