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SA1C21170002 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 07/01/2021 12:16 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (07/01/2021 12:16 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the details of the accident to speed up the claims process,
2. This Form must be completed by he Policyholder and/or the Authonsed O iver

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies lo repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.

orling may be referrad to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Cenlre 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 o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

T TR ACCIDENT STATEMEN T R

07/01/2021 12:16 (SGT)
06/01/2021 20:30 (SGT)
Choa Chu Kang Rd, Singapore

JUNCTION CHOA CHU KANG ROAD AND TECK WHYE AVE

Singapore

R O£ TAILS OF OWN VEHICLE I

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 SA1C21170002

SMM1191C

Yes

SG EXPRESS CAR RENTAL PTE LTD
2XXXXX092E
ADMIN@SG-CARLEASING.COM
(Phone) +65-88283303

(Office) +65-88283303

Toyota
Noah

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMHCSNADD000312000

RAIHANI BINTE ABDUL RAHMAN
SXXXX019Z

30/05/1978

Outdoor
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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 material or property damaged?

Number of Passengers (Including Driver) ;
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? "

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

20/09/2005

15 YEARS AND 4 MONTHS
Female

(Phone) +65-93221435

RAIHANLAR@ GMAIL.COM
AFT BLK 269 TAMPINES ST 21 #06-179

520269
No

Hirer
No

Collision - Change/cross lane
Clear
Wet

No
No

Yes

No

No
No

DRIVING STRAIGHT IN FIRST LANE. GOING STRAIGHT. WHEN IN YELLOW BOX T-JUNCTION TRAFFIC LIGHT, THE CAR HIT

ON MY RIGHT SIDE.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address

Address complement
Postcode

@' Accident report SA1C21170002

Yes
No
No

SHC3680G

I | DETAILS OF OTHER VEHICLE PROPERTY. 11

Page 2 of 15



SKETCH PLAN | -
RRRRENSSANRNR NN ARRR AN A NN _
1P O A O G A A B e B e R e R it_
: { - {ed - .'.'1.1. -~ +[;«.|:.“ \Hp' |
J..4 N I 4 o i et iy ) ot 8 o e I 40 an | O G
., 4 - +A- W 57 T4 W A S - :
B (555" ) GO e .4 T* . e 1 1 .- .
j . \ v§
- b pih 8 | 5 i v H"q;_‘ L
. B o 2 2 O L S T 5‘_-
...: ] [ N B A s e, o [ o ._-1.‘,. 4 b 4—f—1—4- -j;“j:‘r‘jLﬁ —-—",
o O LAt | doteeg Bodovip 1 puted 13
ENES NI MR B RN R L
o) W e 15 free [ < : I‘ R “— y i%
o 5 = r jﬂ ‘ 8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driving _shownid_m_fast 1ene . 5% Grine haghd  When in yelbw b2
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\neerant - Reporting Only
You have been advised by the workshop that in the event that you wish to - ClaimOO
daim agalnst your own policy (OD CLAIMY), There Is a FOURTEEN (14)
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - ClaimTP
from the day of the occurrence, ‘/" - Clalm 0O/ TP at other workshop
DECLARATION
\/WE dedare mg’ Com}olng particulars are true In every respect.
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Follcyholder’s signature Driver's Signature Repoiting Centre Personnel’s Signature
Date & Time (If driver not the policyholder) Name:
{ Date & Time Nric/Fin No.
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IMPORTANT NOTIC

1.
2
3
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Policyholder's sq;.itmc
Date & Tune: \

SKEYCH PLAN

Please report correctly the details of the accident 1o speed up the claims process

This Form must be completed by the Policyholder and/for the Authorised Driver,
Information provided must be a5 trut
facts may allow Insurance companies

hful and accurate a5 possible. An
Lo repudiate policy liability.

The Issue and acceplance of This Form by Insurance companles Is not an admission of policy liabllity on the part of the Insurance
companies.

¥ wilful misrepresentation or withholding of material

Any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records M

Assoclation of Singapore (GIA) for archiving and that coples of this
Interested parties.

anagement Centre established by the General Insurance
report will for a fee be made available upon application by

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal information

provided by me of possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to ali Insurer(s} who have insured vehicle(s) involved In this accident (all Insurer(s) wha have Insured

vehicle(s) involved In this sccidant shall be collectively relerred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(1} processing, handling and/or dealing
Investigations relating to the dlaims;

(H) investigating the accident andfor my clalms;

with my claims Including the settlement of the claims and any necessary

(Wi} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of ¢ d , Stat ts, invoices, reports or notlces 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); andfor

(v} complying with

applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
“Purposes”)
(b)  all insurer(s) who have insured vehicle{s) involved in this a

ccldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infor

‘matlon for one or more of the abave Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to com
I igation and rl In present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

pile clalms history for the purpose of fraud detection,

(i) to all insurers and/or any other third parties that assist in evaluating, nvestigati
regulalors, law enforcement and Bovernment agencles as bi

(i) for complying with requl under any regulati

NE, controlling or managing fraud,
¥ required for the purp stated, or

s laws or court orders.

i 5

Driver's Sunil.ulm Reporting Clnlre"erwru\cra Signature
(IF driver is not the policyholder) Namae: /

Uate & Time; T I' JUJ| NHIC/FIN No.:

MIARMAC St land i )

1
¥ i
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The information contained herein s carract asat 12 Jan 2021
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Q Used 2019 Toyota Noah Hybnd 1

IR

\ Tan Wei Auto Pte Ltd e

Established since 1995

Price

Depreciation }

Mileage

Road Tax 7

Dereg Value

COE: -

Engine Cap

~ Curb Weight ~

Type of Vehicle

Features

4 Cyhinder Inline DOHC Hybrid Engine, Electro Shiftmatic Auto Transmission, SRS Airbags, Auto Headlights,
Tracnon Controls Twin Power Doors, View specs of the Tovota Noah Hybrid (20127)
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P

$110,800

$11,930 fyr :
View models wath srmllar depre

N.A.

$974 [yr

$47,534 as of today (changej
$31,001

1,797 cc

1,610 kg .

MPV

Fuel Type

| -- Reg Date

Manufactured 7

Transhlission
OMV ()
ARF "

Power

No. of Owners . |

Petrol-Electric

18-J3n-2019
(8yrs 5days COE left)

2018
Auto
$34,451
530,23_2 |

100.0 kW (134 bhp)




