SA1A222S0007 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 28/02/2022 18:12 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (28/02/2022 18:12 (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

28/02/2022 18:12 (SGT)

20/01/2022 11:00 (SGT)

10 Admiralty St, Singapore 757695
ALONG NORTH LINK ROAD / FACTORY
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

Accident report SA1A222S0007

GV9904J

Yes
HUP FENG LOONG BUILDING CONSTRUCTION &
RENOVATION

38342000L
CJASONCHUA@GMAIL.COM
(Phone) +65-96179343
+65-96179343

Toyota
Dyna
150D

Employment

No - Reporting only
Commercial vehicle
Manual

2986

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00015012207

CHUA SOON TECK
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NRIC No

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

ON 20/1/22 AT ABT 11AM | WAS TRAVELLING ALONG NORTHLINK ROAD NEARBY THE FACTORY , WHEN | WANT TO EXIT
FROM THE CARPARK MY VEHICLE HIT VEHICLE B LEFT HAND SIDE PASSENGER DOOR AND SIDE MIRROR.

S1258776G
29/07/1957

Outdoor

01/01/1970

52 YEARS

Male

(Phone) +65-96179343

CJASONCHUA@GMAIL.COM
APT BLK 9 MARSILING DRIVE #09-40

730009
No

Employee
No

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

No
No

*I WISH TO STATE THAT TO MY KNOWLEDGE MY DRIVING LICENSE PASS DATE IS 01/01/1970.

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

Name of Driver

Accident report SA1A222S0007

Yes
No
No

GWw2233C

Commercial vehicle
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Contact Number (Phone) +65-92220830
Address -

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ¢r 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 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
Assaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aferesaid,

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{3) My insurer, my warkshop 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 informaticn
provided by me or possessed by my insurer {collectively the “Personal Information”) and cisclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accicent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ laveyers/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 settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{ili} 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) altinsurer(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 ene or more of the above Purposes; and

{¢) my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

{¢) my Personal Information will also be collected and used to compile claims history far 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) toall insurers 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 undér any regulations, laws or court orders.

- (L) ) k’ >
o Fzan 2" R e
' Policyholder's Signature Driver's Signatur Reporting Centre Personnel’s Signature
Date & Time: | ioeconer™ {If driver is not the policyholder) Name:
oo oy ARV Date & Time: NRIC/FIN No.:
GIARMC SkerchPlanForm_\'3 1
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SKETCH PLAN #2

SKETCH PLAN

-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qa ‘\&\\\\n At ot MNamw | WAL ay0NelWo, aaing NavAhune yoad

WAV by MWMC YOOy NY\":’; \ ‘NC(\.\Y\-\' AT xSy dae COAYPOAVE my
A % han
NEVWAUE bk vEWAE B wAC  pafENAty A0y ond 1AL wwyIY:

~

1 S0 M @0 xn0X 4D e enowdtAdge wiy dvinteo Wenle DAL doke
A 0\\]u\\‘\°\‘\0.

DECLARATION
1I/We declare the foregoing particulars are true in every fespect.

Loas () N PN

up Fopgteesmsmsn == : .
i Policyholder’s Signature Driver's Slgnatureg\ Reporting Centre Personnel’s Signature
Dzate & Time: (If driver is not th c})l:c-,'hc!derl Name:
< Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

MEAT FERFRE (FHNE) HRAS)

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZ300C
R SN
CERTIFICATE OF INSURANCE
Motor Vebidos (Thied-Pany Risks and Componzation) Act (Chapter 189) ANOGITA
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act. 1987 (Malaysia) Cov. Type'F

Maotor Vehicles (Thind-Party Risks) Rules, 1959 (Malaysia)

4 ~

Engne No 515292976

CERTIFICATE No, DMCVSNND0015012207 Cha. No JTFUF34YS03000747
1. Index Mark and Regisation GVI904)

Number of Vehicle
2 Name of Poicy Hoider HUP FENG LOONG BUILDING CONSTRUCTION &

RENOVATION

3. EMective date of the Commencement of

Insurance for the purposes of the Regulatons, 2&';)(%2&22

Ordinance of Enaciment (00 )
4. Date of Expiry of Insurance 2600172023

S Persons or Classos of Persons enttied to cdeive®
Any person who s drving on the Polcyhokéer’s oeder or with ther permssn

Prowvded that the person drving s permitted in accocdance with the hoensing or other laws of
regulations to drive the Motor Vehude or has been so permitied and is not disquaiified by order of
a Court of Law or by reason of any enaciment or reguiation in that beha¥ from dnving the Motor
Vehcle

6. Linmstations as 10 use:”

(1) Use n connection wath the Polcyhokier's busness
(2} Use for the camage of passengers (other than for hre or reward) in connection with the Polcyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Policy does not cover
(1) Use for hire o reward or racing, pace-making, rehabiity tral or speed lesting
(2) Use whist drawing a trader except the tlowang of any one dsabled mech Iy peopededt vehucle

. » Aarad <

" inoperative by & of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 159)
\ and Section 95 of the Road Transport Act 19587 (Malaysia), are not fo be inchixded under these headings.

B4

I/We hereby Certify that the policy to which this Centiticate relates is issued in dance with the
provisions of the Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse Fur CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

¢

[23
Issued By: INDEX AGENCY PTE LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 D www.sgcntaiping.com
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