SA1A214F0001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 15/04/2021 16:34 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (15/04/2021 16:34 (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

15/04/2021 16:34 (SGT)
14/04/2021 07:25 (SGT)
Serangoon Ave 1, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A214F0001

SFB8998L

No

TIAN HOCK GUAN
S7127880H
alfiechong-2849@hotmail.com
(Phone) +65-93385999
+65-93385999

Mercedes
Glc250

No - Claiming third party
Private car

Auto

1991

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive
No

WONG YOONG YOKE
S7063083D
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Date Of Birth

Occupation

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

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

13/11/1970

Indoor

14/05/2010

10 YEARS AND 11 MONTHS
Female

(Phone) +65-96817893
alfiechong-2849@hotmail.com

BLK 662 HOUGANG AVE 4 #04-393

530662
No
Spouse
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

TIAN ZHI XIAN JUSTIN
Male

Yes
Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

ON 14/04/21 AT ABOUT 0725HRS, | WAS TRAVELLING ALONG SERANGOON AVE 1 WHEN VEHICLE B, SHB738A, WHO WAS
STATIONARY IN FRONT OF A GANTRY. | WANT TO TURN IN TO THE GANTRY HENCE | WARNING AND HORN THE TAXI BUT
NO RESPONSE. THEREFORE, | SLOWLY PROCEED TO TURN LEFT INTO THE GANTRY WHEN SUDDENLY THE STATIONARY
TAXI BEGIN TO MOVE OFF AND COLLIDED ONTO ME. THE ACCIDENT WAS CAPTURED BY MY IN CAR VIDEO FOOTAGE.

ATTACHMENT(S)

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

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SHB738A
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

PEARE

'FBX-‘FQIB mmm ill’a‘il

1
1

CHINA TAIPING —m———————— N —

Motoe Prevate Car MXIE
R 5N
CERTIFICATE OF INSURANCE
Motor Vehicles [TheoPacty Resks and pearabion) AL (Chagte 'E%) ANOO14A
Mater Vohicios (Third Party Rekg NWW) Roes 1900
Road Trarepord Act, 1987 (Vadaysia) Cov. Type C
Moo Vedvcies (| Pty Susas) Rufos. 1950 Malryae)
Engine No.: 27492030654248
CERTIFICATE No DMPCSNWO00143332004 Cha. N0 WDC2539482F 105087
1 et Maes 403 Regureon SFBAGAEL AUTOSAFE
Namber o' Vernca s==rzxese
2 Name o POy Hoder TIAN HOCK GLHAN (CHEN FUYUAN)
3| ilective dals oA e Commeacement o 141012020 Named Drivers Ex Sect. | 5575000
B‘;:‘::’:E:.a» Addtiona Ex Omner than Named Drvers:
Ex Sect. 1-Age =25 5$3.000.00
4 Dute of Fapry of maeke 127100202 Ex Sect. 1 - Age >= 28 S$500.00
{ * Age a3 ot dato of socaderd

EX ON WINDSCREEN 5510000

5 Passons o Classes of Parsors ondbied G 3ve”®
{a) The Policyhoider.
() Arvy other parson who is driving on the Policyholter’s order or with his penTission

mmuwmuwnmmuwawmma

rogulations 10 Cave (he Motor Vahcle or has been 30 parmitted and is rol disg < by order of
-c«ndluawvmdmmuwnmuwmmu-w
Vehicle

6 Lrisons s & s’

Lo $0r 50GM, dOMashc 800 Dleasune purpeses and for the Policyholder's business.
The pokcy doas not comor use for hire or rewast! tuition driving st rRcIng PACe-MAaking, rekatety 19 1peed-testing, the camage of
lmmwmnmmmmmumumhmmnmmmuobdm
58 whichover is applicabie for osses ooouring oulside Singapore (Constructive Totsl Loss/Theft) will De doutied . One tme
Wakver of Excess for the first S$1.000 will apply to the Insured and Named Drivers n the event of Own Damago Clam at our
Authormad Workshops for each Poiicy Year,

HIRE PURCHASE CO. | MAYBANK AS HP OWNER
* Limatatbons rendeded inoperstive by Seciion 8 of the Motor Vhcles { Third Risks and Compensation) Act (Chapter 159)
pod Saction 95 of he Roed Transport Azt 1087 (Malayeen), am ol 10 be inci wnder Mase haadags

.
I/We hereby Certify that the poscy to which this Certificate ralates is issued in accordance with the
provisions of the Motor Vehickes (Thise-Party Risks and Compansation) Act (Chaplar 189) and Part IV of the Road,
Transport Act, 1937 (Malaysia)

Fioase so6 revarse

For CHNA TAIPING INSURANCE [SINGAFORE] PTE LTD.

4,
g /&pﬂ/i
Issuad By ASCHA INVESTMENT PTE LTD

China Taping Insurance (Singapore) Pre, Ltd (Co.Reg. No. 200208384E)

A 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Qe3896111 62221033 S wwwsgLntaiping com
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SKETCH PLAN #2

Describe Circumstances of the Accident

On W!O'l{-!ﬁ‘ at aha# R5hes , | wag -ﬁﬂgﬂ'% glone *; fggqogn Ave | when

ybicle, B, SHBFABA , who was shronags in Rl of & ot WO 0|

-

s N ~ Lic.ﬂ.‘.l,‘,\ ae 2 ijvy\ ard et W Aoy oot e =

g DovQae . Meve tevg U proceed de Aove lefwes Ave '\\f--n'\";\)
= ( =1 ~ -

nen Cuddaaty A SQi"(‘-A\lmﬂ("-"‘-\) Ay \JC.C{)\H e weow  off avd Coll\y dad
. \

OYhe weo . o aclidonwt el ¢ apY Ly e ey v\h‘\\ in Cot Nideco ’&QE%CAF
A Y LY .

Declaration

VYW\e declare the foregoing particulars are lrue in every respect

> .

P -~
NS &
/"/*f
Folicyhokler's Signature / Date & Driver's Signature (F driver is not the policyhcider) / Date Witnessed by Reporting Centre
Time & Time Fersonne!
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE Please kindly assist to send a copy of the GIA Report to ECO AUTOMOBILE CLAIMS & REPAIR PTE LTD.
ECOAUTOCLAIMS@GMAIL.COM N

1. Rease report corractly the detais of the accident 1o speed up the claims process. ‘

2 This Formmust be completed by the Policyholder and/or the ised Driver. \7;/1

3. hformation provided must be as truthful and accurate as possible Any wilful misrepresentaton of withholding of material facts may
alow INsurance companies o repudiate policy liability.

4. The issue and acceptance of this Formby insurance companes 1S not an admission of polcy labilty on the part of the insurance
companies

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

6. The report will be forw arded by the insurers of the Gla Records Management Centre established by the General hsurance Assocciation
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 repert at the centre and to copies of the
report being made availatle aforesaid

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

| understand, acknow ledge, agrea and consent that -

(a) My insurer , my workshop and the General hsurance Asscciation of Singapcre (“GIA™) may/are permtted to collect, use, disclose
andlor process my personal data/personal information set out in this {form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information”) anc dsclse and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (atinsurer(s) who have insured vehicle(s) nvolved in this accdent shal be
collectively referred to as the “Insurers”). the nsurers law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the polce), for the purpose(s) of :

(i) processing, handling and/or dealing w itn my claims including the settiement of the clams and any necessary nvestigations ralating to
the clams;

(i) investigating the accident andfor my claims,

(i) carrying cut andlor deaing with my instructions or responding to any enguiries by me;

() administerng my clams (ncluding the meiling of correspondence, stalements, invoices, reporis of notices 1o me, w hich could involve
dsclosure of certain personal data about me to tring about delivery of the same as well as on the external cover of envelopesimail
packages), andfor

(v) complying with appicable law in admmnistering, processing, handing andfor dealing with my clams.,

{celectively the "Purposes’)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ mwyers/aw firms, may/are permitted to collect.
use, disclose andlor process my Fersonal nformation for one or more of the above Purposes; and

(c) my Persenal hformation may(can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including ther law yersflaw frms) which may be sited ouiside of Singapore, for one or more of the above Purposes.

-

(L
T
Folicyhoider's Signature / Date & Driver's Signatﬁfé (¥ driver is not the policy holider) / Date VMitnessed by Reporting Centre
Time & Time Perscnne!

Sketch Plan
saw\:rm Gardans Sec. Scheol -
T
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veliche B: SHRFLBH
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POLICE REPORT

POLICE FORCE Tr20210414/2074

3 Sotice ror AUV R

Police Station Of Origin: 2013
Hougang N.P.C Report No. 1/20210414/2074
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Brief Details.

On 14/04/2021 at about 0725hrs, | was driving my husband's car bearing SFB88¢EBL along Serangoon
North Avenue 1. It is a 2-lane road. | was driving along the left lane towards Serangoon Gardens
Secondary Scheol, and spotted one SMRT taxi bearing SHB738A parked on the same lane in front of the
school. | was to drop-off my son inside the school and as such, overtook the said taxi before making a left
turn into the school. At that juncture, the taxi moved ferward and collided into the left side of my car. |
immediately alighted to make & check and established that no one was injured. No damage 10
govemnment property. My car (SFBBgS8L) sustained scratches on the front passenger door and dents on
the stee! plate side-step beneath the front passenger door As no one was injured, we exchanged
particulars to report to our insurance company. | have pictures and footages of the accident saved in my
in-build camera. We did not call for police nor any medical assistance. | then left the scene.

| then went to see the docter as | felt pain on my laft neck and shoulder area. | was given 3 days of
medical leave from 14/04/2021 to 16/04/2021.

@’Accident report SA1A214F0001
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POLICE REPORT #2

4 SINGAPORE
s POLICE FORCE

Police Staticn Of Origin:

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-489099¢

Sketch Plan
Infermant is not able to provide sketch plan

DAL AT B

Ti2021041472074

30f3
Report No. T/20210414/2074

CONTINUATION OF REPORT

IMPORTANT: Please altach 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 Re

Fi .

Sgt 3 SATHYA VANI D/O PARAMAEN RAJU
7

['Signature Of Informant:

“Signature Of Interpreter: ’ 7
Not applicable

Date/Time.
14/04/2021 15:18

Officer In Charge Of Case:
TP/GIA!

Staff Sgt WONG SIEU LUI
Contact No.: 65476229

Classification Of Case:

Authentication Stamp.
NP1ge

i (¢
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

TR

Tr20210414/2074

10f3

Report No. 1/20210414/2074

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-489095¢

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No.: Station Diary No.:
14/04/2021 1518 . 81

Informant's Particulars :

Name of Informant: Address:

WONG YOONG YOKE

APT BLK 662 HOUGANG AVENUE 4 #04-393 SINGAPORE

530662
ID Type ! ID No.: Centact No.:
NRIC NO / 870630830 Home/Office: Mobile: 96817893 -
Nationality: Email:
SINGAPORE CITIZEN ) o
Sex: | Age. | Date of Birth: | Type of Informant.
Female 50 13/11/1970 Driver 7 -
Race: Language: Institution / School Name
Chinese -
Occupation: Driving Licence Information:
Kitchen helper Class: 3 Date of Expiry:
General Information of the Accident s e e - _
Type of Nen-Injury Drink ' Datefl’ ime of Type of Location:
Accldent: Others Drive: Accident: straight road
No  14/04/2021 0725  loutsideschool
Location:

SERANGOON NORTH AVENUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control. Traffic Volume
Two Way Not Controlled Mederate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance: J
No
Details of Vehicle Involved ¥ T e A s
Vehicle No. | Type Make Model Color Condiﬁon ;No of Pa.ssengg~
SFB8998L | Car Slightly
[ Damaged
SHB738A | Taxi Slightly 0
| : Damaged =]
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