SA1TN22710002 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 18/07/2022 15:38 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (18/07/2022 15:38 (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

18/07/2022 15:38 (SGT)
Both

17/07/2022 03:00 (SGT)
Yuan Ching Rd, Singapore

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

Accident report SATN22710002

SKP9978E

No

DARREN LAU JUN KIT

S9512230B
DARRENLOHJINJIE@HOTMAIL.COM
(Phone) +65-83666972

Mercedes
C180
KOMPRESSOR

Private use

No - Reporting only
Private car

Auto

1597

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00238172100

DARREN LAU JUN KIT
S$9512230B
20/03/1995

Outdoor
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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

PASSENGER 2

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 TO SKETCH PLAN

ATTACHMENT(S)

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

22/12/2015

6 YEARS AND 7 MONTHS
Male

(Phone) +65-83666972

DARRENLOHJINJIE@HOTMAIL.COM
BLK 483 JURONG WEST ST 41 #02-244

S640483
Yes

No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

NA
Male

NA
Male

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

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 SATN22710002

SH8094J

Page 3 of 21



SKETCH PLAN

@’Accident report SATN22710002

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm 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 withholding 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.

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 repart being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my werkshop 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 settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ii) 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 pergitted
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 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 history 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

(ii} for complying with requirements under any regulations, laws or court orders,

IS

Policyholder's Signature Driver's Signature Reporting Centre Personnel’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
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We dZthe foregoing particulars are true in every rfspect.

I;Iicyholder's Signatu;e = D_river's Signature =

Reporting Centre Personnel’s Signature
(if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

Date & Time:
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SKETCH PLAN #3

€ OEAZ

CHINA TAIPING e e e o

FEATFRE (Fk) HRAE

CHINATAPING INSURANCE (SINGAPORE) PTE_LTD

Motar Privaste Gar MXIE
N SN
CERTIFICATE OF INSURANCE
Motor Vietecen (Tricd-Pacty Risi, sed Comiparzation) Act (Chugses 189) ANOSETA
Motor Verziog é’h'm-Pan, Rrca a0 Uomowesstion) Rules. 1660
oud Transooet Aek, 1357 (Maliysia) Cow, Typa ©
Molor Vehicion {Thas-Pacty foehe) Rules 1569 (Makaysa)
— ———— = — T S R SO I e =
( Engine No.: 27191031345442
i CERTIFICATE No. DMPCSNWO0238172100 Cha. No WDD20404524553982
T Indux Mark and Hogalrason SHPRTEE AUTOSAFE
Nurrber of Vebweie SEREAMAEN
" 2 Noma of Polcy Helder DARREN LAU JUN KIT
i 3 Electrie date of the Commancenent of 2122021 Named Drivers Ex Seci. | §5500.00
rTpon OF thet RogAation gy
Onrionce o Bt ™ (00,00:00) Adctionst Ex Othor than Named Drivers
| ExSect |-Age<s 25  S33.000.00
2. Dote of Exgrry of neuronce 201122022 ExSect 1-Age>=26 §8500.00

| 5 Pereoes o Chasses of Pernons sstied 10 drive”

(@) The Policyhaider,
{b) Ay other person who |5 diving on the Palicyholdor's order o with hs permission,

Vehicle

O Umtations as (o Use.*

Use for social, domestic and pleasuce Purcoses and for the Policyholder's business,
The palicy does not cover use for hie or remard tition divig tos! racing pace-matking,

Autharisad Warkshaps for each Pobey Year,

HIRE PURCHASE CO. : ABS FINANCIAL PYE LTD

Provided that the porson deiving is pormitted 1 accordance with 2o keansing or other Liws or
reguiations to drive Lme Motor Vehicke or has beon so permitied and is not disqualilied by order of
8 Count of Law or by reason of any enactmon or ragulition in that behul! from driving the Motor

rmqvw.wmmu.memnm' of
| $00Cs oher than sampfes in connecton with Ay Irade or DUBINESS OF 156 for By PUTPOSe I ConnEction with e Motor Trade.
Excess which 5 appl fon lossey ng autskie Singapote (Constructive Total
WmvwdEx:aaubrmowssl.OOOuﬂmwlomnlmumamﬂamodDmu\nmmwm of Own Damage Claim at our

* Limitations rendered inoperative by Section 3 of the Motor Vehclps Thicd-Paity Risks ang Compensation) A Chagpter 1
\ o Soction ©5 of the Road Transpon Act 2937 (Milaysia), are not 1o o{e mww';ndaf the2o hoadings, i .5

* Age os at date of accident
EX ON WINGSCREEN . S$5100.00

Loss/Thelt) will bo doubled. One tme

I/We hereby Certify tat te policy to which mis Certificate relatos is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Pant IV of the Road

Transport Act, 1987 {Malaysia).

Piease see reverse

lssued By: _ _ _ AUTOSHIELOPTELID
Authonsed Officer

China Taiping Insurance {Singapore) Pte. Lid. (Co. Reg. No. 200208384F)
2 Anson Road #16-00 Springleaf Tower singapore 079509 63896111

@’Accident report SATN22710002

For CHIMA TAIPING INSURANCE {SINGAPORE) PTE LTD.

®62221033 @ wwwsgentaiping.com

.
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TO YOUR RESCUE
ACCIDENT & ROADSIDE ASSISTANCE

24-HOUR HOTLINE
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