SA1A219G0003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 16/09/2021 12:50 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (16/09/2021 12:50 (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

16/09/2021 12:50 (SGT)

03/09/2021 19:17 (SGT)

Marina Blvd, Singapore

JUCNTION OF MARINA BOULEVARD &BAYFRONT AVE
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 SA1A219G0003

GBD7587H

Yes

BAO LONG ENGINEERING PTE LTD
201201120G
baolong_xhy@yahoo.com.sg

(Phone) +65-88139133
+65-88139133

Toyota
Dyna

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW000047052105

XIA HOUYIN
S7467309J
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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

17/09/1974

Outdoor

12/10/2010

10 YEARS AND 11 MONTHS

Male

(Phone) +65-93806328
baolong_xhy@yahoo.com.sg

BLK 429 WOODLANDS ST 41 #12-250

730429
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

ON 3/9/2021 AT ABOUT 1917HRS.I WAS TRAVELLING ALONG MARINA BOURLEVARD. | WAS TRAVELLING ON THE 3RD LANE
AND | WANTED TO MAKE A LANE CHANGE FROM THE 4TH LANE,WHEN | FILTER HALF WAY VEHICLE B COLLIDED ONTO MY

VEHICLE.

ATTACHMENT(S)

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

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

Accident report SA1A219G0003

SHC8688C
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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

1. Piease “eport correctly the details of 100 acadent 12 speas up 172 izims 2rocess
2. Ths Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Informaricr proviced must be 25 truthful and accurate 28 passible. 4ny wil's’ s goresertetion or witnmolding of ez tar Ll
fects rmay aliow insurance companies 12 zepudiate policy liabilty.

4. The issue ang acceptance of this Form by insura=ce companies 's not an 2dmissias of sal v Igbiity on thz cert of tne imsurasice

comparies, .
5 Any false reporting may be refersed 1o the Policg for investization.

6. Tmereport will be forwarded oy the insurers of the G A Rzzords Managemert Cerire astablicked by the Gens ol rourence
Associatior cf Singapere [G'A] for ardiving ans 1938 coz’et of thisrepor will for ¢ ‘2o Lo made avai able upar appicatior 2y
nterested carties

7. By the indgment of this r£0071 16 the insurers, vou heteby consent 1a 722 d<chving ¢f th s repor: ot the certre and 10 £apies of
e repart Seing made avallable aforesa’d

§. Consentunder the Persona! Data Protection Act (SDPA) el
turderstang, acknowlesge, Ageee ant censert 1ol

{21 My mnserer, my werkshop end the Ceneral 1asurance Acsaistinn of Sirgapore ("GIA") may/a-c perminied 1o ¢ lezt Lge
cisclose and/or crocess my persenal data/personal information set cutin this form) ard any othe: persana: imfarmas e
croviged by me or cossessed by my insurer (zaliccvely the “Persanal Infermation”) =nd disclose anz wransler sugh
Zerscnal Informaties 0 atl insures{s) wha aave ‘nesred vehicle(s) involved i thos accizent (21 ivsurerlsl who havs issused
venicle[s) involver s this scacent sha: be coliectivey relseres 1o a¢ the “Insurers”?, tha Irsurers’ lavvers/law fieme tha
Monetary Authonty ¢f Singzpore and any ra’evant gover ment agency/autharty isucs as the calice), for the purposers,
of .

ir] processing, handiing anc/a” dea'ing witn my c'aims roluding Le settisment of the ¢ aiTs a~d any recessary
Invesligations “eizting to tha c.zimg

(1} investigaung the accident a13/2r my claims:
(i} carrying out ars/or dealing with my instrictions or resacndirg 2 any encuirios By me;

{w) zoministering =y claims Inclucing the mailng of —orrespondence, stetements, invaices, “Bperis or natices 7o mo,
whicn could involva gissiosure of cartan persanal data anout mo to bring about Zefivery of the same as well as ¢: ke
external cover of eavelopesfimal packages); end/or

iV} zormplying with 2pplicabic lew in edmin st2ring, processing, ~2nding 2nd/ar cealing wits my ciaims fzo'lactively the
“Purposes”!

th ali‘nsura-s) who have insured vehiciais) invslved ir this zccdant and the iasurers” lawyers/law firme, may/ars parmistes
e coliect, use, disclose andfor proczss my Personat Incennat an for ons or more cf 1z anove Purgoses; ant

(¢} my Personal Informatian mzay/car be disc.oced by a0y of the sorere andfor GIA 1o thair third perly service prov.serns ¢
agentsfinciuding their lawyers/law firms), which mav be sited cutsids oF Sitganc e, fa2 ¢ or Mere oF the abiove Purpeies

(d} my Personal information wil alse ze callectes and used 1o comgiic dairss isiery “or the purpose of freus detectie,
irvestigation and managementin prasent anc al futu-e claims,

(s) the informarion sc collected yrder (di above may e shared / cisciosed

{7} toallinsurers and/for any other tisd pertes that assist 1o cveluating, mvestigating, zontro ing o managng fra1:d
refuiators, law enforcemert and government agencics as reasanab'y reau’red for the purpases stated. or

(1] far comalying witn requicements undes any “egulatiass, iaws ar court arders.

/) T e
“a B o J 5
4 e
Tt S O S S A S T e P L 0
Foleyholder's Signature Drivars Sig

Cate & Time. {if griver is nqy tre paficyholde) Nzmea:
NRIC/TIN N2,

jﬂ‘ Reporting tc"lv'.'fcrsonnc = Sigostuie

Date & Nime
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare ;l@t«%g particoiars are true it every respect.

a /[ri 7 ‘/_._.\."

-\ ]
Syt Lot
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SKETCH PLAN #3

A DEAR EATFRE (Fnk) HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Maotor Commercial MZ300IC
R SN
CERTIFICATE OF INSURANCE
Moloe Vehicies (Thind-Party Rk and Compersaten) At {Cruplur 189) ANO144A

Motor Vericles (Third-Party Risks and Componsation] Rufes, 1960
Road Yransport Act. 1657 (Malayss)

Motor Vehizios {Thid-Party Risks) Rules, 1659 (Malaysh) Cov.TIpKC
7z ™~
Engine No.: 1KD2460308
CERTIFICATE No. DMCVSNWOO047 052105 Cha. No:KOY2318017817
1. Incex Mark and Registration GBD758TH AUTCSAFE
Nurnber of Vohicle TITEETTRT
2 Name of Polsy Holder BAO LONG ENGINEERING PTE LTD
3. Llective date of the Commencament of 2100412021 Excess Sect 1. 5850000
| oo for tho purs of ho Roguaas
Oranan of ENOGITOre S (00:00:00) EX ONWINDSCREEN . S$100.00
<. Date of Exprry of Insurance 20004/2022

5, Porscns or Classos of Porsens ontitlod to drive”

Any person who Is driving on the Policyhoider’s order or with their permission.

Provided that the person driving is permated in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and Is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that b ehalf from driving the Motor
Vehicle.

§, Limitations as to use.*

{1) Use in connection with the Poiicyholder's business.

{2) Use for the camiage of passengers (other than for hire or reward) in connection with the Polcyholder's busness.
{3) Use for social, domestic of pleasure purposes.

The Poicy does not cover
{1) Use for hire or reward or racing, pace-making, rel abiity trial or speed testng,
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehide.

HIRE PURCHASE CO. : THINK ONE CREDIT PTE LTD AS HP OWNER
* Limitations rend D by Section 8 of the Motor Vahicles (Third-Pavty Risks and Compensation) Act (Chepter 189}
and Section 95 of the Road Transpont Act 1687 (Malaysia), are nal Lo be inclutied under ihese headings.

IIWe hereby Certify that the policy to which this Certilicate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Read
Transpart Act, 1987 (Malaysia).

Please see reverse Fee CHINA TAIPING INSURANCE (SINGAPORF) PTF. LTD.

[}
/ﬁpﬁ' 3
Issuad By: LIAN HONG PTE LTD

Authorised Officar U Autwrised Signatery

China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road £16-00 Saringleaf Tower Singapore 679909 Q696117 62221033 @ werw.sgcntziping com
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