SA1022B20003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 02/11/2022 15:01 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (02/11/2022 15:01 (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 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

02/11/2022 15:01 (SGT)
Driver

31/10/2022 07:30 (SGT)
SLE, Singapore

SLE TWDS BKE
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
NRIC No

Date Of Birth
Occupation

Accident report SA1022B20003

GBE8035Y

Yes

ALPHA RENTAL PTE LTD
202019190D
seektop7@gmail.com
(Phone) +65-92270221

Toyota
Hiace

No - Reporting only
Commercial vehicle
Auto
2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00021512200

MIRANDA JOSEPH JUDE
S1391853H

28/07/1959

Outdoor
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Date Of Driving Pass 29/09/1983

Driving experience 39 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-92489120
Alt. Phone Number -

Email Address seektop7@gmail.com
Address BLK 21 HOUGANG AVE 3 #08-239
Address complement -

Postcode 530021

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1
Name STEVE

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Woodlands West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18003639999

Alt. Police Station Phone No (Fax) +65-63640997

Police Station Address 1 Woodlands St 12 Singapore 738622

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SA1022B20003

YQ5338H

Commercial vehicle
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the ¢iaims precess.

2. This Form must be completed by the Policyholder andlor the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal 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 Traffic Police Department for investigation.

6. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appication 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 coples 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 permitied to collect, use, disclose

and/ce 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 disclese 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

govemment agency/authority (such as the police). for the purpose(s) of:

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

the claims;

(i) investigating the accident andfor my claims;

(i) carrying cut and/or dealing with 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, 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) comptlying with applicable law in administering, processing, handling and/cr dealing with my claims.

{collectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiiaw firms, may/are permitted to collect,

use, disciose andlor process my Personal Information for one or more of the above Purpeses: 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 lawyersiaw firms), which may be sited cutside of Singapore, fi e or more of the above Purposes.

W Iy

Polcyhokier's Signature / Date & e & Time anrs Sngn% (# drver is not the policyholder) / Date Witnessed by Reporting Cenlve Personnet
& Time (Name as n NRIC/ID card)

Sketch Plan
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SKETCH PLAN #2

Describe Circumstance of the Accident

N
[

or _police report

, il
/
/ J
7
: /
/ .
/
/
/ i
/ .
/
 y—

Ay

Policyholder's Signature / Date & Time

@ Accident report SA1022B20003

DOriver's SignatGre if driver is not the policyholder) / Date
& Time

Viitnessed by Reporsing Centre Personnel
(Name as in NRIC/ID card)

Page 5 of 22



SKETCH PLAN #3

PEATFRE (FE) HRAE)

CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD

g.maxm

CHINA TAIPING

Motor Commevcial MZ407C
N SN
CERTIFICATE OF INSURANCE
WMot Veruiey (Trwd Party Kindy and Comgensaton) Aut iChacter thut BROGASA
Mator Varse s (T Party Rabs ard Corrpetnann) B les 190
ftoad Transpan Ao Y987 (Raaysa) Cav. Type C
Mot vercies (TheoStary Rahs: Hoes 19 Mauysa)
Eng:ne No  1KD2579447
CERTIFICATE No OMCVENADD021512200 Cha No. KDH201%020742
T des Ak aned Regsliataon GBESDISY AUTOSAFE
Numsar e Vatutie ssczzoene
2 Name ot Peiey Heiaer ALPHA RENTAL PTE LTOD
3 f":f'" "’,’f:‘f":':':-:"": ":"s:;" A 020272022 Excoss Soct | $$2.00000
oz e U ey o T A
Qrdrance of Fnacti-ect (18.1700) Exzess Sect 1l $81.50000
E£X ON WINDSCREEN 8510000

& Dy ol Esputy of Iosurarne 08022023

& Parcors of Clinsers of Patiions entlies o drine”
Amp«wn‘moncnvwanWWsMrmmmtmumsmawmm
votcie i heed
Prmmnmop«mdwm-wnmdmmwmhunmmoo’mmof
muamwmlmuowWM&ummwmmmmuwmmmwawd
ocoulnluwotwnuwumyma:q&xmnmumﬂhmcmmm
Vehclo wwmm-nmavmummrmwmmm
wmcmvmundumRMTMﬁ:mmmmanmmdﬁcmmt
1088 or damage

6 Lntatons o bowee T

(1) Use n Y with the Pokcy s business and Heer's Busness

(2) Use for the carnage of passenger (other than for hire Of reward) i connecton with the Pohcynoiders business and Hrer's
Business

(3) Use for soca. o pi
The polcy 000 not caver

(1) Use fof 1acen). pace-maiung, rehabdily that of speod-testing
muummmmouamuzoMW|m(wwmmcndnwm‘ od

(3} Usa for the camage of passengers 1o hure of reward by any pevsca 10 whom the vehicle is hired

' Limitavons randered moparative dy Secton ¥ of the Maotar Venisies (Thwd-Pary Risks and Cempensatan Azt (Chapter 128

o Sochan 55 of 1o Road Transpon Act 1587 (Malaysa) ane nod 16 o included unges those Teadogs

IWe hereby Certify 11at the policy 1o which s Certificate relates 15 ssued n accordance win fhe
provisions of the Motor Vehicius | Thed-Party Risks and Componsabon) Act (Chapler 189) anc Part IV of the Road

Transport Act, 1987 (Malaysa)

Ploase soe roverso

+ i CHINA TAIPING INSURANCE (SINGAPORE) PTC LTO.

W h

Issued By Tan Ja Hwel
Authansed Officer Aumonsed Signatary
China Taiping Insurance {Singapore) Pre. Ltd.{Co. Reg. No. 200208384F)
A 3 Anson Road #16-00 Springleafl Tower Singgapore 079909 N63896111 62221033 @ wwwsg cntaiping com
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Wocdlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

110272

AR AR
Ti2022 017

LbE 80&@"/ |

1of3

Report No. T/20221102/2047

Date/Time Report Made: Vide Report No.: [ Station Diary No.:
02/11/2022 11:18 18
‘ ‘s Particulars _ dars. T R M T AR O st
Name of Informant: Address:
MIRANDA JOSEPH JUDE APT BLK 21 HOUGANG AVENUE 3 #08-23¢ SINGAPORE
530021 i e
ID Type / ID No.: Contact No.:
NRIC NO / §1391853H Home/Office: Mobile: 92483120
Nationality: Email:
SINGAPORE CITIZEN B
Sex: Age: Date of Birth: Type of Informant:
Male 63 28/07/1959 Driver - o
Race: Language: Institution / Schocl Name:
Malayalee -
Occupation: Dnving Licence Information:
Van driver o Class: Date of Expiry:
[General Information of the Accident iy e
Tvoe:of Non-Injury Drink Date/Time of Type of Location:
A)!:gid enit: Others Drive: Accident: Straight Road
: No 31/10/2022 07:30__ 1
Location: -
SELETAR EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry —
Traffic Flow: Traffic Control: Traffic Volume:
One Way _| Not Controlled Moderate
Tyge of Cellision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :xjmbulance:
0
‘Vehicte No. { Type - - | Make . {Model | Color’ Condition | No of Passenger
GBES035Y | Van Slightly |0
B _af Damaged
YQ5338H | Lorry Slightly |0
=— | Damaged |_
] e .-a V l'ﬁ]_lﬁ \l ‘i‘"\h.::\r_ UMDt v ~ 2 WA i e
Any Pedestrian Involved: No - o o : .
‘No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@ Accident report SA1022B20003

Page 20 of 22



POLICE REPORT #2

SNCAPORE T

Police Station Of Origin: 20f3
Wocdlands West N.P.C. Report No. T/20221102/2017
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9998

CONTINUATION OF REPORT
Name MIRANDA JOSEPH JUDE ID No. | 51391853H
"Related Vehicle | GBE8035Y (Van) Contact No.| 92489120
I:lospitaUCIinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- - Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave 1 NIL Degree of Injury | NIL
deger--'.'.' ) L4 e 2 ST PRI SS >
Name LEE CHEN CHERN 1D No. (G2222378Q
Related Vehicle | YQ5338H (Lorry) Contact No.| 86785860
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| - | Expiry Date -
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |
Brief Details.

On the 31/10/2022 at about 0730hrs, | was driving my company van (GBEB035Y) along Seletar
Expressway (SLE) towards Bukit Timah Expressway (BKE). | was driving at the third lane 50-55km per
hour. At the point of time the traffic was moderate and out of sudden another Singapore registered Lorry
(YQ5338H) was in front of my vehicle the driver applied jam break which | could not stop in time and hit
onto his rear of the lorry. Both drivers stopped the vehicle and moved to the road shoulder to setlle the
matter amicably. We took photos of the damages on the vehicle and exchange for particulars.
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POLICE REPORT #3

il LT

T/20221102/2017

Police Station Of Origin; 3ol3
Woodlands West N.P.C. Report No. T/20221102/2017
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9299 CONTINUATION OF REPORT

Sketch Plan
Infermant 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 cerlificate with you now, please fax a copy lo 65474885 staling the report number as reference.

Signature of Officer Recording The Report: "Signature Of Informant:

L/

SGT 3 MOHAMMAD MALIK BIN

MOHAMMED ANIFAH ,ﬁﬁ:\‘z
Signature Of Interpreter: | IDatefime:

Not applicable 02/11/2022 11:18

Officer In Charge Of Case: 7| [Classification Of Case: -

TPIGIA/
S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

NP168
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