SCOW219E0002 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 14/09/2021 13:31 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (14/09/2021 13:31 (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

14/09/2021 13:31 (SGT)

02/09/2021 07:30 (SGT)

Tampines Ave 5, Singapore

JUNCTION OF TAMPINES AVE 5 TRAFFIC LIGHT
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
NRIC No

Accident report SCOW219E0002

GBJ1009T

Yes

MY CHOICE DESIGNS
53138246W
YOGIBHANANI@YAHOO.COM.SG
(Phone) +65-90668737
+65-90668737

Nissan
Nv200

Private use

No - Reporting only
Goods vehicle
Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00118822000

VEERBHANANI YOGESH TIRTHDAS
S$2689180I
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Date Of Birth 02/07/1966

Occupation Outdoor

Date Of Driving Pass 12/07/1990

Driving experience 31 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-96877864

Alt. Phone Number -

Email Address YOGIBHANANI@YAHOO.COM.SG
Address BLK 946 TAMPINES AV 4 #07-338
Address complement -

Postcode 520946

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

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 - Head to Rear
Weather Conditions STOP RAINNING
Road Surface Wet

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 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

AS PER SKETCH PLAN ATTACHED.

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 SHC4790R
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour RedViolet
Vehicle Category Taxi

Name of Driver -
Contact Number -
Address -
Address complement -

Accident report SCOW219E0002 Page 2 of 14



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

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to speed up the claims process.

2. This Formmust be completed by the Policyhelder andlor the Authorised Criver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
alow msurance companiss o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of peolcy fiability on the part of the insurance
companias,

5. Any false reporting may be referred to the Police for investiaation,
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Association
of Singapere (GIA) for archiving and that copies of this report will for a fee be made avaable 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 fo copies of the
report being made avaiable aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

Tunderstand, acknow ledge, agree and consent that ;

(&) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are psrmitted o collsct, use, disclose
andfor process my persenal data/personal information set aut in this [form] and any ofher personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) and disclose and transfer such Personal Information to ali insurer(s)
v ho 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 hisurers’ lawyers/law firms, the Monstary Authority of Singapere and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims; X

{1} investigating the accident and/or my claims;
(1) carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my clams (including the madng of correspendence, statements, invoices, reports or notices to me, which could involve
disciosure 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 andior dealing with my clzims.
(collectively the "Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law finms, may/are permitted to collect,
use, disclose andlor precess my Personal hformation for one or more of the above Purposes; and

{c) my Personal hformation may/can be disclosed by any of the Insurers andlor GIA 1o their third party service providers or agents
{including their law yers/iaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

-

Peficyholder's Signature / Date & Driver's Signéture (If criver is not the policyhoider) / Date Witnessed by Reporling Cenire
Time l(f oo) / > & Time \ Personnel

Skefch Plan
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e

@’Accident report SCOW219E0002 Page 4 of 14



SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregeing particuiars are frue in every respect,

=

RER %

Folicyholder's Signature / Date &
LI [ ql 2

& Time
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Criver's Sign&ure (¥ driver is not the policyholder) / Date

Witnessed by Reporting Centre
Parsonnel
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OTHER DOCUMENTS

COEEACZE EAFE (%) HRAE)

CHINA TAIPING s CHINA TAIPING INSURANCE {SINGARORE) PTE. LTD.
Moter Commercial MZ300/C
N SN

CERTIFICATE OF INSURANCE

Metor Vehizles (Thisd-Party Risks 3nd Compensation) At (Chapler 129) ANC421A
Nowr Vehlos 'gtruo];Pnr.y Rnsh;: ar;:é c’o.-;::umsalml Ruies, 1960
oae Tronspoct AcL, 1987 (Malaysia) :
Bictor Verecles {Thirg-Paely Risks) Ruves.nl)g;e (Malaysa) Cov. Typo:C
(/_ ———o L —
Engine No.: HR161354400

CERTIFICATE No. DMCVSNWI0118822000 Cha, No:VM20123382
o index Mark 098 Rogrstrason GBJ100aT AUTO!

Nuenber of Vencle s
2 Name of Potey Hader MY CHOICE DESIGNS
3. Elfe¢tve daio of ?he Comrnencement of

m-.-r.)m(- ¢ e purpeses. oft:l?o Regsations, (216;1;;25?:)0 Gucoss Seat | 5545000

Qrginance o Craciment o EX ON'WINDSCREEN | S§§100.00
4 Date of Bxpery ol Insarance 2511172021

S Persons o Chsses of Persons entied 10 dive”
Any person wh Is driving on the Policyhelder's arder or with ficir parmission.

Provided that Ihe persea driving is permitled in & with the Ij ing or other laws of
regulations fo drive the Mator Vehicle or has been so permitted and is not disqualified by crder of
2 Cowst of Law or by reason of any enactment or regulation In that dehat from deiving the Moter
Vehicle.

6 Lennsions a8 louse ©

{1) Use in connection with the Palicyholder's business.
(2) Usee for v cariage of passengers (other than for e of reward) in connection with the Policyholder's business.
{3) Use for social, ¢ ic of pledsure purp

The Policy does not caves
{1) Use for hire or reward or racing, pace-making, reliability trial or specd testing,
{2} Uso whilst drawing a trailer excep: the towing of any one disabled mechanically propeliod vehicle,

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Umitations rendered incpecative by Section 8 of the Maotar Vehiclos (Yihed-Patty Risks and Compansation) Act (Chaptar 169)

\ and Section 95 of (he Rowd Transpart Aot 1987 (Malaysia), aro nol 1o be inchuded undar thess heagdings. /
I/We hereby Certify that the golicy to which this Certificate relates is issued in accordance with the
pravisions of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpart Act, 1987 (Matsysia).
Please see reverse Fce CHINA TAIPING INSURANCE (SINGAPORE) ATE. LTD.
;
/f@w 4
Issued By: VIESSEBOMUTIONS . covs ™ mueseninnUNMGS ke
Autharised Offizer Aulhorsed Signatory
China Taiping Insurance (Smgapore) Pre. Ltd. (Co, Reg. No, 200208384E) »
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 @wwawsgenaiping.com
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