SA1022810004 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 01/08/2022 15:34 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (01/08/2022 15:34 (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 Actual 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

01/08/2022 15:34 (SGT)
Both

29/07/2022 14:20 (SGT)
PIE, 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
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SMX7053X

No

CHAN CHEE KAl

S7564055B
CHEEKAICHANCK@GMAIL.COM
(Phone) +65-81122138

Toyota
Noah

Private use

No - Claiming third party
Private car

Auto

1797

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00015032201

CHAN CHEE KAl
S7564055B
02/03/1975
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

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?

15/09/1999

22 YEARS AND 10 MONTHS
Male

(Phone) +65-81122138

CHEEKAICHANCK@GMAIL.COM
501 TAMPINES CENTRAL 1 #02-258

520501
Yes

No

Chain Collision
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SHA4353E
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNE7723J
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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 CHAN CHEE KAl
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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SKETCH PLAN

Describe Circumstances of the Accident

On the sheded lode 3 tina, I Wi immq-,,gd

Pre. Towards “Toas ', Huve vioe Fallic in diid 55 T phas clion

Conplede of ; dy @ velscte (SHA 42r27)

hed wg ar and 'DM‘L mAYL fo broad  hed velbeel ¢ (QNE‘ 1TH27) L

T 0Pirnd Qoutohe Paiva  co wited 2 oloct .

Declaration

We declare the foregaing particulars are true in every respact.

‘

Polcy| s Sighature / Date & Driver's Sgnature (F driver 5 not the policy haldar) / Date Wanessed by Reporting Centre
Ts & Tire: Personnel

@,Accident report SA1022810004
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
1. Miease report corrgctly the detads of the accident 1o speed up the clams process.
2. This Formmust be comploted by the Policyholder andigr the Authorised Driver.

3. hformalon provded must ke as teuthful and accurate as possible. Any wiful misraprasentation or w thholding of malerial facts may
allow nsurance companies 1o opudiate policy liability.

4. The ssue and accaptance of this Form by insurance companies is not an admission of pohicy kabity on the part of the nsurance
companes

S,

6. The rapon w il be forw arded by the msurers of the GIA Records Management Centre establshed by the General hsurance Assocation
of Singapore (GIA) for srchiving and that copies of this report w il for a fee be made avalable upon applcation by interested parbes,

7. By the kodgement of this repert to the insurers, you hereby consent to the archving of this report at the centre and 1o copies of the
report beng made avadable aforesaid.

&, Consent under the Personal Data Protection Act {PDPA)

funderstand, acknow ledge, agree and consent that

(@) Wy msurer | my w oikshop and the General suiance Associaton of Singapore "GAA") may lare permities 10 coleo), use, dudone
andlor process my personal datafpersonal information set out in this {form] and any other personal information provided by me ar
possessed by my msurer (colectvely the “Personal Information”) end disclose and transfer such Personal information to all insurer(s)
who have nsured vehcle(s) invoived n this accident (al nisurer(s) who have msured vehicle(s) involved in ths accident shall be
colectively refarred to as the “Insurers”), the heurers’ law yersAaw firms, the Monetary Autherity of Sngapore and any relevant
government agency/awthorty (such as the police), for the purpose(s) of

() processing, handling and/or dealing w th my claims including the setfiemant of the claims and any necessary nvestigaticns relating to
the clamre,

(%) mvestgating the accdent andior my claims;

(@) carryng cut andlor dealng with my instructions or responding o any enquiries by me;

() admnistering my claime (nciuding the mafing of correspondence, sta 15, MVOICes, reports or notices to me. w bich could involve
discloswre of certain personal data about me to bring about deltvery of the same as well a5 on the external cover of envelopas/mai
packages), andior

(v) complying w th appicable law in administerng, processing, handing andior dealng w h my cloms.

(collectively the “Purposes”)

(b) al msurer(s) w ho heve msured vehick(s) involved in this accident and the nsurers’ law yers/taw firms, may/are permitied to collect,
use, disclose andlor process iy Personal information for ane er more of the above Purposes; and

(¢} my Personal infermation msy/can be disclosed by any of the Ihsurers and/or GiA to their third party service providers or agents
(inckiding ther law yerslaw fims), which may be sited outside of Singapore, for one or more of the above Purposes.

Pb:z)ﬂide(s Sygnature / Date & Driver's Signature (F driver is not the polcyholder) / Date  Witnessed by Reporting Centre

T & Time Personnel
Sketch Plan
X ! 1 <V Tog2 x
b el ble vl SHA 4253
| % ' @SN!' ‘(‘!)33 !
f ‘ 1A
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SKETCH PLAN #3

DEAE PEAFRE (FoE) FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Mater Private Car MX1F
R N
CERTIFICATE OF INSURANCE
Wiior Veblclos (Trwre-Sarty Rikes and Cormpensation) ACt (Chegler 851 ANGAZ204
va‘./u:eb:cmm;ﬂmy Rnf;-q”mml Racs, 1060
Mt Vitvcles (The-Paty Rigss) Rudes, 1983 (Viaiaysa) Rl
Ve N
( Engne No © 27R2G45412 1
| CERTIFICATE Na DOMPTSNWO00150I2201 Cha. No ZWRS800428565
T ndex Mark anc Seg yrancn SMXT053X AUTQSARE
Numder of Venude sssssc=3y
2. Naeg 3t Polcy Hoice CHAN CHEE ®Al
| 3 E¥sctive catg of the Sommencenent of 25012022 Named Drvess Ex Sort | SS$750.00

% the of the Rec 2t
X Bepipoee o e Rescmomn. (305 o

Cesiconce Additonal Ex Other than Named Drivers:
[ ) ExSect (-Age<=28  $§3000.00
| & Deie of Cpry of lnssraren 25012028 Exs‘“‘,“. =26 83200 0
* Age as ot date of 3oocant |

EX ON WINDSCREEN S$100.00
5 Perscns o Clmaes of Sencns entted o drive® |
(@) The Policyncider.
’ an;-Awm«mmwmadrMngcnhe%cmwr‘smummlpvnum

| Proviced that $ie sersca driving i permittad in accorcanca with the icensing or cther laws or

| mquluonucs'n':w‘Adu'-le'ddecrramsupmﬁnocw1mcwwoccerd
@ Coumt of Law or by reason of any enactment o reguiation in that behalf from drving the Motor
‘ Vehole

J 5 Lrviasons a3 % use*

Use lo* social, comeste and pleasure suroses and fer the Poiicyholder's business.

The :owcoesmlcwusnfuhmwrvmmmdrmug:ostrsa‘nqcaoo-mumg. resability
nal, speac-lesing, the carmage of eocs Sther than Lampics N CONNSCSaN with any trade or business
or ume for ary £UTpoee In connection with the Moter Trade

Facoss whithever s spplicable for losses S0CamNG Cutside Singapcre (Constuctve Total LossiThoft)
W< be coublec.

Ona tire Waiver of Excess fer the firss S5500 will appiy o e Insured 2nd Named Dnvers in e cver?
of Own Damage Clarm at nur Authorised Workshops for sach Peiicy Year

HIRE PURCHASE CO. : KL BANK
| * Lime, rendorod Oy Section § of the Matar Vehcies (T SRisks and Componsation) Act (Chagter 185)
\ a0 Sachon 35 of the Road Transport Act 1987 (Malaysia). sre net 1o b i L0 these Mascings. I}

I/We hereby Certify tnat the policy to whick his Certificate relates is issued in accerdance with the
previsions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) anc Part IV of the Road
Transpert Act, 1587 (Malaysa).

Pleasa see raverse For CHINA TAPING INSURANCE (SINGAPORE) FTE LTD.

z w j ~N
Issuec By _'_i_:_________i.S_U' !‘\ WCZ "..E.I.l.L.....I.‘..“.C

Authorised Officer Authorisec Signatony

China Taining Insurance (Singapcre] Pte. Ltd. (Co. Reg. No. 200208 284E)
3 Anson Road #16-00 Springleaf Tower Singapore 079905 N63896111 52221033 D wwwag.antaiping comy
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