SA10231U0005-01 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 30/01/2023 15:37 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 2 (30/01/2023 15:49 (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

30/01/2023 15:37 (SGT)

Driver

27/01/2023 19:05 (SGT)

Singapore

ANG MO KIO AVE 5 TOWARDS YIO 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SA10231U0005

GBG8717C

Yes

RENT A VAN PTE LTD
201211863K
sales@trimen.com.sg
(Phone) +65-97466878

Toyota
Hiace
VAN TURBO 5DR MT

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNA00146052201

JOHN SIVA GANESH KALIMUTHU
S7031699D

10/09/1970

Outdoor
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Date Of Driving Pass 11/01/2013

Driving experience 10 YEARS

Gender Male

Mobile Number (Phone) +65-96371450
Alt. Phone Number -

Email Address sales@trimen.com.sg
Address APT BLK 540 ANG MO KIO AVENUE 10 #12-2400
Address complement -

Postcode 560540

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 - Change/cross lane
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 PASSENGER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 27/1/2023. AT ABOUT 1905. | WAS DRIVING ALONG ANG MO KIO AVE 5 TOWARDS YIO CHU KANG ROAD. BEFORE
CHANGING LANE | CHECKED MY REAR RIGHT SIDE MIRROR. | SIGNALLED SUDDENLY VEHICLE B APPEAR AND HIT ONTO
THE REAR RIGHT SIDE MY VEHICLE.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA95927
Vehicle Manufacturer -
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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 SA10231U0005

Private car
MR PEH
(Phone) +65-96221954
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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. Informatien 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. Theissue and acceptance of this Form by insurance companies is not an admission of palicy 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
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 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 including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  altinsurer(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 Information 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders.

Policyhelder's Signature Driver's Signature Reporting Centre Personne;l.'s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 4 of 20
@’Accident report SA10231U0005



SKETCH PLAN #2

SKETCH PLAN

A: GBG8T/7¢
-8 SHAQ§?2Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declargRigfe egoing particulars are true in every respect.

n : Driver's Signature Reporting Cemr% Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

PEAD

CHINA TAIPING

PEAFRE (FHE) HRAS

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Commercial Mzaoric
CERTIFICATE OF INSURANCE R SN
Motor Vobuches (Therd-Party Risks and Componsaton) Act (()na\er 159)
Motoe Vencios (Third-Party Risics and Compansaton) Ruies, ANOT44A
FRoad Transport Act, 1967 (Malaysa)
Motr Vehdes (Thed Pary Risks) Rules, 1969 (Malaysa) Cov. TypeC
f B
Engne No - 1KD2754997

CERTIFICATE No. DMCVSRADG146052201 Cha. No JTFHT02P800234754
1 Index Mark and Regrstration GBGBIIC AUTOSAFE

NumberofVehkde — —oooeoeoe
2. Name ol Polcy Holder RENT AVAN PTE LTD
3 Effective date of the Commencement of 1N I272022 Excess Sect | $8§2,00000

Insurance for the purpases of the Regulatons, (00.00:00) 3

or CHE t Excess Sect |l §81,50000

EX ONWINDSCREEN S$$10000

4. Date of Expiry of Insurance 091272023

5 Persons or Classes ol Persons entitied to drve®
Any person who s drving on the Polcyholder's order o with ther permsson of 1o whom the
vehde s hred
Prowvded that the person drving s permitted in accocdance with the hoensing or other laws of
reguilations to drive the Motor Viehude or has been so permitied and is not disquaified by order of
a Court of Law or by reason of any enaciment or reguiation in that beha¥ from dnving the Molor
Vehicle  And prowided furthes that the Motor Vehcle s registered under the Road Traffic Act
and its registrabon under the Road Traffic Act has not been cancelied at the time of the acadent
loss or damage

6. Limdabons as to use*
(1) Use n connection wath the Pokcyholder's busness and Hrer's Business
(2) Use for the carmage ol passenger (other than for hee or reward) i connection with the Polcyholder's busness and Hirer's
Business.
(3) Use for social, domestic or pleasure purpose

The policy does not cover
(1) Use for racing, pace-making, relatdity trial o speed-testng
(2) Use whist drawang a trader excepl the towng (other than for reward) of any one disabled mechancaly propelied vehicle
(3) Use for the camage of passengers for hire or reward by any person to whom the vehicie is hred

HIRE PURCHASE CO LIAM HONG PTE LTD
o by Sechon 8 of the Motor Vetudes (Third Party Fosks and Compensaton ) Act (Chapter 189)

\_ and Sechon 85 olmeRaad Transport Act 1987 (Malaysia), are not to be mcluded under these headngs J
1/We hereby Cel'tlfy that the polcy 1o wiuch this Certificate rolates s issued in accordance with the
provisions of the Motor Vehides (Thid-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia)
Please see reverse For CHINA TAIPING INSURANCE (SINGAPCORE) PTE. LTD.
‘(t) :L.)
Issued By:_.___..._.. Ao s o { .........................
Authorised Officer Authonsed Snatory
China Taiping Incurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 62221033 D www.sg.cntaiping.com
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SKETCH PLAN #4

SKETCH PLAN

- Al =3 1]
\ ! A: GBG8T/7C
. B CHAa592Z

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0 2% 1/24 AT afut  IGe5. L WAS A V7725

| GEAIS [ MAMGNE S T (MEEp pl e Rin? Sipr #nkoR . F  SiGiiiep SNy |
ReAR

VEHICLE 8 AABAR MND Wi oNTo wHE Rigur  Swe oF 21V Utzie,
A

) Driver's Signature Reporting Centre Personnel's Sigﬁatuve
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

(@ st

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: _SA10231U0005 Vehicle Registration No: GBG8717C

Name (as shown in nazcy: RENT A VAN PTE LTD NRIC/FIN/Passport No: 863K

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
97466878

Contact (Tel): Mobile No.:
Email Address: sales@tnmen.com.sg

Date of Accident: 27101/2023 Time of Accident: 1905

Place of Accident: _ANG MO KIO AVE 5 TOWARDS YIO CHU KANG ROAD

Insurance Company: China Taiping Insurance (Singapore) Pte. Ltd.

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND SKETCH PLAN 2 :| SIGNALLED SUDDENLY VEHICLE B APPEAR AND HIT ONTO

THE RIGHT SIDE MY VEHICLE. TO | SIGNALLED SUDDENLY VEHICLE B APPEAR

AND HIT ONTO THE REAR RIGHT SIDE MY VEHICLE.

) g
» e

Pollcyhola;- / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:
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