SA1A21CHO0001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 17/12/2021 11:40 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (17/12/2021 11:40 (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

17/12/2021 11:40 (SGT)
16/12/2021 14:00 (SGT)
Choa Chu Kang Way, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SA1A21CH0001

YM7636E

Yes

ERP ENTERPRISE
53013491L
erpkianleong@gmail.com
(Phone) +65-91919093
+65-91919093

Nissan
MKB37BNHRA

No - Reporting only
Commercial vehicle
Manual

7684

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00147032101

LOH KIAN LEONG
S$1489834D
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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

28/07/1961

Outdoor

22/11/1982

39 YEARS AND 1 MONTH
Male

(Phone) +65-91919093
erpkianleong@gmail.com

96A HENDERSON RD #13-52

151096
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

No
No

ON 16/12/2021 AT ABOUT 1400HRS.I WAS TRAVELLING ALONG CHOA CHU KANG WAY.l WAS TRAVELLING STRAIGHT
ALONG THE SAID ROAD WHEN SUDDENLY VEHICLE B WHO WAS TRAVELLING ON THE 2ND LANE SWERVED TO MY LANE
ABRUPTLY AND | COULDN'T STOP IN TIME AND COLLIDED ONTO VEHICLE B.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1A21CH0001

PZ1308E
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Address -
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.

2. This Form must be completed by the Pelicyholder and/or the Autharised Driver.

3. 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, Theissue 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 farwarded 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. Bythe lodgment of this report te 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)
lunderstand, 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 personal data/personal informaticn set cut in this [form] and any other personal infermatian
provided by me or possessed by my insurer (collectively the “Persenal 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) invelved 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 police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident andfor my clzims;
(iii} carrying out and/cr dealing with my instructicns 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 datz 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/or dealing with my claims.(collectively the
"Purposes”)

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

(¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA tc 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 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 information so collected under (d) above may be shared / disclosed:

{i) toallinsurers 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 regulaticns, laws or court orders.

Policyhclder's Signature Driver's Si ure Reponin# Centrelbersonnel's Signature
Date & Time: (If driverfs not the policyholder) Name:

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  (blebern at abyd  "o0hve- [ was t@ggng alng choa chy King

Woy. | was toulling Hraight ang 1 il mod whn ey “thics

B who ags haullmg h e o A owepud t0 Myl abuply and

[ cugnt sy in fme  ad colliud Oty wihih 8-

DECLARATION
I/We deciare the foregoing particulars zre true in ev: espect.

e

i ! Driver's Sigafture Reporting fcntrc #rsonnel’s Signature
Date & Time: (If drivp#is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanfForm_V3
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SKETCH PLAN #3

[ PEAR hEAFRE (Fnig) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Maotor Commercial MZ300IC
R SN
CERTIFICATE OF INSURANCE
Moloe Vehicies (Thind-Party Rk and Compersaten) At {Cruplur 189) ANO144A
Motar Vh'xclov.él’nve Pary Risks and Componsation] Rufes, 1960
Roac Yransport Act. 1687 (Malayss) X |
Mator Vehizles {Third-Party Risks) Rules, ‘?@.ﬂ {Malaysla) CovTypef:
7z ™~
Engine No.: JOSEUC10313
CERTIFICATE No. DMCVSNWO0147032101 Cha. No.MKB378N00142
1. Incex Mark and Registration YM7635E
Numnber of Vohicle
2 Name of Poisy Holder ERP ENTERPRISE
3. Llective date of the Commencament of 18122021
Irsurance 1o thi pursoes of $he Reguatons
Oadr\rv..‘c o Eracurant (00:00:00)
4. Date of Exprey of Insurance 15012/2022
5, Porscns or Classos of Porsens ontitlod to drive”
Any person who is driving on the Palicyhoider’s order or with their permission.
Provided that the person driving is permated in accordance with the licensing or other laws or
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 b ehalf from driving the Motor
Vehicle.
§, Limitations as to use.*
{1) Use in connection with the Poiicyholder's business.
{2) Use for the camiage of passengers (other than for hire or reward) in connection with the Polcyholder's busness.
{3) Use for social, domestic of pleasure purposes.
The Poicy does not cover
{1) Use for hire or reward or racing, pace-making, rel abiity trial or speed testng,
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehide.
HIRE PURCHASE CO. : CREDIT LNK PTELTD
* Limitations rende ] by Ssction 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act {(Chepter 189)
and Section 85 of the Road Transpont Act 1687 (Malaysia), ave nol to be included under ihese headings. J
-
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 Fee CHINA TAIPING INSURANCE (SINGAPORF) PTF. LTD.
' o;
w ~
Issuad By: LANHONGPTELYD: ... e o WM SEERTR
Authorised Officer Authonsed Sgnatory
China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road £16-00 Saringleaf Tower Singapore 679909 Q696117 62221033 @ werw.sgcntziping com

@’Accident report SA1A21CH0001 Page 6 of 17



IMAGES

@(’Accident report SA1A21CHO0001 Page 7 of 17



IMAGES #2

@Accident report SA1A21CHO0001 Page 8 of 17



IMAGES #3

@Accident report SA1A21CHO0001 Page 9 of 17



IMAGES #4

@Accident report SA1A21CHO0001 Page 10 of 17



IMAGES #5

Xl """'fl""'ﬁ""”“‘,:,. )

@(’Accident report SATA21CH0001 Page 11 of 17



IMAGES #6

@(’Accident report SA1A21CHO0001 Page 12 of 17



IMAGES #7

@(’Accident report SA1A21CHO0001 Page 13 of 17



IMAGES #8

@Accident report SA1A21CHO0001 Page 14 of 17



IMAGES #9

@’Accident report SA1A21CHO0001 Page 15 of 17



IMAGES #10

For transport enquiries.
please,call 6#85 2525
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