SA1022BF0004-01 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 15/11/2022 17:20 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 2 (18/11/2022 11:16 (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

15/11/2022 17:20 (SGT)
Both

15/11/2022 07:53 (SGT)

6 Raeburn Park, 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

Accident report SA1022BF0004

SMU7495U

No

SIM TENG SENG
SXXXX693A
tengseng91@hotmail.com
(Phone) +65-98895443

Honda
Freed

No - Claiming third party
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
DMHCSNW00002502200

TOH SIEW HONG
SXXXX495F
20/09/1966

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

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 TO SKETCH
ATTACHMENT(S)

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

10/09/1985

37 YEARS AND 2 MONTHS
Female

(Phone) +65-92245443

tengseng91@hotmail.com
APT BLK 151 WOODLANDS STREET 13 #07-819

730151
No

Parent
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SA1022BF0004

SHC2392U

Taxi
CHNG CHEE KEONG
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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

13:22

al 4G @'

Done

4 Search
- - Al
Certification of Insurance.pdf v
Motor Hire Car MZ406L/8
N SN
CERTIFICATE OF INSURANCE
Motor Vetsches (Thind-Party Risks WMMW|N) ANOSETA
Road T uu 1m g
Motor Vehuckes acty Fisks) Rudes, 1956 (Malaysia) Cov- TypaC
d _ P
Engine No LEBS639724
CERTIFICATE No. DMHCSNWO0002502200 Cha. No..GBT 1099027
1 index Mark and Regatration SMUT495U
Number of Vehicle
2 Namw of Policy Holder SIM TENG SENG
3 Efective date of e of 260172022 Excess Sect!. $§1,250.00
naar; for P purposes of e Reguiations, o
Ovnance o En . (00:00:00) Excoss Soct. | (Outside Singapore)  $52,500.00
Excess Sect Il $§1,250.00
4. Date of Expiry of insusance 2890172023 Excess Sectl (Outside Singapore).  $52,500.00
EX ON WINDSCREEN . $5100.00
5. Persors or Ceases of Persons enitied 10 drive”
As per Named Dever(s) stated below,
Provided that the person deiving is per n vd, with the 0 Or other laws of
regulations to drive the Motor Vehicle or has been 50 permitted and is not disqualified by order of
2 Court of Law or by reason of any onactment o roguiation in that behalf from driving the Motor
Vehicle.
SIM TENG SENG
0 Limtstions as 10 use *
(1) Use for the ge of p QOrs o goods n with the Policyholder's business.
(2) Use for social domestic ph purp and purposes of any person 10 whom the vehicle is hired.
The Policy does not cover
(1) Use for racing. , roliabiity trial or spoed-testng
{2) Use whilst drawing a trafier oxcopt the towing (other than for reward) of any one b ch iy propelied vehiclo.
MREPURMECO GENIE FINANCIAL SERVICES PTELTD
Limtations rendered inoperative by Section 8 of the Motor Vehicles Rigks and Compensation) Act (Chapter 189)
\ ms.amosdnmrmwmmrw are not to be under theso headings. j

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia),

Please soo reverse

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

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

@j’ Accident report SA1022BF0004

For CHINA TAPING INSURANCE (SINGAPORE) PTE. LTD.

62221033
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm 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 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble 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)
lunderstand, 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/for process my personal data/personal information set cut in this [form] and any other persanal 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 Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) precessing, 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 correspendence, statements, invaices, 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) invelved 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

(¢} 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 Purpeses.

{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) theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers andfor 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

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

7

‘\
Poli%o!dcr's Signature Driver's Signa/be 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

. : A SMy NdS L
BT .
R:SHE 2303V

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 15 Nov 2020 At ghot 0753 - T %Mm_m Lehle 1 {ue pass

Loy whie ued b rim cop ey left side dogp ool ard bt info_my et
| cchale . didat reahel #at hx dm Op_had dvpad . T um mihe mr ond head o lan

iﬂ'g_mLT_Lmv_dxmn-hseew ; gt t Qe

_m‘) Hu A ¢ e Iy I T
ul L] 4 K‘f\l@ [ | f

MM_@__&M&_@& le odmitted that o fom ha

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

4 Al 2

A\

Policyholder's S;gnamre 6rv.ver's Signatur& Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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PRIVATE HIRE
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ADDENDUM FORM

:’?}5 GENERAL
55 INSURANCE

ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: SA1022BF0004 Vehicle Registration No: _ SMU74385U

Name (as shown insricy:  TOH SIEW HONG NRIC/FIN/Passport No: _ S1777495F

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: _ APT BLK 151 WOODLANDS STREET 13 #07-819 730151 Singapore ( )

Contact (Tel): Mobile No.: 9224 5443

Email Address:  tengseng91@hotmail.com

Date of Accident: 15/11/2022 Time of Accident: 0753

Place of Accident: __6 RAEBURN PARK SG

Insurance Company: CHINA TAIPING INSURANCE

(B) ADDITIONAL INFORMATION [AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

AMEND TP REGISTRATION NO. AND ATTACH NEW VIDEO

AT
&f
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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