SA1A21BJ0005-01 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 19/11/2021 17:21 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 2 (20/11/2021 14:23 (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

19/11/2021 17:21 (SGT)
18/11/2021 21:02 (SGT)
Kramat 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

Accident report SA1A21BJ0005

SLJ595E

No

JASWIN KAUR KHOSA
S9117311E
JASWINKXHOSA@HOTMAIL.COM
(Phone) +65-97918414
+65-97918414

Mitsubishi
Attrage

Private use

Yes
Private car
Auto

1193

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00207092100

JASWIN KAUR KHOSA
S9117311E
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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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SA1A21BJ0005

23/05/1991

Indoor

14/11/2013

8 YEARS

Female

(Phone) +65-97918414
+65-97918414
JASWINKXHOSA@HOTMAIL.COM
BLK 992B BUANGKOK LINK #15-179

532992
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NIL
Female

NIL
Female

No
No

Yes
No
No

SLC6845G
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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 SA1A21BJ0005

Private car
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SKETCH PLAN

FEATRE (FnE ARALST

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

PEAR

CHINA TAIPING e
Molos Private Car MXIF
N SN
CERTIFICATE OF INSURANCE
Molor Vikies { Third-Sarty Riaks a0 Compe ssaion) Act (Chache: 180} BRO1I2A
m\'mulrwd‘-Pmy Foses .w: r.,an.,n.m. T I
oad Tearapot Act, 1687 (Mee'y )
Mogcr Veneies {This Bty 1eRts) Rukes, 1950 {M Y301 Cov. Typed
" ~ e S = e
Ergre No | 3ARZUDPUESZ
CERTIFICATE No. CMPCSNWIC20 /062100 Cha. NooMMBS TA1AAMMICSZ 17
1 Index Mark and Regismation SLIS9SE AUTOSARF
Namzar of Vehidn sazszaz==
2 Nome of Palcy Heldor JASWIN KALUR KHOSA
3 Efiective date of the Cammmancerent of 05/ 1062021 Named Drivers Fx Soct. | $8300.00
oug;g:w*d"‘ (16:38.14) Aggona Ex Othet than Named Orivets:
Ex Sect I-Ago<=75 S5E3.000.00
4 Cate of Expley of inciraece 102022 . Ex Soct 1-Age>=28 S$00.00
* Ago as at date of accident
EX ON WINDSCREEN S8100.0

5. Persors o Cassos of Pefssrs entied lo oo™
{a) Tha Polcyholder.
(0} Any othar persen wha i driving on the Policyholder's nedor or with his pamiss.on

Vehicle.

€ Limiabors av 1o yee®
Use for social, and ph

and for tho Potsyhoider s businoss

trial, speed-tasting, the carmiago of goods other than samgles i Conre:s
amwmmnmwhmﬂma

‘will ba doudied,
Dina tre Warer of Excoss for tho first SS500 wil app'y 1o
dmwmuwmwmmmmwvu

HIRE PURCHASE CO.: OCBC BANK LTD
G S :
aod Sachon 95 of the Rosc T

port Act 1987 (Malsy

Excass whichever is apphcablo fof 05368 OCTUIMng autsica SGapon (Censtructve Tom LosaThet)

Proviced that Me porsen doving (s permitied in scooriancy with the cens = o othen Lras of
regulations 10 drive the Mot Vehicie ce hos been 5o pormitted 30d § N0t dqualiied by o/car of
acomofmofbymmmy.nmmurogu‘mhcnmuu:--mr! from dervng ho Motor

The policy doas not cover use for hee o reward fuilion driving test racng socc-moking, relabiity
v with sy lrade oF DUSINESS

the Insured and Namad Drivess in e evart ‘

by Section & of the Motar Vehicies (Thwd Facty Rishs and Compensahon) Act (Chapter 138}
i8] are nol %0 De inchuded under thasy haxings /

I/We hereby Certify that the policy to which this Cartficate relates 15 iwsued in accorcance with the
provisions of the Mcior Vehicos (Third-Party Risks and Compansaticn) Act (Chaplos 139) and Part 1V of the Road

Transport Act, 1867 (Mataysea}

Ploase see reverse

Issued By.

China Taiping Insurance (Singapore) Pte. L1d. [Co. Reg. No. 20020€384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 0638956111
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For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

ik

©4222 1033 @ www sg cniaiping.com
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENlt

Bs T WAl (eAVULING APOUND YPAMAT BoAD AT 1102PM 0N 1§ NYEMBE 701)
WHEN (AT B SwDREN (Y ATPLIED OMERGING 8¥ACES Mg 1 (eutl M T

TLACT IV TIME -

DECLARATION
I/We declare the foregoing particulars are truc in every respect.

,2‘
Po‘.lcyholde;'s Signature Driver's Signature Reporting Centre Parsonnel’s Signature

Date & Time: {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Y ARMC SketchPianForm |
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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 Palicyholder and/for the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion or withholding of material
facte 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. The report will be forwarded by the insurers of the GIA Records Management Centre esteblished by the General insurance
Association of Singapere {GIA) for archiving and that copies of this report will for a fes be made availeble upon application by
interested partles.

7. By the locgment of this report ta the insurers, you hereby consent to the archiving of this report gl the centre and to copies of
the renart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Porsonal Information to all insurer{s) who have insured vehicle(s) invoived in this accident (all Insurez{s) who have insured
vehidle(s) involved in this acddent shal! be collectively reterred 10 s the “Insurers”), the Insurers’ lavyers/law firms, the
Monetary Autherity of Singapere and 2ny relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, 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 and/or my claims;

{iii) carrying out and/or dealing with my instructions or resconding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices Lo me,
which could invalve 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

~—

complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes’)

v

(b) allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Fersonal 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 ene or more of the abave Purposes.

(d) my Persenzl Information will also be collected and used to compile claims history for the purpuse of fraud detectian,
investigation and management in present and all future claims.

(¢) the information so collected under (d) above may be sharcd / disclosed:

(i) to allinsurers and/ar any other thire parlics that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulatians, laws or court erders.

]
v,
l‘cl-i;;yl“c;der‘& Signature Driver's Signature Roponi.:\g Centre Personnel’s Signature
Date & Time: (If driver is not the policynalder) Name:
Date & Time: NRIC/FIN No.:

GIARMC ShetchFlanFerm_V3 !
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ADDENDUM FORM

IMPORTANT NOTE: Please submit the completed Addendum form
whom you submitted the Original Report.

ADDENDUM
m\-muc:ums.qm; 3

MAKING THE AMENDMENTS:

@’ Accident report SA1A21BJ0005
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