SC1E21AE0003 / Cartimes Autolution Pte Ltd
ENTRY DATE & TIME: 14/10/2021 16:25 (SGT)
SUBMITTED BY: Pang Ren Guo

VERSION: 1 (14/10/2021 16:25 (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 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

14/10/2021 16:25 (SGT)
13/10/2021 11:45 (SGT)
Tampines, Singapore
TAMPINES ST 91 BLK 925
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 SC1E21AE0003

GBH3527L

Yes

C & P RENT-A-CAR PTE LTD
IXXXXX477H
claims@cartimes.com.sg
(Phone) +65-88947623
+65-88947623

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

Yes
SD21V02130/VCZ/R04

MUHAMMAD SHAHFIZULNAZLAN BIN MOHAMMAD NASSER
SXXXX608I
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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

REFER TO SKETCH PLAN.

ATTACHMENT(S)

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

03/11/1995

Outdoor

04/11/2015

5 YEARS AND 11 MONTHS
Male

(Phone) +65-88947623

claims@cartimes.com.sg
APT BLK 623 BEDOK RESERVOIR ROAD #10-1534 SINGAPORE
470623

470623
No

Employee
No

Collision - Head on collision
Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number
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SLJ2730T
Mazda
3

Private car
SYED HALLAM
SXXXX651H
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Address -
Address complement -
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

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

This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as teuthful and accurate as possible. Any wilful misrepresentation or withhe

ng of material
facts may allow Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the insurance
companies

Any false reporting may be referred 1o the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this report will for a fee be made availlable upon application by
interested parties

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 available aforesaid

Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, 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 iform] 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) who have insured vehiciels) invelved In this accident (all insurer(s) who have
vehicle(s) involved in this accident shall be colfectively referred to as the *Insurers”), the Insurers’ lawyers/law firms,
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpos
of :

{i) processing, handling and/or dealing with my claims including the settiement of the claims and any nccessary
investigations relating to the clsims

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

(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,
which could involve disclosure of certain personal data about me 1o bring about de

external cover of envelopes/mail packages); and/or

very of the same as well as on the

(v} complying with applicable law in administering, processing, handling and/cr dealing with my claims.(coliectively the
\

“Purposes’)
all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and ail future claims.

the Information 50 collected under {d) above may be shared / disclosed:

[i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws or court orders.

REN R
PRWATE

Q
5

- I
& /- i
Pollcynolder’s S’gW Driver's Signature \

Date & Time: (1§ driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Re pomna’tontrn Parconnal's Signature
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tac going P Fan DT TiohE

Gomg | WAS Df!\lﬂO‘] on_my LJ‘” ﬂt”z 3 e car aley fend P mgke a tn . | wag
=-=iv*ﬂ£§— my dauwno,g f‘ﬁajr Ak . hs of whit hetold ae, he A ld vt oirg) c,ym,{,H
Bt [ did ook comu plukk & H cHr’Jr ook 1k he nas poipy) gJ{mrqH Ho, It iy
himpr R | & 8’*‘0&{ JO hic drveys aide Jront Ilth

DECLARATION
|/We declare the f{¢fe] Iculars are wrue in every respect.

M\ Ak

Policyholders Signattmee—"" Driver's Signature \ Reporting Centre Persunmatlx:(:
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

1
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IMAGES #3

¢ SLJ2730T

Look us up!
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IMAGES #5

C & P RentA-Car (Ple) Lid RENTAL AGREEMENT NUMBER
41 Pandan Road Rf\CLT200068
Sivgapore 609233

C&P RENT-A-CAR Phone: 6738 esss Fax: 63452855

—prE L ™ GSTNo.: Mz00337328 ROC No.: 167360477H RA Status

REGN NO. GBH3s27L
T AV CE LS e voron
Name MUHAMMAD SHAMFIZULNAZLAN BIN MOMAMMAD NASSER ' MODEL HIACE GOODS VAN 5DR
Address C/0 MAD HENG INTERNATIONAL LOGISTICS (PTE LTD) COoLouR WHITE
Country Postal Code DATE 2110272020 21112021
Office No. Home No. Mablle No. TIME 0.01 2359
Driving Licence  S9535608! Expliry Date Place of Issue:  SINGAPORE ' VEL we
Date of Bith: 03/11/1995 Nationaity KM 43443
e COMPANY/BILUING BETAILS |00 - s KMpRVEN
AccountNeme:  MAG HENG IN ERNAT!OML LOGISTICS (PTE  CustCode:  DMAD10 - VEHICLE RETURN DETA!LS
LTO) DATE TIME
Contact Person:  EDMUND SONG Sales 10: SANDY DUE TO RETURN 211102021 2359
Om:o No. 08505883 Home No. Moblle No. EXTENDED YO 2110v2021 2359
gm‘" o ‘-&o"— ’ ‘ :C.,u il 5 5 m\! c ARGES ﬁ.}s
RATE PLAN CODE uomw Rate
RENTAL CHARGES:
Postal Code 1 Months @S  1,350.00 1,350,00

Home No. Mobil e
T TOTAL CHARGES 1,350,00
Expiry: Place of issue:

Duo of amn: Nmomlky - LESS: DISCCUNT ALLOWED 0.00

. o TOTAL CHARGES wibiS 1,350.00

-mwwuutw«mmumomwmmumnmuwo«mu CO'W @ 30 Pez Month 0.00

NOT COVERED WITHIN THE TERMS OF THES AGREEMENT COWM & S0Per Month 0.00

Card No. Expry Date :
Name of Carcholder.

l;wlng Bank Autrw‘-u’m Code

PAl @ $0 Per Month 0.00

TOTAL WICDW & PA 135000

s
MWUA" LOIY M LIARRLITY 'ORM'T DAIM.‘: M‘MACOLUQONRM(SSUMNRORW HE was
RESPONSIBLE FOR THE COLLISION BY PURCHASING COW AND PAYING THE SPECFED S
IVPORTANT:  COW DOES NOT APPLY 1O DAVAGE CAUSED TO THE VIMCLE'S UNCERCARRIAGE. AND/OR LOSS OR DAMAGE CALLD ADD: MISC CHARGES
BY ANY DELIBERATE Gt RECKLESS ACT OR CAUSIRON, AND IF THE MRER ANCOR THE AUTHOMUSED DRIVIR FAL TO COMPLY WITH
OR COMMIT A BRTACH OF ANY PASVISION IN THIS AGREEVENT. SEFER YO CLAUSE GON REVIRSE OF THE RENTAL AGREEMENT

CDW Not Purchased. Singapore Excess Limited to 581,500
Car Strictly For Singapore Use Only

Signature Cf Hirer

TOTAL MISC CHARGES
I'A.I NAY BE PM AY'}( W numvmcmxomn ™
WIITTEN Y AN INDEFENDENT INSURANCE COMPANT AND ACKNCWLEDGES
THE POUCY CONDTION RELATING TO THE SAME

PAI Not Purchased. Coverage = ZERQ y PRORATE
Signature Of Hirer

GRAND TOTAL

vmwmmwmmmwmwmmaarmnmw ADD GST 7%
ANY £X05TING DAMAGE AY THE TIVE OF HIRE MUST B2 NOTRO BY BOTH PARTIES ON THE CHECK INOUT FORM

DAMAGE NOT NOTED WILL BE CHARGED TO THE HRERS ACCOUNT,

ACLEANNG FEE OF BITWEEN 530 AND 5400 WILL B8 CHARGED FOR CARS &£

1N THE EVENT THAY DAMAGE TO THE VIDECLE BECOMES EVIDENT AFTER

HIRER (& COMPANY CHOP IF APPLICABLE)
ADDITIONAL DRVER

CHARGES SUBJECT TO FINAL AUDIT

[ REROND SIGNATURE
-~ A R AT L
R T

MWNMWAMYNKMWRMM I NOT, PLEASE RETURN AT THE FLEL LEVEL mnmmmsmcxwr AN ADMEN FEL
AND FUBL CHARGE WRL BE CHARGED TO ANY HIRER WHO RETURN THE VEMICLE AT ANY LEVEL BELOW THE AMGUNT STATED IN THE CHECK BUOUT FORM.

ONLY PERSONS ABOVE 21 YEARS OF AGE WITH MORE THAN 1 YEAR ORIVING EXPERENCE, ALTHORSED, LCENSED AND BGNNG THES AGREEUENT MAY DRIVE THE VEHCLE

VEIOCLE IS STRIGTLY FOR SINGAPORE USE ONLY AND MAY NOT 52 DRIVEN CUT OF SINGAPORE WITHOUT THE PRIOR CONSENT OF THE OWNER. =
INCASE OF ACCIOENT, THE MRER SIALL REPORT TO RENT OFFICE IMMEDITELY AT 1738 6008 A GLA FORM MUSY BE FLLED LP FOR ANY NOK INJURY CASES AND AN ADDIONAL POLC
FLPCRT FOR ANY UURY THAT MAY ARSE

FOR OWNER

REF SANDY/EDMUND SONG 0850-5653 MONTHLY RENTAL WEF 21022020
ADD. 581,000 WILL BE IMPOSED FCR ANY THIRD PARTY ACCIDENT OCCUR IN SNGAPORE

P.T.0. for Terms axd Conditions of Resal Agieemen
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IMAGES #6

REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
i) T TR T T ¥ [ IDENTITY CARD NO. S9539608I

Nama

MUHAMMAD SHAHFIZULNAZLAN
BIN MOHAMMAD NASSER

Race
JAVANESE
- ‘ — T N Oobe of by 29530607
“ﬂﬂ 002546993 F (WS ; 03-11-1998

¥ > CountryPlace of 2rh
ml""" P FBUe { SINGAPORE

,.‘ H@W ;‘Gr‘ﬁﬁ E§]" 486778

vehicles with unaden welght =< 2500kg Wcie S853960

":..-‘ ATys LA S A s P e " . 5 e . L
L GG A
Clasad  Motor cars wien Unladen weight =< 3000k with =< 7 04 Now 2015 l { | "l l ] & ‘ [
pessompers, exclusie of cefver; and other Poter LRI | | i
v e 81

Tre el innee

0S5-CR-2020

APT BLX 623 BEDOK RESLAVOIR ROAD
#10-1534
SINGAPORE 470623

| - | L!oeb:eNotS9539605[ ] ’
| Wil

> H)'
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