SA1A224R0005 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 27/04/2022 17:31 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (27/04/2022 17:31 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
r and/or the Authori Driver

2. This Form must be com he Policyh

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.

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 17:31 (SGT)
26/04/2022 10:26 (SGT)
38A Pine Ln, Singapore 391038

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 SA1A224R0005

GBC9786S

Yes

3U CONSTRUCTION PTE LTD
200202406C
3U.CONSTRUCTION@GMAIL.COM
(Phone) +65-62002728

(Office) +65-62002728

Nissan
Cabstar

Employment

No - Reporting only
Goods vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO0046212201

SIN CHIN SEE
S6968684B
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Date Of Birth 29/01/1969

Occupation Outdoor

Date Of Driving Pass 26/04/1996

Driving experience 26 YEARS

Gender Male

Mobile Number (Phone) +65-83811153

Alt. Phone Number -

Email Address 3U.CONSTRUCTION@GMAIL.COM
Address BLK 509B YISHUN AVE 4 #08-20
Address complement -

Postcode 762509

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Collided into Parked Vehicle
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

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 SLC5927K
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please roport correctly the dietails of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentatian or withhelding of raterial
facts may allow insurance cormpanies 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 regorting 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
Assaciation of Singapore {GIA) for archiving and that conies of this report will far a fee be made available upen application by
interested parties

7. By the lodgment of this report ta the irisurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/fare permitted te collect, use,
diselose and/or process my personal data/personal informaticn set out in this [form] and-any other persenal information
pravided by me or passessed by my (nsures (collectively the “Personal Information”) and disclose and transfer such
Personal Informatien to all insurer(s) who have Insured vehicle(s] mvolved in this accident (all insurer{s) who have insured
wvehitle(s) invatved in this accident shall be collectively referred to as the “Insurers”), the Insurérs’ lawyers/faw firmas; the
Manetary Authority of Singapare and any retevant government apency/authority (such as the palice), for the purposels)
of:

(i} precessing, handling and/or dealing with my claims incliding the settlement of the claims and any necessary
investigations relating to the daims;

(i) imviestigating the accident andfor my claims;
(i) carrying owt and/or dealing with my instructions or respending te any enquiries by me;

[iv) administerisg my claims {including the mailing of correspondence, statemants, invoices, réparts 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); andfor

(v} complying with applicsble law fn administering, processing, handiing and/for dealing with my claims {collectively the
"Purposes”]

{b}  all insurer{s) wha have insured vehicle(s) invalved in this accident and the insurers” lawyers/iaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal information far one or mare of the above Purposes; and

[¢}  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

(e} oy Persanal Infarmation will also be coliected and used to compile dlaims history for the purpose of fraud ditection,
Investigation and management in present and alt future claims.

e} the information socollected under (d) abeve may be shared / disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws ar court orders.

= b
o IR
Pelicytolder’s Signature Driver's Signature Rtpnr‘iaﬂ.é E‘I¥r:é-1sérsunnnl's Signature
Date & Time: {IF driver Is not the policyholder) Name|
Date & Time, NRIC/FIN Mo.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-_—

= Ve yeprse

(nny B .

e é: 1"-.’\.-\ :\-

DECLARATION

IM'We declare th ¥ r\i:uiars are true in every respect.
2
rd

Policyhalder's Signature
Date & Time:
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o

Driver's Signature
(I driver s not the policyholder)
Date & Time:

Reporting: Centee Personmel’s Signature
Mame:
NREC/FIN No.:
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SKETCH PLAN #3

MEAE hEA TR (H0E) BRATE

CHINA TAIPING —_— = CHINA TAIPING INSURANCE {M&F‘?ﬂgtm LT
Miatar Cammurtial MEIO0C
I8 G
GERTIFIEATE OF INSU RAH CE
nod Dompensason| A (Chatter 185 ANIATRA
r.wwwn-:mu Rw;;n‘-dmwl H.uh! rm %
Maimpsia) . Type
lhw‘ﬂh-ﬂﬂ Risisy Figdes, 1950 (Malaysa) Ly
o \
i Engine Mo ZDI0AIEAEEL
CERTIFIGATE MNo DR ENW0LRR 12207 Chin, Mg N1SCIFIAZIBREE8L
1. Inda Mk a0 Risgisiratian GRCETIES AUTOSAFE
Mismber o Yahicls redssnEs
2 ‘Hamarol Pokcy Holded U CONSTRUCTIONFTELTD
3. Efectiv mdhmﬂwﬁ il L Rl Excoss Sect | 55500.60
Five ol s " 190:00:00) EX 0N WINDSCREEN . 5510004

4. Date of Ewpery of Inasrancs o023

E  Parssrs o Cassas i Persont pritind 10 deve®
My parsan wha (o driving an the Pefeytaidir's ander ar wilh (heit pormissish

Prervidig Tl this parson deving is parmitted in poocednron with th: ioerss=g of athar lmwe or
Fepatana B crive the Motor Vehicls or s been 50 permited asd @ ool disqual®ed by order of |
o o Linw o by reiaon of gy sfietment o reguiston in thet bhal! from diving the bMote
Vehicle

B Limdaions a6 ig uset

(1} Use Im samnnction with fie Policyholders tasiness
§24 Use for the thergne of passengoers {other than for hire o eovanerd) in careeckion with the Policyhohdor's Dusiness.
{35 Use for seciad, donistis of pinasiire purposss

The Policy: doas no oger
{5} Wsedor hire or reward o racing, DACE-TAKNG. MRy Al or Epoed ieng
{23 Une whilst drawing a traller imeapt B owing of any ono doablad mechanicaly propelad venicn,

Limiadians rongend ncperative af the Mofor Vohicies (Third-Pary Figks and Compenzation] Act ({Chagdor 189
W e Spotan B8 of e Road r’mqspf:?nm:tw&?r.lhhmj are ol o b inckuded under those haodings e 4 /

I/We hereby Certify it ihe poticy to which this Certificate ralalas 5 issued in accardance wih {1e
provisions of the Mator Vehicles (Third-Pasy Risks and Compensation) Act (Chapter 185) and Part IV of the Road
Transpor Acl, 1087 (Malaysia).

Fer CHINA TAIPING INSURANCE |SINGAPGRE] PTE, LTD.

23

Isswed By: . INGURE HUS FTEY = T e e e e e
Authionsed Officer Authorised Signatory

Chira Taiping insurance {Singapore) Pro. Lid, {Co. Reg. No. 200208384E)
M1 Anson Soad #16-00 Springleaf Tower Singapare 079509 B6IEI 6117 62771033 @ wwwsg.ontaipingcom
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