SA1A219R0003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 27/09/2021 15:06 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (27/09/2021 15:06 (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.

5. Any false reporting may be referred to the 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

27/09/2021 15:06 (SGT)
23/09/2021 18:20 (SGT)
TPE, Singapore

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SATA219R0003

SMM7052G

No

CHUNG WOEI CHYANG

SIgE43G
IVAN_CHUNG@WELCIA-BHGSINGAPORE.COM.SG
(Phone) +65-Syaiis

+65-0 TSERRYT

Honda
Civic

No - Claiming third party
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00091862100

CHUNG WOEI CHYANG
SHP443G
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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?
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

REFER TO POLICE REPORT.

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

Accident report SATA219R0003

18/05/ 1988

Indoor

08/07/1983

38 YEARS AND 2 MONTHS

Male

(Phone) +65- 5226006/

+65-ORSHOSY
IVAN_CHUNG@WELCIA-BHGSINGAPORE.COM.SG
BLK 192 PASIR RIS ST 12 #13-14

570192
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

Yes

Yes

Kampong Ubi Neighbourhood Police Post

(Phone) +65-18007479999

(Fax) +65-67453410

Blk 9 Eunos Crescent #01-2687 Singapore 400009
No

Yes
No
No

SMD5517T

Private car
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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)

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

SFU3733S

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

SJQ7190E

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SATA219R0003

SDH9669Y

Private car
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DETAILS OF OTHER VEHICLE PROPERTY 5

Vehicle Registration Number SDV8360U
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 -
Gender -
Phone No -
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
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DECLARATION == _
1Ae declare the foregoing particutars are trve In every respect.
‘%/ - "-;;r:_i
_,.-""“*-::“_} = _,/é“'-._._."' — -
Folicyhwlder's Signature Driver's Signature Reporting Centre Personnel's Signature
Cate & Thoe: [ driver & aveat the policybolder) Harree:
Date & Time: MREC/FIME Wo.:
SHARME ShetchPladorm W3 2
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SKETCH PLAN #2

DEAL

CHINA TAIPING

ShEIACEGRES (F 0 HRLE

CHINS TAIING INSURANCE (RINGAPORE) PTE. LTD

Autharisec Officer Authorised Skgnatony
China Taiping Insurance (STngapore) Pie. Ltd. (Ce. Rag, Me. 2002083184E)
M3 Anson Road 11600 Springleal Tower Singapore 075408 RIG3RIEINT B272 1033 & wwwsg cniaiping com
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5. Puiiom of Clinse of Persons enfited o drve’
{a) Th Policyhoker
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Ewzans whichewss i3 applicable 7 wased ocouing aussice Singapare (Consinuct ve Total Loss/Theit)
Wi bl GO e

Oma lime Waiver of Cxcass for the Sest 55500 wil apphy 1o ihe Insured and MNaemed Divoas iy e avan]
of Ot Darndge Claim al our duthonsed Workshops for emth Polcy Yeas

HIRE PURGHASE CO. - TOKYO CENTURY LEASING {5} PTE LTD

* LITESNoN S rengred incpanaine Dy Sechon B of e Malor Vihices (Thicd-Parly Risks and Compensation) Act {C 185
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I'We l‘laraby caﬂlfy that the policy to which this Cerlificate relates is issued in accordance with the
pravisions of the Motor Yehicles (Thid Parly Risks and Compernsation) Azt (Chapter 189 and Part IV of the Road
Trangporl Act, 1987 {Malaysia).
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE

1. Please report corcectly the details of the accident to speed up the claims progess
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 3¢ truthiful angd accurate as possible Any willul misrepresentation ar withholding of material
facts may allow insurance companies b repudiate policy liability.

The wsue and acceptance of this Form bry insurance companies is nol an admission of policy lability on the part of the insurmnce
COMPAanios.

3. Any false reparting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurecs of the GIA Records Management Centre estzblished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will for 2 fee be made availsble upen spplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of
the repoet being made avallable aforesaid,

E. Conzentunder the Personal Dats Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{3) My insurer, my workshop and the General Insurance Association of Singapare ("GIAT) mayfare permitted to collect, use,
disdase and/or process my personal datafpersonal information set out in this [form] and any uther personal information
rrovided by me or possessed by miy insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invotved in this accident (all insurer(s) who have insured
vehicle(s} invobved in this actident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and any relevant government agencyfauthority {such as the palice), for the purpase(s)
of :

il processing. handling and/or dealing with my daims indluding the settiement of the dalms and any necessary
fnvestigations relating o the claims:

(if} investigating the acddent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administeriag my daims (including the mailing of correspandence, statements, Involees, reparts or natices to me,
which could invalve disclosure of certain personal data sboul me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{¥] complying with applicable law in administering, processing, handling and/or dealing with my dalme. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vebide(s] involved in this accident and the lasurers’ lawyersflaw fitms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

(e} sy Personal Information may/can be disclosed by any of the Insurers andfor GUA ta their third party servos providers or
apents{induding thelr lawyers/law firms), which may be sited putside of Singapare, for one or more of the ahove Purposes,

{d)  my Personal Information will also be collected and wsed to compile claims history for the purpase of fraud detection,
investization and management in present and all future claims,

(e}  the infarmation so collected under (d) above may be shared [ disclosed:

[} 1o allinsurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverament agencies as rexsonably required for the purposes stated, or

(] Tor complying with requirements under any regulations, laws or court orders.

~

L o

e B~
Policyhalder's Signature Er_h-_?;-?.ignatua = Reporting Centre Personnel’s Signature
Date & Time: {1 driver is not the policyholder) Harme:

Date & Tinee: MRICSFit Mo

GIARML SetchPlarFaem W3
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