SA1A221A0007 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 10/01/2022 17:07 (SGT)
SUBMITTED BY: GARY LIM YONG CHIEH
VERSION: 1 (10/01/2022 17:07 (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

10/01/2022 17:07 (SGT)
09/01/2022 14:00 (SGT)
SLE, Singapore
TOWARDS PUNGGOL
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SA1A221A0007

GBA1571H

Yes

AWESOME PRODUCTIONS LLP
T15LL0173E
LSK23@LIVE.COM.SG

(Phone) +65-92972871
+65-92972871

Toyota
Dyna
150 MANUAL

Employment

No - Reporting only
Commercial vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNW00029002100

LEE SIEW KYE OLIVER
S7146817H
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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 TO SKETCH PLAN

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 SA1A221A0007

23/12/1971

Outdoor

17/04/2007

14 YEARS AND 9 MONTHS
Male

(Phone) +65-92972871

LSK23@LIVE.COM.SG
BLK 25 TECK WHYE LANE #10-162

S680025
No

Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

NA
Male

NA
Male

No
No

Yes
Yes
No

SJQ855S

Page 2 of 21



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 SA1A221A0007

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infermation 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 policy liability on the part of the insurance
companies,

5. Any false reperting 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
Asscciation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available u pon application by
interested parties.

7. Bythe ledgment 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)
lunderstand, acknowledge, agree and consent that:

fa) 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 personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation 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
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), fer 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 ciaims;

(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 clzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal ¢ata about me to bring about deiivery of the same as well as on the
external cover of envelcpes/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

{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 mare of the above Purposes.

{d] my Personal Information will alsc 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) 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 regulations, laws or court orders.

Policyholder's Signature Driver's Signatpr, * Reporting Centre Personnel's Signature
Date & Time: (if driver is notthe policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketchPlanFarm_V3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wts tavding awns e 3a loag W SLE Tewatds Punggel

when ANE wos \m\mow(\ olostd€s on  Ahe lane .

Vo & (3730 35%2)  wonicn woas WnSwon: 3% My Vel

%MGQD\M c.v\avw‘ed \A2 44 avoid e plostacles aand |\

a\3o :'i»o\\owed 3o A L0 0NSMaC v\ weSeaae R

vaie & wowd %u&dml\q oraked causid yomde & 4o als

brake. | could ack sme W AMe 6ad ik oo M NeA¢

X uowde & causng c\a(na?’?

DECLARATION
1/\We declare the foregoing particulars are true in ¢very fespect.

| Y

Policyholder's Signature Driver's Sign{?ﬂ Reporting Centre Personnel’s Signature
Date & Time: {If driver is nGt the policyhelder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3
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SKETCH PLAN #3

DEAZ

PEAFRE (Fmg) FRATF

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commercial MZ300/C
N SN
CERTIFICATE OF INSURANCE
Mctor Vehicles (Third-Pany Risks and Compensation) Act (Chapler 185) ANGSASA
Motor Vehicies (Third-Pasty Risks and Cempensation) Rules, 195
Road Transport Act, 1967 (Malaysia) Cov. Type:F
Moter Vehicies (Third-Party Risks) Rules, 1859 (Malaysia)
Engine No.: 1KD1587917
CERTIFICATE No. DMCVSNW00029002100 Cha. No..JTFAT3S5Y803000443
1. Index Mark and Registration GBA1ST1H

Number of Vehicle

2. Name of Polcy Holder AWESOME PRODUCTIONS LLP
3 an da@'o! the Commencement of 140372021

&mm fg'f p.\'veua of the Reguiatons. (00:00:00)
4. Date of Exply of Insurance 123/03/2022

5. Persons or Classes of Persons entitied % drive”
Any person who is driving on the Policyholder's ceder or with their permission,

Previded that the persen driving is permitted in d with the K g or other laws ¢
regulations to drive the Motor Veehicle or has been so permitiad and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation In that behalf from driving the Motor
Vehicle,

6. Limitations as to use:”

(1) Use in connection with the Policyholder’s business.
(2) Use for the cariage of passangers (other than for hire o reward) in connection with the Policyhelder’s business,
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliabsity trial o speed testing,
(2) Use whilst drawing a taailer except the towing of any one disabled mechanically prepeliad vehicle.

* Limitations rendered inoperative by Saction & of the Molor Vehicies (Third-Party Risks and Compensation) Act (Chapter 159)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions cf the Mcter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse TECK WEI CREDIT PTE LTD £o: chiva TAIPING INSURANCE (SINGAPORE) BTE. LTD.

Co. Reg. No. 200512300K ”
210 Turf Club Road
The Grandstand, Lot A8 w 3
Issued By: ___ TeckweicreompPrELD  Singapore287¢95 0 M/ TU
Authorised Officer  181: 6465 0020 Fax: 6465 0017 Authorised Signatory
Email: info@teckwei.com.sg

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
A3 Anson Road #16-00 Springleaf Tower Singapore 079209 ©63896111 62221033 S wwnwsgantaiping.com
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IMAGES #4

TIFFANY CHAIRS RENTAL -
6513 8525 / 9297 2871/ 9670 0467

www tiffanychairsrental.sg 3@ tiffanychairsrental
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RE  DRIVING uceusa

"REAMKUMAR SIOQ'&AMILSALVAN
— :
Buin Date: 26 May 1988
Jssue Date: 31 May 2018
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