SA1A212F0009-01 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 15/02/2021 19:04 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 2 (16/02/2021 18:19 (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

15/02/2021 19:04 (SGT)
14/02/2021 02:30 (SGT)
Near 447a Bukit Batok West Ave 3, Singapore 659163

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 SA1A212F0009

SLN9112K

Yes

FRESH CARS PTE LTD
2XXXXX540Z
KIM@FRESHCARS.SG
(Phone) +65-96192819
+65-96192819

Toyota
Wish

Employment

No - Claiming third party
Private hire

China Taiping Insurance
Comprehensive

No
DMHCSNA00005692000

MASLINDAH BINTE MOHAMMAD
SXXXX579H

12/07/1977

Outdoor
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Date Of Driving Pass 06/06/2018

Driving experience 2 YEARS AND 8 MONTHS
Gender Female

Mobile Number (Phone) +65-83864080
Alt. Phone Number -

Email Address KIM@FRESHCARS.SG
Address BLK 61 LENGKOK BAHRU #10-462
Address complement -

Postcode 150061

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 - Cross Junction
Weather Conditions Clear
Road Surface Dry

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

| WAS TRAVELLING ALONG BUKIT BATOK WEST AVE 3. AS TRAFFIC LIGHT WAS GREEN, | PROCEED TO GO STRAIGHT.
SUDDENLY VEHICLE B CAME FROM BUKIT BATOK WEST AVE 8 AND CAUSES THE ACCIDENT.

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 GBJ2950T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Goods vehicle
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

MEARDE FEAFRR (Fing) gRAS

CHINA TAIPING s SIS CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTC
Motor Hire Car MZ408LB
N 8N
CERTIFICATE OF INSURANCE
MG Vielidus {Thisd Party Risis and Compensation ) At {Chacle: 189 ANOSESA
Dhokor Vet ,ubenﬂ"l:'ﬂ P\-NR\A‘ rcﬂf;:-m- Rdes, 1300
oo Tearadot Act 1 )
Metor Vehicios (Thes Pmkuv“'.l::‘l:;su.'ﬂrp-.m Cov. Type:C
72 -
{ N\
Engine No.: 2ZZR1661062 |
CERTIFICATE No. DMHCSNADODOS92000 Cha. No.JJTDGGZOW40J007084
1 Index Mas pod Registraton SING1I2K AUTOSAFE
Nuordan U Veticie e
2 Neawe of Poscy Moider FRESH CARS FTELTD
3 :m'"sf?.“méﬁgﬁ;am OTRW2020 Excoss Sect|.  $$2,00000
Srdnance or Enecament Excess Soct. | (Outside Singapore) $$4,000.00
Excees Sect. Il 8$1.500.00
4 Dwie of Expiry of Insurance 080872021 Excoss Sectll (Outside Singapore).  S$3,000.00
EXONWINDSCREEN .  S$100.00
L Pasora o Slasacs of Pamoro setifed 16 2ve*
As por Named Driver(s) stated below.
Wmummhwnwmmwummw
reguistions i drive tho Motor Vohicie o has baan sc parmitiod and is net disquaied by order of
@ Court of Law or by roason of sy enactment of reguistion In that behall fom deving the Motor
6 Lenkatons a8 10 uss
(1)u~~uwamumhmmnwm
(2) Use for social PUPOS0s of BTy DOCBON 10 whom e vehice s hired.
The Policy dans not cover |
(1) Usa for maing, peco-making, relisbiity irisl or speed-tosting.
(2) Usa whilst drawing a tnaller axcopt the towing (other than for rewand) of any one disablod mechanically propelied vehice.
HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* LImPations rmncared NCparativo Oy Sectian 8 of the Motor Vohickes (TId-Party Risks ane! Compensation) Act (Chapter 183)
§ and Secion 98 of the Roud Transport Ant 1987 (Maiaysi), a8 not IC D0 CILUST LNJ8/ 1ha5e Neacings.

I/We hereby Certify that the policy to whizh this Cartificata relates is issusd in accordance with the
provisions of the Melor Vehides (Third-Party Risks and Compensaticn) Act {Chapter 189) and Part IV of the Raac
Transpon Act, 1887 (Malaysin)

Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTF LTD

e Wk

Authorisec Ciicer Authongac Signat

China Taping lnsurance {Singapare) Pte. Ltd. (Co. Reg, No. 200208384E)
3 Anwon Road ¥16-00 Springleaf Tower Singapore 079909 H53836171 62221033 S wwwisg entaiping.com
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be ¢ e Policyhalder and/ orised Driver.
3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may

allow insurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admssion of policy kzbilty on the part of the insurance
companies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 Ihis report to the insurers, you hereby consent 1o the archiving of this report al the centre and o copies of the
report being made avaiadle aforesaid.

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

| understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA™) may/are permitted to collect, use, discose
andlar process my personal dala/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 hormation 0 all nsurar(s)
wha have insured vehicle(s) involved in ths accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred Lo as the “Insurers’), the hsurers’ law yersiaw firms, the NMonetary Aulhority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose!s) of .

(i) roceseing, handling and/or dealng w ith my claims including the settiement of the claims and any necessary investigations relating o
the claims;

(¥) investigating the accident andior my claims,

(i} carrying out andlor deafing with my instructions or respending lo any enquiries by me;

(iv) administering my claims (inchuiding the maiing of correspendence, statements. invoices, reporls or nolices to ma, w hich could involve
disclosure of certain personal data about me 10 bring about delivery of the same as w ell as on the external cover of envelopesimail
packages); and/or

(v) cemplying with applicable law in edministering. processing, handling and/or dealing w ith my claims,

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yersflaw firms, mayiare permitted 1o collect,
use, disclose and/or process my Personal Infermation for one or more of the above Purpeses; and

(¢) my Fersonal Information may/can be disckesed by any of the hsurers andior G to their third party service providers or agents
(incluging their law ydrs/aw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposes.

/)
. /]
AL - [/

¢ \ Date & Driver's Signm-*e (F driver is not the policyhokder) / Date  Witnessed by Reporting Centre
Y & Time Personnel

Sketch PI \

Ave §

\ Bk bodde Lok

e @) LN )12k

7
o
gi1le
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SKETCH PLAN #3

Describe Circumstances of the Accident

[ was Frevelly <Ly Boht BaM e P 7. K e Frdie T71F
Vv I b

WM allgp , { procied to  av _;//;,}L‘,kf, ,J:u:le(pr\/vj LCL{/,Q @ cama  THOIN
LA [ J v 7

v

Bulqt Rapl Wef IR 7 aad cCauses Fhe acciKend-

Declaration

e ceclare the foregoing particulars are lrue in every respect.

——

ny
/i

/

Rolicyholder's Signature / Date & Driver's Signature (If driver is not Ihe policyholder) / Date Wilnessed by Reporting Cantre
Time & Time Parsonna!
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PRIVATE HIRE
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ADDENDUM FORM

6 Raffles Quay #18-D0 Singapore 048580
* INSURANCE  7e1(65)5224 0010 Fax (65) 6224 0030
ASsoCHmIoN Operating Hours : Monday to Friday, 09:00 = 17:00
UIN: 566550020G / GST Reg. No.: MG00017715

ot GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i GENERAL
&

FORDS WAKAGEMINT CENTRE

I MPORTANTNOTE: Please submitthe completed Addendum form to the same Autherised Reperting Centre
with whom you submitted the Original Report.

ADDENDUM
(A] PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original ReportNo : OH 1AM 2O Vehicle RegistrationNo: 5=~V 912k
Nametas swounin ey ASLINDAH BINTE MOHAMMM\ e /e /o assportivo : SHER A

{(*VehicleDriver/ Vehicle Ownet) (*) Please delete as appropriate

Address HPIBK C] LewGkok RRARU wlo- 442 -
Contact {Tel) : - Mobile No. : P26 A

Email Address ;- ki@ RRehcpts . S,

Date of Accident - 14/ 0)‘/)/0 U Time of Accident : 0 :30)) &

Placeof Accident = ___ Near 4434 Bubid ek West e 3 c3)45 9113
Insurance Company: _ CH“‘”‘) Tm PING

(B} ADDITIONALINFORMATION / AMENDMENTS:

I have made areport on the above mentioned accident and would liketoinclude zdditional information or
make the following amendments:

- Mmend ime o acesdend
02230 hre

. /

Pal tder / Dr,'v/e."s/Sig‘nature Reperting Centre Personnel's Signature
Date: /§, J/Ao} ! J Name:

NRIC/FINNo.:

Date:
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