SA1C224S0003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 28/04/2022 15:02 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (28/04/2022 15:02 (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

28/04/2022 15:02 (SGT)

27/04/2022 14:30 (SGT)

205 Hougang Street 21, Singapore 530205
CAR PARK EXIT

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 SA1C224S0003

SJN9138K

No

CHUA YEE KHIN

S7963565J
EKINCHUA777@ICLOUD.COM
(Phone) +65-96577937
+65-96577937

Toyota
Camry
2.4 AUTO ABS AIRBAG

Private use

No - Claiming third party
Private car

Auto

2362

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00057632203

CHUA YEE KHIN
S7963565J
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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?

07/11/1979

Outdoor

14/03/2007

15 YEARS AND 1 MONTH

Male

(Phone) +65-96577937

+65-96577937
EKINCHUA777@ICLOUD.COM

BLK 716 ANG MO KIO AVE 6 #16-4024

S560716
Yes

No

Collision - Head to Rear
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

Accident report SA1C224S0003

SHC2158E
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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 -
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

KETCH PLAN

IMPORTANT NOTICE

1. Pease report g_om_q_m the details of the accident 1o speed up the claims process.

2. This Formmust be licyholder lor the Authori:

3. Information provnded must be as MM\MW Any wiful rnsrepresenlahon or w ithhokling 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.

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 Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation by interested partes.

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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General lhsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or precess my personal data/personal infermation 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 Parsonal Information to all insurer(s)
w ho have insured vehicle(s) invoived in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Menetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

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

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/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 ther third party service providers or agents
(including their law yersflaw firms), w hich may be s#ted outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Skgtch Plan
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SKETCH PLAN #2

Describe Circumsta nces of the Accident

S- (one NK TSN Rve Aot o d WNe mm AX N

WOnke \Ine 3 SRR WK Sg NN Thad S5 SONRNeS Soad |
Saddeny, Neate © (SRCE e ®™. o BN YA .

Declaration
We declare the foregoing particulars are true in every respect,

4/.

Folicyhoider's Signature / Date &
Time

Driver's Signature (If driver is not the polcyholder) / Date

Witnessed by Reporting Centre
& Time

Personnel
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SKETCH PLAN #3

DEAZS

FPEAERE (FH0) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Mator Vericias Ritks and ) Act (Chaptor 180) BRO128A
Mator Viehicles (Third-Party Risiks and Compensation) Rules, 1966
Road Transoort Act, 1987 (Malaysia) Cov. Type C
Motor Vehicles (Thrd-Pacty Risks) Rulos. 1659 (Malsysia)
Engine No.. 2AZE 129182
CERTIFICATE No. DMPCSNADOOS7632203 Cha. No.MRO5S3BK4007032737
. dndex Mark and Regisvation SIN9138K AUTOSAFE
Number of Viehicle szzzzee=z
2. Nome of Podcy Hoder CHUA YEE KHiN
3. Efective date of the Commencement of 080V2022 Named Deivers Ex Seet | $81,500.00
w&umunw,
Ortinarce or Enactment (00:00.00) Additional Ex Other than Named Orivers:
Ex Sect |- Age <= 25 $$3.000.00
4. Dato of Expiry of ksurance 05032023 Ex Sect |- Age >» 26 $8500.00
* Age as at date of acaident
EX ON WINDSCREEN . 5$$100.00
s Pumoor(:&md?mmwbm'
(@) The Policyhoider
(b) Any omnwmmummmmpdmmrsww«m his permession
Providoamauhop«smawmans ittod in co with the | 9 or other laws o
nouhhonslodnvchoMo«o:Vohdoornosbunso and s not o f0d by order of

Vehide

€ Limitations a3 10 use.*
Use for sodial, & ic and pl

aCourto(uwnvbymsendmyomlumdamm"ulbehﬂfmm&mmm

of use for any purpose In connecson with the

wil be

mmmmmm&am-&mwmmmuammmqim
trial, wam.mmmamsmmmmnmmmmwm«wm

Excoss whichover is applicable for losses oecuming outside Singapore (Constructive Total Loss/Theft)
doubled

Ontllmowav«olExeosslofmoﬁrslSssoomappmomlnw-dmdmmomnmmt
dmmwmmwrmmm

HIRE PURCHASE CO. : CARZY FINANCIAL PTE LTD AS HP OWNER
© Lndtats Jovod in

and for the Polcyholder's business.

Mator Trade,

for each Policy Year.

Saee

ve by Secti ‘ahicles (Third-P, Risks and Componsation; Act (Chaptor 189,
ws.mysormmmnwﬂm mr(mum),mnwooamﬂm«mm. . ;

8 of the Motor Ve

—i
I/We hereby Certlfy that the policy to which this Centificate relates is issued in accordance with the
provisions of the Motor Vehidles (Third-Party Risks and C: ) Act (Chapter 189) and Part 1V of the Road
Transport Act, 1987 (Malaysia),
Please soa reverse Flor CHINA TAIPING INSURANCE (SINGAPORE) PTE. L TD.

.,
3
Issued By: i oot R /. o SR
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pte, Lid. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 V63896111 ®62221033 .www.sg.muipmg.com
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