Email: sSm @idac.com.sg  Tel no: 6555 6388
*If no proper documents are produced, IDAC shall not file the report, Information will be discarded after one week.

Date of Accident: 96 / 04 /2093 (dd/mm/yy)

Time of Accident: _ & ;06 (24.HR-FORMAT)

Vehicle No.: _SM& 353 ¢ vehicle Make & Model / Engine (cc)y: Nondo, oz (V500cc) Private Hire: (Y /N )

Exact location of Accident: g““a\ue'\ oduy

Policyholder’s Name / IC No. :_Star S 'defﬂ% P V44

ROC/UEN (Company)_ ‘188038337

Driver’'s Name/IC No ©_Ton Baoin C‘ﬂijlt (s\vs3R\agc)H

(As Above) |:|

Driver’s Contact No. : __4348 9559 Company Contact No / Owner Contact No:

Driver's Address: _ ‘228 Upper Rﬁq Lebar Road (S) 534945

Owner Email address :

Driver Email address Mﬁm 54 (@ gk\m\ com

Insurance Company : _ Cnino, 'Ta\?‘“ﬂ_\)

Relationship between Owner & Driver: (Please CERCLE one only)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Bmployee / Hirer or Others specify: orker

What do you wish to claim? (Please TICK one only)

|:] Own Insurance IZOthcr Vehicle (The one you want to claim againsty/ |:I Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) ‘:I Tadoor/ ‘ZT Cutdoor

|:| Private use/ [Z Work purpose *No. of Passengers (Including Driver); _ 2

*Passenger Name: _3ac  Bin NaPhai _ Gender: @/ Female x( { )
*Passenger Name: Gender: Male / Female x{ )

Weather condition & Road conditipns? (On the dav of accident)

JZ/@@& Dry /[ ] Raining & @e) [_] After-Rain & Wet/[ | Drizling & Wet / Others:

Was there any video ¢asrtured by vour camera? z Yes / |:| No Remarks:

Any Injuries: Yes/ |:| No (If YES) Injured Person’ Name: W@n_ Boon U’\ﬁt b e lgal Bin m{\;\gﬂ"t\a

Injuries Sustain:

Injured Person in Which Vehicle: _ ™M& 353 ¢
Police Report filed: | | Yes/ ;2 No (If YES) Which Police Station:

The Other Party(s) Details:

I. Driver's Name /IC No: __“Paquirissom Rodie Vehicle No: P 5332 M

Driver's Contact No: __ 2483 90473 Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:  ™C_608% ¥

Driver’s Contact No:

Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _Haa “9“5 gv‘rml\‘ ?oﬁn'\\\na'\’ m“\:&\\o%v Contact No:




I hereby authorise your goodself to send my accident

report to my workshep via email :
SKETCH PLAN Email =‘\uamm5@ tive ~ com-29

Signature : {ﬂ’\ X

1. Please report correctly the details of the accident to speed up the claims process. r
2. This Form must be com pleled by the Polic ndfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibie. Any w ilful misrepresentation or w ithholding of material facts may
allow insurance campanies to repudiate policy liahility,

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 reporfing may be referred to the Police for.investination

8. The report will be forw arded by the insurers of the GIA Records Management Cenfre 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 pariles.

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.

8. Consent under the Personal Data Protection Act (PDPA}
lungerstand, acknow ledge, agree and consent that -

IMPORTANT NOTICE

(&) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
and/or process my personal data/persenal information set aut in this [form] and any other personal inforreation provided by me or
possessed by my insurer (collectively the 'Personal Information”) and disclose and transfer such Personal lnformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shaltba
collectively referred to as the “Insurers”), the Insurers’ law yersiflaw firms, the Monetary Authority of Singapore and any relevant
governiment agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlemment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;
(#) carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith 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 versflaw firms, may/are permitted o 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
{inchuding their law yersdaw firms), w hich may be sited outside of Singapare, for ene or more of the above Purposes.

STAH SIN TRADING PTE LTD

No. 10 SUNGE! KADUT DRIVE
SWNGAPORE 729574

T

Policy holder's Signature / Date & Driver's Signature {If driver is not the policyholder) / Date Withessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A: am@ 2353 Q
-2 ¥P B22D M

€: mc o83 ¥

ELEEL D NS

! 1 9‘“\3{\ Yodng



Describe Circumstances of the Accident

1 drive a\om}) gunie.i foded  on 06.04:.3037 At obeut laog AL

Lomi < _hag 9*\'5??& M Pt of vehide @) buk \-c"‘“\j‘a %udc\eh\% collicdes with e rear oFf

Vehide @, cags'mﬁ Vehide B s colijde with dw  war ol \-m’ﬂ_\' C.

Declaration

VWe declare the foregoing particulars are frue in every respect.

STAR SIN TRADING PTE LT3 %
. 10 SUNGEI KADUT DRIVE
SINGAPORE 729574

TEL: 63658879 FAX: 63670830

Policy helder's Signature / Date & Driver's Signature (i driver is not the policynolder} / Dage

Time

& Time

Witnessed by Reporting Centre
Personnel




BEARZ hER KRR (Hindk) HRAS

CHINA TAIPING — CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX4F
N SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Cempensation) Act (Chapter 189) ANO4ZTA
Moator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
( Engine No,: L15A71004402 1
CERTIFICATE No. DMPCSNW00209722200 Cha. No,:JHMGES85005203566
|
1. Index Mark and Registralion SMQ357C AUTOSAFE
Numnber of Vehicle ===zzz===
2. Name of Palicy Holder STAR SIN TRADING PTE LTD
3. Effeclive dale of the Commencement of 05/09/2022 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Regulations, (16:34:58) N K
Crdinance or Enaclment B Additional Ex Other than Named Drivers: I
Ex Sect. | - Age <= 25 $%3.,000.00

4. Date of Expiry of [nsurance 04/09/2023 Ex Sect. | - Age >= 26 $$500.00

" Age as at date of accident
EX ON WINDSCREEN . 5%100,00

5. Parsons or Classes of Persons cntilled to drive*
Any person who is driving on the Palicyholder's order ar with their permission,

Provided that the person driving Js permiited in accordance with the licensing or other laws or
regulations fo drive the Motor Vehicle or has been so permitied and is not disqualifled by order of
a Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motar
Vehicle.

6. Limitations as to use:*

Use for social, domestic and pleasure purposes and far the Policyholder's business. The pelicy does nat cover use for hire or reward
tuition driving test racing pace-making, reliability trial, speed-testing, the carrlage of goods othar than samples in connection with any
trade or business or use for any purpose in connection with the Moter Trade, Excess whichever is applicable for losses accurring
outside Singapore {Canstructive Total Loss/Theft) will be doubled. One time Waiver of Excess for the first S$500 will apply to (he
Insured and Named Drivers in the evenl of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicies (Third-Parly Risks and Compensation) Act (Chepter 188) ‘
and Section 95 of the Road Transport Act 1987 (Malaysia), are not ko be included under these headings. /

1We hereby Certify that te policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Ghapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

S OSSN
Issued By: VITESSE SOLUTIONS

Autharised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapere 079909 ®©63896111 62221033 @ www.sg.cntaiping com



