SA1022BE0006 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 14/11/2022 14:55 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (14/11/2022 14:55 (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

14/11/2022 14:55 (SGT)
Both

12/11/2022 23:55 (SGT)
Hougang Ave 6, Singapore

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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SMZ9719K

No

ONG CHOW KHOON
S7489155A
ck.stan@yahoo.com
(Phone) +65-96684466

Mercedes
Cla180

Private use

Yes
Private car
Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00192732200

ONG CHOW KHOON
S7489155A
01/04/1974

Indoor

Page 1 of 13



Date Of Driving Pass 13/07/2017

Driving experience 5 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-96684466
Alt. Phone Number -

Email Address ck.stan@yahoo.com
Address 188A RIVERVALE DRIVE #14-1078
Address complement -

Postcode -

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 - Cross Junction
Weather Conditions Raining
Road Surface Wet

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) 1
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 -

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 SKETCH.

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 SHF523G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour Red
Vehicle Category Taxi

Name of Driver -
Contact Number -
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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

&

EAT

CHINA TAIPING

P EATFRE (FiE) HRAT

CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD

Notor Private Car MXIE
N SN
CERTIFICATE OF INSURANCE
Wcor Viehiclas (Thiro-Party Rigks and Compensation) Axt (Crapter 189) ANC/14A
Mok Vehickes (Thed-Poty R‘::r c-w-mw?mmm. 1950
ransoornt T M-u{m
Meter Vehides [Thrd-Pamy Fusks) Runs 1085 (Malsye) Cov. Type:C
4 . X
Engme No.: 27091020424103
CERTIFICATE No DMPCENWO0162732200 Cha No. WODTIT2422N105500
1 Medox Wi weed Regstrabon SMZO7T19K AUTCSAFE
Nuraw of Vehle szszasess
2. Nams of Poley Hoidor ONG CHOWKHOGN
3 EMectve dase of the Commercarneeh of 1508/2022 tamed Drivers Ex Sext | S$50000
Insurance % the poyosos of the Regulabons,
Chaciir e or Fro':‘m (00:00.00) Addtonal Ex Other than Named Dnvers:
ExSeoet | Age <« 25 543,000 00
4 Date of Expiry of Insarance 0A0A023 ExSext |- Age>=26 58500 00
* Age s at date of accicant
EX ON WINDSCREEN S5100.00
0 Pernoon o Classes of Pasons entlied 1o dive”
(o) The Pobcyhoider
(b} Any ether parsen wha i diving on the Policyhoider’s otdet of walh his permission
Pronded $h1 tha person diwing is p d in e wih the @ Of other lws of
reguiations 1o drive the Motor Vehicio or has deen 20 permitiod and i not disqualiied by crdes of
a Uourt of Law o by reason dmymmt«Wn'ledlwmmom
Vehide
£ Lerrlarlons as 10 vse”
Us for social, & v and pl P and for the Polioyhokder’s business,
Tho poticy 800 not cover = for mvuwmmmo:wtmombng,mwm. . the caenage of
goods ofbor than unwmoanmmwm;nytrmuwﬁmu use for any purpose in ennnection with the Moter Trade
Excess whchover is icadle for losses g outside Singapore (C ive Tota! Loss/Thefl) wil be doubled One time
Whatver of Excarss for tha Srst 534,000 wil appy 1o e insured and Named Drvers in 1he event of Own Damage Claim at our
Authorised Viorkshops far each Policy Yoar
HIRE PURCHASE CO  UNITED CVERSEAS BANK LMITED

* Linstations e d irop by
and Section 95 of the Road Transpor Act 1987 (Malaysis). ara

I/We hereby Certify nat the policy to
provisions of the Motor Vetucles (Third-Party Risks
Transport Act, 1987 (Malaysia)

Please ser reverse

China Taiping Insurance [Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)

& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63396171
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which this Certificate relates is issued in accordance with tha
and Compensation) Act (Chapter 139) and Part IV of the Road

¥ o CHINA TAIPING INSURANCE (SINGAPORE) PTL LD

52221033 @ wwwagentaiping com
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SKETCH PLAN #2

SKETCH PLAN

iNms A-SMz 979K
: R SHF $236

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

17 uf > .
IE &&’pvw Z Drive home o Rivevale drive , 1 Siop at Hougana Ave &

o —turn CW&M&&WLM_
1 Steaiopt ovnoy ~furn to iy pewer spot Yoo Tox:’ come infrovd
o mc, mﬁ:ﬁﬁ_ﬁd_xf\__ﬂ_%

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

Ticyholder's Signature Driver'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. Thic Form must be completed by the Policyholder and/or the Authorised 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 af policy liability on the part of the insurance

companies.
5. Any false reportin, to the Police for igation.

6. 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 repart will for a fee be made available upon application by
interested partles.

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 Asscciation of Singapare (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information setcut in this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the “pPersonal Information") and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity 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 ciaims;

(it} investigating the accident and/er my claims;
{iii) carrying out @nd/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or netices 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 caver 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsonal Information for one or mere of the above Purposes; and

{e) 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:

() teallinsurers and/cr 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

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

-

.cvhold_ér's Signature Dxiver'sﬁignaluxe Reporting Centse fanature

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