SA1TN229G0005 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 16/09/2022 17:49 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (16/09/2022 17:49 (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

16/09/2022 17:49 (SGT)

Both

15/09/2022 17:40 (SGT)

Choa Chu Kang Ave 6, Singapore

ALONG CHOA CHU KANG AVE 6 TURNING INTO BRICKLAND
ROAD

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

Accident report SATN229G0005

SLD6007D

No

FRANCESCA ANN TAN SILING
S9249568Z2
francescaanntan@fycs.org
(Phone) +65-91278692

Honda
Vezel
1.5X A

Private use

No - Reporting only
Private car

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00157882200

FRANCESCA ANN TAN SILING
$9249568Z2
27/07/1992
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Occupation Indoor

Date Of Driving Pass 23/11/2011

Driving experience 10 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91278692

Alt. Phone Number -

Email Address francescaanntan@fycs.org
Address APT BLK 807C CHOA CHU KANG AVE 1 #12-540
Address complement -

Postcode 683807

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 SPOUSE
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Division Headquarters

Police Station Phone No (Phone) +65-18007910000

Alt. Police Station Phone No (Fax) +65-68965647

Police Station Address No. 2 Jurong West Avenue 5 Singapore 649482
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO POLICE REPROT NO: J/20220915/7074.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

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 SATN229G0005

GBH9782B

Commercial vehicle
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SKETCH PLAN

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 Policyhol r 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. 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.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 process my personal data/persenal 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;

(ii) investigating the accident and/or my claims;
(iiii) 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
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 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} 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

(1) for complying with requirements under any regulations, laws or court orders.

7 J.

Policyholder's Signature Driver's Signature Reporting Centre Per!onnel'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

A=SLDLOOTD -
B:x6HA182B

Pls veker do Dolice Veport No-ThonuoAls [1074.

DECLARATION

I/We d?‘
¥

re the foregoing particulars are true in every respect.

l/

Policyholde

Vs Signature Driver's Signature

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

Date & Time:

@’Accident report SATN229G0005

Reporting Cemg Personnel’s Signature

Name:
NRIC/FIN No.:
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SKETCH PLAN #3

N MEAZR

CHINA TAIPING SIS e e

REAFRRE (FHng) ARAF ;

CHINA TAIPING INSURANCE (SINGAPORE) PTE LT

- /
Motor Prvate Cas MXIF
N SN
CERTIFICATE OF INSURANCE
Motar Vehetes (Third. Pary Reas ans Comperaansa) Act (Crastes 163 ANOSE2A
sdetae Vhades (TradDamy Righs a7 Somosnsston Rues 1560
Ras Tronspon At 1547 ) Cov. TypeC
Vany Vercies (T hed ety Rakst Fues t0M (ML sia
.z"' S W - - X o A
h Engine No.; L1584034585
CERTIFICATE No. DMPCSNWO0O157882200 Cha. No RU11114581
L] aoex Mad 2z Rej sk SLDE0OTD AUTOSAFE
z===zz=z=

Numsge ot Vercie
2 Name of Peicy Haizer FRANCESCA ANN TAN SIUNG

S EfMecuve date of re Conmencmrren o 30062022
reOrance for 10 PUpeass 4 19¢ Fogulatons {00:00:00)
Orcnarce or Fraciomase X

4 Date o Dugery of Hisirance 2908/2023
6 Poryors of Sisses O Ferad s endied 1 dint

{a) The Policyholcer.
() Any other person who is driving on the Paicyholder's order of wih s permission

Namedc Orivers Ex Sect. | $8500.00
Addtional Ex Other than Named Drvers:
ExSect |-Age<=25  $83,00000
ExSect |-Age>s 26  S$50000
* Age as & date of acodent

EXON

Provided that the person driving is permatied in accordance with the licansing or her faws of
rmmmmmmvmdouhubemmwmwwuwdiwsadmmd

a Court of Law o by teascn of any enactment or regufation in that behalf from driving the
Vehice

B Limasbons as o use *

Use for social. domestic and pleasure purposes and for the Palicyholder's business.

Motor

The poiicy Goes not cover use for hire of reward tuition driving test racing pace-making, rebablity
trial, speed-testing, the camiage of goods other than samples i connection with any trade of busness

or use for any pUrPOse IN connection with the Mator Trade

Excess whichever s appiicable %r [0ss0s ocaurming cutside Singapore (Constructive Total Loss/Thelt)

will be doubled

One time Wawver of Excess %o the first SS500 will aoply to the Insured and Named Drivers in the evert

of Own Camage Claim at cur Authonsed Workshops for each Policy Year

WINDSCREEN $8100.00

¢ Limaations roncored inaperaiho by Sechon §of the Motor Vosics (Thira-Party Rigks and Tomponsanon) Ast (Chapler 18§,

ond Soction 85 of 1he Rowd Transpon Act 1937 (M

Yyl A AL OB moudod undar these bradings

I/We hereby Certify 1t me poicy 10 whien this Cen'

ficate reiates is isSUCC IN ALcorCantd wiin the

provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issuec By: HORIZON MOTORING

China Taiping Insurence (Singapore) Pte. Lid. (Co. Reg. No. 200208384E)
43 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111
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Fu CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD

62221033

Authonisec Sigratory

@ www sg.cntaiping.com
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No:1800-7910000

J/20220915/7074

10f2
Report No. J/20220915/7074

Date/Time Report Made
15/09/2022 20:14

Vide Report No. Station Diary No.

Name Of Informant

Address

FRANCESCA ANN TAN SILING 807C CHOA CHU KANG AVENUE 1 #12-540
SINGAPORE 683807
1D Type / ID No. Contact No.
NRIC NO / 892495687 Home/Office: Mobile;
91278692
Nationality Email Address
SINGAPORE CITIZEN francescaanntan@fycs.org
Occupation Sex Age Date of Birth  |Race
Social worker (general) Female 30 27/07/1892 Chinese
Institution/School Name Language
English

Date/Time Of Incident
15/09/2022 17:40 - 15/09/2022 18:00

Location Of Incident
BRICKLAND ROAD

Brief details.

| was at the traffic junction, turning left from Choa Chu Kang Ave 6 into Brickland Road.

Upon tuming left, | hit a lorry from Mum’s Kitchen. After the incident, we moved further ahead to
exchange details as well as take pictures of the incident.

Damage observed on the lorry was a dent on the bottom right of the back door. Damage on my vehicle
was the left side of the hood, light and bumper was dented and out of place.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Date/Time:
15/09/2022 20:14

Classification Of Case:
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POLICE REPORT #2

SINGAPORE |
SINGAPORE _ TR
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220915/7074

At point of accident, there were no injuries that were sustained by myself and the other party.

We were asked to make a report to help the other party to claim company insurance.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Officer In-Charge Of Case:

Date/Time:
15/09/2022 20:14

Classification Of Case:
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