SA1C22610001 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 01/06/2022 12:51 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (01/06/2022 12:51 (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

01/06/2022 12:51 (SGT)
31/05/2022 10:00 (SGT)

JIn Jurong Kechil, Singapore
ALONG JALAN JURONG KECHIL
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 SA1C22610001

GBB2872C

Yes

HONG DA SWIMMING POOLS SERVICES
53185068D

heryam88@singnet.com.sg

(Phone) +65-81280808

(Office) +65-81280808

Fiat
Doblo
1.3MJTD

Employment

No - Claiming third party
Commercial vehicle
Manual

1248

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNWO00139652103

CHUA KIM POH
S1552136H
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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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 31/5/22 AT ABT 1000AM | WAS TRAVELLING ALONG JALAN JURONG KECHIL. AS | WAS DRIVING SUDDENLY VEHICLE B:

28/11/1962

Outdoor

01/01/1980

42 YEARS AND 4 MONTHS

Male

(Phone) +65-88261757
heryam88@singnet.com.sg

APT BLK 274 BANGKIT ROAD #10-74

670274
No

Employee
No

Collision - Change/cross lane
Clear
Dry

No
No

Yes

No

PASSENGER
Male

No
No

SLT969H CAME AT A VERY FAST SPEED & COLLIDE ONTO MY FRONT RIGHT BUMPER.

* | WISH TO STATE THAT TO MY KNOWLEDGE MY DRIVING PASS DATE IS 01/01/1980.

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

Accident report SA1C22610001

Yes
No
No

SLT969H
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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)

Accident report SA1C22610001

Private car
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SKETCH PLAN

@’Accident report SA1C22610001

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

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

- 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.

. 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.

. 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.

- 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)

I 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 and/or 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) involved 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 Authority 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;

(ii} 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, disciose 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 histery for the purpose of fraud detection,
investigation and management in present and all future claims.,

(e) theinformation 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

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

@ -

Policyholder's Signature Driver's Signaw"re Eom’ng Centre/ersonncl;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
|
|
[ (xpB2812C mEE
AR YALL s U N
O

DNONINUNISCON NN INCOUNINCN NN

AT AT AN AR IR NR SN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 315112 at abt 1000am 1 whis daeling Aon, Talan Jwvon.,

kechil - As 3 Was dvivine  suddenvy valncle 8- $LT4b4H came at &

Vern Ansy  speed ¢ colide omro %W} ot riaht buwv.
J ) \ 1% U

AT wih Yo state that fo My bnowedge i dhving pas
date 15 Ollp |laso. v J D

DECLARATION
I/We declare '-‘;—";

Rgoing particulars are true in every respecy

[

Policyholder NN Driver's Signiture Reporting Cenlrc}crsonnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

@Accident report SA1C22610001
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SKETCH PLAN #3

é PEAE PEAFRR (FnE BRAT

CHINA TAIPING 2= CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motoe Commarcidl . AZI00C

R SN
. CERTIFICATE OF INSURANCE ,
Notor Vedidies {Tea-Pary Ry 2 Compersation) At (Chapler 189 ANDA2DA
Shonee Vehlint (Thea-# 0 SOTDenAton) Ruee, 1930
el T T (M zayra| Cov. Tvga F
t f ) Tl LSS (M agan .

Engme No: 196A2000261 1008 !
CERTIFICATE Ko DMOVSNWC0 139852103 Tha. No, ZFA22300005509335

Indee Vam ane Regedvicn [SCEFETPI

Sumber O Viady
L Ny o Poixy Kaider HONG DA SWIMBMING FOOLS SERVISES

Clectve fale of Yo Commenmcement of 265912021 =
ARE S P puvoses of e Regusters, ]
ronanco o EnaciMan o

4 Cete of Bvpey o2 Insrance 28802022

£ Feoora or Caases of Pomeng entfied 1o onve”
Arty perssn PR & Sving on he PIACyFoider's Groer o With T DenTissen.

Proviced thot the person driving &5 peamitiod in BEcordance wilh Ing 2consing of onor laws o
modabonstndrwuwumvemdeormbomtop«m:lnmdbmxdnquﬂmwmu
8 Court of Law o by reasca of any enactsnent o ragudascn in that baball from eviag the Motor
Vebide,

E Ualbanm oy o e

(1) Use in commection with the Podcyholder's busness.
12) Use for tha camag of passengers (0Ia? 1han % fire of TEWA0 ] i Soenedion 'with the Polcynolders busness,
(3: Use for socal, o of plessoe p |

Tha Policy does rot covee
(1} Use for hare or reward or racng, pace-making, rellabhty 10l o szeed testing.
12} Usee whitst draming & Ireter eucopt 1ng t9wing of any coe daatied me@nically propeldied venslo.

HIRE PURCHASE CO. - THIAM HENG ALITO (S) PTE LTD AS HP OWNER

i * Umitalions mendewd nopecalrg by Secton 8 cf the Motor VeNisies (Thin.arm Risks and Compensaton) Act (Cropior 189
\ mamvwmnmrmmg’nmmr"' ySE). are nod do be wmmnhw e

I/iWe hereby Certify mat ino rokcy to which tnis Centificate rolates is issued in accordance with the
provisions of the Molor Vehiclos (Thirg-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysiaj.

Fee CHINA TAIPING INSURANCE (SINGAPORT) PTE. LTD

Issued By: RS by
Aunerisad Signatory
China Taiping Insurancs (Singapore) Pre. Ltd. (Co, Reg. No, 200208284E)
3 Anson Road #1600 Springiaf Tower Singapore 079909 §63896111 ®s5222103 @ www.sg cntaiping com
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