SCO0W212G0002 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 16/02/2021 15:11 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (16/02/2021 15:11 (SGT))

Your NCD will be affected due to late reporting

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

16/02/2021 15:11 (SGT)

08/02/2021 22:00 (SGT)

Upper Changi Rd E, Singapore

SLIP ROAD TO UPPER CHANGI ROAD EAST
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 SCOW212G0002

SMP3565D

Yes

AL AQEED PTE LTD
201808338M
SHAREFTRRAH@GMAIL.COM
(Phone) +65-83457113
+65-83457113

BMW
523i

Private use

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMPCSNW00193892000

SHANISE LOZZI
T0073552Z
30/11/2000
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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

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

AS PER SKETCH PLAN AND POLICE REPORT ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SCOW212G0002

02/09/2020

5 MONTHS

Female

(Phone) +65-84823610

SHANISE75@HOTMAIL.COM
168A PUNGGOL EAST #12-377

821168
No
Friend
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

Yes

Traffic Police

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

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
No

SGB9023G
Toyota

Blue

Private car

LEE MING SUN JOHN
S0045213J
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Contact Number (Phone) +65-97390250
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident Lo speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authoriscd Driver.

3. Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy liabitity,

4. The issue and acceptance of this Ferm 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. The report will be forwarded by the insurers of the GIA Records Management Ceatre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. Bythe lcdgment of this report to the insurers, you hereby consent to the archiving of this report at the centre 2nd to coples of
the report being made available aforesaid.

8. Consent under the Persconal Data Protection Act {(POPA)
Tunderstand, acknowledge, agree and consent that:

ta) 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 infarmation set out in this [form) and any other personal information
previded 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) involyved in this accident {all insurer(s) whin have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insucers” laveyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/fautherity (such as the police}, for the purpose(s)
of;

(i} orocessing, handiing andé/er dealing vath my claims including the settlement of the claims and any necessary
investigations relating te the claims;

{if) investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responcing 10 any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicles) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collecs, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Parsonal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or mere of the above Purposes.

{d) my Personal Information will also be collected and used (o compile claims history for the purpose of fravd detection,
investigation and management in present and all futvre claims,

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

() toallinsurers acd/or any other third parties that assist in evalvating, investigating, conteoiling or managing fraud,
regulators, law enforcement and goverament zgencies as reasonably required for the purposes stated, or

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

S
e /
Policyholder's Signature Driver's Signatffre chor‘.in\',fcn:xc Personnel’s Signature
Date & Time: (i driver is nol the policyholder) Name:

Date & Time: NRIC/FIN \o.; gl}'\“‘“
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SKETCH PLAN #2

SKETCH PLAN

o e, .-—§MP?§és3

\‘\ . %5 fozzc7

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Vlease vefoy 4o thg yolice veport mampbey L T/202 10209 /2023
dated an ©9 0> 203 1>.3"-'~!’lp~w\. -

i = \/ Reponting Only

IIYou had been advised by workshop that in the event that you wish to ¢laim

j sgainst your own policy {OD claim), there is a Fourteen {14) days clause Claim OO

1 whereby the claim must be made within the stipulated timeframe from | Claim TP

‘ the day of oceurance.

| e Clam}QL‘.,Lk: other worksinop
DECLARATION

I/We decly regoing particulars are true in evpry rpspedt.

Pollcvhw Driver's f)/p.nalure
Date & Tim Aald (If driver is not the policyholder)

Date & Time: ‘6(02 /'LIJZf
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IMAGES

SMP3565D°

B PEAFOAMANGE MOTYOAS LiNITED ® ‘
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POLICE REPORT

1Y) SINGAPORE
9 POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LA A

T/20210209

103
Report No, T/20210208/7023

Date/Time Report Made:; Vide Report No.: Station Diary No.:
09/02/2021 12:37

Informant's Particulars

Name of Informant; Address:

SHANISE LOZZI

1688A PUNGGOL EAST #12-377 SINGAPORE 821168

ID Type / ID No.: Contact No.:
NRIC NO / T00735527 Home/Offica: Mobile: 84823610
Nationality: Email:
ITALIAN shanise75@hotmail.com
Sex: Age: Date of Birth: Type of Informant;
Female 20 30/11/2000 Driver
Race: Language: Institution / School Name:
Caucasian English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
eneral Information of the Accident
Type of Non'_lnjury ) Dl'ink Datg/T ime of Type of Location:
Abciagan: Foreign Vehicle Drive: Accident: Bend
No 08/02/2021 22:00
Location:
UPPER CHANGI ROAD EAST
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
head of my car to back of the other car ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SGB8023G | Car TOYOTA Blue Slightly |3
Damaged
SMP3865D | Car O

@ Accident report SCOW212G0002
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POLICE REPORT #2

SIGApoRE R A

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Passenger

Name Unknown Passenger 1D No, NIL

Related Vehicle | SGB9023G (Car) Contact No.| 86987581

Haspital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Driver

Name SHANISE LOZZI 1D No. TO073552Z

Related Vehicle | SMP3565D (Car) Contact No.| 84823610

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NiL Date NIL

No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details,

I 'was stationary and positioned right after the zebra crossing at upper changi road east, where the road
turns to the left and merges with the pathway with oncoming vehicles, My vehicle was not moving and i
was looking to my right to check for any other incoming vehicles. When the road was cleared, i proceeded
to accelerate a little bit, however i failed to look back to my front view as i hadn't noticed that the driver in
the vehicle in front of me has not quite moved yet and he was about 2metres away. Hence, it caused a
minor collision as i immediately braked when i looked to my front. No the accident was after the zebra
crossing.

Page 17 of 19
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POLICE REPORT #3

B [ (T
A ‘/ : / : L ] L i
QN POLICE FORCE /202402097023

Police Station Of Origin: 30f3

Traffic Police Report No. Ti20210209/7023

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Net applicable The identity of the person making this repert has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/02/2021 12:37

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

TAY CHUN KEEN

Contact No.: 65476229

Authentication Stamp
NP168
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OTHER DOCUMENTS

CHEAIE SHEAER (3104 HRAS

7 CHINA TAIPING e o CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Privase Car MXCE
N SN
CERTIFICATE OF INSURANCE
Metee Vehicles {Third.Party Risks ard Cornpersation) Agt (Chopte: 189} ANOEZ22A
Mator Vehices a;"‘fan’ R;s,l:‘m;% go‘n'}xi-nulbn) Rules, 1560
mnspon s iy -
Moter Vahicies (Thid-Party Risks) Rulus, &9’ {Malaysia) Keow, Ty-pe.c
i B
Engine No.: 75994033N52825AE
CERTIFICATE No. OMPCSNW00193852000 Cha. No,WBANU12090C\W23660
1. Index Mark ard Regsiration SMP3565D AUTOSAFE
Nurmber of Vehicle sEsunssss
2 Name of Policy Molder AL AQEED PTE LTD
3. & €310 of the C on! of 1710172021 Named Drivers Ex Seel. | $81.500.00

inzurance for the 2505 Of the Reguiations. i
Crdannco o Enag.ﬁ:fm i (00.00.00)

Additional Ex Olher than Named Drivers:
Ex Sect. | - Age <= 25 5§83,0600.00
4. Oate of Expiry of Insurance 1610112022 £x Secl. | - Age >= 26 $$500.00
* Age as 2 date of accident
EX ON WINDSCREEN . $8100.00
5. Persons or Classes of Persens entiliog to drive”
Any person who is driving on the Policyhelder’s crder or with their permission.

Provided thal the persen diving is permitted in accorcance with the ficensing or other faws or
regulations to drive the Motar Vehicle or has bean so permilted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behall frem driving the Motor
Vehicle,

6. Limitations as 10 v1o0

Use for social, domestic and pleasure purposes and for the Palicyholder's business.
The policy does nol cover use for hire of reward luition deiving test racing pace-making, reliability trial, speed-esting, the carriage of
goods other than samples in connecticn with any frade or business or use for any purpose in connection with the Molor Trade.

Excess whichever is applicable for losses eccuering cutskie Singapore (Constructive Total Loss/T! haft) will be doudled, One time:
Waiver of Excess for the first $§1,000 will apply to the Insured and Named Diivers in the event of Own Damage Claim a! our
Autharised Worksheps for cach Policy Year.

* Limitations rendered wncperative by Section & of the Motor Venhicles (Third-Party Risks and Compensition) Act (Chapter 189)
\_ and Section 55 of the Road Transport Act 1387 (Malaysia), are not fo be inciuded under these heatngs. i/

I/We hereby Certify mat the policy to which this Centificate 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 Acl, 1987 (Malaysia).

Please see reverse Foe CHINA TAIPING INSURANCE (SINGARORE) PTE. 170,
'
/Pp@ %
lssued By: SAPEMSUREDPIELTO e e i e
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore} Pre, Ltd, (Co. Reg. No. 200208384E) N
A3 Anson Road #16-00 Springleaf Tower Singapare 076309 ©63896111 62221033 S wwwsgentaiping.com
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