SA1A214S0001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 28/04/2021 16:40 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (28/04/2021 16:40 (SGT))

Your NCD will be affected due to late reporting

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

28/04/2021 16:40 (SGT)
20/04/2021 06:45 (SGT)
Clementi Ave 6, 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SA1A214S0001

YQ685M

Yes

MONZONE AIR-CONDITIONING PTE LTD
2XXXXX928W

monzone@singnet.com.sg

(Phone) +65-63651315

+65-63651315

Hino
XZU700R 12FT WIDE CAB 5T

No - Reporting only
Commercial vehicle
Manual

4099

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMCVSNA00090332000

LIU JIE
GXXXX813N
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Date Of Birth 11/05/1982

Occupation Outdoor

Date Of Driving Pass 13/08/2015

Driving experience 5 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-85020385
Alt. Phone Number -

Email Address monzone@singnet.com.sg
Address 232 PANDAN LOOP
Address complement -

Postcode 128420

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 20/4/2021 AT ABOUT 0645HRS. | WAS TRAVELLING ALONG CLEMENTI AVE 6. VEHILCE B WHO WAS TRAVELLING IN
FRONT OF ME SUDDENLY STOPPED. | COULDN'T STOP IN TIME AND COLLIDED ONTO VEHICLE B .

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS TOO LARGE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SME3463Y
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver KUMAR S/O MARUTHAVANAN
NRIC No SXXXX122A
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1A214S0001

(Phone) +65-97987963
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SKETCH PLAN

. SKETCH PLAN

IMPORTANT NOTICE

1. Please report correactly Lhe detal's of the accident to speed up the claims process,

This Form must be completed by the Paticyholder and/or the Authorised Oriver.

~

3, Information pravided st be as truthful and accurate as possible, Any wilful misregsesentation or withhalding of material

facts may allow insurance scompanics 6 repudiate policy labifity.

&. Theissue and acceptance of this Farm by insurance companies is not 2n admissive of policy lability on the part of the insurance
Lompanies.

'
5. Any false reporting may be referred to the Police for investigation,
6. Thereport will be forwarded by the insurers of the GIA Recards Management Centre establishied by the General nsurance
. Asscciation of Singapore (GIA} for archiving and that capies of this repurt will for a fea be made available upon application by
interested pacties,
7. By the lodgment of this repart te the insurers, you hereby consent 1o the archiving of this report st the centre and to conles of
the report being made avaifzble ataress

8. Corsent under the Personal Data Protection Act (PDPA)
| undersland, ackrowledge, agree and congent that:

fa) My indurer, my workshop and the General insurance Association of Singapore {"GIA™) may/are permiited to collect, use,
disdose and/or process my personal data/gersonzl information set out in this [form| and any other pesconal infarmation
provided by me or possessed by my insurer [zollectively the "Personal information™} and disclase and transfer such
personal Information to ali insurer(sh whao have insured vehicle(s) involved in this accigent [allinsurer(s] who have insurec
vehicle(s] involved in this accidant shall be colectively referred to as the “Insurers™), the Insurers’ lawyers/law fiems, the
Moretary Authacity of Siagopere and any relevant government agency/authority (such as the solice], for the sursosels)
af:

{i} processing, handling and/cr dealing with my cfa‘ms incuding the settlement of the claims and any necessary

‘

[nvestigations relating to the dalms;
{ii) Imvestigating the accident and/er my claims; !
{iii} carrying out and/or dealing with my instructions ar réspording 10 2ny enquiries by me;

{iv) administering my clalms (Including the mailing of correspondence, starements, invoices, reparts or notices tome,
which cauld invo've disclosure of certain persenal data abeut me to bring ahout delivery of the same as well as on the
oxternal cover of envelopes/mall packages): and/or

(V] complying with apalicable law in admin’stering, orocessing, handling andfor dealing with my claims {cellectively the
*Purposes”)

{b} all insurer(s) who have insured vehicledsj invelved in this accident and the Insurers’ lawyersflaw tirms, may/are permitted
ta collect, use, disclose and/or pracess my Personz! Information for one or more of the above Purposes; and

{c} myPersonal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
apentsincuding their lawyers/law firms), which may be sited outside of Singapoare, for one ar more of the above Purposes.

{d) my Persanal Information wil alse be collected and used to compile daims history far the surpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collacted under {d) abave may be shared / disclosed:

1} to all insurers and/or any other third parties that assist in eva'uating, investigating, controling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

ii") for complying wits requirerents under any regulations, laws or court orders.

pu ﬁdﬁ .

Pelieyhelder's Signature Driver's Signatuce Reco:umrnmre brsonnel’s Signature
Date & Tune; {If driver is nat the policyholder} Name:

Date & ine: NRIC/FIN No.:
oanald o (AT 4 \
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
. IfWe declare the foregoing particulars are true in every respect.
._'.‘ \.‘)
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alicybuider's Signatuce -~~~ Deiver's Signatuse Hmﬂl’g&ntv’Pmmcl’sSlgnazure
Date & Time: {If driver Is not the policyholder} Name:
Date & Time: NRIC/TIN No.:
@’Accident report SA1A214S0001
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SKETCH PLAN #3

€ HEAL AR (Hinsg) HIRAE

CHINA TAIPING 5 ‘ CHINATAPING INSURANCE (SINGAPORE) PTE . |TD

Motor Cornmerdial MZ407IC
N SN
CERTIFICATE OF INSURANCE
htotor Vehicles {Third-Frarly Risks and Compensation) Azt [Chapter 180) ANOTOTA

Metor Venvelos (Trirl-Party Risks and Cotmpansation) Rules, 1960

Rasd Yranspan Art, 1987 (Malaysia) Con. TypoC
Motor Vehicles {Third-Party Risks) Rukes, 1059 (Eaaysa)
( Engine No.: ND4CYV 10505 \

CERTIFICATE No. DMCVENADDD0332000 Cha, No JHHTCVIHTORC03904
1 Wdex Mark sexd Registraton YQGB5M AUTOSAFE

Numnber of Vahize SEaswIRSS
2 Nom of Policy Heder MONZONE AIR-CONDITIONING PYE LTD
3. Effoctlos date o‘l' P Cammercamant of 29022020 Excous All Clakns 552.500.00

Ordinane of Erseliment 7 R EXONWINDSCREEN . $§100.00

4. Dato of Expley ol insurance 2800872021

5. Parsons or Classas of Persons oniied 1o dine®
Aay porson who bs driving on the Policyholdos's ocder of with ther permission or % whom the
vehicle is hired,
Provided that the person driving is permilied in accordance with the fcansing or othar laws of
reguiations to drive the Motor Vehiclo or has boen 3o perm2ied and & nol disqualifiod by order of
a Court of Law or by reason of any enactment of regulation in that bahalf frem driving the Motor
Vehicle. And provided furthar that the Motoe Vehicle is togistered under the Road Traffic Ast
and s rogmiration undor the Road Traffic Act has not boon cancolied at the time of the accidont
l0ss or damage.

0, Lisiations ds % vse*

(1) Uss for racing, pace-making, refabiity trial or speed-testing.
(2) Uso whist deaving a raller oxcept tha towing (other than for soward) of any one disablod mechanicaly propofied vohicio,
(3) Use sor the carriage of passengers for hire or reward by any person 1o wham the vehide |5 hired.

HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD
* Limifations rendered inoperative by Section 8 of the Motor Vehiclos (Third-Parly Risks and Compansation) Act {Chapler 189)
N and Socbon 95 of the Road T rf Act 1967 (Malaysia), are not lo be included undor those headings.

I/We hereby Certify iat the policy to which this Certificate relates s issved In accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please soe rovarsa For CHINA TAIPING INSURANCE (SINGAPGRE} PTE. LTD.

Issuad By: Chua Suat Lay Sally

Authorised Officer Authorised Sianatory
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