SA1C213F0003 / Auto Insure Pte Ltd [608586]
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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

15/03/2021 13:56 (SGT)

14/03/2021 12:00 (SGT)

504 Bukit Batok Street 52, Block 504, Singapore 650504
CAR PARK

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 SA1C213F0003

GBF3154P

Yes

ANGELA SHOP
53392613X
AMYTAN324@GMAIL.COM
(Phone) +65-96852192
+65-96852192

Nissan
Nv200

Employment

No - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00024732100

AMY TAN
S9476609E
24/05/1994
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?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETHC PLAN

ATTACHMENT(S)

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

04/12/2018

2 YEARS AND 3 MONTHS
Female

(Phone) +65-96852192

AMYTAN324@GMAIL.COM
BLK 534 BUKIT BATOK ST 51 #08-10

650534
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

No
No

Yes
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
Postcode

Insurance Company Name

Accident report SA1C213F0003

SHB5808Z
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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

On Y[ o»[ Y a (L00 HLS, | INas af
e (av vak o1 hlE &ou @mkl’r Palok G4 <)
Wl \ WaC aging A werd 4 daX|
Vol @iy Aom” e opppate Al chon |
WAty wWe  wixe  Towbhe bew  velicw
A ded ot LACR 6vens

DECLARATION B
“Twe Béclﬂﬁdﬁégﬁfg}ﬁamlars are true in every respect.
BLK 534 #08-10 \
BUKIT BATOK ST 51 . 4 N
WM%WSM Driver's Signature Reporting Centre Pe nnel’s Sinature
mmw 5339261 3X (If driver is not the policyholder) Name:
L Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

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 withholding 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.

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

6. 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.

7. 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.

8. 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 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 (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 settlemet;t of the daims aﬁt}anv;rece}sﬁr; -
investigations relating to the claims;

(i) 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 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 detection,
investigation and management in present and all future claims.

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

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or mana ng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, pr

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

[ ANGELASHOP

| BLK 534 #08-10
BUKIT BATOK ST 51

! SINGAPOR 1A AL
REGNGD: BRBI261 3X Driver's Signature Reponin}% Personnals Signature
Date & Time: (1f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

CSketchPlanForm V3
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SKETCH PLAN #3

PEAER REKXFRE (Fsk) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ300C
N SN

VCERTIFICATE SF INSURAA:J(CE S o
Motor Vahicles (Third-Party Risks and Compensaton) Rides, 1360
Rood Transport Act, 1087 (Malsysia) Cov. TypeC
Motor Viehicies (Thind Party Risks) Rules. 10495 (Malaysa)

(= Engine No.: HR160678850 )
CERTIFICATE No DMCVSNWO0024732100 Cha. No.VM2003501 4

Motoe Commercial

1 Index Mark and Registrason GBFA154P
Number of Vesicle

2. Name of Polcy Holder ANGELA SHOP

3. Effectve dats of P Commencement of 07032021 Excess Sect | 5$8550.00
Gronarsce o Enecamare o o Resudasiors.(00:00:00) EXONWINDSCREEN.  $$100.00

4 Date of Exprry of Mscrance 06032022

5 Persons or Classes of Persons entited 10 drive®
Asiy person who Is drving on the Policyholider’s order oc with thesr porrrission

Providodlhaurcpouonmuwrmxochm«ruemmmmmomrlma
roguhuons:omlramvmdcahuwwwmwtsno!d'aqu&ﬁodbymd
oOouno!ano:wmmdanyomm«lumgumnmlwrw!mummol\-lmu
Vehide.

6 Umiations as % use "

(1) Use in conrection with the Polcyholder’s business
[2)Uaoﬂorlrecnrﬂnqoamsm(mmmhhmamu)mwmwmmmwnm:
[3) Use for social, domestic or pleasure purposes

The Policy doos not cover
(I)Uaolorhi'oormwamocvm.pucomahno.rm.'ymalasmodmno
(2) Uso whilst craming 8 trasiber axcept the towing of any one disabl hanicaly propoled vebice.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD

* Limstati d inoperative by Section & of the Motor Vehicles Risks and
\_ and Saction 95 o the Road Transpcet Act 1567 (Madsysia). b nck o b brcben o Sompensation) Act (Chapte 189) y

I/We hereby Certify that the policy to which this Cortificate reiates is issued in accordance with the
peavisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpoct Act, 1987 (Malaysia),

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

m }
Issued By: NET LINX COMMERCIAL PTE LTD By

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 2002083848)
3 Anson Road #16-00 Springleaf Tower Singapore 075909 ©6389611 062221033 D wwwisg entaiping com
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