SA1C216J0001 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 19/06/2021 13:17 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (19/06/2021 13:17 (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

19/06/2021 13:17 (SGT)

18/06/2021 17:15 (SGT)

Bartley Rd East, Singapore

ALONG BARTLEY ROAD EAST TURNING TO AIRPORT ROAD
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
NRIC No

Accident report SA1C216J0001

SMC3179D

Yes

SUPERTEC LIMOUSINE PTE LTD
2XXXXX332H
superteclimo@gmail.com

(Phone) +65-87824933

(Office) +65-87824933

Toyota
C-hr

Private hire

No - Claiming third party
Private hire

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00002832100

CHAN YIK MENG DOMINIC
SXXXX968A
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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

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

PLS REFER TO POLICE REPORT NO: F/20210619/7001.

ATTACHMENT(S)

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

Accident report SA1C216J0001

31/08/1960

Outdoor

24/11/2014

6 YEARS AND 7 MONTHS

Male

(Phone) +65-98143357
superteclimo@gmail.com

APT BLK 175 BOON LAY DRIVE #03-330

640175
No
Hirer
No

Collision - Change/cross lane
Clear

Dry

No

Yes
No
Yes

No

PASSENGER
Male

PASSENGER
Male

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKP63D
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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 Police 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 (G1A) for archiving and that copies of this report will for z fee be made available upon application by
interested parties,

7. Bythe 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 avzilable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted %o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) invelved in this accident (all insurer{s) who have insured
vehicle(s) invelved 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 settiement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending 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/ar dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile ¢laims histery 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) to allinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o] X

Palicyholder's Signature OCriver's Sigrpture Reporting Centre Pg¥sennel's Signature
Date & Time: (I driver is rjot the policyhoider) Name:

Cate & Tim¥: NRIC/FIN No.:
GIARMC SketchPlanForm_V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fs eler b Police Report No'F

202(0614(300).

DECLARATION

egoing particulars are true in every respect.

-

Date & Time:

@’Accident report SA1C216J0001

Driver's Sighature
(if driver is pot the policyholder}
Date & Timq:

Reporting Centre Pcrsg(mcl's signature
Name:
NRIC/FIN No.:

Page 5 of 18



SKETCH PLAN #3

é% MEAE PEAFRE (F0s) HRAE
CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

CHINA TAIPING

Motor Hire Car MZ406L/B
N SN
CERTIFICATE OF INSURANCE
Motor Vebickes (Third-Pacty Risks and Componsation) Act (Chapter 189) ANOBISA
Motor Vahiclos (Thind-Party Raks and Compensation) Rules, 1960
Road Transport Act. 1957 (Malsysia) s Cov. Type:C
Motor Vehicles (Third-Party Risks) Rules. 1959 (Malxysia)
( Engine No.: 2ZR8438259 \
CERTIFICATE No. DMHCSNAD0002832100 Cha. No..ZYX102120204
1. Index Mark and Registration SMC31760 AUTOSAFE
Number of Vehicke s==azz==s
2. Name of Policy Holder SUPERTEC LIMOUSINE PTE LTD
3. Effective date of the Commencement of
- m:amu e cvioet mw e, &%1 Exoc?s Sect . $§2,000.00
Ordirance or Enactment Coil Excess Sect. | (Outside Singapore) $84,000.00
Excess Sect Il $$1,500,00
4. Dato of Expiry of Insurance 2000372022 Excess Sect.ll (Outside Singapore) $$3,000.00

EX ON WINDSCREEN . $5100.00

5. Persons or Classes of Persons entitied to drive®

As per Named Driver(s) stated below.

Provided that the person driving is permitted in with the G o other laws or
reguiations to drive the Motor Vehicie or has been so permitted and is not disquaiified by order of
a Court of Law or by reason of any enactment or regutation in that behall from driving the Motor
Vehide.

6. Limitations as % use:”
(t)mmmwdwammmmmwwmm

(2) Use for social o purp purp of any person to whom the vehicie is hired.

The Policy does not cover

(1) Use for racing, pace-making, reliabiity trial or
(Z)Usemmmamerucemmmmhefmnbfmm)dwm‘ bied cally propelled vehicle.

* Limit dered /SoctionBolfhoMolorVoh'clos(mm-PutylhsksandCompMswm)Ad(cmmor189)
\ and Section 95 of the Road Tr sport Act 1987 (Malaysia), are not [0 be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
D
’F@w 3
tosued: By} oo IBVLIO OO0 iciiis. e S s
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

O

10f2

Report No. F/20210619/7001

Date/Time Report Made
19/06/2021 00:07

Vide Report No. Station Diary No.

Name Of Informant
CHAN YIK MENG DOMINIC

Address
175 BOON LAY DRIVE #03-330 SINGAPORE 640175

ID Type / ID No.

Contact No.

NRIC NO / S1437968A Home/Office: Mobile:
98143353

Nationality Email Address
SINGAPORE CITIZEN domyikmeng@hotmail.com
Occupation Sex Age Date of Birth |Race
Self employed Male 60 31/08/1960 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
18/06/2021 17:15 AIRPORT ROAD

Brief details.

On the above mentioned date and time, | was driving my vehicle SMC3179D along Bartley road east on

the extreme right lane.

| had 2 male passengers on board and all of us were belted.

| was making a right tum onto the extreme right lane of Airport Road.

Just as | was about to complete my tum, | felt a huge impact from the right portion of my vehicle causing

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/06/2021 00:07

Officer In-Charge Of Case:

Authentication Stamp

@Accident report SA1C216J0001

Classification Of Case:
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POLICE REPORT #2

SINGAPORE O

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20210619/7001

my vehicle to jerk violently sideways.
| knocked my right knee against my dashboard as a result of the impact as my body swayed sideways.

That was when | realised that SKP63D had crashed into the front right portion of my vehicle as said
vehicle had attempted to overtake me while | was making the right turn.

Initially, only my right knee was hurt. However, | started feeling soreness over my neck and back areas
as well later the same evening.

The pain got increasingly worse and as such, | proceeded to my family doctor at Unihealth 24-Hr Clinic
Jurong East for treatment.

| was given 5 days MC.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
19/06/2021 00:07

Officer In-Charge Of Case:

Authentication Stamp

@Accident report SA1C216J0001

Classification Of Case:
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PRIVATE HIRE
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