SA1C22290001 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 09/02/2022 14:12 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (09/02/2022 14:12 (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

09/02/2022 14:12 (SGT)
05/02/2022 10:00 (SGT)
Sungei Kadut Street 4, 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 SA1C22290001

YP6163T

Yes

STAR SIN TRADING PTE LTD
1988038227
BEELING@STARSIN.COM.SG
(Phone) +65-63658879
+65-63658879

Mitsubishi
Fuso
FM65FM2RDEB

Employment

No - Reporting only
Commercial vehicle
Manual

7545

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00028612102

TOH YEAN KWEE
S1606819E
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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 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
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA1C22290001

09/01/1963

Outdoor

11/06/1985

36 YEARS AND 8 MONTHS
Male

(Phone) +65-85952187

BEELING@STARSIN.COM.SG
BLK 213 CHOA CHU KANG CENTRAL #10-102

S680213
No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No

NA
Male

No
No

Yes
No
No

XE2420Y

Commercial vehicle
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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 SA1C22290001
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabili

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.

5, Any false reporting 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
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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. Censent 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,
disclose and/or process my personal data/personal information set aut 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
Personal Information to all insurer(s) who have insured vehicie(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 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(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 claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{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) involved 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 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

(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} the information so callected 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

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

STAR SIN TRADING PTE LTD :
Policyholder's Sia'rlw'a'zbr'é Driver's Signature Reporting Centre Personnel’s Signa\ure_
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3 1
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was ravelwng G\\M\g\,

VW Kodut & 4 whan | sawW

vonide & ( XE2420Y) ot e oWier 102 3} road dviving

W Q 23Q - 248 MGOMRC, |

decided +o ato} My aWide
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DECLARATION
S]{‘Qﬁcmlqumem:)gmglars are true in every respect.

R AR AR LR R R L -
Policyholder's Signature
Date & Time:

GIARMC

SketchPlanForm _V3

@j’ Accident report SA1C22290001

4.

Driver's Slg'\ature
(If driver is not the palicyholder)
Date & Time:;

Y4

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

KFERES (#id0sk) ARAF

TAPING INSURANCE (SINGAPORE, PTE LTD

Motor Commercial MZIDNC
R SN
CERTIFICATE OF INSURANCE
Kitrdancaes TrrnRens Ay > e 3 ANDA2TA
A EN cov Tmc
Engine No - §M50221431

CERTIFICATE No DMCVSENWI0023612102 Cha No FMBSFMA30189
t o mdes Mark 303 Jagsiatoa YPG163T AUTOSAFE

Nunce o vanasp segs=czcs
2 N\ume 92K, —d STAR SIN TRADING PYE LTD

Eochve zate 3! e Simemaccoment o

£t ;:y’.!a @ A :m:-:ﬁ:. ;m--:wk 2:6%1 Excess Sect | $$2.000.00

Qromacce o Eractment \ Sead EX ON WINDSCREEN $$100.00
2 DOwie o Sedny of raance 21032022

5 Parsens or Tasses of Parsans anciec o2 2yt
Any Darscn who s driving on the Policyhioiders Croer OF with thas pemicsion

Pmodmmeoorsonamnq-swnmhace«uncownhmhcmshgaromcviawsof
mguacons:ocnvemlmvm«hasbommwmmwuno:auqumﬂmwotdofv

a Court of Law or by reasan of any enactmont oe regutation in that behad fram driving the Motor
Vahicle

3. Lieeaions o3 2 e

(1) Use i connection wath the Policyholder’s busness

(2) Use for the camage of passengers (other than ‘or hire o¢ reward) in connectan with ihe Polisyholder's usiness
{3) Use for social, domestic o¢ pleasuse purposes

The Polcy does not cover
(1} Use for hire or reward or racing, pace-making. relabiity tral or spood tasting
{2) Use whilst grawing a traller except ™e towing of any cno dsabied mechancally peapelied vehicle

HIRE PURCMASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
° Limtatons renderod :noperativie by Sectan 3 3f the Motor Vern=ios (Thira s
ang Soctn 35 of the B0ad Transcon Act 1337 (MBI S are D 0 D9 INNLTED Wnger heso headings.

"ty R.gas and Compensation: Ast (Chapter 133)

I/We hereby Certify tha: tne soicy 1o wnich iz Serfcare reates
provisions of the Moter Vehicies (Third-Party Risks and Campensatian, Act Chapter *85
Transport Act, 1387 (Malaysia)

Please see reverse

S 'ssued in accoedance with the
£3) ang Part IV of the Road

#2r CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

issuad By VITESSE SOLUTIONS

Autherised Cfficer

China Taiping Insurance (Singapore) Pte. Ltc, (Co. Reg. No. 200208384E)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389611 62221023

@’ Accident report SA1C22290001

- wh

Autrorised Signatory

D vawwisg entaiping.com
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IMAGES #4
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*DUCTILE & BRASS GATE VALVE CHECK VALVE STOP VALVE Y-OATTERN STRAMNER
*DUCTILE IRON WATER & GAS FITTINGS

*DUCTILE & CAST IRON =OVER & FRAME (1.C, SEW, FH, PUB, P-GAS, TELECOM, STARHUB)
* HUBLESS PIPES & FITTINGS
« CORPER TUBES & CAPILLARY SITTINGS

' TEL : 6365 887

FAX : 5367 0830
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