l//f/,\ lswxxmw.cum« SEIVICES i

A
|

it , ::
[iie In' /q OJf 2022 .l(-l) description CDme &Tune Lomplclw. Done by 1!
Rcl" l‘\fu NH CT/ ;2;2003543 q. S: \) e-filing : }
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Excess: ($ ) Loading:$1,000 (  )/$2,000( ) 7

‘General Remarks:=. : o g e iy ol b e
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SN09224J000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/04/2022 18:55 (SGT)

SUBMITTED BY: Renee

VERSION: 1 (19/04/2022 18:55 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

- SINGAPORE ACCIDENT STATEMENT

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.

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

19/04/2022 18:55 (SGT)
19/04/2022 08:39 (SGT)
Singapore

OLD CHOA CHU KANG 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

Y

Accident report SN09224J000D

PC9296Z

Yes

E-CLASS SHUTTLE SERVICES
EXXXX751C
azie3485@gmail.com

(Phone) +65-88787577
+65-88787577

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2754

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

No

DMB1SNW00003852200

AZIZAH BINTE TAIB
SXXXX761F

Page 1 of 17



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
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

01/03/1971
Outdoor
07/07/1993

28 YEARS AND 9 MONTHS

Female

(Phone) +65-88787577
azie3485@gmail.com
216 MARSILING LANE
#06-818

730216

No

SELF-EMPLOYED

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

No
No

Yes

Yes

HAVEN'T RETRIEVE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

\]
{

® Accident report SN09224J000D

GBJ4536T

Commercial vehicle

RAKU A/L BALAKRISHNAN

FXXXX790W

Page 2 of 17



Address =
Address complement -
Postcode =
Insurance Company Name 5
Nature Of Damage 5
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person AZIZAH BINTE TAIB
Gender Female

Phone No (Phone) +65-88787577
Address -

Address Complement 5

Post Code _

Approximate Age Years Old -

Injuries Sustained =

Injured person in which vehicle? PC92967

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? No

£17
Accident report SN09224J000D Page 3 0



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 w ithholding of material facts may
allow insurance companies to re pudiate 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 forw arded 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 w i for a fee be made availabie upon appiication 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, 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)
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 yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(ii) investigating the accident and/or my claims;

(iiif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or .

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/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 lay /law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

j/)-y\w{/(, .rﬁ /L;L/)/z) i /,y,/{/— / ’I/S//M>L Y00 p (P/\- /’I/‘f/ao_

Po‘ﬁéyHolder's Signatﬁre / Date & Drivéf's hignature (If drivef is not the policyholder) / Date Witnessed by Reporting Centre
Time L{‘.:mfl,«\ & Time Personnel

Sketch Plan

f=-PC-9IE

&= BT #53LT A
014 Choa Chu Karg Road -




Describe Circumstances of the Accident

T was_dravellig o He Shaled venve and He Taffc light fuors yellw $ i WS/M

a/(JWn ond  Shp m&ﬂ vebele - Suddenly /"&;/,7‘ 2n /'mfpac/' U[;‘?f;’m A/acr,/vna{ ard realzed 1 wiae

whide B hod' reat- ended my vehicle s

Declaration

A R 12 )it/25

Policy holder's Signature / Date & Driver's Sbnature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ACCIDENT STATEMENT (: 2:39am )

AccienTpate 14/ b /05y ) (DD/MM/YYYY), TMEL 06 37 ){HHmu)
. LOCATION,__ HLD CHOA CHU KARG RO M)

T DETAILS OF VEHICLE .
Q) VEHICLE NUMBER,___PC 424C Z
B)INSURANCE COMPANY: _CeLIUA  TA( DY N7 _
CIPOLICY NUMBER:_DMP, | SNW 0000285 53 o)
d)POLICY TYPE: (COMPREHENSIVE [ FrHEBPERPE/ FHRD-PARTY R I '
©JMAKE & MODEL: TBYoTA Hikte oM muTcR. L Aum / mArdAL (QWUJ

fITYPE:(SALOON / COUPE / MPV /V AN, DRRY / MOTORCYCLE./ OTHERS)
* 9)VEHICLE CATEGORY: (PRNAT@Qfﬁg?L / MOTORCYCLE) © .
h)PURPOSE OF USING AT ACCIDENT TIME: Cimploymert -
IARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)
7 NO, PLEASE STATE [THIRD PARTY CLAM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER

AINAME_E- (LASS SHUYTRE  SERV|ces (MALE / FEMALE)
B]NRIC/FIN/P ASSPORT:__ 5380435 /C. CONTACT:__ 8878 357+
c)ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

1o of vassen sz DRIVER :
C.) “C}u'd.r A ,Ji G)NAME_ A217 Am Brar e TME?; (MALE ’
' N Eiver B)NRIC/FIN/PASSPORT;_S710116 | ¥ CONTACT:__SE78 7577
o CIADDRESS: Dl MMRSICISY | A€ 306 -01C :
_S8C€730y:16 )
“d)DATE OF BIRTH: _ol /_en /| a1t | (DD/MM/YYYY) :
&)OCCUPATION: {INDOOR )
f)YEARS OF DRIVING EXPRERIENCE,__ 20 yry ( 0%/)7/ W
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? LAEE ' 4
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SUE - emply
5. a)WEATHER CONDITION: RAINING / OTHERS - CLEAR )
BJROAD SURFACEDRYY WET / OTHERS DRM. )
6. WAS ANYBODY INJURED ean Yoz
7. QIREPORTED TO POLICE (YEs (o] )"
IF YES, PLEASE STATE WHICH POLICE STATION:
- ) 8. THIRD PARTY VEHICLE GB ;
THE o pascaaner  q) VEHICLE NUMBER: J 4536T  mopel__ 4

(_ lnel uc:l','n

—~——

4 ddriver) D) DRIVER'S NAME:_Raku B/L_Bakkrishgon

" €] NRIC{FINYPASSPORT:__F /D 79790 W CONTACT:

b ? 9. THIRD PARTY VEHICLE
M ite ob propas, O VEHICLE NUMBER: MODEL:
S TR o) DRIVER'S NAME:
Clnd ueting, dvdver ) f] NRIC/FIN/PASSPORT: CONTACT::

ozie S5 Grel-om
Cinat - gie®
-
. jax =

oo = Yeg . C Haven? rekieeD -



DEAR chE K TR () HBRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus Mz601
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO0444A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
/ Engine No.: 1GD8487867 \
CERTIFICATE No. DMB1SNW00003852200 Cha. No.:GDH2232002662
1. Index Mark and Registration PC92962 AUTOSAFE
Number of Vehicle P
2. Name of Policy Holder E-CLASS SHUTTLE SERVICES
3. Effective date of the Commencement of 25/03/2022 Excess Sect | . S$$2,000.00
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enactment el Excess Sect. Il S$$3,000.00
EX ON WINDSCREEN . $$100.00

4. Date of Expiry of Insurance 24/03/2023

5. Persons or Classes of Persons entitled to drive*
Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use:*

Use only for the carriage of passengers or goods in connection with the Policyholder's business as specified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MITSUBISHI HC CAPITAL ASIA PACIFIC PTE. LTD.
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

[}
Issued By: METAAGENCY PTELTD 7770 veeeneess M st e

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



