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SN0823360005 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 06/03/2023 16:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/03/2023 16:01 (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

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.

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 upen 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

06/03/2023 16:01 (SGT)
Driver

04/03/2023 22:20 (SGT)
Clementi Rd, Singapore
JUNCTION

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

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN0823360005

SLH7631Z

Yes

DYNAMIC CAR RENTAL
SXXXX46TK
jasonkcapl@gmail.com
(Phone) +65-67465405

Toyota
Axio

Private use

No - Claiming third party
Commercial vehicle
Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNAQ00019032202

GURDEEP KAUR D/O BANTA SINGH
SXXXX570B

04/02/1970

Indoor
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Date Of Driving Pass 13/11/2003

Driving experience 19 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-90073932

Alt. Phone Number -

Email Address jasonkcapl@gmail.com
Address BLK 110 MCNAIR ROAD #03-257
Address complement -

Postcode 320110

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 AFTER RAIN
Road Surface Wet

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 i
Original language used in the statement -

PASSENGER 1

Name KALWAN SINGH
Gender Male

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

PLEASE REFER TO SKETCH PLAN

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 SLT22308
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -

@& Accident report SN0823360005 Page 2 of 21



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 SN0823360005

Private car

Direct Asia Insurance (Singapore) Pte Ltd

Page 3 of 21



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyholder andfor the Authorised Drivor.
3. Infermation provided must be as truthful and aceurato as possalble. Any willul misrepresentation or withholding of material facts may
allow Insurance companies lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance
companies,

5. Any false reporting may_be referred to the Pollce for investigation,

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested parties.

7. By Ihe lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lundersland, acknow ledge, agree and consenl that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted 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 1o all insurer(s)
v ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monelary Authority of Singapore and any relevan!
government agency/authority (such as the police), for the purpose(s) of :

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

(i) investigating the aceident and/or my clalms;
(it) carrying out andfor dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, which could involve
disclosure of cerlain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages), andfor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted o collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited outside of Singapore, lor one or more of the above Purposes.

W/% o3

Policyholder's Signature / Dale & Driver's Signature (If driver is not the polcyholder) / Date essed by Reporting Centre
Personnel

;;ztch Plan JLME%J of CA&W [ [KoAD.
" Az QlH 32
Bz QLT 32208




Describe Circumstances of the Accident

O n Ui U3.5923% qb¢w+ 2200 I\rs l L +mv¢{f:f:ﬁj ‘-‘«[-ﬂf« :}t_.g n;cﬁ;,r\
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_ﬂl vehile (gLT )3305) co “ial(c{ crts  vear inor‘l’r'm of! m7

vehicle  CSLH 34312 )

Declaration

WVe declare the foregoing parliculars are true in every respect.

M/@

Policyholder's Signature / Dale & Driver's Signature (If driver is nol the policyholder) / Date _Atnessed by Reporling Centre
Time & Time Personnel




| DRIVING TIGENGE NO | DATE OF EXPIRY [ PUACE OF ISSUE

: i ‘

| P a b B . e i
[ PASSPORT NO ! DATE OF 1SSUE T PLACE OF ISSUE
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Dynamic Car

1 KAKI BUKIT AVENUE 6, #01-46/48/50 AUTOBAY, SINGAPOF
TEL: (+65) 6741 7244, 6746 5405 FAX:
Co. Reg. No. 52928467K

RENTAL TERMS AND CONDITIONS

Rental

1E 417883.

(+65) 6745 8520, 6746 5786

No. 22930

N.as}';z o
4 aloan
ADDRESS

S,,j‘ (s'tr.oasgg:[__')_ o

Ap‘} Bl 110 mcnmr Read
ﬁo_’» JY—'}

Slf:]l\roré 7330Ho

NAMED DRIVER
Gur‘h‘f Kaur D70 Barte, S’inp'k
DRIVING NCENGE NO | DATE OF EXPIRY

SFooltsdon

PASSPORT NO

DATE OF ISSUE j PLACE OF ISSUE

ADD NAMED DRIVER

tor part Lﬂf U] ;ehmle
oes of narnings while damaged vehicls is undar repan
sle o pay afl parking toe and iratfic
o hoie oniby

tay and Sunday
mgapore & Wost Malaya

SUMMonNTsa

2 above,
ant riass of drovang kcense
§ slretly to ba doven by the person to whom i is hired 10 and the additional driver namad in the

tohed 1o sul- e vehitle 1o ancthar party and “'.'.'F:(:"'I\'J i5 nat cavered

ADDITIONAL CONDITIONS:
"-’.{) (00 00

SGD 1500 00
SGD 10000

*Bection 1-- Used auteide S pore - SGID 4000 (0
“Section Il - Used oulside 5'pore - SGO 3090 60
"Wiscioon Excess Outside Spore - SGD 100 00

THIRD PAF ERED EXCESS:
*Hiror mus! b H costs 1o the damages of the return vehiclo
‘Section IF - Used n S pore only - SGD 1500.00

"Hirer muset bear all oosts to the damages of the 1otuen vahiclo
“Soecton Il - Used owtside S'pore . SGD 2000.00

TOUNG AND INEXPERIENCE DRIVER
Irivor whao 13 aged 22 years old (on tho data of aceident) and bolow or possess only
sporiency

SIVE LL}VLF’.[.U EXCESS: (YOUNG AND INEXPERIENCE DRIVER)

o in S'pore only | SGD 6000,00 “Section | - Used outside S'pore . SGO 12.000 00
2 anly - S5GO 600,00 *Section Il - Usad outside Spore . SGD 12.000.00
Spote  SGD 100 DD “Wiscrean Excess Outside Spore - SGD 100.60

IVENED EXCESS. (YOUNG ANO INEXPERIENCE DRIVER)
ust bear all costs to the damages of the returm vohiclo
‘Secten - Used m S'hore oaly - SGD 6000 00

“Hhrer must bear afl costs to the damage of the rotum vehicle

“Saction 1] - Used oulsids S'pare - SGD 12.000.00

Hirer is responsible for any costs 1o the
THIR[) PARTY DAMA(‘I: / INJURY daums

| HAVE READ THE TERMS AND ("(]NDITION? ON BOTH SiDFS
OF THIS RENTAL AGHEEMENT AND AGREE THEREOF

SIGNED BY THE PARTIES HERETO ONTHE L.o.oooo it

X

RENTER'S/DRIVER'S SIGNATURE

R ‘l PLACE OF ISSUE |

} 2 e P PO

DYNAMIC CAR RENTAL

REG. No, I
N MAKE MODEL: ,
Ry S |
Q F63 |2 DIH‘H PETROL F IIMJ m]'m[ F r
- [DATEETMEIN 1
N | |
KM DATE & TIME OUT i
our 04.02.%0% @ N2ohs |
KM TIME USED T
DRIVEN ‘
HOURS | @83 |
DAYS @SS
WEEKS | @8s ;
MONTHS | @53 |
ey i ! I S|
By INITIALLING RENTER | sup.toTAL i
AGREES TOPAY ADDFEE |~ " | . i
FOR COLLISION DAMAGES
WAIVER (€D W)
TOTAL RENTAL ‘
DELIVERY FEE 1‘
| COLLEGTION FEE
X ) T
PER DAY  PER WEEK  PER MONTH
8 s )
BY INITIALLING, RENTER |
AGREES TO PAY ADD FEE |
FOR PERSONAL ACCI DENT f'
INSURANCE (P.A 1) |
t |
X o
PER DAY  PER WEEK  PER MONTH ;
5 5 $ '
|
PREPAYMENT F TOTAL. CHARGE i
CHECK | DEPOSIT
SR, WO Y
CASH ! |
RECEIPT NO | NETT CHARGE i
s S— B T Mt — 4
|
!
e LT —— ] - i
AMOUNT DUE / REFUND !
]
|
X |



Date ol Accident

Who reported the aceident?
Accident Place

Vehicle No (Car Plate No)
Insurance Company

Fleet Policy

Type of Coverage

Name of Owner / IC No
Owner Contact No

Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address

Driver's Contact No
Driver's Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passenger(include Driver)

1)

k. BID 3 Accident Time : 22 HWhrs  (24-HR-Format)

Owner /@ !/ Both

i jb!nc,‘h..\ o C lemert Rcl )
. SLH %6312 \ukemModol: 7;\[{0’{0\ Axio

- A"Vf‘* _Taipinﬁ Policy No DM H CSNA 6001403520
YES /NO |
amprehensive / Third Party / Third Party Firc & Thef
D»{mcxmi g Lo Paatal (559 28443 1<)

T Owner'sHp _(_:Iw(z Elos _Company Tel

_ GurdegyKawr _DIO Bty Singn (ST004570)

94 .67.1170 Driver's License Pass Date: 13, [1.2003

|
aeage i

40073732 .

2)

) B”’« o mr\«?r Rd Ro3.287 < vi D3ollO
ég‘ X ¢ W

le)()!‘l / OUTDOOR (e.g. working inside or outside office)
—._.—//
. ] ;
\.1sor\‘.<(0l0| Q ama i [. Cor
- J i) dJ

CLEAR & DRY / RAINING & WIT / AFTER ii}'\fly_,g WET
Reporting Only / Claini Third Party / Claim Own Insurance
I g Unly (_____J_,,J Y ce

.lup,xgon C | Orives ' l P‘\SSO\.:}&’)

Was ther any video footage ? ; YES /INO
Exact purpose used at time of accident  : &uﬁm ! Private Hire /  Work Purpose
Any injury (If Yes, Pls State) : Wi

Other Party Driver's Particular (if any)
VEHB: QT 2225¢ CD{QJ{A;;J‘) Name & Contact No:

VEHC: Name & Contact No:
VEH D : Name & Contact No:
VENE : Name & Contact No: =
L L 1A
ANEW - Passenger's Name & Gender: 0 14
4
/

M = Ka{waﬂ gtTjL\



) DEIAR
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SR EACELRER (FA04%) TR 2L 5)

__ CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

f

Motor Hire Car MZ406U/B
CERTIFICATE OF INSURANCE R BN
Mator Vehiclos (Third-Party Risks and Compansation) Act (Chapiee 109) AND707
Mator Vohicles (Third-Party Rizks and Companation) Rules. 1960 078
Road Tram port Act, 1987 (Matnysin)
Molor Vohicles (Trerd Party Risks) Rules, 1959 (Mataysia) Cov. Type:C
Engine No.: 2NRB649170
GERTIFICATE No. DMHCENADON 19032202 Chn, No.:NRE 1610019041 §
1. Index Mark and Registration SLH7631Z
Number of Vehicla
2. Name of Policy Holdar DYNAMIC CAR RENTAL
3. Effective date of tha Commencament of 14/10/2022 Excess Sect 1, 552.000,00
Insurance for the purposes of the Regulations, {00:00:00) Excess Secl. | (Oulside Singapers) 5$84.000.00
Crdinance or Enactment
Excess Sect. Il $%1,500.00
4. Dale of Expiry af Insurance 13/10/2023 Excosn Soctll {(Outside Singaporn), 5$3.000.00
EX ON WINDSCREEN . S$100.00

o

Persons or Classes of Persons enlitled lo drive®
As poer Nomed Driver(s) stated below.
Provided that the porson driving ks permitted in accordanco with the liconsing or other lawa or
regulations Lo drive the Motor Vehicln or has been so permitted and is not disqualified by ordor of
a Courl of Law or by reason of any enactmant or requlation in that bohall from driving the Motor
Vehicle.

Limitations as to use:*

{1) Use for the cariage of passengers or goods in connection with the Poticyholder's business,
{2) Usn for social domastic plansure purposes and business purposas of any person 1o whom the vehicle is hired

The Policy does not cover
(1) Usa for racing, pace-making, roliability trial or spoad-lasting
(2) Usa whilst drawing a traller axcapt tha towing (othoer than for reward) of any one disablad machanically propefiad vehicle.

HIRE PURCHASE CO. : AUTOTRUST CREDIT PTE.LTD,

* Limitations rendered inoporative by Seclion 8 of the Molor Vohicles (Third-Patty Risks and Compensation) Act (Chaptor 189)

and Section 95 of the Road Transport Acl 1987 (Malaysia), are not to be included under (hese headings.

J

I'We herﬁby Certlfy that tho policy 1o which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Gompensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1987 (Malaysia).

Ploase see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: Chua Suat Lay Sally

Authorised Officor Authorisad Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€)
2 Anzon Road #16-00 Springleaf Tower Singapore 079909 Q53896111 6222 1033 @ wwwsg.entaiping.com



