SC1A22910001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 01/09/2022 16:04 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (01/09/2022 16:04 (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 Actual 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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/09/2022 16:04 (SGT)

Driver

31/08/2022 16:10 (SGT)

PIE, Singapore

ALONG PIE TOWARDS CHANGI
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1A22910001

GX7363Y

Yes

PDC GROUP PTE LTD
201312448C
KRISTYN.PDC@GMAIL.COM
(Phone) +65-98009914
(Office) +65-68738829

Nissan
Cabstar

Employment

No - Reporting only
Goods vehicle
Manual

3153

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO000878332200

ISLAM MD MAZHARUL
G8153911T

01/03/1983

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SC1A22910001

07/11/2019

2 YEARS AND 9 MONTHS
Male

(Phone) +65-84383950

KRISTYN.PDC@GMAIL.COM
3, SOON LEE STREET #05-09

627606
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

SHC5355H
Toyota

Red

Taxi

LIAW HAY LEONG
S7229207C
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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 details of the accident to speed up the claims process.

2. This Ferm must be completed by the Poligyholder andlog the Agtual Driver.

3. Informaticn provided must be as truthiul and acousale as possible. Any wilful misrepresentation or withho!ding of materal facts may allow
insurance companies o repudiate policy liablldy.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy iabity on the part of the insurance companies.

5. Any false reporting may be referred to the Traffic Police Department for investigation.

6. This report will be fonwarded by the insurers to the GIA Recerds Management Centre estabiished by the General Insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by interested parties,

7. By the lodgement of this repart 10 the insurers, you hereby consent to the archiving of this report a1 the cantre and (o copies of the
report belng made avadable aforesaid.

8 Consent under the Porsonal Data Protoction Act (PDPA)

lunderstand, acknovdedge, agree 20 consent thal:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o coliect, use, disclose

andfor process my persenal data/personal information set out in this (form] and any other persenal information provided by me or

possessed by my insurer (cofloctively the *Personal Information') ard disclose and transfer such Personal Informaticn to al insurer(s)

who have insured vehicle(s) involved In this accident (ali insurer(s) who have insured vehicle(s) inveolved in this accident shall be

colectively referred o as the “Insurers’), the Insuress' lawyersiaw firms, the Monetary Authority of Singapore and any relevant

govermment agency/acthority (such as the police), for the purpose(s) of:

(i) precessing, handling andfor dealing with my claans including the settlement of the ¢iaims and any necessary investigations relating to

the claims;

(i)} investigating the accident andior my clalms;

(13} carnrying out andlor dealing wilh my instruclions of responding to any enquinies by me;

(i) administering my claims {including Ihe mailing of correspandence, statements, invoices, reports or natices to me, which could involve

@sclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail

packages); and/or

(v) complying with applicable law in adménistering, precessing, handling andior dealing with my claims.

(coliectively Ihe "Purposes”)

(b} all insurer(s) wio have insured vehicle(s) inveived in this accident and the insurers' lawyersliaw firms, may/are permitted fo collect,

use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information mayfcan be disciosed by any of the Insurers andfor GIA to their third-party service providers or agents

(including their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Accident

3/ 07/2037 1582 Pl
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Declaration

fiWe declare the foregoing particulars are lrue in every respect,
K’RO U

o~ 0//09/?0?2

Pelicyholder's Signature / Date & Time  Aclual Driver's Signature (if driver i not the policyhslder) Witnessed by Reperting Centre Pessennal

! Date & Time (Name as in NRIC/D card)
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OTHER DOCUMENTS

'é‘

MEAE

CHINA TAIPING

e

CERTIFICATE No. DMCVSNWI00A7232200 Cha. No INISFAF2320452877

Motor Commereal

CERTIFICATE OF INSURANCE
Moace Verias (Thind P, and Compensation) Act (Crapier 165)
Matoe Venisier mwd—Pﬂy R\u: 2o Compansat o) Rules, 1650
Soad Tmsapcat A, 1OST (Mulaysa)
Molor Vahices (Thisd-Party Raus) Rues 1859 (Malayse)

PERFRE (FmE) FERAF

CHINA TAIPING INSURANCE (SINGAPGRE) PTE LTD

MZI00NG

N SN
ANDATEA
Cov Type s

Engno No.: Q032192320

1 Indes Mask and Rogaunton GXT363Y
Nombee of Vablcle

2 Name of Poscy Holder PDC GROUP PTE LTD

3. EMative dats of 0 Commencement of 0108/2022
Ineurance 10 the pupases of the )
Oeginarce or Enectmant (00:00:00}

4. Datoof Exgiry of Ingurance 31072023

S Parsons o Qarsos o Porrons onctied o avo”
Anry porson who I8 diving on e Polcyhoider's order or with thals pormission.

Provided that e parsen dridng is parmitted n accorderco with the Scensing or other Lrws or
reguiatons to drive the Moter Vehicle of has baea so pamrted and is not disqueliSed by order of
@ Court of Law of by raason of any onactment o regulaton in thal behall from diving tho Motor
Vanicle.

G Limutations 8 louse '

(1) Usa ' connocton with the Policyhalders dusiness
(2] Use for the camage of passangess (Clhor than % Mro of raward) in contection with the Policybolder's busingss
(3) Use for socai, demastic or ploosure purpeses.

The Pokty does nol sever
(1) Use for hico of reward or racing, pace-making, nuiabillly tnal o speed testng.
(2) Use whils: drawing » trasar axcopt e towing of 2y ono disabied mochanicaty propeifed vohick,

and Sncm 95 of the Rmd )‘mnsport Act 1367 IMalaywa), wro not 10 De i veder thase Madings.

Sechen 8 of tho Modor Vohclys ( Thicd-P, / msks and Compansation) Act (Chagtor 189)

I/We hereby Certify that the potcy to which this Cortificata ralates is issued in accordance with the
provisions of the Motoer Vehicles (Third-Panty Risks and Compensation) Act (Chapter 189) and #art iV of the Road

Transport Act, 1987 (Makaysla).

Please sen raverse Fus CHINA TAPING INSURANCE (SINGARORE| PTE. LTD.

Issucd By, . JNSUREHWUVBPIELTO

A

Authonsed Offoar Aulncsised Sigﬁ;low

China Taiping Insurance (Sngapore} Pte, Lid. (Co, Reg, No. 200208384 E)
M Anson Read ¥16.06 Springleal Tower Singapere 679909 ©63896111 62221033
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