SA1C21230001 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 03/02/2021 10:24 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (03/02/2021 10:24 (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

03/02/2021 10:24 (SGT)
02/02/2021 10:00 (SGT)

Bukit Batok West Ave 8, Singapore
TRAFFIC JUNCTION

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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SJuU5042S

No

DARREN SIM HON KIAT
SXXXX906F
DARRENSHK@GMAIL.COM
(Phone) +65-84186903
+65-84186903

Mitsubishi
Lancer

Private use

No - Claiming third party
Private car

China Taiping Insurance
ThirdParty

No
DMPCSNW00044242001

DARREN SIM HON KIAT
SXXXX906F

18/12/1991

Indoor
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Date Of Driving Pass 18/01/2016

Driving experience 5 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-84186903

Alt. Phone Number +65-84186903

Email Address DARRENSHK@GMAIL.COM
Address BLK 461A BUKIT BATOK WEST AVE 8 #16-708
Address complement -

Postcode 651461

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name PASSENGER
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

ON 2/2/2021 @ 10AM , | WAS STATIONARY ALONG BUKIT BATOK WEST AVE 8 WAITING FOR THE TRAFFIC LIGHT TO TURN
GREEN. SUDDENLY | FELT A GREAT IMPACT FROM MY VEH REAR PORTION. VEH B (SJW1332X) DID NOT STOP AND HIT
ONTO MY VEH, | THEN CAME DOWN AND TAKE SOME PHOTOS AND LEFT THE ACCIDENT AREA. ON 3/2/2021 WHEN | WOKE
UP, | FELT PAIN ON MY BODY, BACK AREA ANDMAY SEEK MEDICAL ATTENTION.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW1332X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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Vehicle Category

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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Private car
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration

VYWe declare the foregoing particulars are true in every respect.

o

Driver's SGnature (K driver is not the policyholder) / Date
& Time

Policyhokler's Signature / Date &
Time

@’Accident report SA1C21230001

Witnessed by Reporting Centre
Personnel
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SKETCH PLAN #2

SKETCH PLAN
PORT OTICE

1. Flease report corractly the details of the accident to speed up the claims process.
2. This Form must be com h icyho r the Authoris

3. hformation provided must be as ummumnmmm Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to mmmmmm

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eabiity on the part of the insurance
companies,

5. An Se reporting may be referred to the Po e for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable 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 avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disciose and transfer such Personal hformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insure rs”), the hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or G 1o their third party service providers or agents
(including their law yers/law fiems), w hich may be sited outside of Singapore, for one or more of the above Purposes, £

Policyhbider's Signature / Date & D'iver’s‘Signature (¥ driver is not the policyhoider) / Date Witnessed by Reporting Centre
Time & Time PersonnZI\/

Sketch Plan
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SKETCH PLAN #3

_ DEIAXRER R EAFERE (0% HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1
R SN
CERTIFICATE OF INSURANCE
Mator Vohicies (Third Party Risks and Compersaben) Act {Chapter 189) ANOSTSA
Maotor Vo‘u:lcséYhh%rPanv Roske mzé_‘a;wnm: n) Rules, 1960
oaa Transport Act. 1637 (Malaysia) 3 ¢
Maotor Vehiclos {Third-Party Risks) Rulos. 'y;SQ‘;bb'avsa] Cow el
a )
Engine No.: 4G18KC4588
CERTIFICATE No DMPCSNWO0044 242001 Cha. No, - JMYSNCS2AGU 004567
1. Index Mark and Rogistration SJMS0425
Nunber of Vehicls

2 Narne of Poboy Molder DARREN SIM HON KIAT

3. EMective date of e Commencameont of 28/04/2020
Irsurance for tha purposcs of the Roguiations,
Qudnarce o Enactment

4, Date of Expry of Insurance 27052021

5. Porsons or Classos of Porsons ontitiod 1o drive”
{a) The Palicyhoider.
{o) Any other person whao is driving on the Policyholder’s order or with his permission.
Provided that the person driving is permited in 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.*
Use for social, domestic and pleasure purposes and for the Policyholder’'s business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, refiabiity trial, speed-testing, the carriage of
goods other than samples in connection with any trade or busness or use for any purpose in connechon with the Motor Trade,

* Lirndtads dered by Saction 8 of the Mctor Vehictes (Third-Pavty Risks and Compensation) Act (Chepter 189)
? and ronon 05 of the Roa:! Transport Act 1687 {'.!alaywj are not Lo be moluded undor these hoadngs. D,

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: CH GIM KONG

Aushorisec 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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