MAI220048028 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 26/05/2020 18:56
SUBMITTED BY: Lye Mun Onn

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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 26/05/2020 18:56

Date Of Accident 22/05/2020 22:50

Exact Location Of Accident AT BISHAN STREET 1 BLK 152A MSCP
Country/State of Loss SINGAPORE

Vehicle Registration Number SR6020R
Insured/Policyholder

Name Of Registered Owner CHEN JINHAI

NRIC No SXXXX247H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-87809077
Alternative Phone No OFFICE-87809077
Vehicle Particulars

Manufacturer TOYOTA

Model C-HR HRBRID 1.8G CVT

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1932191900
Cover Note Number

Driver

Name of Driver CHEN JINHUI

NRIC No SXXXX237C

Date Of Birth 10/10/1991

Occupation INDOOR

Date Of Driving Pass 15/02/2020

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Mobile Number (LOCAL) +65-85335922
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 663D JURONG WEST STREET 65 #13-231
644663

NO

SIBLING

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO
3
NO
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO POLICE REPORT NO: T/20200522/2056 * | WISH TO STATE THAT | TRIED TO GET THROUGH THE
INSURANCE HOTLINE TO GET INSTRUCTION AND ADVICE ON WHAT TO DO. HOWEVER | WAS UNABLE TO GET
THROUGH THE LINE TO GET FURTHER INSTRUCTION ON 23 MAY 2020. THE NEXT TWO DAYS WERE PUBLIC
HOLIDAYS. THEREFORE, | MADE THE REPORT ONLY TODAY, ON 26 MAY 2020. THE LATE REPORTING WAS RESULTED
BECAUSE OF THE CLASH WITH PUBLIC HOLIDAY.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

SME38L

PRIVATE CAR
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SMF4979P
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)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,
.

3, Infarmation 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. The issise and acceptance of this Form by Insurance companies ks not an admission of policy Habllity an the part of the Insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this repart at the centre and ta copies of
the repart being made available sforesaid,

8 Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclase andj/or process my personal data/persanal information set out n this |form] and any other personal infarmatian
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| wha have insured
vehicla(s) involved in this accldent 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 palice), for the purpose(s)
of

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Iinvestigations relating to the ctaims;

(i) investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

livl administering my claims (including the mailing of correspondence, statements, Inveices, reporis or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well a5 an the
external cover of envelopes/mail packages); and /ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) all insurer{s) wha have insured vehiclels) invalved in this accidant and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any ather 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

(if) for complying with requirements under any reguiations, laws or cowrt arders.

N zfé{‘“ X % '

‘Palicyhalder’s Signature Driver's Signature Heparting C?&e Parsonnel's Signature
Date & Time: [If driver is nat the palleyholdar] MName:
Diate & Time: NRIC/FIN No.:

AR Skete PR oo W3
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PIs vefer +  Tolce Veport No' 120200522]2056 .
e ¥

DECLARATION
IfWe dedlare the foregaing particulars are true In every respect.

y Al x4 Q

Policyholder's Signature Diriver's Signature Reporting i.'.-nuf?mmnul's Signature
Date & Tirme: {if driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN Mo
GHARMC Shstchitlanform_ Vi
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Accident Sketch Plan

SINGAPORE
shoseone AN

Police Station Of Origin: b5
Nanyang N.P.C Report No. T/20200522/2056
2 Jurong West Avenue 5 SINGAPORE
649482
Tel No: 1800-7929899
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
22/05/2020 22:52 71
Mame of Informant: Address:
CHEN JINHUI APT BLK 663D JURONG WEST STREET 65 #13-231
SINGAPORE 644663
ID Type /1D No.: Contact No.:
NRIC NO / 59174237C Home/Office: Mobile: 853358922
MNaticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 28 10101991 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Student Class: Date of Expiry:

Type of Location:

Type of

ecidant

Location:

Along Road 1

BISHAN STREET 11

SCP

Weather: i Road Surface: Road Speed Limit:

Traffic Flow: | Traffic Control: Traffic Volume:

Type of Collision: ' Anyone conveyed by
ambulance;
Mo

SLR6020R | Car

SME3BL Car

SMF4979P | Car Seriously | 0
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Accident Sketch Plan

T/20200522/2058

Police Station Of Origin: 2oy
MNanyang N.P.C Report No. TIR2020052272056
2 Jurong West Avenue 5 SINGAPORE

640482 CONTINUATION OF REPORT

Tel No: 1800-7828050

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Name CHEN JINHUI ID No. $9174237C
Related Vehicle | NIL Contact No,| 85335922 ‘
Hospital/Clinic | MIL Class of 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 22/05/2020 at about 2040hrs, while | was reversing to park my car at block 152A MSCP, due to
my negligence, | hit 02 stationary cars bearing registration plate SMF4979P, Silver, Honda Civic &
SME3BL, black, Nissan Teanna bumpers.

| wish to state that no one was injured,
| wish to state that | am making this report for insurance and record purpose.

| wish to state that | have already left a written note with my contact no. and also indicated what happened
and left it at both vehicles windscreen for the owners to keep in touch with me for settlement.
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Accident Sketch Plan

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Manyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929099

Sketch Plan
Informant is not able to provide sketch plan

Tr20200522720568

3of3
Report No_ T/20200522/2056

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording ThapRaport: Signature Of Informant:
Jf ]

SC2 ALVIN LIM ZHEN FEI - _lK - ﬁ?(
Signature Of Interpretar: | [ Date/Time:

Not applicable 22/05/2020 22:52
Officer In Charge Of Case: Classification Of Casa:
TPIGIA T

Staff Sgt WONG SIEU LUI

Contact No.: 65476151 i— N swearont |

Authentication Stamp
WPIGE

-~

1'I

. RIS FONCE
l My T

|- IGMAT)
L BIGNATURE
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Accident Sketch Plan
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ANDSEES
HOTOR PRIVATE Cov.Typa: C
b CERTIFICATE OF INSURANCE
Molor Vehiclas (Thi-Party sk and Compensaton) Act {Chapasr 106) PLM 3 3300 2
Motor Vehickes and Compensalion) Aules. 1980
'I'fampm-ﬁut. 1987 (Malaya)
Motor Vehicls (Thirg-Party Risks) Fus. 1950 (Mainysia) ORIGINAL
e g
CERTIFICATE Na. Engine Mo :IERAOEEFIF
DWPCENL 3321515300 Cha¥e : FYX102032370
1. index Mark and Regsiraton
of Vi ELREQZOR
2. Wadme o Palley Hilber
CHEN JIN HAI
" F %a.m m% 21 2019 Hamad il Ex Sascst. I 581,150.00
PN puFpssEs August Orivecs 1 0 e e P L1508,
i e Additional Ex Other than Nassd Deivess:
i Duiedl o - Em Sact. I - Age <= 28 _ ... ... S§3,000.00
" 20 August 2020 2 Ex Sect. I = hge *= @8.......00000 e 53200, 00
* Age as at date of sccldsst
EX O8N WINDSCREEN | . S3100.00

Fursoie o Classes of Persohs entiled o drive®

{a]l The Polisyheldars.

Court of Law or by

of may

6. Limdations as o use;*

will ba doubiled.

af

|

" Limitations raidered

inoperaiive by Section 8§ of e Mofor Vehicles
mmmm’mmmwm IM?{WH ara ol o ba

{b] Any sther parson who is driving oo the Polioyholdesr's order or with his permission.

| Provided that ths parscn drivieg 18 permibled LS SoCordsnds wuln The liosnsing or othar Leew or
regulations to drive tha Motor Veshicles or has beesn —F_Ltm-uigmu-pu!m'u ordar of a
or regulation in thet behalf frosm deiving the Meotor Vehicls,

Use Eor social, domsstic and plsasurs purposes and for the Folicyholder's business,

Tha palicy doss oot cover use for hire or reward tuition driving test sacing pace-making, reliability
trial, spaad-tasting, ths carriage of goods other than samples La connactios with any trads of businass
or use for any purposs in conmeotion with ths Motor Trads,

Exomes whichewer is spplicable for losses ococurring outside Sisgapors (Constructive Total Loss/Theift)

One time Waiwver of Excess for the first 85300 will apply to the Insured and Namsd Drivers in the svent
thin Tamage Claim wr our fsthoriscd Woskstops for each Delicy Year

ks ncked o

Risks and Act 189,
w::mn Gnmusmmu (Chapier 189]

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Yehicles (Thind-Party Risks and Compansation) Act (Chapter 188) and Parl IV of the Road

Transport Act, 1987 (Malaysia),

Please see reverse

Issuad By:

China Taiping Insurance | e} Pro. Lid. (Co. Reg. Mo, 2003083846
# 3 Anson Road #16-00 Springlead Tower Singapore 073505

Ra3IE96111

For CHINA TAIPING INSURANCE [SINGAPDRE) PTE. LTD.

23

6222 1033 @ wwwsgontaping com
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Identification Card
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Identification Card
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Driving License
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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