SA1C223M0005 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 22/03/2022 17:28 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (22/03/2022 17:28 (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

22/03/2022 17:28 (SGT)
21/03/2022 14:13 (SGT)
Serangoon Garden Way, 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 SA1C223M0005

PC2947A

Yes

SHENG EN TRANSPORT
5XXX8743
SHENGTRANSPORT@GMAIL.COM
(Phone) +65-98588099
+65-98588099

Toyota
Hiace

Employment

No - Claiming third party
Bus

Auto

2982

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMB1SNW00003242200

LEONG KUM WAH
SXXXX892C

Page 1 of 10



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?

26/03/1951

Outdoor

04/07/2016

5 YEARS AND 8 MONTHS
Male

(Phone) +65-98588099

SHENGTRANSPORT@GMAIL.COM
BLK 124 HOUGANG AVE 1 #09-1445

No
Employee
No

Side Swipe
Clear
Dry

No

Yes
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
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SBS6431B

Page 2 of 10



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 LEONG KUM WAH
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 Accident
ON tHE STATED PRTE AND TIME . DM DRVING MY VEHVCLE (®)

PC XUFL. TRAVELLING SThaiGH] ALUNG SECANGoocN GArbey WAy WHEN VEHICLE

) SEr 21 B Hy ONTo THE LEPt BFRR  PokrioN oF AY VEHMIcLE @ FCI9UFA

VERICLE &) PC 2947 A

(8) SBS (43! B

Declaration

VWe declare the foregoing particulars are true in every respect.

/
¥ \/"(-_r—/
Policyholder's ¢ Date & Driver's Signature (F driver is not the policyhelder) / Date Winessed by Reporting Centre
Time & Time Parsannel
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SKETCH PLAN #2

MEARR FEAFRR () FRAT

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD
Molor Bos MZ601
N SN
CERTIFICATE OF INSURANCE _
Notoe Vohices (Thid-Party mmdoummmmm*lm ANVS A
P k Motor Vehicles mmmw ) Fodes. 1

Transoort Act 196 W Cov Typa®
.mvm [Trurcs Prrsy Rishe) B dem. 1359 (Msbeyenn)

{ Engne No.© 1KD2433424 \
CERTIFICATE No OMB1SNWO0003242200 Cha, No. KDH2230020988
1 Index Mark and Regairaticn PC2BATA ¥ |
| Nurmber of Verve |
| 2 Memo of Polcy Hador SHENG EN TRANSPORT
1 Efecive date of the Commencemant of 210022022 Excess Sect. Il 353,000.00
Ir for the ol the Regy (08.57:19) |
Ordrancn o Ennclment » ’
4 Dalaof Expuy of murance 20022023

S Pemons o Classes of Parsons endied 0 dive”

Any person provided he is 1 the Policyholdar's employ and is driving on thak order o with thesr
POTTESSION OF By PeCsOn criving with policyholkder's ponTHsson.

Provigad tat U pacson driving i3 permiied in accordance with the licersing or other lews o
roguialons (o dove lle Molos Valude o Has Leen 80 pannitied and @ nol daquaifed by oder of

a Court of Law o by reeson of anv enaciment or raquiation in thal behalf from derana e Molor |
Vatiucle,

0. Limetatons &3 to use:”
| Usa ordy for the carmage of passangers of §oods in connection with the Policyhoidens business as specilied in the Schedule.
Tha Polxy does (ot cover

(1) Usa for racng, pace-making, refiatuily tnal or speed-18sing.
(2) Use whiis drawing & basies, axcapt 1he lowing) (othes than s sawand | of any oas dsabled machanically propalled venics.

TS

* Livnwiats tive by Section B of the Motor Vehicies (Third- Risks and Compensation) Act (Chapter 189)
awmssummrmmnwmnmm)mnamwl unger these headings.

—

I/We hereby Certify tnat ins policy 1o which this Certiricate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 183) and Part IV of the Road
Transport Act, 1887 (Maiaysla).

Please sse reverse For CHINA TAPING INSURANCE (SINGAPORE) PTE LTD,
5
23
Issued By:  KSLINSURANCE AGENCY PTELTD

Auhornd Offcar T ashonaed Signatory

China Taiping insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleal Tower Singapore 079909 ©63896111 62221033 @ wwwsq.cntaiping.com
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SKETCH PLAN #3

H PLAN

IMPORTANT NOTICE

1. Aease report correctly the detais of the accident to speed up the claims process.

2. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. hformation provided must be as truthful r ible. Any w ilful misrepresentation or w ithholding of material facts may
alow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby 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 w ill be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 lo the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
report being made available aforesaid.

8 Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Ihsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collactively the "Personal Information”) and dsclose and transfer such Personal Informaticn to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the lnsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) investligating the accident and/or my claims.

() carrying out and/cr dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the maling of correspondence, stataments, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data aboutl me to bring about delivery of the same as well as on the external cover of envelkopes/mai
packages), and/or

(v) complying w ith applicable law n adminstering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) all nsurer(s) w hoe have insured vehicle(s) inveived in this accident and the Insurers’ law yersflaw firms, may/are permitted to coliect,
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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

]
/

L T:x(‘z"«'/l
Policyholder's Signature / Date & Driver's Signaluté (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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