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SN08217T0003 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 30/07/2021 11:10 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (30/07/2021 11:10 (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

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.

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

30/07/2021 11:10 (SGT)
29/07/2021 09:00 (SGT)
Woodlands Ave 2, 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
Passport No/FIN

@ Accident report SN08217T0003

SMP7230T

Yes

EXCLUSIVE LIMO & CAR RENTALS
EXXXX858D
johnny@exclusivelimo.com.sg
(Phone) +65-96902933

(Office) +65-62850020

Hyundai
Tucson

Private use

No - Claiming third party
Commercial vehicle
Auto

1975

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00004932000

DANIELSON ROBERT MICHAEL
FXXXX399L
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- Date Of Birth 28/07/1960

Occupation Indoor
. Date Of Driving Pass 24/08/2017
Driving experience 3 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-96902933
Alt. Phone Number -
Email Address exclusivelimocr@gmail.com
Address 507 JOO CHIAT ROAD
Address complement THE EASTSIDE
Postcode 427693
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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other vehicle 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

PLEASE REFER TO SKETCH PLAN

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 SJU2448A
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant "
Vehicle Colour -

Vehicle Category Private car

Name of Driver ZULKIFLI BIN MASWARI
NRIC No SXXXX768D

Contact Number "

Address

@& Accident report SN08217T0003 Page 2 of 13



Address complement
Postcode

Insurance Company Name
Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLX7886X
Vehicle Manufacturer -

Vehicle Model
Vehicle Variant
Vehicle Colour =

Vehicle Category Private car

Name of Driver LEE KONG FAI EUGENE

NRIC No SXXXX165D
Contact Number

Address

Address complement
Postcode

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

ol
& Accident report SN08217T0003 Page 3 of 13




I hereby authorise your goodself to send my accident

SKETCH PLAN report to my workshop via email :
Email: johnny@exclusivelimo.corfi.sg

IMPORTANT NOTICE
Signature : %L/ X

1. Pease 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 w ithholding 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 liabiiity 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 Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appfication 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.

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

| understand, acknow ledge, 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/or 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary mvestigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
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) all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration -

VWe declare the foregoing particulars are true in every respect.

" ®
(\rV 7?!‘:’2.1 ﬁ—d ‘)Ql"f

21 "' Myy

Poiidiholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date

Time

Witnessed bj Reporting Centre

& Time Personnel




Email: Sm @idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: 2.9 /_7_ /2021 (dd/mm/yy) Time of Accident: __ (04 :_CQ (24-HR-FORMAT)

Vehicle No.: SMp Iz;;z’r Vehicle Make & Model / Engine (cc): H‘plmnﬂi llucten | |415¢c Private Hire: (@@)

Exact location of Accident: Weooranos Ave 2

Policyholder’s Name / ICNo.:____ Exciugiue L imo & Cpe ReNTAIS ROC/UEN (Company)__§286 3 SY

Driver’s Name / IC No. : __[)anis( 30n Knn.mz:!‘ Mmurn‘sp £1295399 1 (As Above) []

Driver’s Contact No. : 16402333 Company Contact No / Owner Contact No: __ (7 ¥5C02.0

Driver's Address: ___"Te Bast3108 |, 507 Joc Cunt Roao . 3 (427(3 %\

Owner Email address : .QQHNH:‘ @ EXclndWeE UMe « Com. 3;24 Insurance Company : CHi NE\ TR PI Né'

Driver Email address :

Relationship between er & Driver: (Please CIRCLE one only)
Owner / Spouse / Children / Priend / Parents / Sibling / Relative / E_mp]oyeer Others specify:

What do you wish to claim? (Please TICK one only)

[:l Own Insurance »Bﬁl.her Vehicle (The one you want to claim against) / |:[ Reporting (For Record Purpose)

Exact purpose for which the vehicle -

Was being used at time of accident? Occupation (nature of job) E ] Indoor/ |:] Outdoor

i 5 Private use / D Work purpose *No. of Passengers (Including Driver): N a

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident
[ 5 Clear & Dry /[__] Raining & Wet / [_] After-Rain & Wet /[ ] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? E:l Yes IZNO Remarks :

Any Injuries: [:] Yes/ Z_T No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yes/ IZ No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name /ICNo: __LEE_ Voue Fal EWNE,-I 3XBILESD)  Vehicte No: __’1X 188G X (‘C/ )

Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): __ 7 jat ¥ \F| | _F)n\{ Maz i prl l SY"I?ﬂL'l‘;UVehicle’No: _ SA 2 WU RR {B)

Driver’s Contact No: Insurance Company : o

*Independent Witness (If Any): Contact No: o

Preferred Workshop Name: Contact No:




-2 PDEAZE FEATRE () FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Hire Car Mz406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) AND478A
Moalor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

- ™

Engine No.: G4GC6654487

CERTIFICATE No. DMHCSNA00004932000 Cha. No..KMHJNB1BREU486499
1. index Mark and Registration SMP7230T AUTOSAFE
Number of Vehicle ==c=z=====
2. Name of Policy Holder EXCLUSIVE LIMO & CAR RENTALS
3. Effective dale of the Commencement of
Insurance for the purposes of the Regulations, 31/07/2020 =cens Secll 552,000.00
Ordinance or Enactment Excess Sect. | (Outside Singapore) S$4,000.00
Excess Sect. Il S$2,000.00
4. Date of Expiry of Insurance 30/07/2021 Excess Sect.ll (Outside Singapore).  $$4,000.00
EX ON WINDSCREEN . S$100.00

5. Persons or Classes of Persons entitled to drive®
As per Named Driver(s) stated below.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molor
Vehicle.

6. Limilalions as lo use:*

(1) Use for the carriage of passengers or goods in connection with the Palicyholdar's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Moltor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. _//

I/'We hereby Certify that the policy to which this Certificate 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 Act, 1987 (Malaysia).

Please see reucrse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Issued By:

Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
43 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




