SA1A21320001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 02/03/2021 10:58 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (02/03/2021 10:58 (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

02/03/2021 10:58 (SGT)
01/03/2021 14:00 (SGT)
Near Yio Chu Kang Flyover, Singapore

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 SA1A21320001

XD3345E

Yes

LAM KIAT CONSTRUCTION & TRADING PTE LTD
2008517775N

lamkiat@yahoo.com.sg

(Phone) +65-63168369

+65-63168369

Nissan
CWB45CLLDNB

No - Reporting only
Commercial vehicle

China Taiping Insurance
ThirdPartyFireTheft

No
DMCVSNWO00112172002

POH AH TECK
S1167111Z
13/12/1955
Outdoor
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Date Of Driving Pass 10/05/1976

Driving experience 44 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-90066638

Alt. Phone Number -

Email Address lamkiat@yahoo.com.sg
Address 406 CHOA CHU KANG AVE 3 #10-271
Address complement -

Postcode 680406

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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 01/03/2021 AT ABOUT 1400HRS. | WAS TRAVELLING ALONG YIO CHU KANG RD TURNING INTO SLE. | THEN COLLIDED
ONTO VEHICLE B.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHD4323B
Vehicle Manufacturer -
Vehicle Model -

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

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

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

3. Information provided must he a< truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies te repudiate policy liability.

4. The issue and acceplance of this Form by insurance compganies is not an admission of policy lizbility on the part of the insurance
companies., |

5. Any false reporting may be referred to the Paolice for investigation.

6. The repert will be forwarced by the insurers of the GIA Records Management Centre established by the Generel Insurance
Association of Singapore (GIA) Ter archiving and that copies of this report will for a fee be mace zvailable upen applicaticn by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protuection Act (PDPA)
| understand, acknowledge, agree and consenl thal:

(a) My insurer, my workshop and the General Insurance Assceiation of Singapore (*GIA”) may/are permitted o collect, use,
disclose and/or pracess my personal data/persenal information set cut in this (form] and any other personal informaticn
provided by me or possessed by my Insurer (coliectively the “Persanal Information”] and disclose and transfer such
Perscnal Information to all insurar(s) whe have insured vehicle(s) involved 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 Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessery
investigations relzting to the claims;

{il) investigating the accident and/er my claims;
(iii) carrying out sndfor dealing with my instructions or respanding o any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as cn the |
external cover of envelopes/mail packages); and/or

(v) comglying with applicable law in administering, processing, hancling and/or dealing with my claims.{zallectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittec
to collzct, use, disclose and/or precess my Personal Information for one or more of the abuve 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 Singapere, for one or more of the above Purpeses.

(d) my Personal Infermation will also be collected and used to complle 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) tozll insurers and/or any other third parties that assist in eveluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

®0234-5F

Policyhnlder's Signature Driver's Signature chorting/(:cnu Personnel’s Signature
Date & Time: (If driver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:

SR RRAC Seascn skt Vi
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SKETCH PLAN #2
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DECLARATION
I/ \We declare the faregoing particulars are trge in every respect.
Vi, \z /jq’, 03545
3| ¢ s | i
ol ignatie. {53 Driver's Signature
on 2 {If driver is not the pelicyhelder)

Date & Time:

@, Accident report SA1A21320001

e Personnel's Signature

NRIC/FIN No.:
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SKETCH PLAN #3

PEARTR B E A TR (Findk) FIRAS

CHINA TAIPING - . CHINATAIPING INSURANCE (SINGAPORC) PTL. LTD.
Metar Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Moior Vi es (Thirc-Party Risks and Comperaation) Act (Chaptor 139) ANOAZ0A
Wotes Venloke s r('ﬂi Irﬂarly Risks u‘ﬂ”(;cﬁxwmi Rules, 1960
Road Transpert Acl {
Mator Veicles (Thirs Party Riske) Ruems, 1959 (Malaysia) Gay DRoP
/ - : ;
Engine No.: CWB4SCLLDNB
CERTIFICATE No, DMCVSNWOD 112172002 Cha No CWBACLLIO0ES
T Iedex Merk o Regstnton pARRRE LS
Numbier of Vehicle
2. Name of Poicy 1oider LAM KIAT CONSTRUCTION & TRADING PTE LTD
= ;"' 4:;-;;* A ot of 1V142020
-
o'«“u‘h;’ifmr:.ﬂ:ﬁ“x“ AR (00:00:00)
4, Date of Expry of Insurance 12172024

5 Pemrreor Chioan of Posors ondtlod 1o dive®
Aary person who i debangg on 1ha Palicyholders ordar or with thelr permission.

Provided thal the person deiving 15 permitted in accerdanca with the Icensing o~ other lews o
roqulaticns 1o drive tha Motor Vehicle of has been 5o permitted ard is not disgrlfied by onder of
& Court of Law or by reason of any crnuctment or megulition in that behalf frem driving the Matar
Vahicla,

6. Limitslans a6 O use.”

(1) Use In cornection with the Palicyhokicrs busaoss.
(73 Use for the cawriage of passengers (other than for hire o reward) in connection with the Policyhokdors Lusiness,
(3) Use for soclal, comastic or pleasure purpeomses,

Tha Palicy does not cover
(1) Use for hire o rewd of reiy), pace-miveng, rababiity tial or speed testing.
(2) Use whilst drivaing a trailer except the towing of any ane desabled machianicilly propaliad sahicka

HIRE PURCHAEE CO.: SWEE S‘N(: CREDI PTE LTD AS HP QWNER
* Limitel rondered Ly Saction B of the Motor Vehicies (Third- Pn}v Risks and Compensation) Act (Chepler 1583}
\_ ond Seetion 95 of e Koot uammn' Act 1987 (Malaysia), are not to be included under these hradings.

IWe hereby Certify that the palicy to which this Certificate relates is |ssued in accordance with the
provisicns of the Moler Vehicles (Third-Party Risks and Compensaticn) Act (Chapler 189) and Pert IV of the Road
Transport Act, 1887 (Malaysia).

.
S5 I

Plaase sao reverse /3%

( \ﬁl); .
~
Issued By. INXPRESS INQURANCE AGENCY PTCLTD

fanhodse:! Officer Authorised Signalory

ot CHINA TAIPING INSURANCE (SINGAPORF) PTE. LTD,

China Talping Insurance (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
1 Anson Road #16-00 Springleaf Tower Singapere 079209 Q63896111 62221033
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Pvavwsgentaiping.com
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