SA1A214L0003-01/ Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 21/04/2021 16:46 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 2 (23/04/2021 14:16 (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

21/04/2021 16:46 (SGT)
21/04/2021 11:45 (SGT)
Upper Serangoon Rd, Singapore

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A214L0003

SKwW224U

Yes

SWEE SENG LEASING PTE LTD
201111948K
irean.ang@ssgroup.sg

(Phone) +65-64663808

(Office) +65-64663808

Toyota
Harrier

Private use

Yes
Private car
Auto

1986

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMHCSNWO00006252005

SAADIAH BINTE KHAMIS
S8117290J
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Date Of Birth 19/06/1981

Occupation Indoor

Date Of Driving Pass 10/01/2008

Driving experience 13 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96827744

Alt. Phone Number -

Email Address syonya@yahoo.com
Address BLK 242 SERANGOON AVE 3 #04-184
Address complement -

Postcode 550242

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 - Head to Rear
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 ON UPPER SERANGOON ROAD. | COULD'NT STOP ON TIME TO AVOID HITTING THE FRONT CAR WHEN
THE FRONT CAR STOP.

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 SHD6611G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
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Address complement
Postcode

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

MEAE PEKFRE (FHmik) FRAT)

>

CHINA TAIPING e e e e CHINA TAIFING INSURANCE (SINCAPORE) PTE LTD.
Wator Hire Car Mz406
R SN
CERTIFICATE OF INSURANCE
toloe Vehvows (Thwd-Party Rishs and Compantator) A4 (Chagter 1859) JNTR20A
Lo Veties (Third-Party Risks gad Cornpensstion) Rules, 1660
Foxd Tranepoet Act, 1967 (Malayvid) Cov. lypaC
Wotor Vericles (ThiraParsy Risks) Rulse, 1058 IMaaysia)
A E N
Engne No.: 3ZRB2I730
CERTIFICATE Na DM CSNVG0008252005 Cha, No-ZSU0055807
1 Index Mare asd Rogistrstion SKwaz4al AUTOSAFE
Number of Venicle ssssssees
2 SNamo of Prliey Holoe SWEE SENG LEASING PTELTD
3 Cffactve date of the Connmoncoment of 145002020 Exoass Sectl, $8500.00

Ssurmnce for the ourposes of D Sab
s e s Excoss Sect | (Outside Singapere)  $§1,000.00
EXONWINDSCREEN.  S$10.00

4 Date of Expry of Insaance 131072021

5 Parmsoss or Claneas of Forsons enttiod 1o drvo”
Aty persen who is daving on the Pelicyholder's arder ar with the Policyholdor's permssien.
Pravided (A8l 116 person deving is permided in sccordances with the Loensing or other laws o¢ |
regufations o drive the Malar Vihicls of has boan 50 ermidtied and i not ciqualiied by order of
a Court of Law of by reason of any enactment o* reguiation in that behall Bom criving the Motor
Venide.

ANY ENPLOYEE OF THE COMPANY ANY AUTHORISED MIRER

6. Lenlasons as o usy®

(1) Usar for \he Guriags of passengens of Goods in cotnecuon with the Palicyholeor’s businesa.
(2) Use for socal domostic pleasure pLrposes and busingss purposes of any person (o wham (he vehice Is hired

The Polcy doas not Coved

{1) Use for rading, pace-making, reliabdty trial or spead-tasting,

{2) Use whilst drawng 8 travler excepl the towing (othes Siart for newarc) of any one disatiec Techanically oropelied venicle,
13) Use for the carmage of passenrge’s for hire of reward by any persen to whom he velude = hired.

HIRE PURCHASE CO. - MAYBANK AS HP O'NNER
* Limitations rendeved inoparative by Socton § of the Motor Vaivcies (Thica-Paity Risks and Compensation) Act (Chapies 189)
headings.

\ and Seetion 98 of the Kosd Transpot Act 1987 (Malays/a), are not to be unaer these
I/We hereby Certify 1hat the policy 1o which this Certificats relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensabion) Act (Chapter 188) and Part IV of the Road
Transport Ad, 1987 (Malaysia).
Picase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
/f?p }
23
Issued By: o RN e s
Authorsec Signatory
China Taiping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 Q3896111 ©62221033 @D vewwasg cataiping com
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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R PTG s re truw in every raspect

Sakeyhalse! & Janatare Drxx-er:s S;gm:..et Reparting Centre Perionnel’s Signature
Date & Tme {I* driver is nct e e policyhaiger) Name.
Oate & Timo NRUC/FIN NG -
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1 Please repact correctly the details of the accldert Lo spoec up his daims prozess

2, Thi Form must ba cpmpleted by the Palicyhaider andfar the Authorised Driver.
3. Intormavion proited mast be as truthiul and ascurate as passible. Any wiiful misrepresentation or withnslding of materia

tzors may aliow rsurence (empanies o repudiate policy Habitity.

4. The issiue ane acceptance of this Jorm by incurance comparies is not an edmission of paticy habllity on the part of the insurance
Lompanips

w

Any (aise reporting muy be referred to the Police fot investigation.

The resort will be icrwaraea by the msurers of tne GiA Records Mansgement Centee ectablisned by the Genarsl Insurance
Assaciation of Singapore (GIA] 57 archiving and that con'es of this repors wil for @ fee be made available upon appiicatian by
interpsted partles

=D

7. By the loagmentof this reporn to the nscrers, vou hereby tonwent 1o the archiving cf thiy report ot the ceatre and O copies of
the renoit being made availabile afaresaid,

A Corsent underthe Personal Data Protection Act (PDPA)
| undersiand, ackrowiegge, sgree 2nd consent 1hat

(A} Ny insurer, my werkshep anc the Seneral Insurance Associatian of Singapore {“GIA") may/are permitted to collect, use,
tisciase and/or process my personal data/oersonal infarmation set out o this [formj and any other personal infarmation
provided by me of pessassed Dy my insurer foallectively the ‘Personal Information”| and disclose ana transfer such
Parsonal Informatian 1o all insurers) who have nsured vehicle!s) involves in this acadent {4 insurarls) who have insured
von clels) involved in this accident shail ne collectivety refarrad 19 3 the “Insurers™), the Insurers’ lswyersflaw firms, the
Monetery Authorty af Singapore and any relevent governinent agency/autharity {uck 2s the police], for the 2Lrposa(s)
of

1) processrg, nandbog ond/or deal ng win my cla'os insluging the szitlainent sf the caims and any necessary
Fvrstigations refating (e the gigims

(n! Mvestigating the acadent ant/or my dams;
Ll carsving out 223707 dealing with v instrustises ¢ rasponding tc eny enquiries by me,

{u] s@ministering my chaims finciuding the maiing of correspondence, statements, INVaices, FAPOILS 07 NOTICES 10 ME,
ahich cound mivalee cisclosure of cartain porsonal Cala adoul me to oring cbout delivery of the same as well 3s on the
externai cover af envelopas/mail pacxages), and/ar

(¥} complyinz with applicasle law in administering, processing, handling and/or deaiing with my claims.{collectively the
“Purposes | .

(o} ali insurerfs) who have insured vehicie(s] invalved in this awident @ng the Insurers’ lawyers/iaw firms, may/are permitted
o collact, Use, Siscose end/or process iy Personal [aformation for one or more of the above Purposes, and

(¢} my Personal Information may/can he cisciosed by any of the insurers and/or GIA to their thira party service providers o
agents(naluding their lauwyers/aw frmel, which may be sitad outside of Singapore, for ane or mare of the above Purposas.

(d)  my Persoral Informatian wil aiso be collacted and used w compile claims history fur the purmpose of fraud detection,
'nvastigation and management w presert and all future caima,

{e] neinformaztion 5o collectet wroer d acove may de shared / disciosea:

(1} 0 all tnsaress and/or 2ny ather tird parties that assist in evaluating, investigating, coniruiling 0r managing frauc,
reguiaters, law enforcement and government agencies 35 reasonably required for the purposes stated, or

4l !o\(amplyirg with requirements unger any regulations. laws or court ardars.

X 3
Pollcyhcicer's signature ers Sapnature Reporting Centra Porsonnel’s Signature
Date & Time: it driver is not the policvhotderf Name:

Date & Time; NRIC/FIN No,:
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ADDENDUM FORM

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Owend Sroun ft!‘?o(‘*‘w\g only to Clawwns Owwn \;)O\Kcv,
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