SA1A218U0007 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 30/08/2021 18:15 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (30/08/2021 18:15 (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 r 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

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 SA1A218U0007

30/08/2021 18:15 (SGT)
28/08/2021 16:00 (SGT)
Ang Mo Kio Ave 6, Singapore

Singapore

GW1660J

Yes

LIM HANG CHUNG ELECTRICAL ENGINEERING PTE LTD
19902419E

LIN@LHC.SG

(Phone) +65-67474828

(Office) +65-67474828

LandRover
Defender

Private use

No - Reporting only
Commercial vehicle
Manual

1495

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMPCSNW00033492100

LIN YEW CHIN
S2558949A
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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

REFER SKETCH.

ATTACHMENT(S)

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

23/02/1963

Indoor

03/04/1987

34 YEARS AND 4 MONTHS
Female

(Phone) +65-94570895

LIN@LHC.SG
BLK 625 YISHUN ST 61 #07-123

760625
No
OWNER
Yes

SLS1430T

AIG Asia Pacific Insurance Pte. Ltd.

Chain Collision
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

@’? Accident report SA1A218U0007

SHCA4664E
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBA4654H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Goods vehicle
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) -
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SKETCH PLAN

CHINA TAIPING —E ————e_ CHINATAPING INSURANCE (SINGAPORE) PTE LTD.
Mator Commoroial VZ300T
N SN
g CER;TJEL%.LE‘ Olz INSURANCE
Rclor Votuches ( - 203 Compmmation | Ast (L1, 88, A 1
Motor Vetwcian (Thied.-Pam, Riske ad Camponsation] R»m‘ ot
Firad Trarsoo Act. 087 Liweyea) Cov. TypacT
Motor Vetusies (Thirs-Party Resas) Rufes, 1959 (soyss) Ve
/ = N
Engme No.: 15P48243A )
CLRTIFICATE No BMCVSNAO0 334627 00 Cha. No SALLOVASTIARS 2484

] 1o Ingex Listh anet Rogstaatisn GWiescy

| Namzar of Vel ade

' 2 Name o Tolcy Molde LM HANG CHUNG ELECTRICAL ENGINEERING PTELTD

3 EMactve date of e Commencomeet of 28032021
f 28 for An -
SERTEmTn e e (w,
’ 4 Dute o' Eapry of irsuraney 0V R }
I |
5 Persons o Civaos of Fersoes ¢-0oed 1o dehn™
( A%y person wha I8 aming €1 the Folophalcer's order of with ther sermission
Frovided that the person diiving is parmitied I accordance with the hcensing or other avig 3
requistions 1 drive the Molor Vehisls ¢r nas been pereried and i not daquaifies by srder of
' 2 Or:c.: of Law o1 by reason of Bry enaciment or feguation in that behalf tromr driving the Metor
Ve
|
|
6. Umiiations 8 4 wae
1*) Use 1 connection wih the Moloyholcers tusiness,
(21 Use for 1 carrage of passengers (other than for hire o¢ rewar 1) n connection with the Polcyhoider's busnesy |
(3] “5e for social. domestic o pleasure purposes |
The Polizy does not caver l
(1) Use for hire or rewatd o racing, pace-naking. reliaoiity trial o speed lestng
(2) Ute wnlist drawi=g 3 raier oxcept the 1oming of any sre dabixg mechanicaly xopeted vevide
( * Lamitalians rendered inoporatve by Section § of ' Molos Venices (Thirg-Pasty Risks and Compenasstioa) Azt (Chapter 183)

& and Section 95 of the Rosd Tracsport Act 1987 (Malaysia). are nol 1o b inoluded under 50 headings /
I/We hereby Certify st the peicy lo which this Certificate retates is issued & accordance with the
provisions of the Motor Vehicles (Third-Farty Risks end Compensation) Ad (Chapter 183) and Part IV of the Roed
Transpont Act, 1987 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD.
e '
v
URisd By ... SUEMRBORENSINCE... @ 000 o jyews
Authoisec Olficar Aulhznsed Signatory
China Taiping Inswrance (Singapore) Pre. Ltd. (Co. Reg. No, 200208384F)
3 Anson Road #16-00 Speingleaf Tower Singapore 079903 62896111 62221043 @ vrwwsg entaiping com

OEARI
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SKETCH PLAN #2

SKETCH PLAN

...........

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Was 2 p L:O AVL'é A\NAA‘AD \—dw"\!\/ }VA.
S wao d.rwvm r\lM widdle Lane belguwd Velackse &  yplacte
£ coone bo Redibite: Dol £5 5 i T R
£ T swerve Yo fte He(‘*-* Ao aysid g\JILLgd&*\A? )
Co \Midad okl Vo Liicte % ; abdan celliden Wo Veli ol B
K Cuton Ve ‘o-'kck """ \NL:\AA—LQ (AMQ Aved (“\,Lw ‘Jﬁbu
collids A \N:}\*‘ \(j\—\:.(/{i En Meera Wire Wa Riajuwa
Q,\,_gi e 4'0\,4(_4 R?o\f-’\ W. '

DECLARATION
I/We declare the ‘oregoms patliculars are true in every respect.

(\\ A V

Poll <v\@rs‘§lgmmm Criver's Signature Reparting Gghtre Personnel’s Signature
Date & Time; {If driver is not the palicyholder) Name:

Date & Time: 3¢ / 3’/ o1 B NRIC/FIN No.:
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SKETCH PLAN #3

SKETCH PLAN

IMPORTANT NOTICE

2. This Form must be completed by the Policyhalder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matenal
facts may allow insurance companias to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy l'ability on the part of the insurance
compeanies.
5. Any false reporting may be referred to the Police for investigation.

6. The reportwill ke forwarded by the insurers of the GIA Records Management Centre estanlishes by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upen agplication by
interested parties,

7. Ay the lodgment af this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availatle aforesaid.

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

fa) My insurer, my workshop anc the General Insurance Associatian of Singapore (“GIA*} may/are permitted to collect, use,
disclose @nd/or process my personal data/persenal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (col ectively the “Personal Information") anc disciose anc transfer such
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapare and any relevant government agency/authority (such as the police}, for the purpose(s)
af:

{i) srocessing, 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 andfor my claims;
{iii) carrying out and/or dealing with my instructions or responcing to any enquiries by me;

{iv)administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to dring about delivery of the same as well as an 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
“Purpases”)

{b) allinsureris) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for ane ar more of the above Purposes; and

{c) my Persanal Information may/can be discioced 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 Singapare, for ane ar more of the ahove Purposes.

{d) my Personal Information will slso be collected and used to compile claims history for the purnase of fraud detection,
Investigation and management in present and all future claims,

{e) the Infermation so collected under (d) abeve may be shared / disclesed:

(I} toall insurers and/or any other third parties that assist in evaluatiog, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li) for complying with requirements under any regulations, laws ar court orders,

: /)

T i
Pelicykolder's Signam; . Driver's Signature Reporting Centre Personnel's s»gnatu;c
Date & Time: (1f driver i not the paicyhc)der) Name:

Date & Time: %’ 20> NRIC/FIN No:

ARIAC SkotchManForm V3 i
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