SA1A223G0002 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 16/03/2022 19:21 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (16/03/2022 19:21 (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

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.

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

16/03/2022 19:21 (SGT)
15/03/2022 18:10 (SGT)
Lor 6 Toa Payoh, 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 SA1A223G0002

GBA7288L

Yes

SENG FATT PLUMBING & SANITARY SERVICE
25828500A

sengfattplumbing@yahoo.com.sg

(Phone) +65-63823370

(Office) +65-63823370

Toyota
Dyna

Employment

No - Claiming third party
Private car

Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO0013182104

muthaiya velmurugan
G8265467X
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Date Of Birth 16/08/1989

Occupation Outdoor

Date Of Driving Pass 20/08/2014

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-90980949
Alt. Phone Number -

Email Address sengfattplumbing@yahoo.com.sg
Address 492 SIMS AVE #02-00
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NIL
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER SKETCH,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMQ7141L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car

Accident report SA1A223G0002 Page 2 of 13



Name of Driver PIERRE SOON
Contact Number -
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 let: the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

5. Any false re in, i d to Police vestigation.

6. The 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 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. 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,
disclose and/er process my personal data/personal information setoutin 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 vehicle(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, 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 as 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) 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

(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 sited outside of Singapore, for one or more 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 collected under {d) above may be shared / disclosed:

{i) to allinsurers 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.

l;ver‘s Signature Reporting Centre Personnel’s Signature
(If driver is not the policyholder) Name:
Date & Time: /6 /O} /202 2 NRIC/FIN No.:

' e £ Q¢ L )
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature
(If driver is not the policyholder)

Date & Time: /é/u 3/7L 27
17 -0chws
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Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

) DEAR

CHINA TAIPING - -

REAFRE (i) ARAE

(CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vishickes (Thid Pacty Risks and Compansation) Act (Chagter 185) ANDSS4A
Mator Vehiches (Thind-Party Risks and Compensaton) Res. *960
Road Transport Act. 1587 (Malsysa) Cov. Type F
Motor Veticies (Third-Party Risks) Rulos, 1353 (Malsysa)
( Engine No.: 1KD1710474 \
CERTIFICATE No. DMCVSNWO00131382104 Cha. No. JTFATISY 703001499
1. Wndex Mark a5 Registration GBAT283L
Number of Vebicle

2. Mame of Polcy Holder

3 Ma:dmowm:::-nd 29112021
Croinance of Enactmact b (00:00:00)
& Date of Expey of baarance 280112022

5 Porsosa or Classes of Persors eriBed o drve”
wpammummmpmmmummwm

Provided that the person driving s p
vmm»mmmwmumm»,

Vehice

6. Limetations a3 % use:”

(1) Usein with the P s b

SENG FATT PLUMBING & SANITARY SERVICE

n with the ¥ Of other laws o

omdmuwmawmawmmwmmum

mu»mmmdm(wmhmnumm with the P
{3) Use for social, or pleasure

The Policy coes not cover

(1) Use for hire of rewaed of racing, paco-making, reliability trial or speed testing

(2) Use whilst craming a trailer except the towing of any one Ncally p

HIRE PURCHASE CO, : LIEN CHONG ENTERPRISES PTE LTD AS HP OWNER
* Limit Section 8 of the Motar Vehicies

rendered inop by . (Third-Purty Risks and Compensation) Act (Chapter 169)
and Section 95 of the Road Transport Act 1987 (Malaysia). are not to be inciuded under those headings.

N
I/We hereby Certlfy that the policy to which this Certificate relatos is issued in accordance with the
WMNWV&WMMRWWW)M(WM 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Please see roverse For CHINA TASPING INSURANCE (SINGAPORE) PTE. LTD.
’hpﬁ'}\
Issued By: | HUANGGUOQINGYERRY =~ B e
Authonsed Officer Authorised Signatory
China Taiping Insurance [Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
43 Anson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 @ www.sg.entaiping com
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