SA1C221R0003 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 27/01/2022 12:42 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1(27/01/2022 12:42 (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

27/01/2022 12:42 (SGT)
24/01/2022 19:50 (SGT)
71 W Coast Hwy, Singapore 126844

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
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SBZ1177G

No

BAY CHEE FENG

S$1682548D
BRYANGOHZP@HOTMAIL.COM
(Phone) +65-83224534
+65-83224534

Honda
Odyssey

Private use

No - Claiming third party
Private car

Auto

2354

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00260182103

GOH ZHI BING BRYAN
S9636998J
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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

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1C221R0003

16/10/1996

Indoor

21/01/2019

3 YEARS

Male

(Phone) +65-83224534

BRYANGOHZP@HOTMAIL.COM
BLK 75 TAMPINES AVE 1 #15-05

529781
No
Parent
No

Collision - Head on collision
Clear
Dry

No
Yes

No
Yes

No

MONTEIDO ALYSSA JESSIE
Female

No
No

Yes
No
No

SHA4724T
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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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person GOH ZHI BING BRYAN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

Describe Circumstances of the Accjdent
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SKETCH PLAN #2

- PEIAR FEKFRE (F0E HRAS)

CHINA TAIPING — CHINATAIPING INSURANCE (SINGAPCRE) PTE LTD
Motor Private Car MXIF
R SN
CERTIFICATE OF INSURANCE
Metor Veneiay (Thre-Pacty Risks and Companaaton) Azt (Chaptar 185} ANOATEA

l.;-o:.- Ve ;nail"'d'-P.u:, Righs ond Corpenaton Rues 19680
rantport At 1987 (Malays! :
tevar -.‘w:x’“rr"nﬂmﬂ Rm:» Fﬁ‘.‘«l f':f:a’wuc,x 2) Cov, Tyoes
Engine No. 24221302262 \
CERTIFICATE No DMPCSNWI0280182103 Cha, No, JHMRB33509C202257
I Indox Mark ana Regatrason SBZ1776 AUTOSAFE
Numbar o Vericin ]
| 2 Name ot Pokcy Hode DAY CHEL FENG
3 Efectve date of the Conrmencemert of 1wz Named Drvers Ex Sect | $51.000.00
Euurance for the parposss o the Repdations e
Oismrcs o Kroramen (00:00:00) Adisonal Ex Other than Named Drivers:
CxSect. 1-Age <= 25 $82,000.00

& Dwe of Lxpey of tnsurance 15122022 ExSect |-Age>=26  S$$500.00
* Age as at date of accicent
EX GN WINDSCREEN | S5100.00
5 Porsoon o Dasies of Parshns e 0nes 5 o
{a} The Polcyhokior.
{b} Amy other person vho is diving on the Policynoide”s arder or with his permission

Provided that the cersen driving $ permitted In 2cC0rCance With e §0aNS. G OF OIhar 134s of
regulations 12 drve the Motcr Vehicie or nas been 50 permitied and is not ¢ <qualfied by order o
a Court of Law of by 18ason of any enactment or regulston in that behall from weiving the Molor
Vehicke,

& Limeahons s o use *

Use for social zomestc and pleasure purpcses and or the Polcyrnokier's bus ness.

The policy GOBS NOL COMr LSe “Or hite O reward 1lion driving 168T racng pace-maving, refiabe vy
Iral Lpead-testng, 1he Camage of goods other than samples in connecton wmih any lrade or business
of use 1oe any pUrpese N connection with tha Molor Trade,

Excoss whichever is appl cadle for 05303 ocourirg outside Singapare [Constructve Total LossThet)
Wil be Soubled,

One ume Wokver of Excass for the first S3500 will apply to the hsured @ Named Drivers n the even!
of Own Damage Chim at oo Authorsest Workshops for ench Policy Year

* Liantatans rendend inoportive by Section B of the Motor Vehvcies [ Thind-Party Rusks and Compensation) Azt (Chaptor 18%)
and Secton 95 of ihe Road Transpon Act 1987 (Moimysin), sre nolf (0 be included udiv tese headings

I'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Pan IV of the Road
Transpon Act, 1987 (Malaysia)

Piease see reversa ¥ o CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
;
w \
Issved By INSURE HU3 PTELTD :
Authonsed Do Authorsed Signatory

China Taiping insurance (Singapate] Pte. Lid. (Co. Reg. No. 2002082848)
M 2 Anson Rood 216 00 Springleaf Tower Singapore 079909 N63836111 62221033 G WWW.SG CNLaIPANG com
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SKETCH PLAN #3

SKETCH BLAN
IMPORTANT WOTICE

1. Please report correctly the dalals of the sccident to speed up the claims process,

2. This Formmust be completed by the Policyholder and/or the Authorised Drivsr.

3. hiomstion provided must be as ruthful and accurate gs poeeible. Any wilful mierepresartation o withhekding of material fects may
ebow insurance comoznies 10 repudiate policy lisbility,

4. The issue and acceplance of this Form by insurance conpanies is not an admission of policy Eabilty on the part of the insurance
companies.,

5. zlse repo be referre @ Police for i stion.

6. The report will be forw zrded by the insurers of the GIA Records Management Cenlre estabighed by the Genersl hsurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be mads available upon eoplication by interested parties.

7. By the iodgemant of this report (o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available eforesaid.

8. Congent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, sgree and consent that -

(8) My ineurer , my workshop and the General hsurance Association of Singapore (‘GIA") may/are permitted to coliact, use, disciose
andlor process my personal data/personal information set oul in this [form) and any other pereonal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and tranefer such Personal lnformation to &l insurer(s)
who have insured vehicle(s) invoived in this accident (allinsurer(s) who heve insured vehicle(s) involved in this accident shel be
colectively referred o s the “Insurers’), the heurers’ kwyersilaw firms, the Monetary Authority of Singapore and any releyznt
government egency/authority (such as the police), for the purpose(s) of |

(i) processing, handling and/or dealng with my clsivs ncluding the setlement of the claims and any necessery nvastigations relaling o
the ciaims;

(i) invesfgating the accident andfor my clains:

(iii) cerrying out and/or dezling w ith my instructions or regponding fo any engurries by ma;

(iv} edrministering my clams (including the mailing of correspondence, statemznts, nvoices, repors or notices 1o me. w hich could involvs
cigchosure of certain persenal data about ma to bring about delivery of the same as wel as on the exlernal cover of envelopes/mail
packages). sndfor

(v) complying w ith epplicable law in administering, processing, handiing andior dealing with my claims.

(colectively the "Purposes”)

(b} all insurer(s) who heve insured vehicie(s) involved in this sccident and the heurers’ lew yersflaw firme, nay/are permittad to cofiect,
use, discloss andfor process my Personal hformetion for one or more of the above Purposes: and

(¢} my Personal hformation mey/cen be dischsed by any of the hsurers andior GI4 to thelr third party service providacs or agenis
(inckuiding their law yersilew fims), which mey be sited outeide of Singapore, for one or mare of the above Purposes,

ignature / Dete & Oriv sture (If deivar is not the policyholier) / Deie Witnessed by Reporing Centre

Time & Tove Pergonnel

Sketcl Plan

£ — 582 11726
- ShpbraeT
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