SA1E21780001 / Abwin Service Pte Ltd
ENTRY DATE & TIME: 08/07/2021 19:29 (SGT)
SUBMITTED BY: Gerine Cheng

VERSION: 1 (08/07/2021 19:29 (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

08/07/2021 19:29 (SGT)
06/07/2021 15:03 (SGT)
380 Clementi Ave 5, Singapore 120380

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
Passport No/FIN

Accident report SA1E21780001

SLL687M

Yes

ALPINE CAR RENTAL PTELTD
TXXXXXX83E
x543210h@gmail.com

(Phone) +65-88181638

(Home) +65-88181638

Chevrolet
Orlando

Private use

No - Claiming third party
Private car

Auto

1362

NTUC Income Insurance Co-operative Ltd
ThirdParty

Yes

5112300530-01

MAJESTIC SARAH DUNLAP
GXXXX976W
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Date Of Birth

Occupation

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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

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
REFER TO SKETCH PLAN 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

Accident report SA1E21780001

19/02/1972

Indoor

25/02/2014

7 YEARS AND 5 MONTHS
Female

(Phone) +65-97812804
sarah.majestic@gmail.com
83 WEST COAST GROVE

127880
No
Hirer
No

Side Swipe
Clear
Dry

No
No

Yes

No

PASSENGER
Male

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

No
No
No

SHD4046B
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1E21780001

Taxi

LER BENG HUAT
SXXXX037E

(Phone) +65-96272538
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SKETCH PLAN

1 *lease report correctly the detals of the accident to speed up the claims process

o~

-Ihis Form must be completad by the Policyholder and/or the Authorised Driver.

Andormation provided must be as truthful and sccurate as possible Any wiliul mist epeesemation o withholding ot material
ladts may allow insurance companics to repudiate policy liability.

w

& -The Issue and acceptance of this Face by inyurance companies is not sn admizgion of policy Latality on the part of the insurance
compames,

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

7 - The report will he forvarded by the insurers of the GLA Records Management Cente¢e catablished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this repart wili for 5 fre be madce svailable upon application by
interested parties,

7 - By the lodgment of this report to the insurers, you hereby consent Lo the archiving of this repoart at the centre and (o copics of
the report being made available aforesaid,

& . Consent under the Persenal Data Protection Act (PDPA)
| undérstand, acknowledge, zgree and consent that:

(a) My insurer, my vorkshop and the General Insurance Association of Singapore {"GIA™) may/are permitted te collect, use,
disclose andfor pracess my persenal datafpersonal information set out in this [form} and any other persanal information
provided by me or possessed by my insurer (collectively the “Persanal Information”] and disclose and transfer such
Persanal Information to zll insurec(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured

« vehicle(s) invotved in this accident shail be collectively referred to as the “Insucers®), the Insurecs” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of
(¢} processing, handling and/ar dealing with my claims induding the settlement of the daims and any necessary

investigations relating to the claims;

{il} investigating the accident and/for my claims;
(iii} carrying cut and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports of natices ta me,
which could involve disclosure of certain persenal dota aboul me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andjor

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d] my Personal Information will 2lso be collected ané used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the nformation so coliected under (¢) above may be shared / disclosed:

(i) toall insurers and/for any other third parties that assist in evalualing, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, 1aws or court orders.

/ S—
7 J
plieyholder's Signdulre Driver's Signaturce
Dt & Time. | / - i driver is not the policyholder) Name:
ate & Time: NRICSFIR Mo,
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POLICE REPORT

Rr— RN R

/s POLICE FORCE 3

|

1of2
POLICE REPORT {NP299)

Police Station OF Origin

Clementi Rivision HQ

20 Clementi Avenue 5 SINGAPORE 129858
Tel No:1803C-7740000

Repert Ne. Df20210705/7032

Date/Time Repor: Made : Vide Repart No. Station Diary No.
06/07/2021 17:04 i
Name Of Informant Address
MAJESTIC SARAH DUNLAP
1D Type /1D Na. Contact No.
FIN NO / G54003768W Home/Office: Mobile:
97812804, 7

Naticnality Email Address
AMERICAN SARAHMAJESTIC@GMAIL.COM
Occupation Sex Age Date of Birth  |Race
Manzagement executive Female 149 19/02/1872 Caucasian
Institution/School Name Language

Frglish
Date/Time OF Incident Location Of Incident
06/07/2021 14:20 - 08/07/2021 14:25 380 CLEMENTI AVENUE 5 SINGAPORE 120380

Brief details.

The taxi {SH2404613} was idle on the street waiting for a pick up. | (SLLESTM)was try to go arounc him
and accidenially swiped the corner of his car. MR. Ler Beng Huat and | got cut of the car teok pictures
and exchanged information. At the time of the incident he was the only one in the taxi. My daughter and
WEre in my car.

Subjects Invelved st i Ty &7 _A ARG _ ; j
Suspect AT ' : : S BN
Persor Name  [Majeslic Sarah Ounlap |
Signature Of Officer Recording The Reporl: Signature Of Informant.
The idently of the person making this
Not applicabls repert has been authenticated by Singpass.
No signalure is reguired.
Signature Of Interpreter: DatefTime:
Not applicable Q8/07/2021 17:04
Officer I};Ct{arge Of Case: Classification Of Case:

Autheniicalion Stamp
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POLICE REPORT #2

POLICE REPORT {NP299)

H
R
It
L

CONTINUATION OF REPORT

P Ori6r7032

D

2of2

Repoit No. D/20210706/7032

Gender ; Female Race Americar{

Language English Addrass 83 West Coast Grove
SINGAPORE 127880

Mobile No 97812804 )

Victim

iPerson Name Ler Beng Huat X

D Type NRIC NO (D No S1461037E

Gender Male Race Chinese

.Langqg_qe _I|English Occupation Taxi driver

Address 345 Clement Avenue § #04-78 |Mobile No 86272538

SINGAFPCRE 120345

Person Name ___MAJESTIC SARAH DUNLAP ok |

D Type FIN NO ID Nc (G5400278W

Gender Femala Ace 449

Race __Caucasian Language English

Qccupation Management execulive Mobile No 67812804

Is Informant A Yes

Victim? |

Person Name  |MAJESTIC SARAH DUNLAP (Infcrmant) =

Signa;ture Of Officer Recording The Report: o

Not applicable

Signatre Of Informant:
The identity of the persan making this

report has baen autheniicated by Singpass.
‘No signalure is requirad.

Signalure Cf Intarpreter:

Not applicable

H

Dale/Tims:
i{JG.'O'H?O?‘l 17:04

Qfficer In-Charge Of Case:

Authentication Stamp

{Classification Of Case:

@Accident report SA1E21780001
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OTHER DOCUMENTS

£ & ncaohne
=2 moede diferen
Certificate of insurance

MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
POTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA
ROAD TRANSPORY (AMENDMENT) ACT, 2019 {FAALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1259 ((MALAYEIA)

Certificate Mumber: 512220053C-01-C22 Covar : Third Farty
1. Index mark and Repistration Mambers of Vehicla T SLLGETM

Chasss Number b © KIIYAZSEOHKRD9S3S
2, Namu of Policyholder ¢ ALPINE CAR RENTAL PTELTD
3. Elicctive Date of Insurance : D1 Sep 2020
4. Expiry Date of Insurance : 31 Aug 2021
5. Persons or Classes of Fersons entitled 1o drives

| (2} The Folicyhalder.
[5) Any ather person whao is driviag en the Policykolder's ardar of with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or ather laws or regulatians to deive
the Mota: Vehicle or has Lean so pernitted and is not disqualificd by arder of 3 Court of 1aw or by reasan al any
eaactment or regulation in thal dehatl {rom deving the Motor Vehicle,
G. Limitations as to Used
(3} Use lar social domestic and pleasure purgoses and in connection with the Poliogholder’s or Hirer's business.
This Policy dees act cover
al Use for racing, pace-making, reliability trial ar speed-testing.
(b) Use far the carniage of goods {other than cawples) in cannection with any trade or business,
< (o) Use for any purpose in conaection wath the Motor Trade
W Lemaataons rendered moperotive by Section 8 of e Mator Vehicle (Third Bacty Risks and Compentation)
Act {Chapler 185) ang Section 95 of the Road Tionsport Act, 1987 {Malaysial, ore aot ta be induded under these

headings.
FXCESS {SECTION 1) — : —
EXCESS {SECTION 3) L7 i

ADBITIONAL EXCESS
UNNAMED ORIVER EXCESS

REPAIR AT OWNER'S BREFEERED WORKSHOP
INSURE WITH COF

KED FROTECTION

PRIMARY DRIVER

HAMED DRIVER (1)

MANED DRIVER {2)

HIRE PURCHASE COMBANY

SUM INSURED

A

e se e s 4 as e

NfA

I/wée hereby Certily thal the Policy to which this Ceelificate relates 16 i<sued in accordance with the provisions of the Motor
Vebicles [Third Parly Risks and Compensation) Act {Chapter 188) and Part IV of tise Road Transport Act, 19537 {Malaysla)

Agungy ; ALPINE FINANCIAL PTE. L7D, (COO00615424)
Date of 1ssue 1 03 5ep 2070 1634 hrg

For NTUC INCGMVE INSURANCE CO-OPZRATIVE LIMITCD

Chief Executive

@Accident report SA1E21780001

Page 17 of 17



