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SMOSE25E0001 / National Assesament Centre Services [408933]
ENTRY DATE & TIME: 11/05/2022 12:15 (SGT)

SUBMITTED BY: RosBnda Binte A. Wahab

VERSION: 1 (1100502022 12115 (SGTY))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form marst be completed by the Policybolder and'or he Authorged Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withadding of material facts may allow insurance companies to repudiate

policy kability

4, The imsue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5. Any false reporting may be refarred to the Police for investigation.

G. This report ﬁ"ll.h-e.k‘-rwurl.iud |:I'r'_1hE insurers. of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) fer archiving
and that cogses of this repor will, for & fee, be made available upon application by interested parties. )
7 ] .

7. By the ladgement of this repon 1o the insurers, you heretsy consent 1o tha archiving of this repan 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

11/05/2022 12:15 (SGT)

09/05/2022 20:00 (SGT)

Singapore

BLK 319 BUKIT BATOK ST 32 CARPARK
Singapore

Yehicle Registration Mumber SNC4373R
INSLUIRED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner D & E RENT-A-CAR PTE. LTD.

Company Reg No 2HAEAX2I2E

Email Addrass
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

mario@eastside.sg
(Phone) +65-8404 0490
+65-84040490

Manufacturar Mercedes
Mode| GLEB 180 PROGRESSIVE
Variam =

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

Private use

Mo - Reporting only
Commercial vehicle

Transmission Auto
cC 1332
INSURAMCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC Mo

@& Accident report SN0S225B0001

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMHCSNADDO04552201

DI DIER MARIO ANTONIO
SKXXX569C
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Date Of Birth 021111982

Occupation Indoor

Date Of Driving Pass 15/04/2015

Driving experience T YEARS AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-84150883
Alt, Phone Number -

Email Address marioi@eastside sg
Address BLK 53 STRATHMORE AVE
Address complement HOB-91

Postcode 142059

Is the driver the policyholder? Mo

[f Mo, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL 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? Mo
Mumber of vehicles involved in the accident o
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

\Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment’? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMKT252G
Wehicle Manufacturer =
Vehicle Model I

ehicle Variant E
Vehicle Colour 2
Vehicle Category Private car
Mame of Driver &
Contact Number i}
Address -
Address complement -

@'? Accident report SN08225B0001 Page 2 of 12



Postoode =
Insurance Company Name £
Mature Of Damage =
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) =

@& Accident report SN09225B0001 Page 3 of 12



SKETCH PLAN
I NT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor 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 o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability 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 nsurance Assaociation
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 ledgement 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.

&, Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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
andlor process my personal dala/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 msurer(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
colectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{i} processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(Wi} invesligating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv} administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages): andfor

{v) complying w ith applicable law in administering, processing, handing 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 andfor process my Personal iInformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration
¥We declare the foregoing parliculars are true in every respecl,
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Policyholder's Signature | Date & Driver's éigﬁ'ature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATE( €7/ 25/ 22 _)(DD/MM v MBS - O J(HHEMM)
T ;.." ? o  aia 0

LOCATION:

Mo e E passan o
(_ 1nch-¢i:'n5 Avivar )
€L

£ N o
._/‘\,_. /‘--"‘."__.'z.. o ﬁ'l..l.-f.-'
{ !

F

) _"{ {# 'l;fr__;l

Rk Pry Akt Aol A

DETAILS OF VEHICLE
QJVEHICLE NUMBER, Cavc 3738
b)INSURANCE COMPANY:_C/7 /4] G AL IN
c)POLICY NUMBER: 204/ (/A 0000 Y s£Do!
d)POLICY TYPE: @Tﬁw THIRD PARTY / THIRD PARTY FIRE &THEFT]
o)MAKE & MODEL: /" CX_G(R /0 Ruia [manuAL
}TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
RIPURPOSE OF USING AT ACCIDENT TIME:__~=/=77¢ = S
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]™

INSURED / POLICY HOLDER _ J B
AINAME B # E RenT=A - <98 it C7D  [MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT, &Y Cc¥ CHT0C
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : o

G.]HAME: Ar AFER sgAErC Py Fonio wﬂn_"L-E ] FEMA L-EJ
b)NRIC/FIN/PASSPORT;_S 52205 677 € CONTACT:_£Y¥ /7 O8 82
C|ADDRESS: 2Lt £5 STRATHMORE AUC

2Ok — oy ’zu.;:}J‘;‘;

*d)DATE OF BIRTH: (22 /_ /¢ / ‘752 ) [DDIMMIYYYY)
5)OCCUPATION: (NDOOR / QUTDOOR)

FYEARS OF DRIVING EXPRERIENCE: /5 /0 /20 /X -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

i
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: friRER
5. Q] WEATHER CONDITION: (CLEAR'/ RAINING / OTHERS ]
b)ROAD SURFACEX[DRY/ WET / OTHERS - ]
4. WAS ANYBODY INJURED (YES / NOJ
7. a)REPORTED TO POLICE (YES /(NG
IF YES, PLEASE STATE WHICH POLICE STATION:
T 8. THIRD PARTY VEHICLE )
% He of pusseaqer @) VEHICLE NUMBER: Ok 728506 MODEL:
C \nduding detvery D) DRIVER'S NAME.
e " ¢) NRIC/FIN/PASSPORT: CONTACT____
L) 9. THIRDPARTY VEHICLE
%10y o) nasspnage ) VEHICLE NUMBER: MODEL:
oo S PREOJT. o) DRIVER'S NAME:
Clnduding dvvic) ) NRIC/FIN/PASSPORT: CONTACT:.
i___j
.x’ulf{.ﬂ. § .-"I)} N
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i
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CDEAE hEA TR (Hmk) HRAT

CHIMNA TAIPING ) CHIMA TAIPING INSURANCE [S®GAPORE] PTE. LTD,

aotor Hire Gar MZ406
R 5M
CERTIFICATE OF INSURANCE
Wator Vehales (Thins-Parky Rsks and Compensation] Acl [Chapte: 165) ANOSE1A
Moter Vghiches [Thed-Party Risks and Compensation) Rulos, 1060
ad Trandpn Acl, 1967 {Malaysial Cov. Typa:C
Kooy Vehicles [Thid-Pany Fiske) Rubes. 1959 (Molaysa)
v B
Engine No.: 282514B0507618
CERTIFICATE Mo. DMHCSNADLI04552201 Cha. No WINZ4TEESIW140959
1 index kask and Ragsimtion BHCAITIR
Huimbser of venicle
2 Namw ol Pohoy Holdar D & E RENT-A.CAR PTE LTD
3 Efacive dale of the Commercomonl of IEMNMI0ET Excess Sact| . S51.800.00
Irsuranca far tho purposes of the Regulasans {00:00-00) y Y
Deinancn or Ersciment 5 Excess Sect. | (Oulsikde Singapore) 553,000,000
Excess Sacl il 551,50000
4 Daln el Espary of Insuraaca F4MA20E3 Excess Sectll [Outside Singapore).  553,000.00

EX ON WINDSCREEN . 58100.00

5 Pomors o Glsses of Porsons eniiied Io drve®
Any parson who i diiving an the Polcyhalder's order or with the: Paobcyholder's permission.
Previdad that the person driving |5 permitted in accardance with fha licensing ar other lvws ar
roquiatisns io drive the Mator Vehatle or hag been 50 permitied snd s not disgualified by order ol
& Cort of Law or by rissson af any enactment af regulation in that benal! from driving 1he Motor
Vehicle,

B Lilakons as o ugs™

(1] Lise fov the cantage of passengers or goods in connection wilh (he Policyholders busnass,
{2} Use for socisl domestio pleasure purposes and business purposes of ary person o whorn the vehicle is hired.

The Palicy does nol cover

(1) Use for raging. pace-making, refiabikty ifal or speed-basting.

{2) Uisn whilsl drewing a irailer excapt the towing {ather than for reward) of eny ona disabled mechanicaly propeliad vehicle,
{3} Ltsw for the camiage of passengers far hire or raward by any persan lo whom the vahick is hired.

* Limitatigns rendered inaperative by Secton B of the Malfor Vahicles (Third-Party Risks and Compensation) Act (Chapler 163}
and Section 85 of the Road Transport Acl 1987 {Mpdaysn), ave nol fo be inchided wnder these Reacngs. ,

I/We hereby Certify that the policy to which this Cerlificate relales is issued in accordance with Lhe
provisiong of the Molor Vehicles (Third-Parly Risks and Compensation] Act (Chapter 188) and Pan IV of the Road

Transpon Act, 1987 (Malaysia).

Pleass see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTE,

“vh

issued By: .., LeaNisnHemoFred
Authorsed Officer Aulhonsed Signalory

China Taiping Insurance [Singapore) Pte, Lid. (Co. Reg. No. 2002083B4E)

#& 3 Arson Road #16-00 Springleal Towes Singapore 075905 63826117 52221033 @ www.sg.cntaiping.com



