SA1TN227T0006-01/ Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 29/07/2022 18:17 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 2 (10/08/2022 14:25 (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

29/07/2022 18:17 (SGT)

Both

28/07/2022 22:00 (SGT)

PIE, Singapore

EXIT TOWARDS JALAN BAHAR
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SATN227T0006

GBE5310Y

Yes

J.J,PTELTD

2XXXXX520M
MARYJAYANTHI1969@GMAIL.COM
(Phone) +65-88921921

Peugeot
Partner
1.6 HDI ETG LWB

Employment

No - Claiming third party
Commercial vehicle
Manual

1560

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00010272200

MAHENDRAN S/O CHANDERASEKARAN
SXXXX853H

28/01/1988

Outdoor
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Date Of Driving Pass 23/11/2007

Driving experience 14 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-84802295

Alt. Phone Number -

Email Address MARYJAYANTHI1969@GMAIL.COM
Address 2 BOON LAY DRIVE #12-06
Address complement -

Postcode S649925

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 - Head to Rear
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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name NA
Gender Female

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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE3906S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)

Accident report SATN227T0006

Commercial vehicle
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SKETCH PLAN

@’Accident report SATN227T0006

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 a ossible. 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.

. 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 te 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)

lunderstand, 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
Persanal 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 ¢laims 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
te 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} the information 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,

Policyhelder's Signature Driver's Signature Reperting 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

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g GBREZA06S

L wey i’x\*\vu'\ P\E  towoadS Falan Bahar. | a6l

Stopeing ot Ao gt Line 4o oot o +oflic

to cleoe befoy ROVN@Aing ey | guddenly Lelt

AN Ippeet owv W MV&Q—N\M vamitle | '(

woticed thot it & ( GBE 2A065) Lack Wik

o Nto Yy NeOC c,au%iv\q) olqmm%e.

DECLARATION

N

Driver's Signature

Date & Time: (If driver is not the policyholder)

Date & Time:

@Accident report SATN227T0006

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:
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SKETCH PLAN #3

6 hEAZR FEAFRE (F) HRAS

CHINA TAIPING . RECREeYys e _ CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Metor Comenerciadl MZ300°C
N SN
CERTIFICATE OF INSURANCE
Merior Vohislcs (Trad-Paty sk ord Componssions Act {Chagpter 109} ANOSATA
Motor Vetvdiss [Thed-Pany Rithe 0d Compentation) Rules, 1600
Road Trancpont Act. 1557 (Matgysa) Cov. Type T
Notor Vohicon (Trad Fasty Risks) Rules 1949 (Mataysia)
~ — Rty : P = =X e T
Engine No.' 10JBFR0023357
CERTIFICATE No. DOMCVSNWOC0 10272200 Cha. No, VF3TFIHFEF 840517
1. ledex Mark pod Regiarmion GBES3II0Y AUTCSAFE
| Noerder of Vetnk szscuasss
|
4 Nt of Peiley Headu JJ. PTE LTD
A Effectwo date of the Commencenent of 12101/2022 Excoss Sectl £5450.00

Insunince 1or he purpases of 1na Roguletions, (00.00.00)

Ordinance o Ensctment EX ON WINDSCREEN §5100.00

4 Dote of Expey of imusarcy 11612023

3 Porsons o Classta of Parsons oatMed b3 orbve®
Any person who s deiving on the Palicgholder's ordec or with thair permissicn,

Provided that the persan driving Is parmilied in acoordance with the Bosnsing of other liws o
fegulations o drive the Moice Veticle or has boen 50 permitiod and s not degqualifiod by ceder of
A Court of Law of Dy (eason of vy enaciment of regulation in that bahall from driving the Matoe
Vahide.

i Levdations & 10 uss*

(1) Use in connection with the Policyholder’s busness,
(2) Use for the carage of passengers (other than foe hire or fowaed) in connecton with the Policgholdnr's business.
(3) Use for socil. domestic or (Aeasure pwpeses

The Policy doos not cover
(1) Use far hice or roward of racing: pace-maoking. rekablity tral or speed tesling
(2) Use whilst ararmrg a trader oxcept Ihe 1owing of any one gisatied mecnanically propelied vehide,

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD

[ rendend incp by Section 8 of tur Mator Vehicles (Thisd-Party Risks and Compeansabon) Act (Chaptor 189,
\ and Sociion 95 of the Roed Transe TACE 1957 (Matoysia). are not o o ““):mdormou‘ NG / it

I/We hereby Certify that tno poiicy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pasty Risks and Compensation) Act (Chapter 188) and Pant IV of the Road
Transport Act, 1987 (Malaysia).

f :
Please sea reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

w 5
Issued By. __ ABS INSURANCE AGENCY PTELTD : >

Authotised Officer Authorised Signat

China Taiping Insurance (Singapore) Pre. Ld. {Co, Reg, No. 206208384E)
# 3 Anson Road #1600 Springleaf Tower Singapore 079900 Q63896111 62221033 Dwwwsg.entaiping.com
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ADDENDUM FORM

Tel (65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday 10 fFriday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M4A00017735

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #18-00 Singapare 048580
NSURANC
ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum formto the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original ReportNo : Sp\leﬂ-—j‘To 00 go Vehicle Registration No: 6&579 10 \/
Name(as shownin NRIC) : N\&Y\W\CO\G Q\Q Qh&f\d@@e‘%&((\:ﬁm/%sspon No: 3 $302% 5% H

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ) %eoa Lo DANR R 12 -0l singapore(L44425)
Contact (Tel) . 4u%02299 Mobile No. :

Email Address MMM})OL\{O\M\\\\O\ L@ Wa\\ (oW

Date of Accident 281X\ 22 e ofAvidanty_ ELO0

Place of Accident P1E QA wods dalan Bavar

Insurance Company: NP

(8) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Ser N anide éamag& :

n

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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