|J|- ..... i

Lty |“ fﬂ/ﬂ_ Jl. |r lll_:.lil;i Lo e & i Completed ; Fhuame b
_Iu [n | Nﬂ c-” J;m;s;%‘s S\ e !Llllt“
with :'*Ill GEH g?f‘?ﬁ' | I.-runll |;1'.,J!'|-|. Blasc AL Bl |
[ fJ B d?/ /Jﬂ;’ 03 45 i--"'-rntur lf']".im Forng i !
i- 'I in ; _: ::_I __-:u-- S ;-. : -
On 4 @ _ I"nlulnr ‘LHD (W ithin L dhas 11 4w s
w o J-P]IHH} l‘plu'ltrml |
TP Insurer: kst il hde o s WG TR B [
B | Ass't Beporl by Iax / Hand to Uwrwr '1;\1 !

Fiﬁ-fermd Whksp ! INC Assign Wksp / Ct'u’l.' { Tel: Fax: J

TP Particulars: Vel No: S1e Zdoe INC( )/Non-INC () "
COhwaer / Driver: ( Tel, ) o
_’_‘g"'*lﬁﬂ_l___“ ) - S 5
S 5. e

Insured/Driver Liahil ity: "/L-j [Mote-Est 51 s (WO N 0-20%; P 21 '.-'D;.. F: 850- 1 U'Vu]

‘t’t arafl H_c{'!&ii’d[ apt; ) Wurrﬂmy. YEb( JINO[ )

HX.LL‘-L- (& ) Lozuﬂng ‘L‘I L00 ({ JI:I;E,{JUG( )

General Remarky:-

__{ ) Walk-Ia Crutoneer 1 Customer's :n"urmatlun structl:..r Can!‘denhal & Strlury NO rafer uf 'Pn frer

B o e i

) Total Lass Case  ; to e-mail Insurer UH.GLN'I LY.

Driveln( )/ Toweddn( ) lnvoice: YES () 7 NO ( } Towing Co. ()

- R —— e e
Ri,.mmfw s 'le_E_';l_:jﬁri_i;_:l SOTSBIO6T0) v ; _".;;]-Diltﬂ&TlI‘iL Complered Done by

1) Apply tor Tmnh] art Allowanee ( by Courttsy Car ( )

z}_ QC Check / Pou L?cha-r Inspection { )
1) Up]und Resurvey Photo [Repair Cost = $3000] i 1

TR s _— — & A N~
Duflgf-'_fi.r'r':'u}'-' ; A'ﬂiﬂmff.;f.?.. o .. 2 et

fant (3] Sl |TS-; i
MNE : w l|:. etk :
hwau,n:_lr_‘ |]z|r1tmll CI ek ,__" Bl | adadpin

o By AR Aceldent H.»purl:hrg {.L'[.IJ,

s i 23 124 Demuge Amsmwnl_f._ﬂtl?!'- INC [S‘H”\ __ o
1) TF: Towing Fee S-l'f.rrl-ﬁ

Iriver/Owner: 7 RS PR o o oo i - ) i
e Ovwmier: 43170 : Follow- llnruughﬂurvc}' L By

“UIll'lCl Vi, e 5} T 2 Follow-Throuph $ur'r'1._'p'{ﬂl.sun-cy_] . § o o
:'__f_ L L N ) = st fﬂklﬂ.m"'" apninst JNC Chaly {wel 10 Jan ® 1.IU$]

: ) TH * e-juspection 515
HImipo z : L o T LI CI SN .1 [T, [T YA
ch l?Ld Fotholr: T3 ML Idae DA+ SMILT Supvey ‘_.HLU o

-:' H__;:'___ e N R _dj MWTLN: Addillunnl_&'cr\;éuu:.- T __- =] ___ =
— = > - | |
2C Checked by LL"E| In-Charge): e S Gy Gor T Ty Alwase

pin e Idltulﬁlull

CeRE Fost H.:p nir |1 g r:r_'1|u||

o L ; 3 v et ol il il e e
1“,!;”-!_”.\ Coimmeniy :- * . " 4k m-'.frullu.: Fagess Covrdinntion

i N T {‘J!Ij- EJ'P\ nJM Jngn.ln.-ul\f
EJ_I I‘“ i |J-'n;- J\'1:ILI|||.

at, ST fnvaice dated Fer Chrirped
fooverlen datped Fee Chergon




SNOS2Z1CADON | National Assessment Cantre Servicas [408933]
ENTRY DATE & TIME: 108 122021 13:38 [SGT)

SUBMITTED BY: Renee

VERSION: 1 (1001202021 13:38 [SGTY)

IMPORTANT NOTICE

!. Please report correcily the details of the aceident 1o speed up the claims process.

2. This Farm must be completed by the Puolicyhclder andior the Authorised Driver

SINGAPORE ACCIDENT STATEMENT

3. Information provided must b= as truthful and accurale as possible, Any wiltul misrepresentation or witholding of material facts may allow insurance companées 1o repudiate

podicy Bability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies

2. Any false reporting may be raferred to the Police for investigation,

6. This repon will be forwarded by the insurers of the GLA Records Management Centre established by the

and hal copies of this report will, for a fee, be made available upon application by interesied parties

7. By the lodgement of this repon 1o the insurers ¥au hereby consent to the archiving of this repon 8t the centre and 1o copies of the report being

ACCIDENT STATEMENT

General Insurance Association of § ngapore (GlA) for archiving

made available aforesaid

Date of Submission

Date of Accident

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

10112/2021 13:38 (SGT)
09/12/2021 03:45 (SGT)
Singapore

SHN PUNGGOL DORMITORY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SN0921CA0004

GBH3919P

Yes

ISO DELIGHT PTE LTD
2N HAB0G
admini@iso-delight.com
(Fhone) +65-64876387
(Office) +65-64876387

Toyota
Dyna

Employment

Mo - Reporting only
Commercial vehicle
Manual

2082

China Taiping Insurance {Singapore) Pte. Lid.

Comprehensive
Mo
DMCVENWO0130402100

MANOHARAN MANO.
GXHHXDBON
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Date Of Birth

Occupation

Date Of Driving Pass

Criving experience

Gender

Mobile Mumber

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?
Mumber 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?

CIRCUMSTANGCES OF ACCIDENT
REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S}

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

22/08/1983

Qutdoor

08/07/2018

2YEARS AND 5 MOMNTHS
Male

(Phone) +65-98144950

admin@iso-delight.com
1002 TAI SENG AVE
#01-2550

534409

No

Employes

Mo

Collided into Parked Vehicle
Clear
Dry

Mo
No

Yes

Yes

HAVENT RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Mumbaer

N

‘& Accident report SN0921CA0004

-9

SLE7GE0E

Private car

RAHMAD BIN ABDUL MAJID

SXXXNH213H
(Phone) +65-83730663
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Address 3
Address complement i
Posicode >
Insurance Company Name s
Mature Of Damage £
Details of property damaged in accident :
MNo. Of Passenger (Including Driver) =

& Accident report SN0S21CA0004 Page 3 of 13



SHKETCH PLAN

I AN Cc

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

2. This Form rmust be completed by the Policyholde r andior the Authorised Driver

3. Infarmation provided must be as truthful and agcurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy liabilty on the part of the msurance
companies.

5. Any false reporting may be referred to the Police for investigation.

5. The report w ill be forw arded by the insurers of the CIA Records Management Cantre astablishad by the Ganeral heurance Associastion
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 ladgement 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.

& Consent under the Personal Data Prolection Act (PDPA)

lunderstand, acknow ledge, agree and consent that |

(al My insurer | rmy w orkshop and the General lnsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information pravided by me or
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all g urer(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 yvers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the police), for the purpose(s) of ;

(i) processing, handling and/or dealing w ith rmy claims including the settlement of the claims and any necessary investigations relating 1o
the claims:;

(i) investigating the accident andfor my claims;

{iii} carrying out and/or dealing w ith my Instructions or responding to any enquiries by me:

{iv) adm'nisl.aring my claims (including the mailing of correspondence, statements, inveoices, reports or notices to me, w hich could invalve
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); andior

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

{eolectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, mayfare permitted to collect,
use, disclose andior process my Personal Information for one or more of the above Purposes: and

lc) my Persenal Information may/can be disclosed by any of the Insurers andior 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 mare of the above Furposes.

s L c 7 -\-.'_I" ’ B s S
Polcyholder's Signature / Date & Driver's Signalure (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Tirme Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

WVe declare the foregoing particulars are true in every respect,

Polickholder's Signature { Date &
Time! & Time

Driver's Signature {If driver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel




1\ ;
ACCIDENT STATEMENT $: #54.,)
f ACCIDENTDATE:( ¥ 7/ 12 4 202 ) [DD/MMAYYYY), TIME:{ O %5 yHHawmy
SHM ~ : : '
. LC}CATIDN:T,_:'T uN990! dormifr i ' .
1. DETAILS OF VEHICLE I
a]VEHICLE NUMBER: 78H S7(9pP
bJINSURANCE COMPANY:  C°T
€]POLICY NUMBER;_DnCviSk w 00 2002 /0
&)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e]MAKE & MODEL; Jown  yn = el AT e b _
ATYPE:(SALOON / de::w-g { MPY [V ANJLORRY { MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: PRIVATE] COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TiMe warees Lugpe 2C
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NOY
i IF NO, PLEASE STATE [THIRD PARTY CLAIM { REPORTING ONLY)
2., INSURED / POLICY HOLDER , o
MBAME 150 Dutygd e Lid —(MALE / FEMALE| =L
B NRIC/FIN/P ASSPORT;_ 2007189 Goq CONTACT:_ & = < '_.:-'-’-"."
c) ADDRESS: CHETF €357 )
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
'—“g-li-..h.. b-f-} anmﬂ?f DRIVER i . . ’
Coduds it a)NAME;_ _.I:"T.-,m.:__.'\.w]-'- i -‘..1:?:.- _ - MALE;" FEWLE-}-,
- e st bINRIC /FINFF ASSPORT:_(3 632 /0FTN CONTACT:__TR(¥¥ 750
0D C|ADDRESS: J50 _Debid Dre [FA (003 V& Jopg vt H#O/~255D (5) 53 wec.. o _
5 “d|DATE OF BIRTH: [ 22 / § [LTEZ |{DD/MM/YYYY)
e|OCCUPATION: [INDOORY CUTDOOR) /.
f)YEARS OF DRIVING EXPRERIENCE: 0T/ F/20r7 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o Q|WEATHER CONDITIONS{CLEAR / RAINING / OTHERS ]
BIROAD SURFACE: (DRY / WET / OTHERS i =i
6. WAS ANYBODY INJURED (YES ¢/ NOJ '
7. o|REPORTED TO FOLUCE [YEEZ NO)D
[F YES, PLEASE STATE WHICH POLICE STATION:.
. 8. THIRD PARTY VEHICLE ) e et T
1] e o e seoneyer 9} WEHICLE NUMBER: __ O LE 7 U E MODEL: : e
Clocluding dviver B} DRIVER'S NAME: Rabmed 20 AAl_fiid —
C ) "7 €] NRIC/FIN/PASSPORT:_S /(3¢ 23/7 4 CONTACT: & 373 4663
' o ?. THIRD PARTY VEHICLE
oy b e d} VEHICLE NUMBER: MODEL:
;_ ¢ TR ) DRIVER'S NAME:
l Inel uetion, dirtrer ) fl  NRIC/FIN/PASSPORT: CONTACT::
L _
i
| Cia ?1 = Admin @ K0 ~dgly - com
~ 0
A2 =
Vipke = - '




£ WEAT REAFRI (3 HRAT

F
W CHINA TAIPING o CHIMA TAIFING INSURANCE (SINGAPORE) FTE. LTD.
htar Commencial MZ3000C
M &M
CERTIFICATE OF INSURANCE
Mator Vehides | Third-Farty Rlaks #nd Compansation) Ac [Chiapter 185) ANOBEEA
Tatar Vahicles [Third-Party Risks and Compansation) Biles. 1960
Read Transport Act, 1987 {Maia -
Malor "."l.'H:IHE'l'hiarﬁali'f Risis) Rums, 1%?113111'&;# Cov. Type:C
,rf — - = — —
f Engine Mo 1KD2621058 \.
CERTIFICATE Na CMCVSHNO01 30402100 Cha. Mo, ¥DY2318025267
It Baek @nd Registralion (GEHI0NOP
Humner of Venioe
£ Name of Policy Halder 120 DELIGHT BTE LTD
3 Eifectwe cale of the Commencemant af D41 1/2021 Excass Sect | 55500.00
| A for the purposes af the Reguislions, : |
| Oviracs or Examen L (00.00:00 EX OM WINDSCREEN S5100 00
A Data of Expiry of insigancs 3112022

3. Persons gr Classes of Persons anttisd (o grive”
Ay pErson wiha is diving on the Policyholder's arder o with their permission,

Provided that the person driving is permitied in accordance with the licensing or other laws o
requlations ko drive the Motor Vehicie or has baen 30 perrmitted and |z not disqualified by order of
a Court of Lew or by reason of any enactment or regulation in that behalf from driving the dotor
Vehicle

. Limélaliores a5 bo uge*

(11 Use in conneclion with the Policyholders business.
i2) Use for the camiage of passengers (other than for hire o reward) in eannection with 1he Pelicyholder's business
{3} Use for sockal, domestic or pleasure puposes

The Policy does nod cover
(1) Use for nire of reward or racing, pace-making, retiability iial or speed testing.
(2} Uise whilst drawing a traller excepl the lowing of any one disshiad machanically propalled velicis

* Limitatians rendered inoperative by Section § of the Motar Velicles [ Thind- Risks and Compensation) Act {Chapter 169
\ and Section 95 of the Road Transport Acl 1987 (\Mataysia), s 0ol i0 be icluded mnder theso hpadings.

P 4

IWe hﬂl‘&h_‘f CEI’HW that the policy 1o which this Certificate relates is issusd in secordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act {Chapter 18%3) and Part I'V of the Road
Transport Acl, 1987 (Malays:a).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

[/
’ﬁp@f/ﬁ
Issued By:  YOURS INSURANCE AGENCY PTE LTD SRR o

Authorised Officer ' Authorised Signatory

China Talping Insurange (Singapoere) Pre. Ltd, (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079509 ®e3sealn 62221033 D wwwsg.craiping.com



