M/ 7169678 / Auto N Cars Services Pre Lid - HQ
EN/vy JATE & TIME: 27/12/2017 09:31
SUBMITTED BY! Darla Marie Enriquez Balingit

IMPORTANT NOTICE

Ml(’// /K]//

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 27/12/2017 09:49

SINGAPORE ACCIDENT STATEMENT

1. Please report correcllx the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation ar witholding of material facts may allow Insurance companies o

repudiate policy ability.

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 Police for investigation.

6. This report will be forwarded by the insurers of 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 avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

27/12/2017 09:31
23/12/2017 21:30

EXIT 10 AFTER TPE TOWARDS SENGKANG EAST RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action lo be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

SLA1710E

TAN BOON TECK
S7709361C
NOEMAIL

(LOCAL) +65-97955973

OFFICE-97955973

SUBARU

FORESTER 2.0XT CVT AWD SR

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSN3122441600

TAN BOON TECK
S7709361C
30/03/1977
INDOOR
13/04/2000

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97955973

OFFICE-97955973
NOEMAIL
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Address BLK 147 LORONG 2 TOA PAYOH #25-344
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by uqknown 'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS RIVING EXIT 10 AFTER EXITING FROM TPE TOWARDS SENGKANG EAST RD AT 2ND LANE OF 4 LANES. AS |
STARTED TO MAKE A RIGHT TURN TOWARDS SENGKANG EAST RD AT TRAFFIC LIGHT JUNCTION OF PUNGGOL WEST
FLYOVER, VEHICLE B WHO WAS TRAVELLING ALONG 1ST RIGHT UTMOST LANE DID NOT SHOW INTENTION OF
TURNING RIGHT AT THE JUNCTION BUT INSTEAD CONTINUE GOING STRAIGHT FIRST RESULTED VEHICLE B FRONT
LEFT BUMPER COLLIDED INTO MY VEHICLE RIGHT REAR PORTION AND CAUSED DAMAGE. | WISH TO LODGE REPORT
FOR CLAIM AGAINST VEHICLE B

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKM1916C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Page 2 of 11



Sketch Plan Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

= dnfranene S

Policyholder's Signature Driver’s Signature
Date & Time: (¥ driver Is not the policyholdear) :
Date & Time: NRIC/FIN No.:
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Sketch Plan #2 Pg. 1

SKETCH PLAN
IMPORTANT NOTICE

1 #lease racort corroctly the detads of tha acedent to speed up the caling protess
2 This Faem muss he completed by the Policyholder and/or the Authorised Driver

3o Infeemation provided must be as truthful and accurate as possible. Any wilfy! nusreprasentation or withrolding of matenal
facts may allaw insurancs coviasnics te rapudiate policy liability,

. The ssue and acceatance of tis Form by msurance companies is Aot an admission of pelicy lahilty an the part of 278 insurance
LOMBpanes

“  Aay false reporting may be referred to the Police for investigation,

5 Thereport wil be forwaraed by 1he Insurers af the G1A Recards Management Cantre ostanlished by t1e Gengeral Irsuranes
Assetiebion of Singatore (G1A) for archiving and that rop es of this report will far = fee ba made availab'a wpon apphcation by
interested parties

~!

By e lodgment of this regar to the msuters, you hereby consent 16 the archiving of this roport at the cantre and to copins of
thar rmport biving mada available aforesale.

8 Consent under the Personal Data Protection Act (PDPA)
L anderstand, acknowiedge, ogree and consent that:

W My insurer, v workshop ang the General (nsurance Assonation of Singapore {"GIA") may/are parmitied 1o collocs, uve,
disclose and/or pracess iy personal data/personal mformation st out in this [form| and any other oersonst Inlormation
pravided by me or possessaa by my insurer (collectively the “Personal Information”) and diseloss and transfar such
Personal Information ta all insureris) wha hava asured vehicle(s) ‘nvalved in this accident (all nsureris) who have insurec
vehulelshinvoived In this accident shall be callectively raferced 1o as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singagare and any relvant goveromant sgancy/autharity (such a5 the police}, for the purposats)
of

fi) orocessing, handling and/or dealing with my claims including the settlement of the dlaims snd ANy NECessary
nvestigations selating to the dams;

lu} invastigating the accidant andfor my claims;
(it} carrying out and/or dealing with my instructions or responding o any erawries oy me:

(v admunistesing my claims [including the ma ling of corraspondence, statements, Invoices, regorts or notices ta me.
whith could involve disclosure of certain personal data about ine to bring about daiivary of the sams as well 3s an the
axternal cover of anvelopes/mail packages); andfor

[v} complying with appiicable law 1 administering, processing, handling and/or dealing with iny clalins. (colleczively the
Purposes’)

(B} allinsurer(s) who have insured vehiciefs] Involved in this accident and the Insurers' lawyersftave fitins, may/are parmitzed
to vollect, use, disclose andfoe process my Porsanal Infarmatian far ans or more of Uhe above Purpnses; and

€)  my Perzanal Information mmy/can o disclosad sy any of Lhe Irsurers ana/or GIA to thelr 1aied party service providers ne
agantsincludmg ther lawyurs/ewe liems), which may ve sites outside of Stngapera, for one or mare of she akove Purpnses

0] oy Pertonal Infermation wil iso be colected ang used to rompile claims history for the purpose of fraud detection,
nvestigation ind management 'n present and all future claims,

(] e Infermation so collscied wader {d) above may be snarad / disclosan:

()} toaltinsurers andfar any other third parties that assist In avaluating, investigating, contralling ar managing fravd,
ragulaters, law anforcement and goverament agencies 3s rensonably required for the purposes stated, o

(i for complying with cequiremants under zny regulations, laws or court orders,

ey 1 N

Polieyholder s Signatura /25D Ry . Oriver's Signature
Date & Time: {If driver Is not the policyholder)
Date & Time:

NRIC/FIN No.:
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