SA1A223S0003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 28/03/2022 11:47 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (28/03/2022 11:47 (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

28/03/2022 11:47 (SGT)
26/03/2022 12:21 (SGT)

JIn Rumah Tinggi, Singapore
BLK 10

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
NRIC No

Accident report SA1A223S0003

YQ2802D

Yes

MONZONE AIR-CONDITIONING PTE LTD
20010928W

monzone@singnet.com.sg

(Phone) +65-63651315

+65-63651315

Hino
XZU700R 12FT WID CAB 5T MT

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Yes

DMCVSNAO00119112101

VIJAY KUMAR S/O MICHAEL K.BALAN
S$8519537I
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Date Of Birth 22/06/1985

Occupation Outdoor

Date Of Driving Pass 28/07/2020

Driving experience 1 YEAR AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-98999913
Alt. Phone Number -

Email Address kasturi.v@yahoo.com
Address BLK 34 MARSILING DR #05-393
Address complement -

Postcode 730034

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

ON 26/3/2022 AT ABOUT 1221HRS.I WAS TRAVELLING ALONG JLN RUMAH TINGGI (BLK 10 ) VEHICLE B WHO WAS
TRAVELLING IN FRONT OF ME STOPPED, THEREFORE | FOLLOW SUITED CAME TO A STOP, WHEN SUDDENLY VEHICLE B
STOP AGAIN, | THEN COLLIDED ONTO VEHICLE B.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC1183M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SA1A223S0003
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

{28

Plezse report correctly the details cf the accident to speed up the claims process.
This Form must be completed by tha Policyholder and/for the Authorised Driver,

3. Informatior provided must he as yruthful ond accurate as oessible. Any wilful misrepresentetion or withholding of material
facts may allow insurance companies to repudiate policy liability.

g

4. Thelissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. Theregort will be forwarded by the insurars of the GIA Records Management Centre established by the General insurance
Association of Singasore (G1A) for erchiving and that caples of this report will for a fee be made zvailatle upen application by
interested parties,

7. Bythe ledgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cantre and to copies of
the report being made avalsnle aforesaid.

B. Consent under the Persenal Data Protection Act {PDPA)
| understand, acknowledge, agrea and consent that:

fal  Myinsurer, my workshep and the General Insurance Asscciation of Singapora (“GIA™) may/are permitted to callect, use,
disclose and/or process my persunal dete/personal information set out in this [form) and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Informaticn®} and disclose and transfer such
Persenal Information te a2l insurer(s) whe have insurec vehicle(s) involved in this accident {all insurer(s) who have intured
vehiclels) involved in this acaident shall be collectively -eferred to a¢ the “Insurers”], the Insurers’ lawvers/law firms, the
Monetary Authority of Singapore and any relevent government agency/authority (such as the police), for the zurpose(s)
af:

{{} procassing, 1andiing and/or dealing with my claims including Lthe setllement of the cleims and any necessary
investigations relating to the claims,

{ii} investigating the accident andfor my claims;
{ii)] carrying cut arnd/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims {including the mailing of correspondence, statements, inveices, reperts or notizes to me,
which could involve disclasure of certain personal dztz about me 1o bring about Selivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) comgplying with apalicable law in acministering, processing, handling and/or dealing with my claims.jcallectively the
"Purposes”)

(b} @l insurer(s) who have insured venicle(s} invelved in this accident and the Insurass’ lawyers/law firms, may/are nermtted
to collect, use, disclose and/er process my Personal Information for one or more of the zbove Purpeses; end

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lewyers/law firms), which may be sited outside cf Singagore, for ong or more of the above Purposes,

{¢) my Personal Information will also be collecied and used to cempile daims history for the purpese of fraud detection,
Investigation and management in present and all future clzims.

fe) the informatien so collected under {d) above may be shared / disclosed:

{) tozllinsurers and/far any other third parties that assist in evaluating, investigating, centrolling or managing fraug,
regulatars, law enforcement and government gencics as reasonably required for the purgoses stated, o

(i} for complying with requirements under any reguiations, laws or court erders.

i g

Driver's Signature Ropart{ng Cnﬁm Persannel’s Signature
{If driver is nat the palicyhalder) Name:
Date & Time: NRIC/FIN No,:

GIARMC SectenPlarForm_\V3
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

A7 s %

Driver's Sipﬂ‘!uw Reporting fen'.re ersonna!’s Signature
fdriver is not the policyholder) Name:
Date & Time: NEIZ/FIN No.:

P
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SKETCH PLAN #3

CHINA TAIPING CHINATAIPING INSURANCE (SINCANORE) ME. LT

é hEAL BEAERE (FIH) ARAT

Mok Commerdial MZ4aoTIC
R

CERTIFICATE OF INSURANCE .

Mokor Vatscen [ Thnde s w:.;vcmnrﬂu Coapler 1E3) ANOTOTB

Nater Vahches (7
‘u S Al Cov. Typo:C

08
- Party REiks) s, 1099 (Malysia)

Walor Velaches ¢

Engina No.: ND4CWN10400

CERTIFICATE No DMCVSNADQY 1912101 Cha, No. JHHTCVIFXDKD04298
1 Iodex Mark g Regstraton YQZe020 AUTOSASE
Narnbar of Vedvde o —————
2 Norme of Folcy Holdee MONZONE AIR-CONDITIONING PTE LTD
a El\ 1"/:' U-J:'lti ’-T.C' T ey 10! 200021 Excess Al Clains 55200000

the Hegulatons (00:00:00)

Ordrancs or Eractmant

EX ON WINDSCREEN . 5§100.00

4. Date of Lapiry of Inpraroe ZRNSZ2

5 Persons of Classes of Perscns ented 1o diive”

An:u.m. mbmmnwamummmenmm

ol

Provided thet the person driving ls permitisd in accordence with the koenaing or othar lews oc

reguistcrs 19 dive e Mol Vahicla of has been 80 panmitind and i net disquaifnd by oder of

a Court of Liw or by reagon of anry eraciment 6¢ reguiation in that behall from criving the Motor

Vehide. And provided Surther that tho Moator Vehida I3 regiatared under tha Road TrafMo Act

ﬁbmmwwn«ummmmmuunmahm«i
o damago.

S Limtarioos ks D use*

(1) Use In conmaction wih the Pollcyhoiders banineas and Hiver's Suaineas.
(23 Use for the camrtage of passenger {other Txan for hire of rewand) In connection with the Palloyhciders business and Hire's

(3) Usa for social, d o

Tha poicy dosa not cover:
(1) Uso for racing, pace-makdng, relabiity tal o spead-esting.
(2) Use whilnt drewing & trmler ancopt the towing (cther $ian for reward) of sny one disabied mechanically propelied vehide,
(3) Use for the cominge of paasengers for hire or reward by any person o whom the vehicle is hired.

HIRE PURCHASE CO, : MAYEANK SINGAPORE LINITED
* Limstupons rendered nopersbive by S v 8 of e Molor Vehicles (Thist Party Risks and Compensaton) Act (Chapler 183)
\ and SecH0n 53 of he RODI Transpan Act 1987 (Maaysial, 3 Nof 10 0o mekzied undor these Headngs.

I/'We hereby Certify ihat the palicy to which ths Certificate re‘atos ks Issued in accordance with the
peovisiens of the Moter Vehicles (Thed-Party Risks and Compensation) Acl (Chapter 189) and Past IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverso For CHINA TAP/NG INSURANCE (SINGAVORE] PTE. LTD

sauad By _ Crum Suat Lay Selty
Authonsed Officer Authorised Svgrn ory

China Taiping Insurance (Singapore) Pre. Lid, (Co. Reg. No. 200208384E)
W 1 Anson Road 416-00 Springleaf Tower Singapare 075905 Q6389611 62221033 D wwwisq.ontaiping com
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