SA1C223E0003 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 14/03/2022 11:17 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (14/03/2022 11:17 (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

14/03/2022 11:17 (SGT)
21/01/2022 10:00 (SGT)
Bukit Timah, Singapore
ALONG BUKIT TIMAH 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

Accident report SA1C223E0003

YQ5156R

Yes

A&L LEASING PRIVATE LIMITED
201026256R

leasing@anl.sg

(Phone) +65-92359892

(Office) +65-63627228

Isuzu
NNR85UH4A

Employment

No - Reporting only
Commercial vehicle
Manual

2999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAO00155312100

MUHAMMAD SHAFIE BIN ROSLAN
S9630271A
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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

* | WISH TO STATE THAT I'M THE BOSS OF THE DRIVER WHO CAME TO MAKE REPORT. TO MY KNOWLEDGE | WASN'T
AWARE OF ANY ACCIDENT UNTIL MY DRIVER REIGN & RETURN THE LORRY. | TRIED TO CONTACT MY EMPLOYEE BUT

WAS NOT REACHABLE.

03/09/1996

Outdoor

21/08/2017

4 YEARS AND 5 MONTHS

Male

(Phone) +65-98764749

leasing@anl.sg

APT BLK 731 JURONG WEST STREET 72 #03-35

640731
No

Hirer
No

No Collision
Clear
Dry

No
No

Yes

No

No
No

* 1 WISH TO STATE ALSO THE TIME OF ACCIDENT WAS BASE ON MY ESTIMATE.

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

Name of Driver

Accident report SA1C223E0003

Yes
No
No

SLW8032S

Private car
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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 cetaiis of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

3. information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repud!ate polley lability.

4. Theissue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companics.

5. Any false reporting may be referredto the Policg for investigation.

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

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to caples of
the report being made avallable aforesald.

8. Consentunder the Perscnal Data Protection Act (PDPA)

| understand, acknowladge, agree and consent that:

[a) My insurer, my workshop and the Genera! Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclese 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 10 all insurer(s) who have insured vehice{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/iaw firms, the
Meanetary Authority of Singapece and any relevant government agency/authority (such as the police), for the purposals)
of:

(i) processing, handling and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investgating the accident and/or my claims;
{Iit) carrying out anc/or dealing with my instructions cr respending to any enquiries by me;

{iv) administering my claims {Inciuging the mailing of correspendence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

(b} allinsurer(s) who have insured vehicle{s) involved 'n this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(c) my Personal Information mayj/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Persenal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation sc collected under {d) above may be shared / disclosed:

{i) toallirsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and ggvernment agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements undgr any regulations, laws or court orders.

¥ i
Policyhcléer's Signature Driver's Signature Reporting Centre PRrsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Ne.:
GIARMC Sketeh®lanForm V3 1
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SKETCH PLAN #2

SKETCH PLAN
1
| i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
———

¥ T wish 4o Sl daat Tm the Boss of dite Dwer who
(e 10 wake vepod T wy bvodedae T Waswh aware o{
Gy ACCitkent  wati) w4 ey fegian Geduen dhe lomv. ] A
B Conmar ""') ewpl jea but wAS ot rmmble. 2
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YT wish R shate also the Awme of acodent wrs brse on
L estimate .
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J

DECLARATION
i declare the{Sriego articulars are true in e\very respect.
m)
%,
B

Pol:'cyhclatr‘s S-gr;\tnm Driver's Stgna ura Reporting Centre Pergonnel’s Signature
Date & Time: {1t Griver is not the poﬁcyholder) Name:

Date & Time: NRIC/FIN No.:
GIAAMC SkeschPlanForm_V3 :
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SKETCH PLAN #3

PEAZ

PEAFRE (Fn) HRAS

CHINA TAIPING INSURANCE [SINGAPORE ) PTE LTD

&

CHINA TAIPING

Molor Commercial

CERTIFICATE OF INSURANCE

Motor sation) Act
Metor Vericles ﬂ'N'd My R;ﬂu and
Raad Transpont Azt 1987 }
Motor Vebicies {Thirc-Paty Risks) Ruses, 1559 (Maiaysal

(CW 153)
) Rutes, 19680

M2407.C

N SN
ANOTOTB
Cov. Type C

V'

CERTIFICATE No, DMCVSNACO155312100

1. lacex Mark and Regataton YQ5156R

Numbor of Vebicie

2. Name of Policy Hedor ABL LEASING PRIVATE LIMITED

23122021

3 Efoctvo calo of the Commencoment of
b3 (00:00.00)

franr ance for the purpaes of ¥ Regulations,
Ororanie o Enatiment

4. Datn of Expry of nsurance 22122022

$ Porsons of Classes of Porscrs enttied 10 dive”

Any porsan who is driving on tho Policyhoider's order or with thoir pormrission of 1o whom the
vehiclo Is hired.

Provided that the perscn driving Is permitied in accordance with the kcensing of other kews o
regulaticns o deive the Motor Vehidde or has been 5o permitted ard is not disqualified by orcer of
8 Court of Law o by reason of any enactment of reguiatics in that bebkalf from deiving the Motor
Vehiclo. And provided further that the Motor Vehicle is registered under the Road Traffic Act
ord 1ts regiskatica uncer e Road Traffic Act has not been cancellod at the tme of the ascident
foss or damage,

6 Lirdatiors s o v ®
(1) Use In connection with the Policybolkder's business and Hirer's Business.

(2) Use for e carriage of passenger (ather than for Nire ©° rewasc) in connection with the Polcyncider’s business and Hirer's

Business.
(3) Use for social, comesic of ploasure pumase.

Tho policy does not cover:
(1) Use for racing. pace-making. roliabiity trinl o speec-tesung.

(2) Use whist drawing a trader excop’ tho towing {cther than for reward) of any one disabied nmur, opelied venicle,

(3) Use for the camage of passengers for hire or reward by any person 0 whom the vehicle s hired.

= by Sechon § of the Motor Vehitles (Thisd-Parly Risks and Campensaton) Act (Chagter 189)
ander these hoadings J

53 and Soction 9$o~'uwRoad Transport Act 1987 (Malaysia), are not 1o de

Engine No.: 4JJ1165Y26
Cha. No . JAANNRBSHMT 100177

AUTOSAFE

sezscsree

$31,500.00
§81,500,00
5810000

Excoss Sectl.
Excess Sect. |1
EX CN WINDSCREEN .

I/'We hereby Certify that the palicy to which this Certilicate relates /s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road

Transport Act, 1837 (Malaysia)

Please seo reverse Fee CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
;
. %pﬁ' 4
Issued By: [Chua Suat Ley Saly L 1" S TS
Authonsed Oficor Authorised Signatory
China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 ©63896111 962221033 Swwwisgantaiping.com
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