SA1A212F0003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 15/02/2021 15:30 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (15/02/2021 15:30 (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

15/02/2021 15:30 (SGT)
11/02/2021 14:30 (SGT)
Punggol, Aft Punggol Rd, TPE, Singapore

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

Accident report SA1A212F0003

SMH2580H

No

TAN MING WEI

S$8901560Z
MINGWEI_11@HOTMAIL.COM
(Phone) +65-98621584

(Office) +65-96635364

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

China Taiping Insurance
Comprehensive

No
DMPCSWO00005532101

TAN MING WEI
S8901560Z
11/01/1989
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

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210212/2026.

ATTACHMENT(S)

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

04/07/2008

12 YEARS AND 7 MONTHS

Male

(Phone) +65-98621584

(Office) +65-96635364
MINGWEI_11@HOTMAIL.COM

BLK 601A TAMPINES AVE 9 #07-812

521601
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No

SABRINA NG ZHI XIAN
Female

ARIELLE TAN EN RUI
Female

Yes

Pasir Ris Neighbourhood Police Centre
(Phone) +65-18005852999

(Fax) +65-65855261

1 Pasir Ris Drive 4 #01-01 Singapore 519457

No

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SLV4160L
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number (Phone) +65-97816476
Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC5982Y
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
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

SKETCH PLAN

IMPORTANT NOTICE

wr

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

. This Form must be completed by the Policyholder andfor the Autherised Driver.

Information providec must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

Ihe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 Lo the insurers, you herehy cansent to the archiving of this report at the centre and to copies of
the report being made aveilable aforeszic.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapere (“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form| and any ather 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) invelved in this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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 claims;

(i) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices te 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 envelapes/mail packages); anc/or

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

(B) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or pracess my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can te 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 more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
Investigation and management in present and all future claims.

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

(I) toall insurers and/or any other third parties that as<ist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders. ')

%

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |SFe\, LU (If driver is not the policyholder) Name:

@’ Accident report SA1A212F0003

Date & Time: NRIC/FIN Na.:

W
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

P

(G Felp Ll
130

Paolicyholder's Slgnan;e

Date & Time:
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Ce]{re Personnel's Signature

Name:
NRIC/FIN No.:
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SKETCH PLAN #3

MEAL PEAFRE (i) ARAT)

CHINA TAIPING

CERTIFICATE OF INSURANCE

10112022

£ ON WANDSCREEN

Purpent or Clasins of Persors sntied fo orve’
| The Palcytol der
(D] Any Oer parson who it driving on P Polcyhaier's crder of wih s DermASON

Provesed Bat e pAIon Grving & perwiied i accontance 4 (e Icensieg Of e Lems o
“0PSIAIS 10 Orve T Wohor Vo O a3 been 10 permitied 30 4 not agcked by order of
8 Count of Laww Of by radson of arry enaciment o Pegulation in Dt behaf Fom drivieg B Mokor
Vehce

Use hr 500, Somestic 0 Diesbare puposes and for B Polcyhoideds Bubnest.

The podcy e fot Coovr uhe 17 hew Of fewaed Btion drivene) sl 190G Dace-Tanre. relabity

1, 3700040157 e Carmage of GOOds CRMM BN Samphes N COErion Wi sy Fade O butnett
Of Uhe KX Ay Purpone In Cornechon wih the Notr Trade

Eecess wivinaver is applcatie lor 15sas 000G ouisds Singapare (Comiructve Total Losa/Thet)
il b G0tSd

On tme Wabrs of Excoss or e frst 53500 il apply & te Insured ard Nawed Drivers i e event
of Own Damages Ciam sl our Aumonsed Workshops for sech Polcy Year

MME PURCHASE CO. - DS BANK LTD AS HP OWNER
* Landabors rendersd inageratye By Secton B of the Mok Vehickes (Thed Party Risks and Compensaron Act (CAester 183,
e Sacton 55 of e Aot Trarapcrt Act 1087 (Miwaysial, ns 064 13 D8 Inchaded under INess haacngs,

1/We hereby Certify vat me potcy to wheh this Cerficate relates it ssued in sccordance witn ihe
proviscns of Bw Molor Veactes (Thed-Party Risks acd Compansation) Act (Chapter 189) and Part IV of the Read
Teanaport Act, 1087 (Mafaysia)

Paasa so00 fpyern Fr CHINA TAPING IWLURANCE [SNGAPORT) FTE LTD

e Wk

Authorred ONG Authorred Sonatary

China Teiping lnsurance (Sngapore) Pre. Lid. (Co. Reg. No, 2002083848}
3 Anson Road #1600 Springheal Tower Singepore 079909 Qesein) S462221008 © www sg cntaipeng com
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
* PasirRisN.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457
Tel No: 1800-5852988

Sketch Plan
Informant is not able to provide sketch plan

MR

10212/20,

30i3
Report No. T/20210212/2026

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 MUHAMMAD FAIZ BIN MUHAMMAD"
FAIZAL A

Signature Offrlnterpreter:
Not applicable

' Signature Of Informant:

Date/Time:
12/02/2021 12:18

Officer in Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp N ™ -
NP128 \
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POLICE REPORT #2

SINGAPORE LT

POLICE FORCE T120210212/2026

Police Station Of Origin: 200
Pasir Ris N.P.C Report No. T/20210212/20,
1 Pasir Ris Drive 4 #01-01 SINGAPORE |}
518457 CONTINUATION OF REPORT \
Tel No: 1800-5852999 !
Details of Vehicle Insurance ; o S N L R
Vehicle No. | Insurance Company ' insurance No Effective | Expiry Date
SMH2580H | CHINA TAIPING INSURANCE DMPCSNWO000055 | 17/01/2021 | 16/01/2022
(SINGAPORE) PTE. LTD. 32101

Brief Details.

On the 11/2/2021 at about 2.30pm, | was travelling in my vehicle SMH2580H along punggol way heading
towards TPE ( tampines). There was taxi vehicle plate number SHC5982Y had suddenly stop in front of
me. As such, | managed to brake in time. However, after braking, there was a vehicle plate number
SLV4160L cellided on te my rear. Due to the impact, | collided on to the rear of the front vehicle.

No traffic police or ambulance at scene. The taxi driver which was in front of me came out and told me
that the passengers have slight pain however he just told me to report to insurance and he drove off. |
managed to take photos of the scene. The driver which collided on to my rear did not visible injury, but |
am not sure. My dad came to scene and brought my wife and kid to KKH for medical check-up as my wife
was also pregnant. However, the doctor did not give any MC for my wife as we need to monitor her first.
However last night, she complained that she is having pains on the back. | will be bringing her to any
hospital if need to. My child did not suffer any injury however we need to monitor him also.

Due to the collision, my vehicle was towed away as the front and rear portion was badly damaged.

I have video recordings in my car which captured the front and rear collision.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

{2

Palice Station Of Origin:
Pasir Ris N.P.C

1 Pasir Ris Dnve 4 #01-01 SINGAPORE

518457

Tel No: 1800-5852989
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

' Vide Repbrt No.:

LDTERTIAD

BRI

120210212/2028

1cf3
Repont No. T/20210212/2026

Station Diary No.:

12/02/2021 12:18 30
Informant's Particulars ‘
Name of Informant: Address:
TAN MING WEI APT BLK 601A TAMPINES AVENUE 9 #07-812 SINGAPORE
_ 1521601
ID Type / ID No.: Centact No..
NRIC NO / $8901560Z | Home/Office: Mobile: 88621584
Nationality: Email:
SINGAPORE CITIZEN —
Sex. Age: Date of Birth. Type of Informant:
Male 32 11/01/1988 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
MARKETING SPECILIST | Class: 2B,3 Date of Expiry:
General Information of the Accident e o
; Non-Injury Drink Date/Time of | Type of Location: |
Type of I Drive: Accident. SLIP ROAD
Accident: l No 11/02/2021 02:30 TOWARDS TPE
E— | ‘ o ( TAMPINES)
Location:
PUNGGCL WAY
\Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
- ) Light
Type of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ' ambulance:
N - No
Details of Vehicle Involved BiE
Vehicle No. | Type | Make |Model Color. Condition | No of Passenger
SHC5982Y | Car TRANSCAB | Red Slightly | 3
. B Damaged - e
' SLV4160L | Car Muilti-Colored | Slightly | 0
) Damaged o
SMH2580H | Car MITSUBISHI |ATTRAGE | White Seriously | 2
[1.2CVT Damaged

@’ Accident report SA1A212F0003

Page 15 of 15



