SA1C211B0003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 11/01/2021 15:44 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (11/01/2021 15:44 (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

11/01/2021 15:44 (SGT)
09/01/2021 11:30 (SGT)
CTE, Singapore

CTE TWDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

Accident report SA1C211B0003

GBK5868Z

Yes

JIN FANG YU INTERNATIONAL PTE LTD
201230630K

WBING7890@GMAIL.COM

(Phone) +65-62261448

(Office) +65-62261448

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00091672000

WANG BING
S$7662912I
05/10/1976
Outdoor
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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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

16/04/2014

6 YEARS AND 9 MONTHS
Male

(Phone) +65-96533851

WBING7890@GMAIL.COM
BLK 428 WOODLANDS ST 41 #02-226

730428
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

No
No

ON 09/01/2021 AT ABOUT 1130 HRS, | WAS TRAVELLING ALONG CTE TWDS CITY. | WAS IN THE 2ND LANE WHEN THE
VEHICLE IN FRONT JAM BARKE | COULDN'T BRAKE IN TIME AND COLLIDED ONTO HIS VEHICLE.I WISH TO STATE THAT AS
IT WAS RAINING HEAVILY AND MY PHONE DIED ON ME HENCE | DID NOT NOTE DOWN HIS VEHICLE NUMBER. | AM

LODGING THIS REPORT FOR RECORD PURPOSES.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

No
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Accident report SA1C211B0003

UNKNOWN

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

......

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Date & Time:

@’Accident report SA1C211B0003

Driver's Signaturg

(If driver is not the policyholder)

o

— \ —
Reporting Centre Pé]rsonnel's Signature

Name:
NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the ciaims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information 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.

- 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 reporting may be referred to the Police for investigation.

. The 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.

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
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) who have insured
vehicle(s) involved 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 claims including the settlement of the claims and any necessary
investigations relating to the daims;

(ii) investigating the accident and/or my claims;
{iii) 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 involve disclosure of certain personal data about me to 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 and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(c) 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 Singapere, for one or more of the above Purposes.

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

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

(i), o all insurers and/or any other 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
g

~!

Policyhelder's Signature Driver's ﬁgkbture ‘ Reporting Centr"e Pérsonnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@,Accident report SA1C211B0003
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SKETCH PLAN #3

_ DEIAXRER R EAFERE (0% HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Commergal MZ3000C
N SN
CERTIFICATE OF INSURANCE
Mator Vohicies (Third Party Risks and Compersaben) Act {Chapter 189) ANODSTEA

Motor Vericles (Third Party Risks and Compensation) Rules, 1960
Roac Transport Act. 1657 (Malaysia) Cov. Type
Maotor Vehiclos {Third-Party Risks) Rulos. 'QSQ‘;MJ'avsa] »

Engine No.: HR16174876D
CERTIFICATE No DMCVSNWOOO9 1672000 Cha, No.:VM20160224

1. Index Mark and Rogistration GBKS58682

Nunber of Vehicls

2. Nang of Pocy Molser JIN FANG YU INTERNATIONAL PTE. LTD.

3. Efective date of e Commemcament of 2400002020
Irsurance for tha purposcs of the Roguiations,
Qudnarce o Enactment

Excess Sect|. 5$350.00
EX ON WINDSCREEN . $§100.00

4. Date of Expry of Insurance 22092021

5. Porsons or Classos of Porsons ontitlod 1o drive”
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is pemited n accordance with the licensing or other laws or
reguiations to drive the Maotor Vehicle or has been so permitted and Is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

8. Limitations as to usa.*

{1) Use in connection with the Policyholders busness.

{2) Use for the camage of passengers (other than for hire or reward) in connecton with the Poicyholder's busness.
{3) Use for social, domestic or pleasure purposes.

The Poiicy does not cover

{1) Use for hire or reward or racing, pace-making, reliabiity trial or speed testng,

{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehide.

HIRE PURCHASE CO. : HITACHI CAFITAL ASIA PACIFIC PTE LTD

* Limt. § rendered ing by Saction 8 of the Mctor Vehictes (Third-Pavty Risks and Compensation) Act (Chepter 189)
\ and Section 95 of the Roa:! 'ro'-sporz Act 1687 {'.!alaywj are not to be moluded undor these hoadngs.

I/We hereby Certify that the policy to which this Certificate relates is issued in accerdance with the

provisions of the Motor Yehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Read
Transport Act. 1987 (Malays a)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTE.

Issued By: EZY-1 SERVICES PTE LTD

Authorisee Officer

Authonsed Signatory

China Talping Insurance (Singapore} Pre. Ltd.(Co. Reg. No. 200208384E)

3 Ansen Road 116-00 Suringleafl Tower Singapere 679909 ©63896117 62221033 @ wvnvsgenteiping.com
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