SA1A224B0006 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 11/04/2022 14:11 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (11/04/2022 14:11 (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

11/04/2022 14:11 (SGT)
08/04/2022 15:50 (SGT)
Race Course Rd, Singapore

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 SA1A224B0006

SMR2688D

No

KENNETH YEO DUN KAI
S8920628F
yeokenn@gmail.com
(Phone) +65-88186161
+65-88186161

Volvo
V40

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00089142101

KENNETH YEO DUN KAl
S8920628F
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Date Of Birth 18/06/1989

Occupation Indoor

Date Of Driving Pass 24/08/2009

Driving experience 12 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-88186161

Alt. Phone Number +65-88186161

Email Address yeokenn@gmail.com
Address 513 YIO CHU KANG RD #01-41
Address complement -

Postcode 787067

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 - Major/Minor Rd
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? Yes
Was any injured conveyed to hospital by ambulance? No
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

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 SHA8253J
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver -
Contact Number -
Address -
Address complement -
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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 KENNETH YEO DUN KAl
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

M PORTANT NOTICE

. The issue and aceeptance of th

.l provided by me s possessed by mytnsurer(:ollcwvdfm:htsqmwfmmatbnﬂ'an'd'discbse‘w.d travsfer such e soe st o

SKETCH PLAN

. Plessa report comrectly the details of the accident to speed up the claims process.
. This Form must be the and/or the A ed e

. Information provided must be as truthful and acctirats 25 bossible. Any wilful Inisrepresensation or withho!ding of materiai

facts nay allow Insurence companies 10 repudigte policy ltablitty.

is Form by Insurance companies ls not an admission of pelicy liabilty on the part of the insurance
companies.
s resonti tothe P in on.

The report vill be forwarded by the
Association of Singapo: e (GIA) for
interested partes,

[nsurers of the GIA Records Manzgement Centre established by the General Insurance
archiving 2nd that coples of this report will for a fee be made available upon application by

By the lodgment of this report to the insurers,

you kereby consent to the archiving of this report at the centre and to zoples of
the report belng made available aforesald.

Consent under the Personz| Data Protection Act {PDPA)
I understand, acknowiedge, agree and consent that

(8) My linsurer, my workshop and the General Insurance Assoxiation of Singepore (“Gla*

) may/are permitted to collect, use,
disclose and/or process my personal dsta/personal information set out

inthis {form] and any other personal Information
Personal Information to zll inscrer(s) who have Insured vebicle(s) involved in this accident (ail insurer(s) who have insured
vehide(s) involved in this accldant snall ae cellectively refer,

red to as the “insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant gevernment agency/suthority [such as the police], for the purpose(s)
of: A

{l) processing, handiing andfor desling with my ¢lalms Indludin

g the settement of the daims and any necessary
investigations relating to the claims;

(if} investigating the zccident and/or my claims;

(iil}carrying out and/or dealing with my instructions or respording to any enguiries by me;

(v} administering my claims {Including the mailing of carrespondence, statements, inv
which could Involve disclosure of certain personzl dats abcut me to br
external cover of envelopes/mzil packages); and/or

olces, repors or notices to me,
Ing abous delivery of the same 25 well 25 on the

(v) complying with applicable faw In administering, processing, handling and/or dealing with my claims.(collectively she
*Purposes”)
(b) allinsures(s) wha have insured vehic'e(s) ‘nvolved in this accident and the Insurers’ lawyers/lew firms,

may/2re permittes
o collect, use, dlsclose and/or pracess my Persone! Information for one or more of

the 2bove Purpcees; and
{¢) my Personzl information may/can be clsciosad by any of the Insurers and/or GIA to thelr

third zarty service providers or
egents{includirg thelr lawyers/law firms), wh'ch may be sited outside of Singapore,

for cne or more of the ztove Purpeses.
{d) my Personal Information will aiso be collected and used to compile ¢lsims history for the purpose of fraug detection,
Investigation 2nd managementin present and ali future claims,
{e) theinformation so collected under (d) 2bove may be shered / disclotad:
(i} toallinsurers znd/or eny other third parties that zssist in wealuzting, investigating, controliing or managing fraud,
regulators, law erforcemert and government agencles &s reasonably required for the purposes statad, ¢

(il for complying with requiements under any regulztions, laws areourt orders.

o /)
) “ //f

| Vs

Folicyhoider's Signgture
Dzte & Time:

@3’ Accident report SA1A224B0006

Driver's .z:igneme
(if Sriver is nol the policyhaider)
Cate & Time:

Repoming Lentre Personnel's Sgnature
Name:
NRICIFIN Now:
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SKETCH PLAN #2

e' PEAZE

CHINA TAIPING

PEXERRE (Fink) HRAS

__ CHINA TAIPING INSURANCE (SINGAPORE) PTE Lo

Motor Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Motoe Vehicies (Thed-Pady Risks and Compensascn) Act (Chapter 189) ANOOSSA
Mm\.‘ohdsn e Rd’.adu;d*c?w’“o:-m;m&m 1660
cad Transoo { A ;
Motor Vahicios (I Pad-Party Rky) am.’l?m (Mataysia) fov. TypeC
=\
i Engne No.: Ba154751337841 I
CERTIFICATE No. OMPCSNWOCOER142101 Cha No:YVIMV2EMOGZ295257
1. Index Mack and Registrason SMR2688D AUTCSAFE
Number of Vehico mmEzzzzss
2. Name of Polizy Holder KENNETH YEO DUN KAl
3. Effoctve date of 2 Commencement of 71082021 Narned Drivers Ex Sect | §3500.00
] o0 the purposes of the Rogulions, "
Crainarin or Enacamen ™ o o RO (50.00:00) Acdftonal Ex Other than Named Drivers
ExSect |-Age<=25  S§3,00000
4. Datw of Expiry of insurance 260052022 Ex Sect |- Age =28 $$500.00
" Age as at date of accident

5 Persons or Clisses of Porsons enteed 16 drive®
{a) The Policyhoider,
(B) Any cther person who is criving on the Paiikkynokier's order or with his permissicn

Vehicle.

6. Umiatons as to use*
Use for social, domestic and pleasure purposes and for the Policyhokiers business

Auncrsed ‘Workshops for each Policy Year

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER

*L ons

EX ON WINDSCREEN $$100.00

Provided that the pereon driving Is permisted in accordance vith the licensing or other laws or
reguiations to drive the Motor Venicie or has been so pormited and is not disqualified oy order of
& Court of Law or by reasen of any enactment or regulation in that beha ¥om driving the Motor

The polcy does not cover use for hre or reward tullion driving test racing oace-making, reladilty rial, speedtestng. the carage of
goods other than samples n connection with 8Ny ade o busness or use for any purpese in connedion with the Mot Trade
Excess whichever « app cable for losses occuming outside Singapoce (Constructive Total Lass/Thofl) will B coubled. One time
Véaver of Excass for the first $51,000 will agply 1o the Insured and Named Drivers i the event of Own Damage Clam ot our

rendered inop by Section: 8 of the Motor Vehicles (Third-Party Risks and Componsation) Act (Chapter 139)
and Section 95 of the Road Transpon Act 1987 (Malaysio), are not 10 De included under these heacings.

» )

I/We hereby Certify inat the poticy to which this Certificate relates is issued in accordanca with the

provisions of the Motar Vehicles (Thira-Perty Risxs and Con
Transport Act, 1987 (Malaysia).

Piease sce reverse

Issued By: COWELL INSURRNCE (ABENCY) PTE LTD

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
3 Ansen fcad #16-00 Springleaf Tower Singapere 079909 ®6385611

@’ Accident report SA1A224B0006

P lon) Act (Chap

For CHINA TAIPING

©c2221033

189) and Part IV of the Road

INSURANCE (SINGAPORE) PTE. LTD,

Authenised Signatory

@ wwwisgentaiping.com
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SKETCH PLAN #3
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DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

On_&[ok|omd ot about 3:50pm, | mag Tionellirg etraight on my
hq}d“ﬁ‘l lane alww\ Raw Course Road- Quddtn'q, |felt an impacs on dhe
an portion_of my vehdle. Vw.ue 8 hed M adle 2 turn ‘FVDM LOwen |
Roag towards ry vehidle k- Co"tdwl snto my vehitle Cusing damages o it.|

| hove an in-Car comesn footaoe oF the aceidlent . Dut 1o 4ne
colicion, | Pkt pain on my back & nek S0 | went to see the doctor

DECLARATION

IAe Jecizse the foregoing pariculers are tree In Ve [eSPRCTL g /
— [/ /3%
//f 4
'//
t — -

Pelicyhok ags Slgnature Driver's Signzture Reporting Centre Tersannal’s Signature

Dete & Time: {iforiveris nat she Glicyholier] Neme:

Oate & Time: RRIC/FIN Na:
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