SCOwW218Q0001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 26/08/2021 14:26 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (26/08/2021 14:26 (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.

5. Any false reporting may be referred to the 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

26/08/2021 14:26 (SGT)

20/08/2021 07:30 (SGT)

Tampines Ave 10, Singapore

TPE TOWARDS TAMPINES AVE 10
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SCOW218Q0001

CB7198X

No

KAMARON XAMAN BIN YAHYA
S1364953G
AYUNUNISHI@QHOTMAIL.COM
(Phone) +65-97866612
+65-97866612

Toyota
Coaster

Employment

Yes
Bus
Manual
4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNW00000732101

KAMARON XAMAN BIN YAHYA
$1364953G
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED. ** BUS IN OTHER WORKSHOP CANNOT DRIVE HERE TO TAKE PHOTO**

ATTACHMENT(S)

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

Accident report SCOW218Q0001

06/08/1959

Outdoor

16/02/1982

39 YEARS AND 6 MONTHS

Male

(Phone) +65-97866612

+65-97866612
AYUNUNISHI@HOTMAIL.COM

BLK 542 BEDOK NORTH STREET 3 #07-1294

460542
Yes

No

Flood
Raining
Wet

No
No

Yes
Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabfty 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 ba 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 repert at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and censent that -

() My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to coliect, use, disclose
andfor process my personal data/personal information set aut in this {form} and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such Parsonal infermation to all insurer(s)
who have insured vehicle{s} involved in this accident (all insurer(s) who have insured vehicle(s} invaived in this accident shall be
collectively referred o 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

() precessing, handling andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(5) investigating the accident andfor my claims;

(¥) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of cerrespendence, statements, invoices, reports or notices to me, which could involve
disctosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimai
packages); and/or

{v) complying w ith applicable law in administering, processing, handiing andlor dealing with my clzims.

(collectively the "Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the surers’ law yersilaw firms, may/are permitted to collect,
use, disclose andfor process my Personal hformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for cne of mere of the above Purposes.

AN

Folicyholder's Sign: tures-Bate & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tme 2.6 \C@ N\ & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

Folicyholder's Signature / Dite & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time Qe T ’é,\ & Tima Personnel
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IMAGES #2
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OTHER DOCUMENTS

MEAR

CHINA TAIFING

PEAFRE (Hiinsk) 71BRAS)

CHNATAIPING INSURANCE (SINGAPDRE) PTE, LTD.

Motor Bus MzsotP
¢ R SN
o T I e S URANCE aNos97A
o Votados MPeiaton) Act k!
Mosee Vehicles &tgw ""‘A‘q‘ N;d gfﬁm:l%n) l%clnﬁ'%om
Gad Traczgont. (Maaysa)
Malos Viehices (Trird-Party Rishs) Reles, 1953 (Malaysiz) Oox. Typet
- . N
Engire No,: NOSCUH1700¢
CERTIFICATE No. DMB1SNNO0000732101 Cha. No_JTGFP$380035005356
1. Index Mark 204 Regisvason ca719ex AUTOSAFE
Numker of Vehide naremuazz
2. Nure of Policy Holder KAMARON XAMAN BIN YAHYA
3. ENective dale of the Comemenzement ¢l 12002021 Excess Sectl, §82,00000
b ' o oftn o
e o B of the Registioes.  (60,00:00) Excess Sect Il §53.000.00
EX ON'WINDSCREEN , $$500.00

4. Date of Expiy of lnsurance 16009/2022

& Persens o Classes of Petsons entied 1o drivo®
(2} The Policyhcider,

(0) Any person provided ho is in the Policyhcider's emplay and is driving on their eeder o with
thelr permission or any person driving with pelicytviders permission.

Provided that the pevson driving is permitted in accordance with the Fcensing or cther iws of
roguiations to drivo the Molor Vehicie o has been 5o permitted and is net disqualified by order of
a Cowrt of Law o7 by reason of ary enactmert or regufation in Siat behall from driving the Molor

Vehito,

€, Urekations a5 %o use:®

Uss caly for the 59 of 530S Of goods in

The Palicy does not covae
{1) Use for rading. pace.making, celabiity Iri3l or spoed-tosting.

ticn with the Palicyhaider's business as spectied in the Schedule,

hanlcaty I

vehick,

{2) Use whist drawing o trailer, except the towing (other than for reward) of any ono disabled

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HP OWNER
* L imitatk dored | s

and Soction 55 of the Rosd Tmospo{v Act

by Section 8 of the Molor Vehicles (Third-Pocty Risks and Compensation) Act (Chaptor 189)
1087 (t4alaysia), aro not i be lnciuded undar these hoadngs.

Frop

J

X
I/We hereby Certify tat the policy to which this Certificate rofates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Pacty Risks and Compensaticn) Act (Chapler 169} and Part IV ¢f the Road
Transporl Act, 1987 (Malaysia).
Please see reverse Fot CHINA TAIPING INSURANCE (SINGAPORE) PYE. LY,
/%D }
/23
lssued By: . __ TN T, 2 A e N R0

China Toiging Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 076903 ®63896111
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Autharised Signatory

062221033 @ vwwsg entaiping.com
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