SA1C225D000C / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 14/05/2022 09:31 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (14/05/2022 09:31 (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

14/05/2022 09:31 (SGT)
12/05/2022 09:30 (SGT)
Telok Blangah Rd, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1C225D000C

PC3891U

Yes

BERTSCHI SINGAPORE PTE LTD
20133450E
SINGAPORE@BERTSCHI.COM
(Phone) +65-68070175
+65-68070175

Nissan
Nv350
HR MICROBUS 2.5 4DR 5AT ABS D/AB

Employment

No - Reporting only
Commercial vehicle
Auto
2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00009292101

MUHAMMAD SYAIFUL IDHAM BIN MOHD ISA
S$8932615Z
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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

REFER TO POLICE REPORT

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 SA1C225D000C

20/09/1989

Outdoor

30/11/2007

14 YEARS AND 6 MONTHS
Male

(Phone) +65-88087609

SINGAPORE@BERTSCHI.COM
BLK 505D YISHUN ST 51 #04-76

764505
No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Bukit Batok Neighbourhood Police Centre
(Phone) +65-18006659999

(Fax) +65-64252661

21 Bukit Batok East Ave 4 Singapore 659840

No

Yes
No
No

SHD5595B
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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 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.
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
Asscciation 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 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) who have insured vehicle(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 purpose(s)
of :

(i) processing, handling and/or dealing with my claims inciuding the settlement 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 instructions or responding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, 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/mail packages); and/or

{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 and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infermation 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 of Singapore, for one or more of the above Purposes.

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

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

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

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

- v

Policyholder's Signature Driver's Signature ReporxingEemre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name: [
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

B | AR AL AW

%\:

B RDARKARD

!
|
\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P vRkex  xO  IDNC  VRDONY m..\\‘wxwvaw \‘w\%\-

I/

Policvholdc\r?SIg/nature Driver's Signature _ Reporti Cen;re Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

CHINA TAIPING S .

6 CPEIAZR

PEKFRE (F) ARAF

 CHINATAIPING INSURANCE (SNGAPGRE} PTE LTD

Mator Bug Mze01
R SN
CERTIFICATE OF INSURANCE ;
Mol Varectes (Trwd Party Ricks and Companaanon) Act (Chaplor 1883 BRO1DIA
Motoe Vonichas (Thisd-Zarty Risds s Comgensation) Kuies, 1960
R3¢ Transpott Adt, 1587 (Malaysia) Cow, Type:C
Moter Verscvn (Thed-Pasty Rucks) ituies  106% (Malayso)
P - - —_— — — - ———— ~
Enging No.: YD25360274A
CERYIFICATE No OMB1SNADOCO9262101 Cha, No. INTUCSE2620002202
1 index Mark and Fagseaten PC38IY AUTOSAFE
Number of Vahich: e
2. Nama of Poicy Huidee BERTSCHI SINGAPORE PTE LTD
3. ENocave cata of the Convnancement of 260082021 Excoss Soct | $52.000.00
L o w (<) ol lre i a
e o Bt e R0, (00:00:00) ExcessSect Il 58100000

4 Dalo of Expiey ol Inswvance 061082022

5 Persons o Classes o Perscen onttied 1 drive®

permistion or pay person drkang with policyholder's permission.

Vehide

& Listations a9 1o usa’

The Policy doos not soser
(1) Use for 1acing. pace-making. reliabdty tial or specd-lesting

Any person provided he i in the Policylolder’s employ and is deiving on the¥ order ar with their
Provided that the gerson driving is permitted in accocdance with the kosnsing or other liws of

{ regulatons 10 onvo the Molee Velicke or has bean 50 pormitiod and s not disquahfied by order of
! a Court of Law or by reason of any enactment of ragulation in that behalt from driving the Motor

Use oty tor the cariage of passangers of poods in connection with the Policyhokier's busirtess as specifed in the Schedule,

EX ON WINDSCREEN §3100.00

{2) Use whilst dearwing a tralor, oxcept the towing (sther than for } of any one disablod moct jly propeliad vehicks

| * Limitations rendored inoperathe by Section 8 of the Motor Vehicies (Third-Party Risks and Comgesation) Act (Chapter 189)
\ and Section 85 of the Rood Transpant Act 1987 (Mataysin), &re ot 10 ba inciudod under these hewtaxgs

I/We hereby Certify that the poiicy to which this Certificate rlates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pasty Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpart Act, 1987 (Malaysia)

Please see reverse

Issued By: Toan Jo Hwel

China Taiping Insurance (Singapore) Pre. Lid. {(Co. Reg. No. 200208384E) .
A 3 Anson Road ¥16-00 Springleaf Tower Singapore 0759909 63896111
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For CHINA TAIPING INSURANCE (SINGAPORE) PYE LTD.

62221033 B www.sgentaiping.com
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POLICE REPORT

Police Station Of Origin.

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-86549582

REPORT OF A TRAFFIC ACCIDENT

JACRRMM N AR

TI20220512/2138

lor'd

Report No. T/20220512/2138

“DateTime Report Made. Vide Report No.:

12/05/2022 22:11

| Station Diary No..
9

Informant's Particulars

Name of Informant; | Address:

MUHAMMAD SYAIFUL IDHAM BIN

| APT BLK 505D YISHUN STREET 51 #04-76 SINGAPORE

MOHD ISA o | 764505 = .
ID Type / 1D No.: | Contact No.:
NRIC NO / §8832615Z | Home/Office: Mobile: 88087609
Nationality: - Email:
SINGAPORE CITIZEN - o - =
Sex: Age: Date of Birth: | Type of Informant:
Male | 32 | 20/09/1989 | Driver =
Race: | Language: ‘] Institution / Schoo! Name:
Javanese S— el !
Occupation: | Driving Licence Information:
driver Class: 28,3.4 Date of Expiry:
General Information of the Accident e o ]
Typeiof | Non-Injury Drink | Date/Time of | Type of Location: |
; y | Others Drive: Accident: ' Straight Road
Accident: 1 |
=l e No | 12/05/2022 09:30 | _
Location: }
TELOK BLANGAH ROAD |
Weather: [ Road Surface: [ Road Speed Limit:
Clear | Dry
Traffic Flow: | Traffic Control: Traffic Volume:
ol . Not Controlled | Heavy
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved s T ;
Vehicie No. | Type Make Mode! [ Color Condition | No of Passenger
| PC3891U | Van | No 0
T { N | Damage
SHD55958 | Car I ‘ ; [Slightly [0
- | | | Damaged

[ Details of Person Involved

. Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’ Accident report SA1C225D000C
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POLICE REPORT #2

BOLitE FORCE T

T/20220512/2138

Jorld
Police Station Of Origin:
Bukit Batok N.P.C Report No. T/20220512/2138

21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT
Tel No: 1800-66594%99

Sketch Plan
Informant is not able to provide sketch plan

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

Signature of Officer Recording The Report: | l Signature Of Informant:
J/

|
Other JACKY ONG CHUN HENG /7 | i l
| ;

| |

T —————————————— - “ | N ——
Signature Of Interpreter: | | DatefTime:

Not applicable | i 12/05/2022 22:11
“Officer In Charge Of Case: " | [Classification Of Case:
TPIGIA/ |

SI TAN JEOK LENG l
Contact No.: 65476151

NP168 ' ——
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POLICE REPORT #3

Police Station Of Oﬁg-n
Bukit Batok N.P.C
21 Bukit Batok East Avonue 4 SINGAPORE

,M-h

559840
Tel No: 1800-6669999

42““7. 22y

-. \~.4~
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