SA1C21BQ0008 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 26/11/2021 18:30 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (26/11/2021 18:30 (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

26/11/2021 18:30 (SGT)
24/11/2021 20:20 (SGT)
Bukit Timah 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 SA1C21BQ0008

SNB1576Y

No

KOH JIA JUN

$9030271Z
KASONKJJ@GMAIL.COM
(Phone) +65-97686567
+65-97686567

Mercedes
S3201

Private use

Yes
Private car
Auto

2996

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00198862100

KOH JIA JUN
S$9030271Z
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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
REFER SKETCH.
ATTACHMENT(S)

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

Accident report SA1C21BQ0008

05/08/1990

Outdoor

24/09/2012

9 YEARS AND 2 MONTHS

Male

(Phone) +65-97686567

+65-97686567
KASONKJJ@GMAIL.COM

BLK 118B BEDOK NORTH ST 4 #16-88

432188
Yes

Yes

SMZ8642D
China Taiping Insurance (Singapore) Pte. Ltd.

Collided into Property
Clear

Dry

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

Policyh r'c Signature Driver's Signature
Date & Time: (if driver is not the pelicyholder)
Date & Iime
RNC tenf

@,Accident report SA1C21BQ0008

/-

— =
Reporting Centre Personnel’s Signature
Name:

MNRIC/FIN No.:

Page 3 of 10



SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided mus: be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companics to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liavility on the part of the insurance
companies,

6. The report will he farwarded by the insurers of the GIA Records Manezgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving ang 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 insuters, you hereby consant to the archiving of this report at the centre and te copies of
the report oeing made aveilable aforesaid.

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

(&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA“) may/are permitted to collect, use,
disclose and/or precess my personal data/persenal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “personal Information"} and disclose and transfer such
Personal Information te 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i) processing, handling and/er dealing with my dlaims including the sertlement of the claims and any necessary
investigations refating to the claims;

(ii) 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 correspandence, statements, involces, reports cr notices 10 me,
which could invelve disclosure of certain parsonal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); anc/or

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

(b)  allinsurer(s) who have insured vehicle(s) involved in this zccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so callected under (d} above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguircments under any regulations, laws or court arders.

4

Palicyhb‘d\él's Sipnature Driver's Signature Reperting Centre Personnel’s Signature
Date & Time: {if driver is not the policyhelder) Name:
Date & Time: NRIC/FIN No.:

GIARME SkotchPlantgom _V3 1
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SKETCH PLAN #3

Y PEAR

PEAFERE (FHN) FRAE

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Motor Private Car MX1E
N SN
CERTIFICATE OF INSURANCE
Moloe Vehicies (Thind-Party Rk and Compersaten) At {Cruplur 189) BROOTA
Motar Vh'xclov.él’nve Pary Risks and Componsation] Rufes, 1960
Roac Yransport Act. 1687 (Malayss) X o
Mator Vehizles {Third-Party Risks) Rules, ‘?@.ﬂ {Malaysla) CovTyReC
7z ™~
Engine No.: 27682430513516

CERTIFICATE No. DMPCSNWOO188862100 Cha. No.WDD2221622A304504
1. Incex Mark and Registration SNB1576Y

Numnber of Vohicle
2 Name of Poisy Holder KOH JIA JUN
3. LMective date of the Co senent of

[“:’:m o :w Mwmﬂ" o (2?;0?:!,2:;2’1 : Named Drivers Ex S'och ! 5$1.50000

Ordinarve of Eracimant e Addtional Ex Other than Named Drivers:

ExSect. |- Age<=25 $$3.000.00
<. Date of Exprry of Insurance 24002022 Ex Sext. |- Age >= 26 5$500.00
*Age as at date of accident
EX ON WINDSCREEN . $$100.00

5, Porscns or Classos of Persens ontitlod o drive”

{a) The Policyholder.
{0) Any other person who is driving on the Policyhoider’s order o with his permission.

Provided that the person driving Is pemnitted in accordance with the licensing or other laws of
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 behalf from driving the Motor
Vehicle.

§, Limitations as to use.*

Use for social, d ic and pl

and forthe Policyholder's business.

Authorised Workshops for each Policy Year

The policy does not cover use for hire or reward tuition driving test racing pace-making, reiabiity trial, speed-testng, the carriage of
goods other than samples in connection with any trade or busness or use for any purpose in connection with the Motor Trade.
Excess whichever is appicable for losses occurring outside Singapore (Constructive Total Loss/Thett) will be doubled. One time
‘Waiver of Excess for the first $$1,000 will apply to the Insured and Named Orivers in the event of Own Damage Claim at our

* Limitations rendered Incperative by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 129}
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

Issuad By: ANIKA INSURANCE BROKERS &

Authorised Officer

China Taping Insurance (Singapore) Pre, Ltd. (Co. Reg. No, 200208384L)

3 Anson Road #16.00 Springleaf Tower Singapeore 679909 63896111

@’Accident report SA1C21BQ0008

For CHINA TAIPING INSURANCE (SINGAPORFE) PTE. LTD.

Authonsed Sgnatory

62221013 @ www.sgentiping com
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