SA1A219R0006 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 27/09/2021 16:22 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (27/09/2021 16:22 (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

27/09/2021 16:22 (SGT)
25/09/2021 15:00 (SGT)
Ophir Rd, 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLV7794M

No

TIANG SOO HUA
S1806483I
PW8741@HOTMAIL.COM
(Phone) +65-98271022
+65-98271022

Hyundai
Elantra

Private use

Yes
Private car
Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00197242000

TIANG SOO HUA
S$1806483I
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Date Of Birth 30/12/1967

Occupation Indoor

Date Of Driving Pass 07/04/1994

Driving experience 27 YEARS AND 5 MONTHS
Gender Female

Mobile Number (Phone) +65-98271022

Alt. Phone Number +65-98271022

Email Address PW8741@HOTMAIL.COM
Address BLK 80 TANJONG RHU RD #07-03
Address complement -

Postcode 436892

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

| WAS TRAVELING ALONG OPHIR RD GOING TO ECP, THE CAR IN FRONT SUDDENLY BRAKE. | CANNOT STOP IN TIME.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLD2656G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SA1A219R0006 Page 3 of 12



SKETCH PLAN

-y PEAE P E AR (Finik) HRAST)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Mator Private Car MX1F
N N
CERTIFICATE OF INSURANCE
Mot Verscles (Thwd Paty Richs arvd Comgansaton) Act (Chagies 1% ANOLSLA
» Corperasion) R 1000
VMY (Mshwrua Cov Tygpe:C
Wicior Vhicies (The Pty Fiska) uien. 1555 (Mutayws
Engne No.- GAFGHU 127649
CERTIFICATE No OMPCSNWOO 197242000 Cha. No KMHOS41CMIUE 13240
L indes Mark st Rgiereton SLVTTMM AUTOSAFE
Momtar of Varacte csscscnns
2 N of Poicy Holder TIANG S00 HUA
3 160172021 Narmed Drivers Ex Sect | $$300 00

e o (po000) Adstonsl Ex Other tham Named Drivers
Ex Soct |- Age <= 2§ £51.000 00
4 Date of Egwy of swsrprce 15012022 ExSed | W"n\:\ $$500 00
* Age as wt date of acodert
EX ON WINDSCREEN 5510000
. Perrorn ey of Porstrn artBed 1o v’
(8) The Poscyholder
(8] Arry oiher pancn whe i drving on the PoScytolders order o with ha permesson

Provided that the person driving & permitied n accordance with e Sconsing of 0For laws or
regaAations o Orive the Mot Yeltwie or hms been 30 pecmitied Bad @ not Gisguakled by ocder of
# Court of Law or by reason of any sractiment or reguiation in that bebal! from drmang e Motor
Vibscle.

8 Lenine

" 0 e

Ute i social. domastic and ploasurs Durpases aad 1or the Policyhaider's Dusiness.

The policy G0es oL COVEr Use for hie O rewivd Lton drving fest racing pace-making, rellabiity

T, spoed-loaing. the carage of Goods ofher thar SMpied I Connecton with any Yado o busness
©F LS 17 Ay DUIPOSD N COMNBCLON Wit Ihe Motor Trade

Excens whichever is appbcabie 1o losses ocounmng cutsde Singapone (Consiructive Total Lose/Theft)
wil be doubied

O tme Wakver of Excons for Ba fest SE500 will apply 10 the Intured and Namad Drivers in the svert
of Oun Damage Claim i our Audarised Workshops for each Policy Year

rengernd woperative by Section 8 of the Motor Vehk
of the Road Transpor! At 1987 (Malaysa). ave nol

# (ThooParty Risks and Compensason) Act {Chapter 189
wckadodd uncar hewe P

I'We hereby Certlfy that the policy 10 which this Certificate relates is issuod in accordance with the
provisions of the Molor Verscles (Third-Party Raks and Compensation) Act (Thagter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Pioasa soe reverse

o CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD

1,
%w ;\
Issued By META AGENCY PFTELTD

Authonsed Officer Authorised Sorai

Chena Taipeng Insurance (Singapore) Pre. Ltd, (Co. Rleg. No. 2002083348)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 a6 962221033 @ www.sg.cntaping com
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SKETCH PLAN #2

SKETCH PLAN ﬁ
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T e Sravdlling  alor  Op\Wiv Rd <owy o
ECP, Yo e Sou 2wend dewlin &g@" oA

"& (‘o\vw\o'\‘ g}cd\) R "@w\& s
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DECLARATION

1/We declare thr: foregoing particulars are true in every respect.

t’—mlcvholdcr" Signature Driver's Signature -
Date & Time: {If driver is not the policyhalder)

Date & Time:

GIARNC SkatchPianForm V3
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Reporting Centre Personnel’s Signature
Name:
NRIC/HIN No.:
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SKETCH PLAN #3

SKETCH PLAN

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 Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
{acts may allow insurance companies to repudiate policy liabllity.

A, 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.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) far archiving and that copies of this report will for & fee be made available upon apnlication by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this regort et the centre and Lo copies of
the report being made availzble aforesald.

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

(a) My insurer, myworkshop and the General Insurance Association of Singapore (“GIA") may/are permitted Lo collect, use,
disclose and/or process my personal data/persanal information set outin this {form] and any other personal information
srovided by me or possessed by my insurer (colectively the “Personal Information”} ang disclose and transfer such
Personal Information o all insurer(s) whe have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Marnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handling andfor dealing with my claims Incluging the settlement of the claims and a2ny necessary
investigations relating to the claims;

{ii) investigating the accident and/er my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or netices to me,
which couid invelve disclosure of certain personal data about me to hring 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/or dealing with my claims.{collectively the
“Purposes’)

{o) allinsurer{s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information far ane or mere of the above Purpeses; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents(including their lawyers/law firms), which mzy be sited outside of Singapore, far one or more of the above Purposes.

(d) my Personal Informatien will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infarmation so collected under (d) above may be shared / disclesed:

(i) toall insurers 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

(i1} for complying with requirements under any regulations, laws or court orders.

Palicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Timc: (If driver is not the policyholder) Name:

Date & lime: NRIC/FIN No.:
GIARMC SketchPlanform V3 |
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