SA1A21BG0003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 16/11/2021 12:53 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (16/11/2021 12:53 (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

16/11/2021 12:53 (SGT)
15/11/2021 16:30 (SGT)
7 Mandai Link, Singapore 728664

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 SA1A21BG0003

S$JS6228C

No

NG CHENG SIAH
S1483801E
leeco123@singnet.com.sg
(Phone) +65-93876619
+65-93876619

Toyota
Camry

No - Reporting only
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00112202100

NG CHENG SIAH
S1483801E
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Date Of Birth 27/03/1961

Occupation Outdoor

Date Of Driving Pass 22/12/1978

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-93876619
Alt. Phone Number +65-93876619

Email Address leeco123@singnet.com.sg
Address 3 BEGONIA LANE
Address complement -

Postcode 805819

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

ON 15/11/2021 AT ABOUT 1630HRS.WHILE REVERSING MY VEHICLE,| ACCIDENTALLY COLLIDED ONTO VEHICLE B.THERE IS
ONLY MINOR SCRATCHES ON VEHICLE B.

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 SLZ6904Z
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
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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. 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.

w o

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.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. 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
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 lodgment 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.

8. 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 to collect, use,
disclose and/or pracess my personal data/personal information set cut 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
Personal Information to all insurer{s) who have insured vehicle(s} involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i) processing, handiing and/cr dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or 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 invelve 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/or

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

(b) allinsurer(s) who have insured vehicle(s) invclved 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

{c) my Personal Information may/can be disclosed 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 Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers 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.

Policyholder's Sj Driver's Signature Reporting C#tre Pe}sonnel’s Signature _
Date & Tim {If driver is not the policyhelder} Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Islulont @ abput lighe.  Wile Weshg iy vhig, | aciuntally

__wlwl oo vihiou B. T i thly__mirloy Ktatdug on  vehict B.

DECLARATION AR
1/We declare the foégojr(g adrticyl

true in every respect.

Cup>

e
Policyhelder's SlgnaW

Date & Time:

Date & Time:

GIAAMC SketchPlanForm_V3

Driver's Signature
if driver is not the policyholder)

Reponln!Cemre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

X DEARE

CHINA TAIPING e S

FEATRE (F0R) FRAT

__ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Moter Private Car MXIF
N SN
ngRT!FICATE a‘(‘)ﬂl‘-;’!“NSUR&L\ICE proen
Metor EIHMMRB’& Der2Rion] ({Chapter 189
Metor Vehicles nmmn?a”mnu:ﬁ Q\A.-k-s, '.gsc :
FY 3 (Malzysl, ¢ ¥
Molce Veticles (Thind-Pacty Risis) Rufes. 18539 (Malsyaia) S TREC
s
1 Engine No.! 1AZE138141
CERTIFICATE No, DMPCSNWO0112202100 Cho. No MRO538X4 107065918
1. ldedux Mark and Regiviaton $JS6228C AUTOSAFE
Number of Vericle TZTZEI e
2. Name of Pelicy Hoidee NG CHENG SIaM
3. Effective date of the Commencomsnt ¢f 2500812021 Named Drivers Ex Sect.|  $§750.00
o o of the Rep: {00:00:00) &
Orezancns oc Endciment e Agdivional Ex Other than Named Orivers: |
ExSectl-Age<=25  $53.000.00 |
4. Dale of Exphy of bmurmece 241082022 ExSect |-Age>=25 5550000 |

5. Persons or Classes of Persons entlied 1o vive®
{3) The Policyheides.
(b) Ay other persen who it driving on the Pelicyholder’s 0r0er or with his permission.

Previded that the person driving is permitted in accordance with the licensing o other lows or

Vehicle.

6. Umitations as to use:®
Use foe social, domestic and pleasure purpases and for the Pelicyholder's business.

of Own Damage Claim at our Authorised Workshops for each Pelicy Year,

reguianions to drive the Moter Vehicle or has been 50 pormitied aad is not disqualified by order of
@ Ceurt of Law or by reasca of any enactment or regiiation in that behalf from driving the Motor

The policy coes not cover use for hire or reward tuition nvhghumemooce-mﬁba refabiity

trisl, speec-testing, the caringe of Goocs other than in connection wih any trade oc business
or use for any purposs i connection with the Motwr Trade.

Excess which is apph for lossos G outside Singapore {Constructive Total Loss/Theft)
will be coubled.

One Eme Waiver of Excess for the first S$500 wil apply 10 the Insured and Named Drivers 0 the avent

* Age as 2t date of acciden!
EX ON WINDSCREEN , $5100.00

* Limietions rendered inopersiive by Section 8 of the iator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\_ and Sectian 93 of the Road Transacrt ACt 1987 (Mailysia), a7 1ot & b0 incIssd srder thase hostnge £

I/We hereby Certify that the poliey to which this Carificate relates is issued in aceordance wilh the
provisions of the Motor Vehiclas (Third-Party Risks and Comp tion) Act (Chapter 169) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: INXPRESS INSURANCE AGENCY PTELTD

China Taiping Insurance (Singapore} Pte. Ltd. (Co. Reg. No. 200208384¢)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111

@ Accident report SA1A21BG0003

For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Autherised Signatory

6222 1033 Swwwsgenalping.com
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