SA1C215H0008 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 17/05/2021 18:04 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (17/05/2021 18:04 (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

17/05/2021 18:04 (SGT)
14/05/2021 09:00 (SGT)
Penjuru 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
Work Permit No

Accident report SA1C215H0008

YP3039P

Yes

SKYLINK VEHICLE RENTAL PTE LTD
201710755G
charles@skylinkauto.com.sg

(Phone) +65-62665858

(Office) +65-62665858

Isuzu
NMR85UH5A

Employment

No - Claiming third party
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNAO00049832100

MUHAMMAD NAJMI BIN MOHD SRIP
G2967374N
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Date Of Birth 09/08/1993

Occupation Outdoor

Date Of Driving Pass 28/05/2018

Driving experience 3 YEARS

Gender Male

Mobile Number (Phone) +65-88072065

Alt. Phone Number -

Email Address charles@skylinkauto.com.sg
Address 430B YISHUN AVE 11 #11-406
Address complement -

Postcode 762430

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 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? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment? No

Was there any video captured by Car Camera? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SH9597T

Vehicle Manufacturer _

Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
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Name of Driver -
Contact Number -
Address -
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
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every resgect.

Palicyholder's Signature Driver's Signé
Date & Time: (If driver is nok the policyholder)
Date & Time:

GUARML SketchPlanFoem V3

@’Accident report SA1C215H0008

Reporting Centre Personnel's Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

-

. 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 withholding 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,

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 Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for 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 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 Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for 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 “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of cerrespondence, 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) complying with applicable law in administering, 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will alse be collected and used to 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:

(i) toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

V
Policyhelder's Signature Driver's Signafure Repaorting Centre Personnel’s Signatu-re
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIAAMC SketehPlanfForm V3 |
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SKETCH PLAN #3

PEARZE

CHINA TAIPING

FEAXFREE (Fhok) HRASF)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercisl MZAITIC
N SN
CERTIFICATE OF INSURANCE
Maokor Yetiodes {Thisg-Party Reks end Compunsation) Act (Chacter 189 ANDLTEA
Mator Vehcies (Thisd-Part on) Rues, 1960
R T YUAL, 3 Typo
Motor Vehicies :.‘Incq;.mw R3k3) 0959 | Mataysia) Cow. F
- ~
Engine No.: 4JJ 1285483
CERTIFICATE No. DMCVSNAROO4832100 Cha. No. JAANMRSSHGT101660
1 oo Mok st Registrotion YPA0ase>
Nunde: of Vebicla
2 Namo ot Polcy Holde SKYLINK VEHICLE RENTAL PTE LTD
3 EMacton da of 1hi Camrmancarant of 2300402021 Exosss Sest | . £$2,000.00
Isurarce for Wi praposis of thin Regudatons. mooom
Crdnancs or Enacniont . Excens Sect Il S$2,000.00
EX ON WINDSCREEN . S$100.00
4. Date of Sxonry of insunancs 2210002022

5 Perscos o Clisses of Porsons enttied to drve*
%rnmhmoonwmnmrummrmo' N of o whom the
vol ;

Provided that the person driving ks peemitted In with the lcansing or cther laws oc
reguiatons to drive Be Mctor Vehicio of has boon 80 pormittod and is net disqualfod by ordor of
a Court of Law or by rsascn of any anaciment or raguiation in that behalf frem driving the Moler
Vehicde. And provided further thet the Motor Vehidie Is reglstered under $he Road TrufSic Act
and 75 registraion under the Road Traffic Act has ndt been cancelled ot $he tme of the accident
loss or damage.

6 Leritarons as to use*

(1) Use In connoction with the

eng Hirer's Bugl

(a)uurenoad COMAGYs OF PISBSUME PUIPOSS.

Tha palicy doos not coves:
(1) Use for maing, paco-making, rofability trisl or spood-tostng.
(2) Usa whilst drirwing o traliec axcopt tha towing (athar than for d) of any one disnbisd mect
(3) Usa for e canlnge of passengem for hire or reward by any parson to whom the vehicla la hired,

* Limwin'xns sen
and Section 550

vt inoparative by Ssction 8 of
2 R Transpovt Act 1587 (.

Palicyholders
(2)quamoamamu(Mmluunormd)hmdonmmnlmw.ﬂh“md Hiroc's

nically propelled vehide.

I/We hereby Certify that the poicy to which this Cortficate relates is issued in accordance with the
provisions of the Moter Vehides (Thirg-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Ma‘aysia)

Please sce reverse

For CHNA TAIPING INSURANCE (SINGAPORE) PTE LTD,

Issuad By

Authoneed Off cer

China Taiping Insurance (Singapare) Pre, Ltd. (Co. Reg. No, 200208384%)

# 3 Ansen Road #16-00 Speingleaf Tewer Singagore 079909 063856111

@Accident report SA1C215H0008

M62221033

e 3

Authonsed Signatory

@ wwwsg.ontaiping.com
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POLICE REPORT

SINGAPGRE
POLICE FORCE

Police Station OF Origin:
Charci NP.C

G Simei Street 2 SINGAPORE 528814

Tel No: 1800-5872¢¢3

REPORT OF A TRAFFIC ACCIDENT

YDA TARERT LR A

202106152017

1of3
Report No. /2021051572017

Date/Time Repert Made: Vide Report No.: Station Diary No.:
15/05/2021 08:32 13

Tnformant's Particulars T
Name of Informant: Address:

MUHANMMALD NAZMI BIN MOHD
SRIP
ID Tyoe /1D No.:

APT BLK 430B Yishun Ave 11 #11-40€ orehid soring
SINGAPORE 782430
Contact No.:

FIN NO ! G2857374N Hame/Office: Mobile: 88072065
Nationality: Emai o

MALAYSIAN
Sex: ' Age: Date of Birth: | Type of Informant
Male 27 09/08/1993 | Driver N
Race: Language: ] Institulion / School Name:

_Maiay B ,
Cccupation: Driving Licence Information:

Lorry driver ) Class: 3 Dazle of Expiry:

General Information of the Accident =~ 0 o0 R h )
Type of Non-Injury Drink | Date/Time of Type of Lecation:
Accidant: Others Drive:  Accident: Straight Read

No L 14/06/2021 0€:00 IS
Localion:
PENJURL ROAD
Weather. | Road Surface: Road Speed Limit:
Clear ' Dry | 40 Kmvn
Traffic Flow: | Traffic Control; Trzffic Volume:
Two Way | Not Centrelied Light |
Tyoe of Collision’ Anyone convayed by
Between Moving Vehicles - Side Swipe - Same Dirccticn ambulance:

No
Details of Vehicle Involved T SR
Vehicle No. EType T 'Make 7! |Model | Condition | No.
SHOSE7T | Tax Slightly
e o Damzaged
YP3039P Lorry No ¢
| Damage

Details of Person Involved

Any Pedestrian Invoived: No

| No. of Pedestrians injured: NIL

[ Use cf Pecestrian Crossing: NA

@Accident report SA1C215H0008
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POLICE REPORT #2

e OEED R SO MR
POLICE FORCE 021051572017
Police Station Of Origin: 2of3
Changi N.P.C Report No. Ti20210515/2017
€ Simei Sireet 2 SINGAPORE 526814
Tel No: 1800-5872999 CONTINUATION OF REPORT
Name MUHAMMAD NAJM! BIN MOHD SRIP 120 Ne. G2867374N
Related Vehicle | NIL Contact No. 88072065
"HospitalClinic | NIL | Classof | Class:3
Criving Cate of Expiry: NIL
Licence &
| F— s Expiry Date
Date Treatment | NIL . Date Discharge | NilL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On the above mentioned date. day and time, | was glong Panjuru Rd. The lorry | was driving was initially
dlocked. Thare was another iorry beside behind me, blacking some of my view. Bejore moving off, |
chackad behind and frem my view, the road was clear However, as | movad off, the above mentioned
faxi came from behind the loiry. Due fo the speed, | was unable o react in Ume and we hit ezch other.
There were noinjuries observed on aither parlies. | am lodging this report as advised my supervisor.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Station Of QOrigin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872889

Sketch Plan
Informant is not able to provide sketch plan

i

CONTINUATION OF REPORT

(AL AmL

Jof3
Report No. T/20210515/2017

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with yeu now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recortyng'me\Reporl:

Signature Of lnﬁormant:

G/ /)

Sgt 2 MUHAMMAD AMIN BIN ABDUL HALIM (e
N Y Ay \4'7

Signature Of Interpreter: Date/Time: *

Not applicable

Officer In Charge Of Case:
TP/GIA/

SI TAN JEOK LENG
Contact No.: 85476151

15/05/2021 08:32

Classification Of Case;

Authentication Stamp PORE
NP163 ! OLICE FOR!

CE

|
\\9 FOLRTSY

SIGNATURE
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