SA1C221Q0004 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 26/01/2022 14:07 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (26/01/2022 14:07 (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

26/01/2022 14:07 (SGT)
24/01/2022 17:45 (SGT)
SLE, 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 SA1C221Q0004

GBJ2742C

Yes

PS COMPONENTS PTE LTD
201505166Z
QUINNIESEETOH@YAHOO.COM.SG
(Phone) +65-90473500

+65-90473500

Fiat
Doblo

Employment

No - Claiming third party
Goods vehicle

Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.

No
DMCVSNWO00023492100

QUINNIE SEETOH LAI KUIN
S7040973I
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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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT.

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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1C221Q0004

07/11/1970

Outdoor

02/06/1993

28 YEARS AND 7 MONTHS
Female

(Phone) +65-90473500

QUINNIESEETOH@YAHOO.COM.SG
BLK 296C CHOA CHU KANG AVE 2 # 06-38

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

Yes

Tampines Neighbourhood Police Centre
(Phone) +65-18005871999

(Fax) +65-65871699

6 Tampines Ave 4 Singapore 529682
No

Yes
No
No

FBM4292E

Motorcycle
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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 SA1C221Q0004 Page 3 of 14



SKETCH PLAN
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I/We hereby Certify that the psicy to which this Ceriificate relates e lssued n aocordanca with ths
provisions of the Motor Vehicies (Third-Party Risks and Compensaton) Act (Chapter 188) und Part IV of the Read

Tronsport Act, 1987 (Melaysia),

Pleasa sou ravarss

China Talping Insurance (Singapore) Pz, Ltd. (Lo Reg. No. 200208334€) y
# 3 Ancon Road #16.00 Sprinateaf Tower Singapare 079509 $ea898111
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For CHINA TAIPING BISURANCE (SINGAPORE) FIE LIO.

W s.

Authorisad s&gulory

962221023 B wyawagentaipingLom
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SKETCH PLAN #2
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£ The jseue gnd accepience of this Formby Insurences conpeniss is not &n adiisaion of poley kebEty on the pert ¢f the insurance
campRnics.

8. ta ferrad Follce for Inwv .

&. The reportw il be forw arded by the Insurers of the GIA Racords Mznggemant Canile sstabisticd by the Gareral hsuranca Agsaclstion
of Singapore (GA) Tnx archiving and that coplas of this report wili for afaa be rmade avelebis uncn epplication by interssted parfies.

7. By the lodgenent of this repart to the insurers, you hersiy consent fo the archiving of this raport &t the canue 2nd to copies of the
ranort being mede evaliabis aforesald.

3. Consent under the Fergonal Data Protection Act (FDFA)

| urdersiand, acknow ledge, agree end corsent that :

(2) My insurer , my \workshop end the Ganeral hsurance Assoclation of Singapore ("GIA") meylare parmitled to coliect, Uss, disclose
andior process ny personal dataipersona intormetion st out in this [form) end any other parsonal information provided by s of
possessed by my Insurer (cclioctivaly ine'Parsonsl Information”) and disciose and iransfer such Parsonal hformation to all nsurei(s)
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collesitealy raferred to 2s the “lnsurers”) the hsurers' lawyersiiaw firms, the Nonetary Auvthority of Singapore and any relevant
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(nchiding ther kw yersfiaw firme), which ey e eled cuiside of Singzpors, for ons of Mofe of the ebovs Purposes,
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SKETCH PLAN #3

Describe Circumstances of the Accident
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Declaration
We deciare the foregoing particulars are true in every réspect.
/
/RO F
[, ™
) /% ) :
CCHAMMINA,_ 2 :
i d by Reporting Cantre
(K drivar s nol the palicyhoider) / Date Witnesse
?‘}:::5 e Fersonng!
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

AV

01252060

lof3

Report No. T/202201 2612050

6 Tampines Avenue 4 SINGAPORE 528652

Tel No: 1800-587 1968

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/01/2022 12:31

'A frmnt: —

Station Diary No.:

Vide Report No..
| F/20220124/0136

Arss:

QUINNIE SEETOH LAI KUIN APT BLK 286C CHOA CHU KANG AVENUE 2 #06-38
RE 683296 Seas
ID Type /1D No.: Contact No.:
NRIC NO / S70409731 Home/Office Mobile: 80473500
Nationality: Email:
SINGAPORE CITIZEN quinnieseetoh@yahoo.com.sg o
Sex: | Age: Date of Birth: | Type of Informant:
Female | 51 07/11/1970 Driver
Race: Language: { institution / School Name:
Chinese | English |
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 3 Date of Expiry.

lnjury ik

Type of

TR

) DOCETT R S
T T EETY S

S S T

Accident: Attended by Police o
Location: >
SELETAR EXPRESSWAY
| Lamp Post Number: 169F
Weather: Road Surface: Road Speed Limlit:
| Clear Dry
Traffic Flow: Traffic Control: Tra'fic Volume:
One Way Not Controlled Heavy 5
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
_— _ Yes - —_—

» oAl X L

; E Mrcycle

Srtously
Dama

FIAT

| GBJ2742C |Van

Silver " Seriously | 0

meaged

@’Accident report SA1C221Q0004
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POLICE REPORT #2

SINGAPORE A T

POLICE FORCE 1120220125205

Police Station Of Origin: 203
Tampines NP.C
3 Tampines Avenue 4 SINGAPCRE 529632

Tel No: 1800-5871998 CONTINUATION OF REPORT

Reputt No. /202201 252050

Brief Details.

On the 24/0172022 at about 1745hrs, | was driving my vehicle reg no GBJ274C along SLE towards
Woodlands. The incident happened before the Upper Thomson Road exit. The traffic volume at that point
of time was heavy congested and | was on the extreme right iane travelling at a slow speed. Suddenly an
impact hit from the rear of my vehicle. | stopped and alighted from my vehicle to make a check. ltwas a
motorcycle reg no FBM4282E have collided to the rear of my vehicle. Ambulance and traffic police were
called down to the scene. The rider was conveyed to the hospital and | do not have the details of the said

rider.

& Acc
ccident report SA1C221Q0004 Page 13 of 14



POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tampines N.P.C

€ Tampines Avenue 4 SINGAPORE 526882
Tel No: 1800-5871899

Sketch Plan
informant is not zble to provide sketeh plan

T

T120220125/2050
o

20f3

Raport Mo 1262201232050

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cartificate with you now, please fax a copy to 85474885 stating the report number as reference.

%ignature of Officer Record"ing The Report
l T~

—

Sr Staff Sgt MUHAMMAD AZFAR.
BIN ALI s

Signature Of Interprater:
Not applicable

Officer In Charge Of Case!
TPIGIT/

Sgt 3 MUHAMMAD SYARIFUDDIN
MUHAMMAD AJMAIN

_ContactNo.. 8

SINGAPORE
POLICE FORCT

@’Accident report SA1C221Q0004

Signature Of informant:

COIAAAANN

DatelTime:
25101/2022 12:31

Classification Of Case:
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