MAI220077196 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 07/09/2020 15:00
SUBMITTED BY: Lim Wei Ling

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 07/09/2020 15:00

Date Of Accident 05/09/2020 07:30

Exact Location Of Accident ALONGG JURONG WEST AVE 2 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKC7332A

Insured/Policyholder

Name Of Registered Owner TENG WEI SIANG(DING WEIXIANG)
NRIC No S8847524J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97564199

Alternative Phone No OFFICE-97564199

Vehicle Particulars

Manufacturer HYUNDAI

Model ELANTRA-1.6 ABS D/AB 2WD 4DR (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 DMPCSNW00075712000

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

TENG WEI SIANG(DING WEIXIANG)
S8847524J

23/11/1988

INDOOR

19/07/2008

12 YEARS AND 1 MONTH

MALE

(LOCAL) +65-97564199

OFFICE-97564199
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

269 TOH GUAN ROAD #23-87

600269
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: PASSENGER
: MALE

ON 05/09/2020 AT ABOPUT 0730 HRS, | WAS AT THE JUNCTION OF JURONG WEST AVE 2. WHEN THE TRAFFIC LIGHT

TURNED GREEN THE VEHICLE IN FRONT DID NOT MOVE AND | COLLIDED ONTO VEHICLE B SKN2519D

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

SKN2519D

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan
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DECLARATION

IAWe declare the foregoing particulars are true in EVery respect.

)an}

AN

Palicyholder's Signature

Driver's Signature
Cate & Time:;

{If driver I3 mot the policyhalder)
Cate & Time:

hmmm‘c:ﬂ'ﬂe Personnel's Signature

NH:IQ'F!N Na.:
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Accident Sketch Plan

SKETCH PLAN

1 TANT N

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

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

4. The issue and acceptance of this Fosm by insurance companies Is not an admission of pelicy llability on the part of the insurance
companies.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asseciation of Singapore (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 to the insurers, you hereby consent to thie 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

]

(e}

(d}

{e)

My insurer, my workshop and the General lnsurance Association of Singapore {"GIA®] may/are permitted to collect, use,
disclase and/ar process my personal data/personal information set out in this [torm] and any other personal informatian
provided by me or possessed by my Insurer [collectively the "Personal Infarmation”} and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s] involved in this accident shall be callectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapere and any relevant governmant agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii] investigating the accident and/ar my claims;
[ili} 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, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta 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 administering, processing, handling andar dealing with my claims.(coliectively the
“Purposes”)

all insurer{s) who have insured vehicie(s) invelved in this accident and the Insurers' twwyers/law firms, may/are permitted

to collect, use, disclose and/or process my Personal information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed 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 one or mare of the above Purposes.

my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

the information so collected under {d) above may be shared / disciosed:

(il 1o all insurers and /or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcemant and government agencies a3 reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court arders,

KX >

Palicyholder's Signature Driver's Signature Reporting bq‘hr Personnel’s Signature
Cate & Time: {If driver is not the policyhalder] Marne:

Date & Time: NRIC/FIN No.:

fnFrHPlanForm_ W3 i
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Accident Sketch Plan
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CHINA TAIPING _ CHIMA TAIPING INEURANCE (BINGAPORE] PTE LTD
Mator Private Car haiE
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CERTIFICATE Na. DMPCSMNDOOTST 12000 iy oo, N DH S 1SRG 240083
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Hambar of Yehiche ERETERERE
B Ml Polioy Mol TERG WEI S1ANG
1 Efsctive dals ol e Corssnosmenl ol 2TI0AI2020 MNamed Devers Ex Sect | 54500.00
e o iy ey t N0 Adistionsl Ex Oer Inan Namad Deivers
Ex Sect. |- Age =25 £32.000.00
4 Dats of By of Insorance ITRRI2021 Ex Sect 1-Sge 2= 26 55500,00
*Age as af daie of acodent

EX ON WINDSCREEN S5100.00

B Proesomor Cimaes o° Pormosn oniles i deve’
@) The Policynoider.
(b)) Any other person whao is driving an the Policyhaider's onder or with his permission

Provided thal the person driiing is pemitied in sccordan ce 'with the lcensing or other laws or

o dreve the Mobor Vehice of has been 5o permifled and is nol dsqualfied by osder of
& Court of Linw of by resson of sy enacimant of regulation in thal behas irem driving ihe Matoer
Vemicia.

B Lemastone on b aea."

Use for sacial, domestic #nd pleamire puiposes and ko the Poicyholder's busness

The policy doss nol cover use for hite or rewand tulion ditving test radng pace-making, reliabdty

trall, speed-lesting, the cemage of goods other than samples n conneclion with any trede or Sness
oF use for any purperse in conmection with the Mator Trade.

Excess whichever i5 appicabie for losses occurming outside Singapore | Convstructve Total LossiThef)
will be Soubied

Ome time Waikver of Excess for the frst S3500 wif apply 1o the nsuned and Named Drivers in he event
of Own Damage Clairs al sur Autharised Wokshops S sach Palicy Year,

* Lemstaiioos rendeved inopevaing by Seciion B of fhe Mofor Velsoles (ThimeFarty Bizis and Compensatan) Act (Chapter 1)
l'k and Section 85 of the Road Transpont Act 1807 [Lislaysia) aw mof io be ncluded urder theso hoadmgs J

I'We hereby Certify tat the poiicy 1o which s Conificate raates Is lssuad In accordance with the
prowisiona of the Mo Vehicles (Third-Party Risks and Compensation) At (Chagler 153) and Past IV of the Roag
Transport Act 1987 (Mabaysis)

Flease oen raverss For CHINA TAIFIMNG INSURANCE (SINGARDRE) PTE. LTD,

24
ssued By JETSPRINT AUTO ENTERPRISES

China Taiping Insurance (Singapare) Pre. Led. (Co. Reg, Mo, 20020836400
3 Anson Hoad #16-00 Springleal Tower Singepore 079009 Ba3896111 5222 1032 S v sg.cntaiping.com
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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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