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SN0821980003 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 08/09/2021 16:40 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(08/09/2021 16:40 (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 Farm 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

08/09/2021 16:40 (SGT)
07/09/2021 22:00 (SGT)
Sentosa, Singapore

MAIN ROAD TOWARDS CITY
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 SN0821980003

SGW3601S

Yes

DYNAMIC CAR RENTAL
SEXXXX467K
jasonkcapl@gmail.com
(Phone) +65-91384753
(Office) +65-67465405

Toyota
Wish

Employment

No - Claiming third party
Commercial vehicle
Auto

1794

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMHCSNAQ00006442000

HAIRUL HIDAYAT BIN ISA
SXAXX597F
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Date Of Birth 10/09/1982

Occupation Indoor

Date Of Driving Pass 18/12/2003

Driving experience 17 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-91384753

Alt. Phone Number

Email Address jasonkcapl@gmail.com

Address 28 SIMEI STREET 1 #07-12
Address complement =

Postcode 529948

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

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? 2

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name HAFIYAH
Gender Female

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 SGY2655H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant
Vehicle Colour -
Vehicle Category Private car

Gl Accident report SN0821980003 Page 2 of 17



Name of Driver

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 SN0821980003 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust 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 liability 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 Managenment 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 lo 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)

lunderstand, acknow ledge, agree and consent that .

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process iy 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, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing w ith 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 involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitied 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.

0/’%/%?71

Policyholder's Signature / Date & Driver's Siénature (If driver is hot the policy holder) / Date Wﬂneaﬁ‘é by Reporting Centre
Time & Time } Personnel

Sketch Plan S QK (W'P-N fzobro /[me 077
| A+ 3G 36019
B: $6Y2655H




Describe Circumstances of the Accident

On (LOA0) ot gbout 72:00pm. I wad Hraveling dlong_Sentos mai foad_foward

iy 1 w03 oveling g%rmﬁhi. uddenly . hicle B cut o my lane ond_hit Iy vehicle

Declaration

VWe declare the foregoing particulars are true in every respect.

*

f\ A J\ oﬂ(ﬁ/ 202

~
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Time

; Y |
Policy holder's Signature / Date & hiver's Si‘gna‘iure \lf driver is not the policyholder) / Date _}ﬁessed by Reporting Centre

& Time Personnel
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Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owaner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

« 03.04.200)

Accident Time: 12 :000m _ (24-HR-Format)

. Senfosa moin road towarde City

. 36W 36018

Make/Model: Toygta_Wish 1.84

Chinor Toi gﬁng Policy No: DMH CSN AD0006449000
Dynamic_(or Rertal (52928463 1K)

Owners Hp (146 R4(05 Company Tel

: Mol Widoygt Bin oo (3839593 F)
: 10.09. 1982

DRIVER’S License Pass Date 2. 12.2003

: Spouse \ Parents \ Children \ Sibling \ Employee\ @%: Hirer

28 Simei Yreet | #03-12 Sindapore 529948
1) ‘1\’58 4753 2)

. TDOOR \ OUTDOOR (e.g. working inside o outside office)

Jogonkenp! @Qmail. Cor

. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

. Reporting Only \ Clairii Other Party \ Claim Own Insurance

g ?@'rs;on ( | Diver 4\ ?t]QSPngpr\

Was there any video Capturcd by car camera: YESANO .
Exact purpose for which vehicle was being used at the time of accident: P@g‘@c \ Work purpose

Any Injury (If YES, Pls state): NO

Other Party Driver’s Particular (if an
Venicle.No:  S6Y265RH (vehicle B) Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

‘1C No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

female - Hotiyah




Dynamic Car Rental

1 KAKI BUKIT AVENUE 6, #01-16/48/50 AUTOBAY. SINGAPORE 417883,
TEL: (+65) 6741 7244, 6746 5405 FAX: (+65) 6745 8520, 6746 5786

Co. Reg. No. 52926467K
RENTAL TERMS AND CONDITIONS

No. 213967

ADDRESS

R &m@‘n Sreet |
HO0-

E&ngapo re 5'1@048

DRIVER

NAMELD

Hairul Hidayat Bin wo

MAKE BCHEL

._.?o@ o0 @ m 2

"DATE & TIME GUT

gn*,,

| |
I - - _ L T ——— o=
DRIVIRG LICENUE MO DATE OF EXPIRY 1 PLACE OF I8SLF i HOURE i |
_Senam3E R B v |
FASSPORT MG | PLACE OF 15SUE e § i
| 8o vi80.00 8 900 .00
ADD MAMED DR - T il | s
| EKS Zhi:
L 2 i w— "
LRIVING LICENGE NO 1 wichirss | wee
P ATE OF IBSUE | PLACE OF IGSUE 53. imeLuhm REMTER | 5uB-TOTAL 1
| €S TQ PAY ADD FER R
. o o o - N DAMAGES |
IMPORTANT NOTES: WAIVES W |
This wehicle i licenced ta carry 04 pastengers oty ! B :
o refund wall be given for viehicle seturn early. | TOTAL RENTAL Q i
o resfund will b given for period leh in vehicts ! i, o i 18, q 0000 1
hiter s hable to pay loss of warningy while damaged velacle v under (epai i 7 o B
Hiror it liabbe 1o pay all patking fae and 1athic summonese DELWERY FEE
vehicle teturn dusing oifice hour anly — S
W service on Public Holiday and Sunday P COLLECTION F
Geographical areas: Singapore B Wost Malayua J, S = iy =TS
Dirver munt be: x
@) 1B years old and abiose
b} Holding a valid reirvant class of driving license. PER DAY PEH WEEK PER MONTH
Th vehicle i strictly 1o be driven by the person 1o whut 1118 hired 1o and the 4 diiver mamed in the ag 3 5 s

Vi nier 1 not atlowed to sub bt the veniie 1o another party and sulilélting s not cavered

1 TIONS: iﬂ"‘ INITIALLING, RENTER !
COMPREHENSIVE COVERED EXCESS: {AGHEES TO PAY ADD F - . !
.!ﬁ_'C . g FORPERSOMNAL ALCHOENT |
ssertion | Used in Vpare Only - SG0 200000 *Secion | - Used Dulaide Spore 560 400000 TEFRSLINAL ALl
“Serton il - Used in §poie Only . SGD 150000 *Section Il Used Dutuide 3'pore © 5G0 3000 00 INSURANCE (P Al |
*wifscreen Dacess in Vpore  SGO 100 00 W tereen Dxieds Dutsdie S pore 56D 100 00 - | -
THIRD PARTY COVERED EXCESS: |
“Mirer must bear all costs 10 the damages of the return velisle x e ] = o
*section il Used in $'pore Only - SGD 150000 |
“Hirer must bear all £osts 10 the dumages of the return wehicie. PER DAY PER WEEK PER MOMTH {
“Sectian Il - Uted Outside Spore * G0 3000.00 9 S 5 :
YOUNG AND INEXPERIENCE DRIVER, e — —— -———---—-—‘1%
Hirar ot any authonsed driver who i age 27 yearsald (on the date arcident) and below of paey PHEPAYMENT TOTAL CHARGE I
A8 month of less diving espenience A - o l - o
BEPOSIT | l
*Suction | - Used in S'pare Only . SGDE000 0 *Seclion | - Lisod Dutvider 5 poce | 560 12.000.00 : Vr
*haction I - Used in S poro Only - SGDE0000D  “Section Il - Used Culude Spore © SG0 12000 00 o =t i
*Wscreen Excess In Ypare : SGO 100 U “w/scroen [acess Outvide 5 pore - 560 100 00
THIRD PARTY COVERED EXCESS s - F - T i
*Hiiker nust bear all costs (o the damages of the return vehicls RECEIPT NQ NETT CHARGE | !
*section || - Used in S pore Oty + $GD 600000 . " . h— - e
*Hirér mist bear all costa 10 the damages of e aturn vehicls 1
“gection 1t - Used Cuutsidee Spore - 560 17,000 00 | MRS PEPTER ;} B S |
| |
Itleer i teaptinsible Tor any (acto the AROUNT DUE |/ B :”\JﬁlD
THIRD PARTY DAMAGE 7 (MR clamy
I HAVE READ THE TERMS AND -\:Dur:r“af:?m.*: ONBOTHBIDES — T T T
OF THIS RENTAL AGREEMENT AND AGREE THEREOQF
SIENED BY THE i‘-’-‘ﬂ-’.7'!E?’_—-;_-1_H“‘.FE.‘T‘C‘E IR ) 1oy svniiamiamasisvazesthencfrpims sEVREAY) DAY OF
i
ot
o
X X '
BYNAMIC CAR RENTAL RENTER S/DRIVER'S SIGNATURE




CHINA TAIPING . . s S e st s i s o TS TAIEING INSURANCE (SINGAPGRE) FTE, LID
Motor Hire Car MZA0GLAS
N SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Componsation) Azl {Chapter 189) ANO707A
Motor Vehicles (Third-Party Risks and Compensaltion) Rules, 1960
Road Transport Acl, 1887 (Malaysia) Cav. Type:T
Molor Vahicles (Third-Party Risks) Rules, 1959 (Malaysia) : )l
/
Engine No.: 1222933111 \
CERTIFICATE No. DMHCSNAQOD06442000 Cha. NoZNE100372047
1. Index Mark and Registration SGW36018
Number of Vehicle
| 2 Name of Policy Holder DYNAMIC CAR RENTAL
| 3. Effective dale of the Co | of
I lns?:crulrtgelﬂorﬂt;‘ﬁe wmmvfg:‘gggmnuom. I (g S el i
| Ordinance or Enactimaent Excess Sectll (Outside Singapore). 5§3,000.00
4. Dale of Expiry of insurgnte 13/10/2021

5. Parsons or Classes of Persons anlilled to drive’
As per Named Driver(s) stated below,
Provided that the perseon driving Is permilled in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permilted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicle. )

6 Limitations as lo use:”

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domeslic pleasure purposes and business purposes of any person (o 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 lraller except the lowing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transporl Act 1987 (Malaysia), are nol lo be inchuded under these headings.

I/'We hereby Certify that the policy to which this Cerlificale relales is issued in accordance with the
provisions of lhe Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).
Please see raverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
7
W4
Issued By ChusBuatlaySaly . s e P :
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 063896111 ©62221033 @ www.sg.citaiping.com




