SA1A20CS0002 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 28/12/2020 13:27 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (28/12/2020 13:27 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28/12/2020 13:27 (SGT)
25/12/2020 17:45 (SGT)

Upper Serangoon Rd, Singapore
TWDS HOUGANG ST 31
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

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
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SJX7963E

No

VIENNA DIONNE CHIA CHYE JUAN
S9547974Z
VIENNACHIA@HOTMAIL.COM
(Phone) +65-91896327
+65-91896327

Hyundai
Avante

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00098262000

HSU ZHIQIANG SAMSON
S9203768A

14/01/1992

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/03/2016

4 YEARS AND 9 MONTHS
Male

(Phone) +65-97990711

SAMSON.ZQ@GMAIL.COM
BLK 994B BUANGKOK LINK #13-331

532994
No

Spouse
No

Side Swipe
Clear
Dry

No
No

Yes

No

WIFE
Female

No
No

| WAS DRIVING ALONG UPP SERANGOON ROAD, ON LANE 2. | SIGNALLED MY INTENTION TO TURN LEFT FOR 3 SECONDS,
BUT THE TAXI BESIDE ME KEEP ACCELERATING AND SHOWED INTENTION TO NOT LET ME PASS. | OVERTOOK HIM FOR 2
CAR LENGTH AND MOVED INTO HIS LANE TO LATER TURN LEFT, AND HE ACCELERATED MORE RESULTING IN MY LEFT

BACK HIT INTO HIS RIGHT SIDE FRONT LIGHT.

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour
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SHC6955U
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Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Y PEIARZTE

CHINA TAIPING =

FEXFRE () HRASE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Privale Car MX1F
N SN
CERTIFICATE OF INSURANCE
Maior Vohicsas {Thia-Party Risas and Compensstion) Act (Chespler 135) ANUBETA
Motor Vehicles (Thed-Party Risks aad Compensaton) Rules, 1662
Rooc Yranspert Act, 1567 (Moo sin) Cov. TyparC
Motce Vehickes [Third Party Risics) Rules. 1359 (Malsysie)
& i ) ™ =
Engire No,: KMHDU418MALI020201
CERTIFICATE No DMPCSNWO0A98262000 Cha No. G4FCAUB43733
1 lngex Mark and Regiatabon SIX7983E AUTDSAFE
Number of Vohde ==aseRRes
4 Name ol Poicy Holder VIENNA DIONNE CHIA CHYE JUAN
3. Eflective date of the Cornmaencamrent of 041/08/2020 Namec Divers Ex Sest | S$51.00C.00
g for he purposes of the Regedations,
Ovdinance or Ensciment 0 o ExSect |-Age<:25  S$53,000.00
Ex Sect | - Age >= 26 $8500.00
4. Daby of Bugiry of inaccance 3100712021 Addaticnal Ex Other than Named Orivors:
EX ON VINDSCREEN $$100.00
* Age as al date of eccident
S Parsens or Classes of Persons enlied 1o drive”
(a) The Policynolder,
(b} Any other pers.on who is driving on the Policyholder's ceder ar with his pormissicn
Provided that the persen driving s permitted in accordance with the ficensirg o other laws or
reguiations to drive the Metor Vehicie or has been so permitted and is not dsgualifiec by order of
a Ceurt of Law or by reasan of any eractment or raguiatan in that behalf fram driving the Motor
Vehick,
B LimHatoos as 1o use”
Uses far social, domrestic and pleasure surposes ond for the Policyholders business.
Tne policy doas not cover use for hira of reward tution driving test racing pace-making, relability
tnal, speed-testing, the carriage of goods other than samplaes in connection with 27y trade of business
or usa for any purpose in conneclicn with the Motor Trace.
Excess whichover is applicable for losses nccuTing outsice Singapore (Constuctve Total Loss/Thedt)
will be doualed.
Goe tirre Waiver of Sxcass or the first S$500 wil apely 10 the Insured and Named Drivers in tha avent
of Qwn Damage Claim a! our Authadsed Waorkshops for eacn Policy Year.
HIR= PURCHASE CO. : MAYBAN FINANCE (S) LTD AS CI':ARGEF
* Limital, tfered incoarative Ly Section & of the Motor Vahiclas ( Thiru-Party Risks and Compensation) Adt (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), unm.‘mbomwm?und«muhoMs
I/We hereby Certlfy that the palicy 1o which this Cerlificate relates is issued in accordance with the
prowisicns of the Metor Venicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
_ /hpﬁfi
Mind By . CHDENGELINBURIRCEAGENGY. 0000 o SN
Authorised Officer Aulhorised Signatory
China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384F) .
A 3 Anson Road #15.00 SpringleafTower Singapore 079909 V63896111 ®62221033 e wWwwsg.ontaiping.com
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T g c\rvw\ alony wpp Sermvgam Rond | on lane 2. T igralled
My It s To twvx !eﬁ‘ Lor 3 S¢bangls \m—{ the Toxr boside
W\{l \Cét’P ﬁ(tt’!fm’tvxq and <harved ,L\‘ft’-’\‘ﬂ(vx to Mt le4 me
gl T avertok him - > car lenstin gnd mard indy his
\0\\\6 to  \ate— Tur \f ‘('f Lol he e lelerated more ﬁ‘fq(*t'lhq
7
N pay '?‘p'{' }J'\Ct:-. K Tnfy g Rant Ol '(\k)v\*(' [} gint-.
7 -
DECLARATION
I/We declare the foregoing particulars are true in eve respect.
2
Policyholder's Signature Driver'sggn.‘lturc & Centre Personnel's Signature
Date & Time: (If driver is not the policyhelder) Name:
Date & Time; NRIC/FIN No.:

etchPlar

25 k\’vP'L-LO BF"M
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy fability on the part of the insurance
companies.
5. Anyfalse reparting may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre estaslished by the Generzl Insurance
Assodiation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to cogies of
the report being made availatle aforesaid.

£. Cansent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Persanal Information") and disclose and transfer such
Persanal Information to zll insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accdent shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Menetary Autharity of Singapere and any relevant government agency/autherity (such as the palice), for the purpose(s)
of:

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

(i) investigating the accident and/cr my claims;
(iii) carrying out and/or dealing with my instructions or respending Lo any enguiries by me;

(iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data zbout me to bring about delivery of the same 35 well as en the
external caver of envelapes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal information for ore or mere of the above Purposes; and

{c)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to campile claims history for the purpese of fraud detection,
investigation and management in present and zll future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties thar assict in evaluating, investigating, conteolling or managing fraud,
regulators, lew enfercement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

Policynclder's Signature Driver's Signatura Reporting Centre Personnel's Signature
Date & Time: (If driver is not the golicyholder) Name:
Date & Time: NRIC/FIN No.:

2% | e
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