SA1022900003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 24/09/2022 15:22 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (24/09/2022 15:22 (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

24/09/2022 15:22 (SGT)
Both

23/09/2022 10:26 (SGT)
Downtown East, Singapore
CARPARK

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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SMC9669S

No

YEO CHIEW LUAN
S6925547G
tanghungwung@gmail.com
(Phone) +65-93657174

Mercedes
C180

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00185382101

TANG HUNG WUNG
S6912261B
08/04/1969

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

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?

27/03/1987

35 YEARS AND 6 MONTHS
Male

(Phone) +65-96796995
tanghungwung@gmail.com
27 TAMPINES ST 86 #12-22

No
Spouse
No

Collided into Parked Vehicle
Clear

Dry

No
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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SNES818R

Private car
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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) -
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SKETCH PLAN
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DE A

FPEKERE (30 HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTC, LT
Motor Private Car MX1E
c R SN
. SERTIFICATE OF INSURANCE
2 Som|
¢ " it mgw (M&‘:ﬂ ANCOOSA
Howd Transpon Ace, 1967 - Cov. Typo©
Motor Vehickes (Thro-Party Hisks) Rutns, 1559 |Mataysia) e
/' ‘\‘
3 Engine No.: 27491031657145
CERTIFICATE Na, DMPCSNWO0185352101 Cha. No..WDD2050402R4 76623
1 Index Mark arc Rugistraton SMCI66ES
Nolan of Vohoe
’ 2 Name of Polcy Moicer YEO CHIEW LUAN(YANG QHULUAN)
3 Efective duto of the Commencen
' .,,,::,,‘,,._,_,L,,g:,c,,,,-,;*;:m, %g‘%ﬂg)i Named Drivirs Ex Sect | $8500.00
Ondnance o Enaciront : Agditional Ex Other than Named Drivess:
Ex Sact |+ Aga <= 28 S33.000.00
' 4. Dwie o Expry of insurance 08102022 Ex Socd |- Age »= 28 S$500.00
* Age as at dite of accident
EX ON WINDSCREEN | S58100.00
5 Pmmucusutowmmum'
(15) Tho :
(b)Mymww'muaNngmmWWxaadwawmfhm.
Pmmnnwm-whmmmmaamm«
mwmmmmmvaodnamabmmwwnm«mmwma
;mmmwwmmdmymm«mhmhmwmmumm
‘ohicle.
U Lerstations as 0 use:”
Use for sociad, and ph purps anc for the Policyhokier's business,
TmmmmmunhmmawmmInslmdngwwmg‘mml.mm.lmmd
goodsomwwnplosmmmwumamwwﬂwwmhwmmmmh&a
Excrss whichever is for losses oocurring outsde S {Constructive Tetal LassThed) will be coutled. One time
wmasxonsbrmwsi.ooonmqnmmmwNmmuumm of Own Damage Claim al our
Authorzad Werkshops for each Pokcy Year
HIRE PURCHASE CO, : OCBC BANK LTD
* Limitations rendored inopornth bySocbonaol('nMnxnrVam:MPwRmemesnt‘m)Au(mer16\3;‘
and Saction 85 of the Road Transport Act 1887 (Malaysig). ars 5ot to 5o includesd under these Prescings £

I'We hereby Certify that the palicy ta which this Certificate relatas is issued in sccordance with the
srovisions of the Motor Vehicles (Thirg-Party Risks and Compansation) Act {Chapter 189) and Part IV of the Road

Transport Act. 1987 (Malaysia)

For CHINA TAIPING INSURANCE (SINGAPCRE) PTE. LTD

3

e B2 e AFACGREMITRTREID Pl PP
Authorisad Signatory
China Taiping Insurance (Singapore; Pe. Ltd, (Co. Reg. No. 2002083848)
43 Anson Road 416-00 Springleaf Tower Singapore 079909 ®63896111 62221023 @ www.sq.cotaiping com
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i Par\%’d ML)\ G et tha (e ?mk T mornng , Wwen \
; 3

03’\) l‘)[\,(k ‘\\'0 Clr\\\'( ¢ \ v'\d My C(lf Was .hlﬁ.

DECLARATION
I/We declare the foregoing particulars are ffuekn every respect,

Policyhclder's Signature Driver's s;grnalure 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 #3

SKETCH PLAN
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 Palicyholder and/or the Autherised 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
cempanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent t¢ the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Perscnal 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 pracess my personal data/personal information set outin this [form] and any other persenal information
provided by me cr possessed by my insurer (collectively the “Perscnal Information”) and cisclose and transfer such
Personal Infermation 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) inve<tigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquirics 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 1o bring zbout 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/cr 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, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(¢} my Personal infermation 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 Infermation 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) 1o all insurers and/or any ather third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court orders.

Policyholder’s Signature Evc:'s Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
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Date & Time: NRIC/FIN No.:
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