SATN22A30005 / Auto Insure Pte Ltd [608586]

ENTRY DATE & TIME: 03/10/2022 13:32 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (03/10/2022 13:32 (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

03/10/2022 13:32 (SGT)

Both

01/10/2022 10:35 (SGT)

BKE, Singapore

ALONG BKE TWRDS PIE (EXIT 1 CHANGI AIRPORT)
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

Accident report SATN22A30005

SLR9176E

No

LIM GUO LIANG
S8903711E
guo_liang89@hotmail.com
(Phone) +65-81810404

Renault
Megane
SEDAN 1.5 DCI AT EU6

Private use

Yes
Private car
Auto
114109

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00030142200

LIM GUO LIANG
S8903711E
03/02/1989
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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

17/10/2008

14 YEARS

Male

(Phone) +65-81810404

guo_liang89@hotmail.com

APT BLK 446A BUKIT BATOK WEST AVE 8 #21-405

651446
Yes

No

Chain Collision
Clear

Dry

Yes

Yes
No
Yes

JVG7646
Motorcycle

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLS REFER TO ATTACH POLICE REPORT NO: T/20221001/7014.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SNJ1196J
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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number JVG7646
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Motorcycle
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 3

Vehicle Registration Number SLS7170D
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -

Accident report SATN22A30005
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Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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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 Policyholder a v the Au sed 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
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
Asscciation 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:

{3} 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 persenal information
provided by me or possessed by my insurer {collectively the “Persenal 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.{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/ar process my Personal Information for one or more of the abeve 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.

{¢) my Personal Information will also be collected and used to compile ¢laims 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 reguired for the purposes stated, or

{tl) for complying with requirements under 2ny regulations, laws or court orders.

X Vs '

Policynolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARNC SketchPlanForm_V3 1
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2022100\ {(7014.

Iis volev 10 arach Polize Repos No-T

DECLARATION
1/We declare the foregoing particulars are true in every respect.

S it

Q.

Policyholder's Signature Driver's Signature Reporting Centrd Personnel's Signature
Date & Time: (If driver is not the policyhclder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanForm_V3
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SKETCH PLAN #3

PEAZ

CHINA TAIPING

PEXERE (Fk) HRAS)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MXIE
N SN

CERTIFICATE OF INSURANCE

Moo Vetucles (ThrdP

'arty Risks and Cormgaesaton) Act (Chagter 183)

ANDA12A

Motor Ve (Thrd-Party Risks and Cormgensaton) Rues, 1060

Road Tranepon Act 1587 (Malaysa)

Cov. Type:C

Mador Vetuches (Thro-Party Rixka) Roies. 1956 (Malaysa)

CERTIFICATE No DMPCSNWO0030142200
1 Index Mark and Regasraton SLRO176E
Number of Vohole
2 Name of Policy Moder UM GUO LIANG
3 Effoctve date of B Comengrcoment of 01032022

Indarance 1or the parposes of the Roguabons, -00-00
Ordirance oc Enacment (00:00:00)

4 Date of Expry of Inswrance

2800212023

5 Perrons or Cassos of Porsons enstied 1o drive”
(a) The Polcyholder, ae
(b) Any other parson who s driving on the Policyholder's order or with his pecmission.

Provided that the person driving is permitied in

Engine No.: KOKGE5TRO16381
Cha. No..VFIRFBOOS58153143

AUTOSAFE
STZzassen
Named Drivers ExSect. | $$500.00
Additicnal Ex Other than Named Drivers:
ExSect I-Age<e25  $$3,00000
ExSect|-Age>=26  $$500.00
* Age as at date of accident
EXONWINDSCREEN . $$100.00

regulations 10 drive the Motor Vehicke of has been 50 permitied and is not disquaified by order of
@ Court of Law or by reason of any enactment of reguiation in that behad! from driving the Motor

Vehicle.

6 Limtatons as to use *

Use for social, domestic and pleasure purp

and for the Policy 's business.

mmmmmwhmamwmum

trial, speed-testing, the carriage of

pace-making, reliabiity 5
MWMMMMWWMUWGthWhmmNMTM.
Excess is for losses XY (C y

Total Losa/Thelt) will be doubled. One time

whichever is apphcable ' outside Singapore (|
Wasver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event of Own Damage Clsim at our

Authorised Workshops foe each Policy Year,

HIRE PURCHASE CO. : HL BANK

* Limitations rendered inoperative by Section 8 of the Motor Vehiclos (Third-Pasty Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transpon Act 1987 (Malaysia). ane not to be inchigded

under rhese headngs /J

I/We hereby Certify that the policy 1o which this Cortificate reiates is issved in accordance with the
provisions of the Motoe Vehicles {Thied-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issued By

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)

83 Anson Road #16-00 Springleaf Tower Singapare 079909 €63896111

@’Accident report SATN22A30005

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO
D
/P@ﬁf 3
Authorised Signatory

62221033 @ www.sg.cntaiping com
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20221001/7014

1of4
Report No. T/20221001/7014

Date/Time Report Made:
01/10/2022 14:30

Vide Report No.:
J/20221001/0065

Station Diary No.:

LIM GUO LIANG

Address: =

446A BUKIT BATOK WEST AVENUE 8 #21-405 SINGAPORE
651446
ID Type /ID No.: Contact No.:
NRIC NO / S8903711E Home/Office: Mobile: 81810404
Nationality: Email:
SINGAPORE CITIZEN GUO_LIANG8S@HOTMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 33 03/02/1989 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

neral Information of the Ac FEFW T S PR
Type of Non-Injury ’ Date/Time of Type of Location:
Accldent: Attended by Police Accident: Straight Road
01/10/2022 10:35
Location:

RIFLE RANGE ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

v
SLR9176E
EDAN+1.5+
DCI+AT+EU
6
SLS7170D | Car MAZDA Silver 1

@’Accident report SATN22A30005
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

20221001/7014

20f4

Report No. T/20221001/7014

Damaged

LIM GUO LIANG _

[ 38903711E

Related Vehicle | SLR9176E (Car) Contact No.| 81810404
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

TMATTHEW

No of Da S ranted Medlcal Leave :

8851 7353G

Related Vehicle | SLS7170D (Car) Contact No.| 98527556
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

@’Accident report SATN22A30005
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

JE AT

/20221001/7014

3of4

Report No. T/20221001/7014

CONTINUATION OF REPORT
Driver i 5 . ? R N D
Name HAN TECK CHOU ID No. S7506545J
Related Vehicle | SNJ1196J (Car) Contact No.| 91699865
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

I was travelling on BKE towards PIE (Changi airport exit 1) in a moderate traffic. The car in front of me
was a Toyota Alphard, my vision beyond this high vehicle was blocked. When the Toyota Alphard had an
emergency brake, | reacted by depressing my brake. Unfortunately | still collided with the chain accident

in front.

@Accident report SATN22A30005
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POLICE REPORT #4

0
POLICE FORCE AT IATEA

120221001/7014
Police Station Of Origin: 4of4
Traffic Police Report No. T/20221001/7014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 01/10/2022 14:30

Officer In Charge Of Case: Classification Of Case:

TP/TPIB /

VILTON HIA WEE SIANG

Contact No.: 65476232

NP168
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