MAI320060098 / Auto Insure Pte Ltd - Changi
ENTRY DATE & TIME: 16/07/2020 16:56
SUBMITTED BY: Alywin Yeo

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 16/07/2020 16:56

Date Of Accident 16/07/2020 13:10

Exact Location Of Accident JUNCTION OF BUKIT TIMAH RD AND RACE COURSE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV9973L
Insured/Policyholder

Name Of Registered Owner MARCUS LAI LEE KOON
NRIC No S7302130H

Email Address EEKLAI2016@GMAIL.COM
Mobile Phone No (LOCAL) +65-97600014
Alternative Phone No OTHERS-97600014
Vehicle Particulars

Manufacturer CITROEN

Model DS5-1.6 | E-HDI ETG6 (A)
Erﬁicéfggg%seenior which vehicle was being used at LEISURE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

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 DMPCSN3086441900

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

MARCUS LAI LEE KOON
S7302130H

09/01/1973

INDOOR

08/09/1995

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97600014

OTHERS-97600014
EEKLAI2016 @GMAIL.COM
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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

107 SENNETT AVE
487106

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

NO

NO

2

NAME: : SON
GENDER: : MALE

NO

NO

ON THE 16/7/2020, | WAS DRIVING ALONG THE JUNCTION BUKIT TIMAH ROAD AND RACE COURSE. MY VEHICLE
SKV9973L HIT THE BUMPER OF SAID VEHICLE SKR380C. DRIVER OF SAID VEHICLE LOH KIM CHAN IS UNHURT. THE

INCIDENT HAPPENED AT ABOUT 13:12.
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

SKR380C
LEXUS WHITE

PRIVATE CAR
LOH KIM CHAH
S$1076319C
97833888
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pease repart correcthy the detsils of the accident Lo spead up the dalms procese.

. This Form must be completed by the Policyholder and/ar the Autharisad Driver.

1. Iatemation provided must be as tnuthful and accurate as passible. Any wilful missegresentation or withholding of mater sl

facts may alkow insurance companies 1o repudiabe policy liability.

4. The issua and accaptance of this Form by msurance companies is not an admissianof pollcy labiity on the pert of the insurance
CUMmEanies.

5. Any false reporting may be referred 1o the Police for investigation.

6. The report will he forwarded by the insurers of the GI4 Recorgs Management Cantre astabiiched by the Gensral Insuranie
Association of Singapore [GIA] far archiving and that copies of this report will Tor @ fee be made avallabie upon appicstion by
irterested parties.

7. By lhe lodgrment of this sepact 1o the insurers, you hereby consens 1o the archiving of this report at the centre and to copies of
the report being made avallable aforessid

&, Consent under the Personal Data Pratectian Act [PDPA)
|l understand, acknowledye, agree snd consent that:

{3l My insurer, rmy worksnop and the General Insurarce Association of Singapora (“GIAT) may/are permitted o collec, Use,
disclase and/or pracess my personal data/personal information set out in this [tarm] and any other persanal Aformation
provided by me or possessed by my insurer {collectively the "Personal Information”) ard disclose and trans®er such
Perzanal Information Lo 2l insurer(s] who have Insured vaniclels! Invalved in this aceldent {all insurer(s} who have insurez
wanicla(s) invalved in this accidant shall be collectively referred ta as the “Insurers™), the Insurers’ lawyers/law lirms, U
fonetary Authority of Singagore and any relevant government agency/authority {such as the police), for the purposeis)
al :

(i} processing, hardiing and/or dealing with my claims induding the settiement of the daime and any fecessary
Investigalions relating to the claims;

{1} imvestigating the secldent andfar my claims:
(1) carrying out and/or deadng with my Instructions or respondieg 1o dany enguires by me:

{iv) admimstering my claims (including the mafling of correspondence, statements, Irvaizes, reparts o natices in me,
which could invahe disclosure of certain personal data abaut me to bring about delivery of the same as well 35 on the
esvernal cover of crvelogesimail packages); and/or

Iv] eomplying with applicable lew In administering, processleg, handling and/or dealing with my claims.jcobectively the
“Purpases”)
[b)  allinsureris) who kave Insured vehiclofs) imeobved in this scoident and the insurers” lawyers/law firms, may/are permitted
to ealbect, use, disclocs 2ndfar process my Personal Infurmation for one or mare of the above Purposes: and

{c}  my Parsanal Infarmation may/can be disclosed by any of the Insurers andfor GIA 10 their third party service providers or
agents{including tnelr Bwyersfiaw firms), which may be sited outside of Singapare, for ong ar mere of the above Purposes

{d] my Personal Infarmation will also oe collected and used o compile daims histary for tae pumose of fraud detection,
imvesligalion end managamant in prasent and all future claims,

(2} the informatien so collected under (d) above may be shared / disclosed:

i) to allinsurers and/for any clher third parties that assist in eualuating, investigating, contralling or managing fraud,
rigrilatars, law enforcement and government agencies as reasonabty required for the purpases stated, or

() Tor complying witn requirements andar any regulations, laws or cowrt erders.

!
i

{ i
f i
f . | e .L 1"-"
Palkeyhalger's Slui.ll"li't:lw- D hwer's Sgnatury Aeparting Centre Persannel's Signaturc
[late & Time: (Ff drnier ie not the policyholdas) MNare:
Date & Tirme: NAIC/FIN Ko

Page 4 of 17



Sketch Plan #2

pmaRyS

On two 16Flop00 . T wag (E..w-.gﬁ alwmg P
L}_Ludtm"i { gkt fugh Pad  awl ke LC]J-WL?‘?\“E My
vecdkde SRVIYEIL hd He buweer of el vl ele
IKR 28OC . Drver~ of arl varude  foh kim Chgln »
1 unWuvt g wWCelout w{}frfﬁ ot gkadg |3 12:!&'*;«" 4:{&_

DEC : N
lﬂﬂﬁ?ﬂe #ﬁgmnu parthculars are true in avary respect.
[Vt~

Policynclder's Signatuse Dirfwer's Sagnalure Reparting Cent
Cata & Time: (I drvwer = not the policyhoider] Kama:
Date & Time: HRIC/TIN Ya.:
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Sketch Plan #3

COWELL INSURANCE [Apencu) FTE LTD
B BURN ROAD | *00-08 TRIVEX. 5 [300877)
8335 28 B2 call | rax 8238 99 OB

DEAZ PEAFREFNE)ERAT N
CHIMA TAPING IRSURANCE (SINCAPORE) PTE. LTDH AHOO5SA
MOTOR PRIVATE CAR COMIRENENS IVE
CERTIFICATE OF INSURANCE i

Muoilor Vehiches [ Third-Party Risks and Coampunsabion) A {Chapier 150)
Molor Vehices [Third-Pasty Risks and Compensation) Rules, 1560
Road Trarsport Acl, 1987 (Malaysia)

Motor Viehicles [Third- Party Risks) Rules. 1959 (Malavsia)

Engine Wz ¢ 1COBFTCO42336
ICERTIFICATE Mo OMECEHIOAGA4 1500 Cnasals Xo: VETEFPIMIZEDIS1E39%
1. Index Mark and Regstration F
BEVGLT AL
MNumber o Vehicle
2 Mama of Pollcy Haicer HE MARCOR TAT TRE RIKN
IMARCNE LAL LISUN]
3. Efeciive date of the Commencement of insurance for 04 CECEMGER 4019 MAMED CRIVERS BX BECT. Ii.acacceesss E&300.0C
purposes ol the Regulstions, Ordmance or Eneciment {26301 NAURS] IH ADDITION TO ¥AMETZ DRIVERS EX:
03 DECEMBER 2020 EXSBCT. I = AGE ©= T8, i..gaeieneani E53; 000,00
. Date of Expiry of Insurance EX SBCT. T = ACR 3= 28 ccccsiissses+ E000.00
+ ACE A8 AT “=ATR OF ARCCTODEMT

IE Persons of Clasess of Fersons antitied ta dive * Kb OF WIMDHITRESN. oo v ui i sasnse s 25T02.00

(Al THE POLICYASLDEIR.
| [ ANY OTHAER FERSCH EHO T8 DATVINE CE THE PORLICYMOLOERA'S CHBRR O WlTH HIZ3 *ERMISSION.

PROVIZED THAT UMk EEdsdy UDRIVING I3 PERMITTEID IN ACCORDAMCIIZ WITH THAE LICENIING QR OTECR LAaWE OR

8. Limifations as 1o use;

US2 FOR 30CIAL, DOMISTIC AHD FLEASURE EURFCSTS AND FOR TEE SOCICYNCLODER'E BUSINESS.

OR USE FCR ANMY PURDPOSE IF COMEEITION WITE THE MOTOR TRADE.

WILL BE DOUBLEZ.

Wb DAMARE CLALM AT OUR AOTIORISED WORESHOFS FOR EACH FOLICY YEAR.

NIRE FURCHRSE OC. & TOERYC CEMIURY LERSING (%) PIE LTD AS HF TWHER

* Limifations rendered inoperabive by Sechon & of ihe Molor Vehiches | Third-Parly Risks and Compensaiion) Acf (Chapber T85)
and Section 95 of the Road Transpor Act 1987 (Malaysia), are rof o be included wnder these headings.

I'We hereby Certify mal ihe polizy to which this Carificate relates s kssuad in accordance with tha provisiors of the Mator Vahicias

[Third-Party Risks and Compensation) Act (Clapler 188) erd Pen IV of In2 Hoad Transpon Ad. 1087 (Malaysa). Pleasc sce roverse
For CHINA TAIFING INSURANCE [SINGAFPORE) PTE. LTD.

Cauntersignad By:
Authorsed Officar Adjthanged Sgrelory

REGULATIONS 20 DEIVE THE H0TOR VEHICLE DB HAS BIEN 50 FERMITTED AND IS HIT DISOTALIFIED BY QRDER CF A
COURT OF LAW CE EY REAJOM OF ANY ESACTHENT OF RIGULATION I¥M TEAT BEIRLF FROM DRIVING TEE HOTOR VEHICLE.

YHE POLICY DOES HOT COVER OSC TOR IIRT OR REWARD TUSTION DRIVING TIZST DRACIHG JACE-MAEING, RELTABRILITY
TRIAL, SPEEDP-TESTING, TIE CAIRIAGE OF 500DE CTHER TEAN SAMPLES IN COMBECTION WITH ANY TEARDR OF RURTINESS

EXCESS WIICHIVIR IS5 APPLICASLE FOR LOZAES OCCURRTHE MMITETNS STHOADORE [CONSTHICTIVE SOTAL LO33 / THEFT)

BME . TTME WATVER OF EXIESY FOH CHE PLEST S5500 WILD APPLY TO TEE INSURED AND MRMED DRIVERS TN TIHL TVIET OF

FAnson Foed #18-00 Springeal Tewer Singapore 079909 Tel, 63336111 Fox 622535687  Wahelse: wiww 5 cntaiping cam
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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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Driving License
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