MAI220052846 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 20/06/2020 11:46
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 20/06/2020 11:46

Date Of Accident 18/06/2020 18:00

Exact Location Of Accident AT SLIP ROAD OF CHOA CHU KANG AVENUE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SKUG050A
Insured/Policyholder

Name Of Registered Owner LIM KWEE HWEE
NRIC No S7904756B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81836584
Alternative Phone No OFFICE-81836584
Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 X (A)

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? NO

If No, Please state action to be taken REPORTING ONLY

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 DMPCSN3054631904

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LIM KWEE HWEE
S7904756B

13/02/1979

INDOOR

31/08/1999

20 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-81836584

OFFICE-81836584
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)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 287 BUKIT BATOK EAST AVENUE 3 #05-407
650287

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZILING
DRY

NO
2
NO
NO
YES
NO
2

NAME: : PASSENGER
GENDER: : FEMALE

NO

NO

ON 18 JUNE 2020 AT ABOUT 1800HRS | WAS TRAVELLING ALONG CHOA CHU KANG AVENUE 6. AS | WAS ABOUT TO
EXIT THE SLIP ROAD | COULDN'T STOP ON TIME & HIT TO VEH B : SHD678D BACK REAR BUMPER.

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

Postcode

Insurance Company Name

Nature Of Damage

SHD678D

TAXI
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1§ dung 2510 at ebout BOoHKS T wa¢ taellive dlong
cthoa (hw bons dve 6. as I was about o oxid the slip
voh T couldnt ghop on Hme and W1 t© veh B: SHDGTSD
bacic  veow bLlMPE{

DECLARATION
I/ We declare the foregoing particulars are true in svery respect.

v S .

Palicyhalgié's Signature Drlver's Signature Reporting Centre Pfi’m'lilrl Slgnature
Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

CIAMT Slete s Pl anForm i
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form must be completed b

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palbcy liability.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of palicy liability on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Managemaent Centra established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
Iinterasted parties. ‘

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al 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 [farm] and any other personal infarmation
provided by me or possessed by my insurer [collactively the "Personal Informatbon”] and disclose and transfer such
Parsonal infarmation to all insuren(s) who have insured vehide{s) involved in this accident [all insurer{s) who have insured
vehiche(s) invalved 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 dlaims including the settlemant of the claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/ar my claims:
(i) 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, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me o 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 adminkstering, processing. handling and/or dealing with my claims.(collectively the
"Purposes”)
(b] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ tawyersflaw firms, may/are permitted
to collect, use, disclose and//or process my Personal Information for one or more of the above Purposes: and

(e} my Persanal Information may/can be disclased 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 ane or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

te] the information so collected under (d) above may be shared / disclosed:

() toall insurers andj/or any other third parties that assist in evaluating, investigating, controlling nr managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court arders.

Palicyholger's Signature Driver's Signature Reporting cenufﬁwi Signature
Date & Tirme: [iF driver Is nat the policyholder] Hame:
Date & Time: NRIC/FIN No.:

SIAMAC ShEtshPlanf arm Vi I
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Accident Sketch Plan
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CHIMA TRIPRGS BEURANCE (SIGAPORE) FTE LTD.
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1 Efeciws deiu of S Commancament of 04 sugust 2019 Named Drivers Ex Sect. I oo..ueeacn.s S§500. 00
o ihe
o e e D fawad, addivional Ex Other than Named Drivers:
Ex Soet. T - Age o= .. veriannracnes 553, 000. 00
4. Dot Expiry ol murenos 01 August 2020  Ex Sect. I = Age »= M..... vesssassss 55500,00
* age as at date of accident
EX ON WINMDSCREEN ... .0c0oeessns vo s 55100.00

5 Pomors e Cussss of Porsors mnbitbed o dive®

{a) The Policyholder,

(b) Any other person who is driving on the Palicyholder’s order or with his permission.

provided that the person driving is persitted in accordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 13 not disqualified by order of &
court of Law or by reason af any enactment or regelation §n thar behalf from deiving the Motor vehicle.

B Levisions as io et

use for social, domestic and pleasure purposes and for the Policyholder's business.

The policy does mot cover use for hire o reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriasge of goods other tham samples in connection with any trade or business
or wse for any purpose in connection with the Motor Trade.

Excess shichewver 13 applicable for losses occurring outside Singapore (Constructive Total Loss/Theftd
will be doubled,

one time Walver of Eicess for the first 55500 will apply to the Imsured and Mamed Drivers in the event
of Owni Damage Clalm at our Authorised workshops for sach Policy wvear.

HIRE PUBCHASE €O, : WOMG LEONG FIMANCE LTD AS WP DwMER
* Limilndions mwwmadmmmmm Riziy and Compensaton) Act (Chapler 185
. aned Sscton @5 of the Roso Transport Act 1687 iMalaysi], mre mal fo be wuriliar ihasi g

I’'We hereby Certify mat ihe policy i which this Ceriificale ralates is lssued in accordance with the
provisions of the kotor Vebsickes (Third-Party Risks and Compensation) Act (Chapler 188} and Pari IV of the Road
Transport Acl. 1887 (Malaysia)

MTA/T' Fir CHINA TAIPIG INSURANCE (SINGARORE] FTE. LTO.
Mw- -

lssued By- INDES. AGENCY. BTE LTD. ...ovuee

3 Arsnn Rosd #1500 Springieal Towst Singapore OTS006 Tel G388 8111 Faa: G235 3500 Websde, www.sg.cniaiping com
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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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