SA1A226P0001 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 25/06/2022 13:57 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (25/06/2022 13:57 (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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

25/06/2022 13:57 (SGT)

Both

24/06/2022 08:00 (SGT)

11 Woodlands Cl, Singapore 737854
#01-22/23

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMY2539P

No

TAN KWAN CHUEN MARCUS
$9205390C
TANKCMARCUS@GMAIL.COM
(Phone) +65-98317741

Hyundai
Avante

No - Claiming third party
Private car

Auto

1598

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00053252200

TAN KWAN CHUEN MARCUS
S$9205390C

14/02/1992

Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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
REFER SKETCH.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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01/11/2010

11 YEARS AND 7 MONTHS
Male

(Phone) +65-98317741

TANKCMARCUS@GMAIL.COM
646 WOODLANDS RING RD #11-88

Yes

No

Collided into Parked Vehicle
Clear

Dry

No

Yes
No
Yes

TAN XIN EN HAGDELYN
Female

No
No

Yes
No

SHD7107P
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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)

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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TAN KWAN CHUEN MARCUS
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SKETCH PLAN

é‘ DEA GEATRE (F) HRAT

CHINA TAIPING - —— ==

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1F
N SN
CERTIFICATE OF INSURANCE
Mctor Vebicios (Thind Party Rasks and Compensason] Ad (Chaster 189) BRO128A
Motor Vehicies (Thed-Pary Risks ) Rides, 1960
Foad Trarspot Act, 19827 (Malaysa) Cav. Type.C
Motor Vehices {Third-Party Risks) Rules, 125§ (Malaysa)
( Engine No. GAFMMU235617 \
CERTIFICATE No. DMPCSNWO0053252200 Cha No KMHLNATETNU135574
1. Index Mark and Regatration SMY2539P AUTOSAFE
Number of Vebice wrzzzzmew
2 Name of Polcy riicer TAN KWAN CHUEN MARCUS
3 ENeclve date cf the 2502/2022 Namexd Drrvers Ex Sect. | $8500.00

Commoncusmot of
mmmgwmdmow; (00:00.00)

Ordnance o
ExSect. | - Age <= 25 $53,000.00
4 Dsle of Exprry of nsarascn 240272023 Ex Sect |- Age »= 26 $§500.00
* Age as ot date of accident

£ Parsons o Classes of Persons entied 1o drive®

(a) The Policyholcer "
ln)mmmmudmmwwmummm
Provided that the parson dnving is p in with the koansing of OIer laws or

-c«ndluuwmdwmumhmxww“mum
Vehicia

4. Lientatons 88 touse ©

mww.mmwmwmmvamwwum
WWMmlmuufuNnumd!mommmW-mm.mblry
Mww.mmdwwmmhmmwmowmu
©f LS 1O ANy PUMESE N CONPRCon with the Mator Trade.

Additional Ex Cther than Namaed Orivers

EX ON WINDSCREEN £$100.00

ta crive the Mctor Yehicie or has boon 80 pemmitied and ks not dsq fied by order of

Excoss
will be doubled
WWWMoIEmlwm'msmﬂmmmhwwmDmmhmml
Mo«nbmcwnmwwwmwummwvw

vhich: s applicable for lossos sring outsice Singaporo (C ve Total Loss/Tha't)

HIRE PURCHASE CO . MAYEANK SINGAPORE LIMITED

L oNS 1o porative by S adlMWuVowosMPmyMWCmsm)Adfmm109)
and Soction 95 of the Road Transport Act 1987 (Malsysia), are noé 10 be ded undor these hoading

Issuec By:

I/We hereby Certify that the poicy to which this Certficate rolates is issued in accordance with the
pravisians of the Mctor Viehicles (Thirg-Party Risks and Compensation) Act (Chaptar 169) and Part IV of the Road
Transport Act. 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTL. LTD.
;
e hpﬂi 2
VAN INSURANCE BROKERS PTELTO Ssasias N A e vinsy
Authorisest Cfficer Authorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
& 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 ©e3ss6111 ®62221033 S wwwsg.cntaipingcom

@’ Accident report SA1A226P0001

Page 4 of 11



SKETCH PLAN #2

Describe Circumstances of the Accident
[ QN THE STATED OpiE 8 twie, I'M peiviNg My VEHIGLE (A
/

ALoNGC |1 WEOLRNDS (T #¢)-2a]23 §' $3F§52

Sy =2t3p o TRAVEICING

 AND | pREnG My veniCle BESipEe SHop BND WANND Pck nﬂxli DAUGHT To
Yhol . fu.mmu} A VEHi, LE (B FHD ATp HAE STupeD AETER. My VEH) Clf

HE bt 6p dfT #agm THE Gire PRRE | M) Mg ONe

IS A TAY]

THE mc.,q\ DEpR Ok My VEWI AE, M\ VR WAL PAnpaed. AND
LBEEUNG . MY Pm WS NCT FES Unb Wwell . THE T N THE Rifn
g HME DAR AT T ofen o P up I Do Dol .

VEN aE (B) Smy 253 - )

(® SHD HED

Declaration

¥We declare the foregoing particulars are lrue in every respecl.
L v
I\

N aal
YW

Pobcyholdﬂfs Sbghaluro / Date & Driver's|Signature (E driver is not the policyhoider) / Date Wilnessed by Reporting Centre
& Time Personnel

@’Accident report SA1A226P0001 Page 5 of 11



SKETCH PLAN #3

IMPORTANT NOTICE

1. Please report gorrectly the detalis of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andior the Authorised Driver.

3. hformation provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admssion of policy liabiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapere (GIA) for archiving and that copies of this report wil for 2 fee be made avaiable 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 coples of the
report being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

(&) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other perscnal information provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to es the “Insurers”), the nsurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpese(s) of :

(i) processing. handiing and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigaling the accident and/or my claims;

(iii) carrying out and/or dealing w th my instructions or responding to any enquiries by me,

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain persenal data about me te bring aboul delivery of the same as well as an the external cover of envelopes/mail
packages). and/or

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

(collectively the "Purposes’)

(b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal hformation for ane or more of the above Purposes; and

{c) my Personal Informaticn may/can be dsclosed by any of the Insurers and/or GIA 10 their third party service providers or agents
(including their law yersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

o~

/

//

A
Policyhoideds Sighature / Date & omek Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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