SCO0W221A0002 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 10/01/2022 15:49 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (10/01/2022 15:49 (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

10/01/2022 15:49 (SGT)
09/01/2022 13:53 (SGT)
Grange Rd, Singapore
ALONG GRANG ROAD
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
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GBJ4797G

Yes

HITACHI AQUA-TECH ENGEERING PTE LTD
197701016M
DONERVEN.WONG@HITACHI-AQT.COM
(Phone) +65-91194940

+65-92368609

Toyota
Dyna

Employment

No - Reporting only
Goods vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00041322101

MUHAMMAD HAIDAR BIN ZULKIFLI
S8740578H
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Date Of Birth 12/12/1987

Occupation Outdoor

Date Of Driving Pass 13/10/2008

Driving experience 13 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91194940

Alt. Phone Number -

Email Address HAIDHAR_2515@HOTMAIL.COM
Address BLK 39 CHAI CHEE AVE #08-231
Address complement -

Postcode 461039

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name BAHAR
Gender Male

PASSENGER 2

Name ASLAM
Gender Male

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 SNB1965H
Vehicle Manufacturer Mazda
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

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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Red

Private car

TOH HOW KIAM SIMON
S1728954C

(Phone) +65-90038765
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Please repert correstly the detalls of the aceident to spead up the claims process.

2. Tris Formmust be completed by the Folieyholder andlor the Autheorised Driver,

3. hformation providad must be as truthfiland accurate as possible. Any wilful misrepresentation or withhelding of material facts may
alow insurance companias fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admssion of policy fability on the part of the insurance

companies.
5. e reporti

ay bo refarre

the Police for investigation.

8. The repert will be forw arded by the nsurers of the GIA Records Nanagement Centre establshed by the General hsurance Association

of Singapore (Gla) for archiving and

that copies of this report w il for a fee be made available upen application by interesied parties,

7. By the lodgement of this report {6 the insurers, you nereby consent te the archiving of this repert at the centre and fo copies of tha

report being made avaiable aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
lunderstand, acknew ledge, agree and consent that :

{a} My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclosa
and/or procees ny personal dataipersonal nformation set oul in this lferm] and any other personat infermation provided by me or
possessed by my insurer (collectively the "Parsonal Information") and disclose and transfer such Persenalinformation to al insurer(s)
who have insurad vehicle(s) involved in this accident (all nsurer(s) who have insured vehicle(s) involved in this accident shali be
collectively referred to as the ‘Insurers®), the hsurers’ faw yersflaw firms, tha Monetary Autherity of Singapore and any relevant
government agency/autherity (such as the palice), for the purpese(s) of :

(1) precessing, handling and/or dealng withmy clais ncluding the settlement of the claims and any necessary investigations relating to

the claims;

(7) mvestigating the accident and/or my claims:
{iif} carryng cut andfor dealing w ith my instructions or responding fo any enguiries by me;

{iv) administering my clains {including the malling of correspondence, statements, invoices, reports er notices to me, w hich could involve
disclosure of cerlain personal data about me fo bring about defivery of the sama as waell as on the external cover of envelepes/mail

packagas); and/or

{v) complying w ith appfcable law in administering, processing, handing and/or dealing with my claims.

(colestively tha "Purposes”)

{b) allinsures(s) w ho have insured vehiclals) invelved in this accident and tha hsurecs' law yersflaw firms, may/fare permittad to collact,
use, disclose and/or procass my Personal hformation for ona or mere of the abeve Purposes; and

{c} my Personal Information may/can ba disclased by any of the hsurers and/or GIA 1o their third party service providers or agenis
(including their law yersflaw finms), which may be sited cutside of Singapore, for one or more of (he above Purposas,
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Policyholdes’s Signature / Date &
Tima

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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IWe declare the foregong particulars are trus in every respact.

Folicyhelder's Sigratura / Date & Drivers Signature (f driv
T2

& is not the policyholder) / Date
& Time B

WWitnessed by Raperting Cantre

Personnal
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OTHER DOCUMENTS
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CHINA TAIPING CHINA TAIPING INSURANCE {SNGAPORE) PTE LTD
Motor Comenseciat M2
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CERTIFICATE Ny DUCVSNNCOOL 132210 T NosJTRATISYIOK212150
T Todex Narc a0 Rogatraion GBJA7G AUTO!

Nt f Vediche B

| T Netom ol Pty Mok HITACHI AQUA.TECH ENGWNEERNG PTE LTD

3 Efedve dum ol B S et Excess Sect | §5£90 00

30042021
In 050 for B 2 M a
Cranorce o Gacamans T I 00:00:00) EXONVONDSCREEN 5510000

4 Dato of Capiny of Insurao 29042022

S Persons of CUs of Porsins ovSed 10 dive”
Any porssn wha s dewing 00 tho Polcyhoidor's ordor or with 2air pormission t

Provided that the person driving i3 pormitied 44 0csordancs With 5 §oons 79 of other laws ot
toguiatans 10 divo e Motte Vohtio < it boea SO pomritind 20d 1S nol d921 14 by crge: of
1 Coxt of Low 0f By rei0n of oy A3C0n1 0f rograation in thit bedal! fram driving the Molo®
Vebice

G Urdatos ;o touse
1) Uso 0 connection with the Foloyhokders busness.
{2) Use for the carriage of passongers {olne® than fof e O teward] in connecton with the Policyhaidars business. |
13) Uzo for social, domaestic or oasuro purposos.

The Pehcy cons nok cover
113 Use (o hiro o reward ot raang. pace-making, relabily i3l or spred tosting.
12) Use whiti2 crawing 3 U0 lee oxcopt ™ lowing 0! 35y 900 cisadlod machanicaly prosel od vehcle.

HIAE PURCKASE CO. . ABWINPTE LTD AS HP OWNER l
* Limtonons rendoned inoperaive by Soctcn 8§ of the Modor Vol (Thrd-Party Risks and Compensar-an; At (Shagter 165)
\ ang Secton 25 of U Rood Transper Act 1987 (MS0y5). 40 1ot 63 DO Iciudod undar these Moaangs

- A\ =

IfWe hereby Certify nat o potey 1o whish this Centificate refates is issuod in accordance with ha
provisions of the Moter Vehicles (Yhird-Pasty Ris«s and Compensation) Act (Chapter 183) und Part IV of the Road
Transport Act, 1987 (Malaysin)

Please 500 reverse For CHINA TABING INSURANCE (SINGAPORE) PTE. LTD.

Bsswed By:  METAAGENCYPTELTO LK
Asthosised OfSsor Aumo :wd Signatory

China Taipeng Insucance (Singapore) Pte. Ltd. {Co Reg. No. 200206384E)
M 3 Anson Road £16-00 Springleaf Tower Singapore 079509 Qs389611) 62221033 S wavw sgentaiping com

@’Accident report SCOW221A0002 Page 19 of 19



