SA1022A10003 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 01/10/2022 15:43 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (01/10/2022 15:43 (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

01/10/2022 15:43 (SGT)
Driver

30/09/2022 22:43 (SGT)
CTE, Singapore

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 SA1022A10003

SMN29227

Yes

ONESTO LEASING PTELTD
201814843R
KELVINLJY@GMAIL.COM
(Phone) +65-84890969

Hyundai
Avante

Private use

No - Claiming third party
Private hire

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNA00003712200

LEONG LE WEI
S9137721G
11/10/1991
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

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

Accident report SA1022A10003

22/06/2018

4 YEARS AND 3 MONTHS
Male

(Phone) +65-84890969

KELVINLJY@GMAIL.COM
106A CANBERRA ST #13-405

751106
No
Hirer
No

Chain Collision
Clear

Dry

No
No

Yes

GRACE
Female

No
No

Yes
No

SHD7244B

Page 2 of 12



Vehicle Colour -
Vehicle Category Taxi
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLF5504G
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the detais of the accident to speed up the claims process.
2. This Form must be compl i I i Driver.
3. Information provided must be as W_Mm Any wilful misrepresentation of W ithhelding of material facis may
allow insurance companies to mmm_\m
4. The issue and acceplance of this Form by insurance companes s not an admission of poficy liabiity on the part of the insurance
companies.

5. &Mmmmmmwmﬂﬂmm .
6. The report w il be forw arded by the insurers of the GIA Records Nanagement Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be mede avaiatie 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 avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General Insurance Assoccation of Singapore ("GIA") meylare permitted to ccllect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided Dy me or
possessec by my insurer (ccllectively the “Personal Information”) and disclose and transfer such Personal nformaticn to al insures(s)
w ho have insurec vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoived in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, nandling and/cr deaing w ith my claims including the settiement of the claims and any necessary investigations relating 10
the claims;

(i) investigating the accident andlor my clams;

(i) carrying out andfor dealing w ith my instructions of responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports or nctices to me, W hich could involve
disclosure of cerntain personal data about me to bring abcut delivery of the same &s well as on the external cover of envelopes/mai
packages); andlor

{v) complying with appicable law in adminstering, processing, nhandling and/or dealing w ith my claims.

(coliectively the “Purposes’)
{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw frms, mey/are permitted 10 collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Perscnal bf ormation may/can be disclosed by any of the Insurers anclor GIA 10 thair thir@ party service providers o agents
(including their law yersfiaw frms), which may be sted outsice of Singapore, for one or more of the above Purposes.

Policyholder's Signature {Date & Driver's Signature (K driver s not the policyholder) / Date Winessed by Reporting Centre
Time & Time Fersonnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

O ekt dode Go) ding, T was dosulibe _ologg He Geld
I Oont 2
(bad _ Wikn ' e vehi clo yof e bate, Z Bllosed Swis Suddenly
T4 A hw'ggd_jgm_ﬁ&__ﬂ'&o@ My Velucle. Phen T ali/qh)t;l
vy Whde 7 (exlised W ros _a chan Collision and VeN SHO 72448
i Ve ht
Declaration

VYWe declare the foregoing particulars are true in every respect

Witnessed by Reperting Centre

Fblncyho!de;s Signéu;re i Date & Driver's Signature (¥ driver is net the policyholger} / Date
Perscnnel

Time & Time
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SKETCH PLAN #3

MEARR PEAFERE (FNE FRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Matee Hire Car MZ406LB
N SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Thied-Party Risks and Compensation) Act (Chacter 189) ANDEISA
Motor Vorecies (ThedParty Risks ard Compersaton) Rules, 1560
Road Trasapont Act, 1987 (Malaysis) Cov, Typa.C
Motor Vehcles (Third-Paty Risks) Rules. 1259 (Malaysa)
e N\
Engine No.: G4FGKU169334 |
CERTIFICATE No DMHCSNADDOO3712200 Cha, No. KMHD841CMKUS34029
$ Incex Marx and Regsyaten SMN2922Z AUTOSAFE
Numder of Vehicia ssmszzz=zs
2 Name of Poicy Holder CNESTOLEASING PTELTD

3 Efectvo date of the Commencerent ol 22022022 Excess Sect |
Insranco for the punncses of the Reguiatons, {00:00.00)

Ordimance or Enactment Excess Sect. | {Qutside Singapore) $84,000.00
Excoss Sect. |l
4, Dute of Expiry of Insurance 21022023 Excess Sectll {Cutside Singapce).  $$3.000.00

EX ON WINDSCREEN . §5100.00

5 Parsoos or Classes of Persons entiad 1 &rve®

As per Named Driver(s) staled befow.

Proviced that the person ¢hving is permtted in accordance with the licansing or other laws or
rogulations to drive the Motor Vehicle or has boen 50 permitied and is not cisqualified by ceder of
a Court of Law of by reason of any enactment or regulation in that behalf from dnving the Motor
Vehicle.

6 Limitatons as b use®

(1) Use for the camiage of passangers of Goods in with the Policynholder's b
(21 Use for social domestic pleasure purposes and business purposes of any person 1o whom the vehicie is hired,

The Polcy does not Cover
{1) Use for racing. pace-making, rellabiity trial o speec-testng
(2} Use whist drawing a trader except tha towing (cther than for reward) of sny one disablec mechanicaly propefed vebscie,

MIRE PURCHASE CO. : TECK WEI CREDIT PTELTD
* Limtatons rendersd inoperalive by Section & of the Motor Vahicles ( Third-Party Risks and Compensation] Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysaa), are not 1o be ncluded under these headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)
Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
;
= ?p@ 4
Issued By Ton Xin Y1 Josephite A PR
Authonsed Officer Authonsed Sgnatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 S wwwsgontaiping.com
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