SA1C219A0002 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 10/09/2021 14:18 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (10/09/2021 14:18 (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

10/09/2021 14:18 (SGT)

14/08/2021 13:50 (SGT)

Bukit Batok Rd, Singapore

AT SLIP ROAD TWRDS BUKIT BATOK WEST AVENUE 5
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 SA1C219A0002

SLW3365P

No

ONG WEE LENG, JOSHUA (WANG WEILONG, JOSHUA)
S7605159C

owljos@yahoo.com.sg

(Phone) +65-97935733

(Office) +65-97935733

Citroen
C4 picasso
GRAND 1.61 EHDI ETG6 XENON

Private use

No - Reporting only
Private hire

Auto

1560

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNA00005072001

ONG WEE LENG, JOSHUA (WANG WEILONG, JOSHUA)
S$7605159C
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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 vehicle 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

ON 14/8/21 AT ABT 1350HRS | WAS TRAVELLING ALONG BUKIT BATOK RD. AS | WAS ABT TO EXIT THE SLIP RD GOING
TOWARDS BUKIT BATOK WEST AVE 5 SUDDENLY VEHICLE B: SLS6155E JAMMED BRAKE & | COULDN'T STOP ON TIME &

COLLIDE TO VEHICLE B BACK REAR BUMPER.

23/02/1976

Indoor

06/09/1995

25 YEARS AND 11 MONTHS

Male

(Phone) +65-97935733

(Office) +65-97935733

owljos@yahoo.com.sg

APT BLK 553 CHOA CHU KANG NORTH 6 #06-06

680553
Yes

No

Collision - Major/Minor Rd
DRIZZLING
Wet

No
No

Yes

No

No
No

*I WISH TO STATE THAT | CAME FOR REPORTING TODAY AS WE WISH TO PRIVATE SETTLE AT FIRST.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SA1C219A0002

Yes
No
No

SLS6155E

Private car
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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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. 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.

. Theissue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies.

. 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

Assaciation of Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon application by
interested parties.

. By the [odgment 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 aferesaid.

. Consent under the Personal Data Protection Act (PDPA)
| 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 perscnal 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
Perscnal Information to all insurer(s} whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) invoived 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 settlement of the claims and any necessary
investigations relating to the claims;

(ii}) investigating the accident and/cr 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/cr

(v} complying with applicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
“Purposes”)

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

{¢) my Personal Information may,/can be disclosed by zny 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 ¢ollected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under {d) above may be shared / disclosad:

(i} toallinsurers and/or any other 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

ii) for complying with requirements under any regulations, laws or court orders.
g 4

A /
Policyholcer's Signature Driver's Signature Reperting Centre P‘eﬁonnel's Signature
Date & Time: (if driver is not the policyholder) Name:

GIARMC SketchPlanform _V3

@,Accident report SA1C219A0002

Date & Time:

NRIC/FIN No.:
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Wslhr at al{ BSOWs T was davelling Alony Burd Batok KL
A T wis abl b ecd dne Slip A qoing Fownds” Bucit Bator west
Ae - S suddenba Vehicle B: SLSG(SSE Jammed brate § 1 Cowldnd
shp on Rie w\lide, o velle B back rear buw»l;&f

FIwitm b e it T ome v f(’,po/kv-\ ’(Qp(/u,\ Qs WA
wigh ® pwvate cettle st Bt

DECLARATION

1/We declare the foregoing iculars are true in every respect.

X g

Pollcyholder§ Signatu?’e Driver's Signature Reporting Centre Ptfonnel s Signature
Date & Time: (If Griver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SkerchPlanForm_\3
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SKETCH PLAN #3

MEARE FEAFRE () HRASE)

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Hre Car MZA06LB
R SN
CERTIFICATE OF INSURANCE
Motor Vetiches (Third-Parly Risks and Compensation) Act (Chapter 189) ANCOSIA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Roud Transport Act. 1987 (Malsysia) Cov. TypeC
Mator Vohicles (Third-Party Risks) Rules, 1950 (Malaysia)
: , N
Engne No : 10JBEX3033504
CERTIFICATE No, DMHCSNADOCOS) 72001 Cha No VI 73A9HCBE 659505
1. Indox Mark and Regisation SLW3365P AUTOSAFE
Number of Vehide s=ssseEsT
2. Name of Policy Hoder ONG WEE LENG JOSHUA (WANG WEILONG JOSHUN)
3 am;': ;‘d o Com "‘;',ﬁ'a;}gﬂ‘hm 28082020 Excess Sect | $8$1.25000
Ordoance or Enactment Excess Sect | (Outskie Singapore) $§2 50000
Excess Sect Il S$§2 50000
4. Date of Expiry of Insurance 2710812021 Excess Sect I (Qutsde Smgapore)  $83.00000
EX ONWINDSCREEN S5100.00
5 Persons or Classes of Persons enttied to deive*
As per Namexd Drver(s) stated below.
Prowvided that the person driving s permited in accordance with the hoensing or other laws or
requiations 1o drive the Motor Vehide o has been so permitied and i1s not desquadified by order of
a Court of Law or by reason of any enactment or reguiation in that beha from dnving the Motor
Vehicle
THE POLICYHOLDER ANY AUTHORISED DRIVER
6 Limstations as 1o use'*
(1) Use for the camage of passengers or goods in connecton with the Policyholder’s business.
(2} Use for social domestic pleasure purposes and busness purpases of any person to whom the vehdle s hired
The Policy does not cover
(1) Use for racing, pace-making, relabdity tnal or speed-testng
(2) Use whist drawing a trader except the towang (other than for reward) of any one disabled mechancally propelied vehide
HIRE PURCHASE CO : KENSO LEASING PTE LTD AS HP OANER
* Limitations rendared inoperative by Section 8 of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

\ ond er:ﬂon 95 of rho Road Tmnspoﬂ Acl 1987 (Ma!ays-a) are not fo be Indudcd unde: moso hoadmgs =
I/We here by Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 LMaIay’s&) Y

CCH AGENC
Please see ""999 Fe 3 Ne. 5311662C For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
700 Jgian Sietan A
#02-3653 1extlo Centre
Sin ore 192018 ~
Issued By: ___ . | Chua St Lyl 13, Fax: 6391008 AV
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapere) Pte. Ltd. {Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 076509 63896111 62221033 D www.sgentaiping com
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