SA1C224R0003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 27/04/2022 15:14 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1(27/04/2022 15:14 (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

27/04/2022 15:14 (SGT)
27/04/2022 08:23 (SGT)
Seletar West Link, Singapore
TOWARDS CTE CITY
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 SA1C224R0003

SMW1980P

No

KOH WEI LIN JOLENE (XU WEILING, JOLENE)
S8026662F

JOLENEKOHWL@GMAIL.COM

(Phone) +65-83834756

+65-83834756

Honda
Jazz
1.5CVT

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00174852100

KOH WEI LIN JOLENE (XU WEILING, JOLENE)
S8026662F
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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?
Police Station Name

Police Station Phone No

Police Station Address

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SA1C224R0003

01/09/1980

Indoor

05/11/2003

18 YEARS AND 5 MONTHS
Female

(Phone) +65-83834756
+65-83834756
JOLENEKOHWL@GMAIL.COM
BLK 274 YISHUN ST 22 #10-146

760274
Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

Yes
Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes
Yes
Yes

GBH3332G

Commercial vehicle
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBE8426C

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

YQO111T

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

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?

Accident report SA1C224R0003
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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 completed by 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. Theissue 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 reporting may be referred to the Police for investigation.

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.

&. 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 andfor process my personal data/personal information set out in 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) invelved 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 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

(¢} 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 ail future claims.

(e) the information 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 reasonably required for the purposes stated, or

In

(i) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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m\m\M N & A4 cod AN co\lsnewn .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

® - e — — \k
Polich)lder‘s Signature Mlum \'

. Reporting Centre Personnel’s Siéna(ure
Date & Time: (If driver is not the policyholder) Name:

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

£ DEAE hEATRE (k) BRAS
£

Y CHINA TAIPING . CHINATAIPING INSURANCE {SINGAPORE} PTE LTD

Y

Mator Private Car MXIF
E SN
CERTIFICATE OF INSURANCE
Moice Veliciay (Tr-Paty Risks ang Compensation) Azt {Crageer 150) ANOQOGA
Motor Versclen (Tres-Pary Raks anc Compersatcs) Rutes 1980
Raps Transcort Act, 1587 (Malaysia) Cov. Type €
Motor Venisles (ThrdPacty Risks) Rides 1982 (Malsysio)
v
{ Engine No.: L15833113156
CERTIFICATE No DMPCSNW00174852100 Cha No JHMGKSS30SX205998
" Index Mark ang Regiataten SMW1380P AUTOSAFE
Numzer 2f Vohicle TuTNaRens
4. Name of Policy Holder KOH WEILIN, JOLENE (XU WEILING. JOLENE)
Y Efectio oaie of the cm;?:w of 26/08/2021 Named Drivers Ex Sect, | $5500.00
. WIEOSES Aa%ons. A
Gonence or Enscimare - (1024:23) Acditonal Ex Other than Namod Drivers

ExSoct |- Age <= 25 $83,000.00
Ex Sect. |- Age »= 26 85850000
" Age s at date of sotdent
EX ON WINDSCREEN $§100.00

3. Date of Exgiry of Insurarce 25082022

§. Persons & Clssos of Perscna ovstied I diive”
(a) The Pol
18) Ay other person who is diving on the Potcyhoider's order or with his permission

Pravided that the person Aming is pemittod in accordance with the ficensing or other laws or

Wswmmuowvm«mmnwmmmxmcmwmm
aComolLaworbyru;onorawenmmronegmmMWﬁmamirthm'
Vehicie

8. Limzasoss a5 0 use:*

Uso for social, and pi P ana for the Palcyhelder's busingss.
momymmmmvmm«muwmmgtwlmqpm}mm. reliabstity
ml.wlenhq.hcsmmo!goodsmmmnwmaimnihmylradeumn
f Use fo¢ any purpose In connection with the Motor Trade

Excess whichever is appiicadie for losses cecumnng outde Singapors {Conatructive Total LossThed)
M b doutded

One time Waiver of Excess for o first S$500 wil apply 1o the lnsured and Named Deivers in the event
of Oan Damage Ciaim a2 our Authorsed Warksheps for each Policy Year

HIRE PURCHASE CO. : ALFA CREDIT PTE LTD
" Limitatons rendored incperatime by Sechion 8 of the Motor Venciog (Thwa-Pany Risks and Companeation) Acs Choptor 225
nrd Soction 95 of the Noad Transoon Aet 1887 (Malayz!. 270 no! lo be inciuded undgr hese heacings.

S p—

I/We hereby Certlfy that the policy to which this Certificate relates is lssved in accordance with the

provisions of the Mator Vehiclas {Third-Party Risks ang Compensation) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Picase see rever
cas ‘oTSE 7 of CHINA TAIING INSURANCE ($INGAPORE} PTE L1D

L/
. Wk
issued By, | MososChaWienJye ;

Authorised Officar T Riahorsed Signasory

Chins Taiping Insurance {Singapore) Pte. Ltd. (Co. Aeg. No, 200208284E)

2 Anson Road #16.00 Springleaf Tower Singapore 079909 B6a856111 62221013 B wwwsgcntaiping com
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

L
20427/7021

10f2
Report No. L/20220427/7021

Date/Time Report Made Vide Report No. Station Diary No.
27/04/2022 14:34
Name Of Informant Address
KOH WEI LIN JOLENE 274 YISHUN STREET 22 #10-146 SINGAPORE 760274
ID Type / ID No. Contact No.
NRIC NO / S8026662F Home/Office: Mobile:
83834756

Nationality Email Address
SINGAPORE CITIZEN JOLENEKOHWL@GMAIL.COM
Occupation Sex Age Date of Birth |Race
Health services manager Female |41 01/09/1980 Chinese
Institution/School Name Language

English

Date/Time Of Incident
27/04/2022 08:20 - 27/04/2022 08:50

Location Of Incident

[274 YISHUN STREET 22 #10-146 SINGAPORE 760274

Brief details.

I was driving along seletar west link heading towards CTE(city). | came to a stop because the lorry infront
of me had stopped. After | stopped | felt a big impact to my car. The van behind me had crashed into my
car causing my car to move forward and | hit the front lorry. When | went out to see, a lorry had rear
ended the van that had hit me. | was in a 4 car collision and | was the second car. | suffered aches and

pains to my shoulder and neck.

Subjects Involved

4oy, A N
Yot

Vietim

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27104/2022 14:34

Officer In-Charge Of Case:

Classification Of Case:

@ Accident report SA1C224R0003
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POLICE REPORT #2

v:ﬂ‘m i ii‘ is
221

220227175

e L ™ - - -
PN NG 2022045

AT

t (Chinese
Occupation I o MR ey -Languags Enali
jrealth services manager Adarosa ;;:_;taal\-’s’lu
- ! Qare N ’ﬂl-c;—----—ﬂ T
iobile No ‘5830’;47

M TC”.;.".'??

nnan

Ferson Name  JkoR W) LN JOLENE fafommgar e

————— e

Signature Of O
Of Officer Recorg ing The Repor: '
. 1 =inature Of |nformant. .

Not applicabie
oL
IThe dentity o«
has e, rhf"‘"‘“’f Making this

-..\,-wature Of ’ntel‘pretnr ﬁ‘%‘- | e s raquirad. ¢
f." : ';“‘\—Mh,

Not applicable .

Crficer In-Ch T
ICEr In Charge CfCase: ——— —id
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