SCO0W221P0001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 25/01/2022 10:55 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (25/01/2022 10:55 (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

25/01/2022 10:55 (SGT)

24/01/2022 06:55 (SGT)

TPE, Singapore

ALONG TPE TOWARDS LOYANG AVE
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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GBJ5827Y

Yes

CHENG HENG PAPER PRODUCTS CO (PTE) LTD
198002199W

CHPAPER@SINGNET.COM.SG

(Phone) +65-97692653

(Office) +65-65423388

Mitsubishi
Canter

Employment

No - Reporting only
Goods vehicle
Manual

2998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00057242102

ABDUL RASHID BIN MOHAMED ALI
S1586822H
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

PASSENGER 8

Name
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31/10/1963

Outdoor

09/02/1989

32 YEARS AND 11 MONTHS
Male

(Phone) +65-98792767

CPPAPER@SINGNET.COM.SG
BLK 731 TAMPINES STREET 71 #03-133

520731
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
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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? Yes

Reasons for not uploading a video of the accident OVER WRITTEN

Was there any audio recorded? No

Vehicle Registration Number SMA2534D

Vehicle Manufacturer Hyundai

Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Private car

Name of Driver MUHMMAD EIZAAZ BIN JUNAIDIE
NRIC No S$9720268J

Contact Number (Phone) +65-86865546
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Formmust be completed by the Policvholder and/or the Autherised Driver,

3. Information provided must be as truthful and accur. as possible, Any wiful misrepresentation or w ithholding of material facis may
t

allow insurance companies to repudiate policy liability,

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

5. An s [¢) o referrod to the Police for investigation,

8. The report wil be forw arded by the insurers of the GIA Records ffanagement Centre estatlished by the General Insurance Asscciation
of Singapore (GIA) fer archiving and that copies of this report w il for a fee be made avaZable upon application by interested parties.

7. By the lodgement of this repart to the ins urars, you hereby consent to the archiving of this repert at the cenire and (¢ copiss of the
report being made available aforesaid,

8 Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the Genaral hsurance Association of Singapore ("GIA") may/are perniited to collact, use, disclese
and/or precess my personal data/personalinformaticn set out in this [form) and any other personal information provided by ma or
pessessed by my insurer {collectively the "Personal Inform ation") and discicse and fransfer such Personal Infermation to all insurer(s)
whe have insured vehicle(s) involved in th's accident (allinsurer(s) w ho have insured vehick(s) fwolved in this accident shallbe -
collzetively referred to as the “Insurers®), the hsurers’ flaw yersilaw firms, the Monetary Author'ty of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) pracessing, handling andior dealing with my claims including the settlement of the claims and any necessary investgations ralating to
the claims;

(i) investigating the accident andior my clans:

(30) carrying cut and/er dealing with my instructions or responding fo any enquiries by ma;

(i) administering my chaims (including the mailing of correspondence, statements, invoices, reports or netices to me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages), and/or

{v) conmplying with appicabie faw in administering, processing, handling and/er deating with my clams.

{colectively the “Purposes®) )

(b) all insurer(s) who have insurad vehicle(s) invelved in this accident and the Insurers’ law yersfaw firms, may/are permitied {o collact,
use, disclose ancior process my Parsonal hformation for cne or more of the above Purpcses; and

(c} my Perscnal Information may/can be disclosed by any of the Insurers andfor GIA {0 their third party service providers or agents
(includiing 1hqf€'§a[§~71 yeisflaw firms), wkich may be sited outside of Singapore, for ona ¢ more of the ahove Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

N >4-01-23 “Uive  Oler 2T,
3 oo ? (¢
T Wag Hr \\(ti\é ARE 40 Tdlfars, 2NC U W A¢ 7oV Th Yoy
[
Declaration
WWe declare the foregoing particulars are true in every respact. !
~ 516 5 3 F
; ' A
D5-0 -2
ﬁ % z' )W lo o {)‘C)
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date Winessed by Reporting Centre
Time & Time Parsonnel
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@Accident report SCOW221P0001 Page 7 of 17



IMAGES #3

CHENG MENG PAPER

FRUDUCTS CO (FTE) LTD

85 LOYANG WAY

SINTAPORE 508768

REQ WO Lo
s
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MAX G.V.W. 3500 "
" AXLE LOADS FRONT 1900 kg

s 2500 .
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OTHER DOCUMENTS

: Yy DEAZ PEAFRE (FM0LL) HRAT

CHINA TAIPING e o Creras . CHINA TAIPING INSURANCE (SINGAPORE) PTE. LYD.

Matee Commercial

M230WC
R SN
CERTIFICATE OF INSURANCE
Metor Vebedes (THird-Pay Rises a+d Coroensation) At [Chugaa 139 ANOES0A
Motor Ve usg:«!‘:v;&ﬁ;z‘a;%%rw ;r.) Rues, 1900
Mdeor Veicias {Thed-Pory Risks) Rutes, 1959 (Ms'ays.a) v Ty
./ Ergae No - 4P100608ST \
| CERTFICAYE Na DMOVENWO0IST282102 Cha, No, FEADIBA3D153 |
1 Inctex Mok 302 Regaton GBISS2TY AUTOSAFE ' '

Huvder of Vel s=zzaaan !
7. Name of Polcy Mokdar CHENG HENG PARER PRODUCTS CO (PTE)LTD |

3 Giective Tae of the CONMOOLEMEY, o 08062021 Excoss Sect|.  $$50000
v : s s,
Ol o Eiact s o e Raotos, | (0300:00) EXONVWINDSCREEN, 5810060

4 Uote of Expury of trurases 05052022

S Porsons or Classes of Petstnd oalliod to grive’
Aryy peezon who Is driving on the PoScyholdur's order o wih thgir perissian,

Prodiced that the persen drivirg is pormitied in accordunce with the Boensing of ofuer s o

repdulions to drive the AMoice Vohich o has boen so and & net i %0d by orcer of
i Court of Law of bry reason of any enacimeont o regulition i €481 behalf from diving the Motk
Voic,

6. Lmitatons 35 bo use*

{1) Uso in connecicr with the Polcyhider's businass,

) {2) Use for the carriage of passengers (other (han for hire of teaard) in conneztion with the Podcyhcicers business,
1 {3) Use for sotinl, damestic of pleasure purpases.

The Pelicy coes nat coner

{1} Use for Xire o reward or racing, paco.making, relabiity irlal o- spoed te

(2} Use winist drawing a tradler excop! !he towing of sny one dsabled mecharicaly secpelied vehlcie,

MRE PURCHASE CO. : UNITEQ OVERSEAS BANK LIMITED AS HP OWNER
* 1 amerali

o Mnaperative by Secan 8 of the Mator Vaheles (Thid-Pasty Risks and Componsoban) Act (Ctapter 389}
\_ wox! Section 35 of the Road Trangpot Act 1587 (Malaysia), ave nes to b includfod undor those hendings

I/We hereby Certify mat the policy 1o waich this Gertificate relates is issued in 2ccordance with the

provsions of the Motor Vehiclas {Third-Panty Risks and Compensatan) Ast (Chapter 189) end Part IV of the Road
Transport Act, 1987 (Mataysia).

Picase see reverse Fu¢ CHNA TAIPING INSURANCE (SIMGARORE) 9L 110

¢
%E’ﬁ
Issued By: BELLAUTOPTELTD =

Autronised Officor T v J\uﬁo'scd :s:g.%:é};l R

China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg, No. 200208334E)

3 Anson Boad #16-00 Springleaf Tower Singapore 079309 ©63396111 052221033 B vravwsgeetalping.com
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