SA1A22500001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 24/05/2022 14:29 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (24/05/2022 14:29 (SGT))

Your NCD will be affected due to late reporting

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

24/05/2022 14:29 (SGT)
21/05/2022 19:12 (SGT)
Newton Circus, Singapore
ROUNDABOUT
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

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 SA1A22500001

SMW8835E

Yes

SPARK LEASING PTE LTD
202009329D
kokhow.tay@Ilumens.sg
(Phone) +65-87781765
+65-87781765

Toyota
Rav4

No - Claiming third party
Private car

Auto

1987

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00250832101

TANTY ELLYNA
S7573742D
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Date Of Birth 05/01/1975

Occupation Indoor

Date Of Driving Pass 06/05/2003

Driving experience 19 YEARS

Gender Female

Mobile Number (Phone) +65-91848274
Alt. Phone Number -

Email Address kokhow.tay@lumens.sg
Address 20 NEWTON ROAD #22-05
Address complement -

Postcode 307953

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

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 - Change/cross lane
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name NA
Gender Male

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 TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident FILE IS TOO LARGE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLB6125G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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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)

Accident report SA1A22500001
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SKETCH PLAN

SKETCH FLAN
IMPORTANT NOTICE

“. Flease report corractly the detalls cof the accident to speed ugp the claims process.

2. Tnis Formmust be gompleted by the Pollevhoider and/er the Authorised Driver.

3. nfarmaticn proviced must be as truthful end scctrate as pessible, &ny wiful mistesresentation of w ihholdg of maeril fects may
alow Insurance companies ‘o repudiate polley Nablity.

4 The 'ssue and accepiance cf this Formby hisurence companies is not an admission of peliey faoidy < the part of the insurance
tonpanes.

olice for Investigaticr.

6. The reportw ill bs forw arded by ine insurers of the GIA Records Managemsn: Cente estatiisned by the Cereral lneurance Associztion
of Singepore (GIA) for archiving and that copies of this report will for a fes be mede avallabia upor sopication by ter ested parties.

7. By the lodgement of this report o the insurers, you hereby corsent to the arcniving of (s report at the centre andfo copies of the
report being made avalkable sioressid,

2 Consent under the Parscnal Data Protection Act (PDFA)
lunderstand, ecknow ledge, agree and consent that :

(2} My insurer . my w orkshop end fhe Generzl neurance Aseociation of Singapere (“GIAT) may/zre peined ic coieel, use, Jscices
andler process my personel data/personal information set out in this [form] and any sther personel information Trovided by me oF
nossessed by my insurer (collectivaly {he "Parsonal infermation®) and disclose and i
w ho have ineurad vahicle(s) invelved in ihis sceident (ol insurer(s) w o havs insured
coliectively referred (o &5 the “insurers™), the hsurers' law yers/iaw firms
government agencyfauthority (such as {me nalea), for fne purpose(s) of -

ansfer such Farsonal inforrmadon ko i nsuiei(s)
velicle(s) invelved inthis sceident shell be
ihe Moretary Authority of Singapore snd any relevant

(i) processing, hardling andfor desling w ith my cleims inchuding the setliemant of the claime and any necessary investigatiens refating fo
the clairs,

{¥) investigating the acciderd and/or my clains,

{iii) carrying cut andior dealing with my instructons or responding (e any enguiries by me;

(t} agministering my claims (nclucing the maifing of correspondence, staterents, invoices, raparts of netices to me, w hich coukd invelve
disclesure of zertain persenal dafa sbout e to bring about delivery cof the same as w el a8 on the exiernal cover of envelopes/rral
packages); and/or

(v} comelying wilh applicable W in adiinisiering, processing, nandling andior dealing wilh vy clairs.

(collectively the *Purposas”)

(b} allinsurer({s) w ha have insured vehicla(s) involved in this accident and the hsurers” aw yarsigw fine, may/are cesnitied 1o cofect,
nse, disclose andlor process my Parsonal bf ormation tor ona or more of the ebove Purposes: and

{¢) vty Personal nformation mayfcan be disclosed by any of the Insurers andior GIA o their hird party service providers &1 agenis
(including their lav yersflaw finre), which iney be sited aufsids of Singapege, for one of more of the zbevs Pumposes
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SKETCH PLAN #2

Deseribe Circumstances of the Accident
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Ceclaration

SNe decare the “crageing particulars are frie in avery “esoect.

F‘.b@,f older's Signature / Dats &

Driver's Slgnature (¥ river s net the policy holdsr! / Date
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SKETCH PLAN #3

A DEAR EATFRE (Fnk) HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car

R SN
CERTIFICATE OF INSURANCE
Moloe Vehicies (Thind-Party Rk and Compersaten) At {Cruplur 189) BRO09EA
Motor Vericles (Third-Party Risks and Componsation] Rufes, 1960
Road Transport Act. 16587 (Malayss) v, Type
Mator Vehicles (Thid-Party Risks) Rules, 1959 [Malaysia) GOV TG

Engine No.: M20AV232623

CERTIFICATE No. DMPCSNWO0250832101 Cha. No. . JTMY43FVEI00515146

1. Index Mark and Registration SMWBS35E
Nurnber of Vohicie

2. Name of Possy Holder SPARK LEASING PTE LTD

3. Llective date of the Commencament of 18122021
Irsurance 1o thi pursoes of $he Reguatons 20

Named Drivers Ex Sect, | S$750.00
Ordinarve o Enoeumant (00:00:00)

Additional Ex Other than Named Drivers:

ExSect. |- Age<=25 $$2.000.00

<. Date of Exprry of Insurance 18122022 Ex Sext. |- Age >= 26 5$500.00
*Age as at date of accident

EX ON WINDSCREEN . $$100.00

5, Porscns or Classos of Porsens ontitlod to drive”

Any person who Is driving on the Policyhoider’s order or with their permission.

Provided that the person driving is permated in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and Is not disqualified by order of

a Court of Law or by reason of any enactment or regulation in that b ehalf from driving the Motor
Vehicle.

§, Limitations as to use.*

Use for social, d ic and ph -l and for the Policyholder's business. The policy does not cover use for hire or reward
tution driving test racing pnmakmg, rediability trial, speed-testing, the carriage of goods other than samples in connection with any
trade or busness or use for any purpose in connection with the Motor Trade. Excess whichever is applicable for losses occurring
outside Singapore {Constructive Total LossiTheft) will be doubled, One time Waiver of Excess for the frst 5§500 wil apply to the
Insured and Named Drivers in the event of Own Damage Claim at cur Authon sed Workshops for each Poicy Year,

HIRE PURCHASE CO. : DBS BANK LTD

* Limitations rendered by Section 8 of the Motor Vahicles (Third-Party Risks and Compensation) Act {(Chepter 189)
and Saction 95 of the Rcwl Transpont Act 1587 (Malaysia), are nol 1o be included under 1hese headings.

IIWe hereby Certify that the policy to which this Certilicate relates is issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Read
Transpart Act, 1987 (Malaysia).

Please see reverse Fee CHINA TAIPING INSURANCE (SINGAPORF) PTF. LTD.

[
/ﬁpﬁ' 3
Issuad By:  PCMIINSURANCE BROKERS PTELTD

Authorised Officer U Autwrised Signatery

China Taiping Insurance (Singapore} Pre. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road £16-00 Saringleaf Tower Singapore 679909 Q696117 62221033 @ werw.sgcntziping com
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