SA1C221Q0001 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 26/01/2022 11:38 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (26/01/2022 11:38 (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

26/01/2022 11:38 (SGT)
25/01/2022 07:59 (SGT)
PIE, 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
Work Permit No

Accident report SA1C221Q0001

YQ5441S

Yes

DUNCAN PRODUCTS PTE LTD
198800927Z
SALES@DUNCANPRODUCTS.COM
(Phone) +65-98632828
+65-98632828

Toyota
Dyna

Employment

No - Claiming third party
Goods vehicle

Auto

2755

China Taiping Insurance (Singapore) Pte. Ltd.

No
DMCVSNWO00009892200

TAN HEE HUAT
G8528825W
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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?

25/02/1994

Outdoor

02/03/2020

1 YEAR AND 10 MONTHS
Male

(Phone) +65-98264757

SALES@DUNCANPRODUCTS.COM
BLK 171 WOODLANDS ST 11 #08-45

No
Employee
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

No

No
No

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

Address

Address complement

Accident report SA1C221Q0001

GBL8191S

Commercial vehicle
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Accident report SA1C221Q0001 Page 3 of 10



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Efont (o€ Sudden brake 3 Can't
f-ecu)x

WA XAl o

DECLARA

1/We declar feregoing particulars are true in every respect.
/2 Nt
s e

Policyholgbr's'Signature
Date &7 ime:
SIARME SketchPlandatrr_V3

@,Accident report SA1C221Q0001

Driver's Signature
{if driver is not the policyholder)
Date & Time:

Eeponing Centre Persannel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

-

Pleasc report correctly the details of the accident o speed up the claims process.

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

2
3. Information provided must be zs truthful and accurate as possible. Any wilful misregresentation or withnalding 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 an 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 GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a {ae be made available upon application by
interested parties.

7. By the ledgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report heing made avallable 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,
disclese and/or pracess my personal data/personal information set out in this [form] and any other personal information
grovided by me or pessessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persenal Information to all insurer{s) who have insurec vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involvad in this accident shall be callectively referrad 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 purposels)
of :

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

(li) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries Dy me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, repcrls of notices to me,
which cou'd invelve disclosure of certain personal data about me o ring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administerirg, processing, hondling and/or dealing with my claims.(collectively the
“Purposes”)

(o) allinsurer(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
Lo collect, use, disclose and/er process my Personal Infarmation for ene ar 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 sitec outside of Singapore, for one or more of the above Purpeses.

{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) theinformation so collected under (d) above may be shared / disclosed:

(i) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 05 reasonably reguired for the purposes stated, or

/
=

#ollcyholder's ' Driver's Signature Regorting Centre Personnel’s Signature

(i) for complying with requirements under any regulations, laws or court orders.

Date & Time: (I driver is not the palicynclder) Name:
Cate & Time: NRIC/FIN No.:
GIARMC SretehMankorm V3 1
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SKETCH PLAN #3

NEAS

CHINA TAIPING

Motoe Commerciat

R EAERE (B0 FPRAE]

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

MZ300/C
N SN
CERTIFICATE OF INSURANCE "
Motor Vehices (THird-Pacty Risks sad Compen At (Chapter 189) ANOTZZA
Mater Venieias (Thid-Pary Ras ood Cox'pe ) Ruies, 1960
aad Tranepon Act, 1947 (Malagsis) Cov. Typo:C
Mostoe Viebicles (Thied-Pady Risks) Ruics, 1859 (Metaysia)
Engine No.: 1GDSA18502 \
CERTIFICATE No DMCVENWOX02592200 Chas. No.:JHHAGVAES0KO0 1397
1. Index Mark a7 Reglstraton Y054415 AUTOSAFE
Norber cf Vohide =vvaEzzoen
2. Name of Pelicy Holder DUNCAN PRODUCTS PTELTD
3 Efective daio ol the cwwumd A 110112022 Excess Sectl,  SSS00.00
i T {02:00:00) SX ONWINDSCREEN.  $$100.00
4. Date of Capley of Insceance 10012023 « d
For RenewallExtension. please Contd
COE AUTO TRADING
5 Pesces or Ciaysas of Parscns ontied 1o drive’ 18 Sin Ming Lane
Any person wha is driing on tha Poicyholders order of with thie permission #02-03 Nidview Cily
piovided that the person driving I permitied In Bocordance Whh the Lcsnsing or cier tiws O¢ Singapore 573960 002
fegualicas to diive fhe Moter Viohicke or has been sa parmitied and 4 ot discntfied by crder of Tel 64589833, p4sT1
-Camdworbwmonolwcm!momuwwhlimmvmwwflmw«)muw oS ")65729
Vehicde. “ax: B4°
5, Umtatons os ko vae
(1) Uso In connechon with the Policyhelears businass.
{2) Use for the carriage of passongars (other than Sor hire of reward) in connaction with the Policyholder’s business.
(3) Uso for social, damestic o plensure PUEQSes.
The Policy doas not cover
(1) Use fer Poe or raward or tading, pace-making, reliotdity wial or spead testing,
(l)lkwﬂ‘-:lslemnn?ucxmplmwwmdmmo Jod machanicaly propelied vehiclo,
HIRE PURCHASE CO. . TOYOTA FINANCIAL SERVICES SINGAPORE PTE. LTD.
‘ * Limitod dered inoperative by Section 8 of the Motor Vohicies (Third Par Risks and Compensation) Ac! (Chapter 159)
k and Section 85 of the Road Transport Ac 1697 (Mofaysla), ace nol (o ba undor 1h058 heatings.
IiWe hereby Certify that the policy to which his Certificate relates Is issued in accordance with the
proviskons of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please soo reverso | o CHINA TAIPING INSURANGE (SINGAPORE) PTE.LTD.
;
[Z 3
tssued By: _ ............: UmlanChoo ... T oy A
Authorised Officar Authorised Signatory
China Taiping Insurance (Singapere) Pte. 1td. (Co. Reg. No. 200200384E)
43 Anson Road #16-60 Springleaf Tower Singapare 079909 Q63856111 B67221033 @ wwewsgentaiping.com
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IMAGES #3
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