SA1C221R0002 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 27/01/2022 12:14 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1(27/01/2022 12:14 (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

27/01/2022 12:14 (SGT)
17/01/2022 21:35 (SGT)

Pasir Ris Street 11, Singapore
ALONG PASIR RIS STREET 11
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 SA1C221R0002

GBG2196U

Yes

SEEKTOP PTE LTD
201937868E
henghui37@gmail.com
(Phone) +65-92270221
(Office) +65-86856789

Toyota
Hiace
DX 3.0 AUTO

Employment

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAO00016792100

OMAR BIN MANOJOH
S$1389099D
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPORT NO: T/20220118/2012.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1C221R0002

18/09/1959

Outdoor

25/08/2006

15 YEARS AND 5 MONTHS

Male

(Phone) +65-97622784
henghui37@gmail.com

APT BLK 126 PASIR RIS STREET 11 #03-371

510126
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457
No

Yes
No
No

SJV5082X

Private car
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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) -
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SKETCH PLAN

SKETCH PLAN

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 withholding of material
facts may zllow 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 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my 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) who have insured vehicie(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement 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 with my instructicns or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain perscnal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s} involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose ané/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 lawyers/law firms), which may be sited outside cf Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present ang all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court crders.,

-~

Policyholder's Signature Drivef's Sig‘;-alure Reperting Centre Refsonnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.;

GIARMC SkewchPianform V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ps vefor 4o Wi Repot No-T2022008[2012.

I

DECLARATION
gvery respect.
. > .

T % .
PoncyhoWé' Criver's Singature Reperting Centre Pfy‘onnel's Signature
Date & Times_ © ¥/ (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanform_V3
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SKETCH PLAN #3

DEARE SEAFERE (Fng) 5RAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE LID
Moior Comamercial MZA0TIC
E &N
CERTIFICATE OF INSURANCE
Aigtee Vaticizs M-&m Corperaston) M \Chla‘& ) BROC8SA
éanmm'?m lw.mn
Maotor Viehicles (Thid-Party Risks) Rues. 1963 (Malaysa) ConTimese
Ve .
Snging Ne.: 1KDIETS0TS )
CERTIFICATE Nc, DMCVSNALOG16702100 Cha, No, XKDHZ010215273
1 Incex Mark ans Repauaion GaG2196U AUTOSAFE
Namiser of Vendie sassazans
2. Name of Pollcy Molaer SEEKTCP PTE.LTC.
|3 Effective cote &1 he Cammoscamans of 2300672024 Excoss Sect!,  S$2000.00
e o oy o e Repsatons. | (00:00:00) ExcassSect !l $$7500.00
EX ON WINDSCREEN | SR
4 Cateof Exovyc! insurance 11022022

S Porsons or Classes of Persons enised 1o orve*

A%y EYSon Who i3 dniving oa he Policyholder’s 0r0er OF with Iher DEnMmisscn o 12 wham the
vonicie s hired,

| Proviced that the person driving is in with the § ing O other laws of
regLianens 10 CAve tha Moter Vericls or has baen s5 pematied and it not disgualiied by odor of
8 Court of Law ot by reascn of any enacsmen; or regutation in that behat! from driving the Motor
Venicle, And provided furher that the Mctoe Venicie Is fogistered uscer the Road Traffc Act
and a5 regsiraton under e Road Tradlhc ALt has nol hoen carcoled at the time of the ausdent
$235 o7 damage.

| 8 Umiatons as e e [

(1) Use in connestion with tho Pocyheldor's Business 803 Hier's Businass, |
{2) Use fod the cavringe of passenger {olher than 197 hico o rewand) n wilh tho Policy % busioess and Hinr's 1
Business, |

{3) Usa for social, domestic o plsasure purpose. \

The polcy coes not caver;
{1) V0 for facing. pace-mpiang, fmelisadny 1! 0 $008<-108405.
{2) se whilst Crawing a valier excapt tha (owing [cther than €57 rawacd) of ary one d mechanicsdy vahsle,
(3) Use for e carringe of passengers for firo or reward by any penson 1o whom the vohicle is hiced,

HIRE PURCHASG 0. : LAKE VIEW CRECIT PTELTC
by Soction & of the Mator Vehiclos (Thied-Pariy Risks anc Comgansanion) Az {Chanter 169
o m Secnan 85 cf the Road Transoan Act 1987 (M2iay3i8). ar0 nol G S i UASe” INeTe Neac\ngd 3

I/We hereby Certify trat the poscy 1o which this Certificate relates is issuet 14 accordance with the
provisions of the Moter Vehicles (Thirg-Party Raeks and Compensation) Act (Chapter 168) and Parn IV of the Roac
T Act, 1987 (Malaysia)

Please see raverss For CHINA TAIPING INSURANCE |SINGASORY) 272 LTD

issued 8y:

China Taiping & (S% ) Pte. Ltd. {Co, Reg. No. 200208384€)
3 Anson Road $16.00 Spfingml Tower Singapore 079909 6283611 52221032 Swwwsgcnaiping com
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852989

REPORT OF A TRAFFIC ACCIDENT

JAVRAAD

120220118/2012
lof3

Report No. T/20220118/2012

LR

Date/Time Report Made: Vide Report No.: Staticn Diary No.:
18/01/2022 10:54 34
Informant’s Particulars |
Name of Informant: Address:
OMAR BIN MANOJOH APT BLK 1286 PASIR RIS STREET 11 #03-371 SINGAPORE
1 510126
ID Type / ID No.: | Contact No.:
NRIC NO / S1388083D Home/Office: iiobile; 97622784
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 62 18/08/195¢ Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information;
deliveryman Class: 3 Date of Expiry:
2neral Information of the Accident. Vi e Ul l
Type of Non-Injury Drink Date/Time of Type of Location:
A)é cident: Others Drive: Accident: Car Park
i No 17/01/2022 21:35
Location:
PASIR RIS STREET 11
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance;
| No
Beﬁils;bf;\l,éhiclé{ln“vowie‘ﬂ., 2 S oe M A o e bt L s
VehicleNo. [Type | Make Model | Color Condition | No of Passenger
GBG2196U | Van Slightly |0
Damaged
SJVvs082X | Car Slightly |0
Damaged
' Details of Person Involved

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SA1C221R0002
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POLICE REPORT #2

BUA ICE FncE R

T/20220118/2012
Police Station Of Origin: %of3
Pasir Ris N.P.C Report No. T/20220118/2012
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 CONTINUATION OF REPORT
Tel No: 1800-5852989
S
Name OMAR BIN MANOJOH ID No. S1388088D
Related Vehicle | NIL Contact No.| 87622784
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 17 January 2022 at about 2134hrs at the carpark of B/127 Pasir Ris St 11, | hit against another
stationary vehicle. My van was parked at lot 62 and whilst trying to get out of my lot turning left, | did not
notice that there was a car parked beside me at ot 61. Left side of my van hit the right front area of the
said stationary car bearing the plate number SJV5082X. There was a slight damage on the right headlight
and the bumper. The driver came down, however, he only left his name as Mr Feroz with contact number
87837349 and he informed that he will liase with his insurance company. My van had a slight scratch at
the left center only.

No one was injured and no government property damage. That is all.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852888

Sketch Plan
Infermant is not able to provide sketch plan

T T

0220118/2012

3of3
Report No, T/20220118/2012

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report
G/

Sr Staff Sgt NORSALELAWATI
BINTE SHARIFUDIN

\:’\/\;
\IV’ v

[ [Signature Ofinformant: <
7
( A

\ / ’

e W 0

Signature Cf Interpreter:

Date/Time: .

Not applicable 18/01/2022 10:54
Officer In Charge Of Case: Classification Of Case:
TPIGIA/

DSP (2) YIP YEW SENG NELSON
Contact No.; 65476182

Authentication Stamp
NP188
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