SA1C22410003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 01/04/2022 15:19 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (01/04/2022 15:19 (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

01/04/2022 15:19 (SGT)
01/04/2022 00:50 (SGT)
ECP, Singapore

TOWARDS CHANGI EXIT 14
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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 SA1C22410003

SKM1219G

No

PHEBE LOH HWEE BOON
S9449675F
PHEBE_LOH94@HOTMAIL.COM
(Phone) +65-81888953
+65-81888953

Mini
Cooper
COUNTRYMAN HB 5 SEATER DSC ABS

Private use

Yes
Private car
Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00013812200

PHEBE LOH HWEE BOON
S9449675F
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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?

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?

30/04/1994

Outdoor

30/01/2018

4 YEARS AND 3 MONTHS

Female

(Phone) +65-81888953

+65-81888953
PHEBE_LOH94@HOTMAIL.COM

BLK 532 UPPER CROSS STREET #19-221

S050532
Yes

No

Collision - Head to Rear
Clear
Dry

No
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

Accident report SA1C22410003

SMQ799K

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
- This Form must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to di ility.

. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance

companies.

. Any false reporting may be referred to the Police for investigation.

. 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.

. 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,

. Consent under the Perscnal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the Genera! Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other personal information
provided by me or possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured veh icle{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 Autherity of Singapore and any relevant government agency/authority (such as the palice), 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) acministering my claims (inclucing 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 Purpaoses,

{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) theinformation so collected 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 reasenably required for the purposes stated, or

W

(il} for complying with requirements under any regulations, laws or court orders.

kY

Policyho!:'?(Signa ure Driver's y{natuml Reporting Centre Personnel’s Signature
Date & Tinde: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketehPlanForm_v3 1
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION >
1/We declare th oregojhg particulars are true in eve

Espeft. .9/\

Policyholi;r'/glgnatt. re Drivcr ﬁy Reperting Centre Personnel’s Signature
Date & Timg: " (if dri not Yhe policyholder) Name:

Date & Time; NRIC/FIN No.:
GIARMC SkechPlanForm_v3
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SKETCH PLAN #3

€ PEIARZR

CHINA TAIPING . = SRS, i

PEKXFRE (Hiok) HRAF

. CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.

MXIF
Mator Pravate Car Mx 1
N SN
CERTIFICATE OF INSURANCE
Molor Vehides { Trand-Party Risks arss Compansabon) Act {Chaptee 189) ANOB1IA
Maotor Vehicies (Thins-Pady Resks sad Campunsabon) Rides, 1960
Road Transpoit ACt, 1987 (Mataysia) Cou. Typa'C

Motor Yebacins (Thrd Pty Rutks) Riutos, 1650 {Malaysia)

GERTIFICATE No. DMPCSNWO0013812200

1 Index Mark and Regstrvson SEM12:06G
Nurnber of Vehucle

2 Nome of Poloy Hokders PHEBE LOH HWEE BOON

3. EMechw duto of e Commencemeet of 24001/2022
Insumnce foe the purposoes of e Reguistom, {00.00.00)
Crdinasia or Enacimons

4. Date of Exprry ol tnsuraecy 2310172023

5 Porscns or Classes of Parscen antiied 1o drive’
{3) The Pokcyhcidar,
(b) Any ather person who s iving cn the Policynoldar's otder or wath his parTRsLion

Veltucle.

& Limaatens as to uae*
Use for sacial, domaestic ang pleasune purposes and for the Palicyhaider's business.

o Use for any pucpase N connection with the Motor Trade.

will be doubled.
©f Own Damage Claim 02 cur Authorised ‘Workshops for aach Poticy Yoar,

HIRE PURCHASE CO, : ToKYO CENTURY LEASING (S) PTE LTD

* Limitations rendered inoporative by Section 8 of the Motor Voticies {Thvd-Pacty Rigks and Compevisation) Act (Chapter 189}

Prmhs«nmalm;msondnmgs, i ac o with tha |, g O ather laws or
requlabions to drive the Motor Velice ©f Nas beon 20 permitied and is nat disgualfied by arder of
8 Count of Law of by reason of Ty enactment or regulation in that benalf from driving the Mator

The policy does 1ot covar use for hive o rrward tuition draving test acing pace-rnaking, refabilty
hal, speed-testing the camage of goods other than samples & CONNECHON wiEh any trade or business

Excess whichevor is apgiicatie for losses occurring outside Singapore (Constructive Total Losw/Thent)
One time Warvor of Excess for e first $§500 will apply to the Insured and Named Divers m the event

Engine No.: B746J289N16B16A
Cha. No. WMWZB32030'WL 93664

AUTOSAFE

SEscwnnzs

Nomext Orivers Ex Soct. | 551.500.00
Additional £x Othes than Named Drivers
ExSect |-Age<=26  S53.000.00
ExSect |- Age >« 28 $8500.00
* Age o5 at gate of pccident
EX ON WINDSCREEN |, §5100.00

wnd Soction 85 of the Road Teanspoit Act 1987 (Mloyss), are not 10 bo nciudy

o under these h 95

M T S
I/We hereby Certify that the poticy to which ihis Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia).
Pleass see rovarse £t CHINA TAIDING INSURANCE (SINGAPORE) PYE. (10,
5
lssued By, Moses Chia o . ¢ w X
Authorised Officer Authonsed Signatory
China Taiping Insurance {Singapore) Pte. 114, (Co. Reg. No. 200208384F)
3 Anson Road ¥16-00 Springleaf Tower Singapore 079605 63896117 ®62221033 Dwww.sg.cntaiping.com
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