SATN22C70003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 07/12/2022 17:01 (SGT)
SUBMITTED BY: NUR RUZANNA BINTE JAMALUDDIN
VERSION: 1 (07/12/2022 17:01 (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

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.

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

07/12/2022 17:01 (SGT)

Driver

07/12/2022 09:45 (SGT)

JIn. Ahmad Ibrahim, Singapore

ALONG JLN AHAMD IBRAHIM TWRDS AYE
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 SATN22C70003

SMJ9932U

Yes

KIAN HOCK CONTRACTOR
22406400B
marklim@kianhock.com.sg
(Phone) +65-64527109

Kia
Cerato
1.6 (A) SX

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00059622201

LIM JIAWEI MARK (LIN JIAWEI)
S8501418H

17/01/1985

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?
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

PLS REFER TO POLICE REPORT: T/20221207/2057.

ATTACHMENT(S)

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

23/02/2008

14 YEARS AND 10 MONTHS

Male

(Phone) +65-91116949
marklim@kianhock.com.sg

APT BLK 811 JURONG WEST ST 81 #05-72

640811
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

WIFE
Female

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SATN22C70003
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SJW4880K

Private car
IQBAL BIN MAIDEN
S$1621657G

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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

SH7290R

Taxi
CHAI NYUK CHOY
S1831280H

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)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMY3333J

Private car

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Accident report SATN22C70003

SNG2467X

Private car
YAP KOK CHOON
S$1564227J
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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) -

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? -
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 the older and/or the Al r.
3. Information provided must be as truth ossible. 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.

ing m Police for in: %

6. The report will be forwarded by the insurers of the GIA Records Manag 1t 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 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)
l 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/personal 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} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) 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 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 ar 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:

(i) toall insurers 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

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

(S |

3 Driver's Signature Reporting CemrJPersormel'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
p
O

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT —

- Svyq432u
‘3: SIWHBE0K.
c: St 3290%

- Desmssas
Bz SNE 246X

Pls reder I Woce Yeyour:Tl2022120%]2053.

DECLARATI

I/We decla m

particulars are true in every respect.

W&

Pol;;yholdel‘s ‘\W g - Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
Page 6 of 47
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SKETCH PLAN #3

PEAE

CHINA TAIPING

FPEAFERRE (HMWE) HRAT

CHINATAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car

CERTIFICATE OF INSURANCE
and Compensaton

Motor Vehicles (Thied-Party Ris
Motor Vehicles (Thind-P;
Road Transport Act. 1987 (Malaysia)

Motcr Vehicles (Third-Party Risks) Rules, 1950

eaBion) Act (Chapter 189)

arty Mks and Oanwutm) Rules, 1660

Malaysia)

CERTIFICATE No, DMPCSNW00059622201

Index Mark and Regisation
Number of Vehicle

SMI320

Name of Poilcy Hoicer KIAN HOCK CONTRACTOR

Date of Expiry of Insurance

5 Persons or Classes of Persons enttied to deive®
Any person who s driving on the Polcyhokder's order or with ther permssion

.

reguiations to drive the Motor Viehidle or has been so per and is not o

Vehicle

6. Limitations as 10 use:”
Use for socsal, d

and and for the P s

Y

HIRE Pl.RGU\S? CO 'HL W\NK

by
msocfrm 95 of the Road Transport Act 1987 (Malaysia), are not fo be

Provded that the person driving s permited in accordance with the eensing of other laws of
by order of
a Court of Law or by reason of any enaciment or regutation in that behalf from dnving the Molor

The polcy does not cover use for hre o rewaed
tution driving 1est racing pace-making, rekalbiity tnal, speed testing, the carmage of goods other than samples in connection with any
trade of busness or use for any purpose 0 connecton with the Motor Trade. Excess whchever s applicable for losses occuming
outside Singapore (Constructve Total Loss/Theft) wil be doubled. One time Waiver of Excess for the first S$500 will apply to the
Insured and Named Drivers in the event of Own Damage Clam at our Authonsed Workshops for each Policy Year.

Section § of the Motor Vehicles [ T'm#:ony Risks ma‘mt Compmubon) Act {Chapter 1589)

Engne No - GAFGMT22204
Cha. No. KNAF34 16MK5031063

Named Drivers Ex Sect. |
Addivonal Ex Other than Named Dirvers
ExSect |- Age <= 25

ExSedt |- Age >=26

* Age as at date of acodent

EX ONWINDSCREEN

S$$500.00

$$3,00000
5850000

5810000

J

I/We hereby Certify that the policy to which this Centificate 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

TV PRy

Ti t Act, 198

Please see reverse

SNG AH TEE AGENCY

Issued By:

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

4 3 Anson Road #16-00 Springleaf Tower Si 079909 ©63896111

bl g

@Accident report SATN22C70003

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Authorised Signatory

62221033 @ www.sg.cntaiping com
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POLICE REPORT

SINGAPORE MI?IIWI]IIIIIIWIIIIWH

POIJCE FO 1120221207/2057
Palics Shers OF NP Rogont No. 112022 o

; : 120712057
;' ::yr::g x.‘;!c Avenue 5 SINGAPORE !
649482
Tel No: 1800-7929929
REPORT OF A TRAFFIC ACCIDENT Vide Repot No: ———— )
Date/Time Report Mace: Statien Diary No.:

07/12/2022 13:46

Name of Informant:

61

PT BLK 811 JUR

LIM JIAWE! MARK N NGAPORE mﬁ:‘j%sr STREET 81 #05-72
iD Type /1D N S | e i

ype /1D No. Office
NRIC NO / $8501418H _ .| ’”“‘:_’ —_Mobile: 31116949
Nationality: MARKLIM@KIANH,
SINGAPORE CITIZEN A T HOCK.COM.SG
Sex. Age. | Date of Birth; | Type of Informant, ———===—
Male 37 17/01/1985 Driver o
Race: Language: | Institution / School Name:
Chinese ~ —
Occupation: Driving Licence Information;
CONSTRUCTION SITE MANAGER | Class:

Type of
Accident;

— Date of Expiry:

T of Location: |
Straight Road

Location:

JALAN AHMAD IBRAHIM

Weather: Road Surface: | Road Speed Limit.
Clear Dry
gafrk: Flow: Traffic Control; Traffic Volume:
g ne Wfa‘:g:OI o Not Controlled Moderate
ype of on: | Anyone conveyed b
Between Moving Venicles - Head To Rear ambulance; =
No

@Accident report SATN22C70003
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POLICE REPORT #2

o AR AT
POLICE FORCE /2022120772057
Police Station Of Origin: 2of4
mnyam N.P.C R Na.
2 Jurong West Avenue § SlNGApoR s
649482 8

Tel No: 1800-7928999

CONTINUATION OF REPORT

Nam CHAI Ny! 1o St
NYUK CHo $1831280H

Related Vehicle SH7290RW\_

Hospital/Clinic | NIL B

Contact No.| 92378410

Class cf Class: NIL = 1]
Driving Date of Expiry: NIL
Licence &
gaw Treatment [ NIL Expiry Date

Related Vehicle

Contact Ne.| 88697435

HospitalClinic | NIL—  —~— ———— ey 1
S O ass: NIL )
Driving Date of Expiry: NI
erpce& Expnry .

Date Treatment
Ni

Name T Bon

gleeChing

Related Vehicle | SMJ39320 (Car) Contact No.| 97289305
Hospital/Clinic | NIL Class of Class: NI
ass: NIL
Driving Date of Expi
P e of Expiry: NIL
Dale Treatment  NIL E"D"Y, N

No. of Days granted Medical Leave

@Accident report SATN22C70003
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POLICE REPORT #3

" : RE e
5) suorore LT

tope 5"‘“"8' s R Ti2022 z«jr(;;sr
Nanyang NP NGAPORE e

2 Jurong West Avenue 5 CONTINUATICN g,

649482

Tel No: 18007928999

—-’_‘-—’—___‘\\
Relaed Vehice | SMJg932U (Cer) Contact No.| 97116949
—"—'_‘—_%_ﬁ\
Hospital/Clinic | NIL Cl.a;s of Class: NIL
Driving Dale of Expiry: NIL
Licence &
: __| Expiry Date |
Date Treatment | NIL 1 Dat Discharge | NI
No. of Days granted Medical Leave | NIL Dggmm_[ Sight
Brief Details.

On 07/12/2022 at about 0945hrs, while | was driving my cer, SMJ93932y along Jalan Ahmad Ibrahim
entering AYE. A car in front of my car, SH7290R made an E-brake, | managme‘g to press my brake and
stopped my vehicle on time however the car behind me, SIW4B80K did not manage to stop on time and
hit anto my rear vehicle bumper. My car moved forward due to the impact that the vehicle hit my car raar
bumper and my car frent bumper hit on o the taxi rear bumper. It s a chain eollision between 05 vehicles.
There was no ambulance and Traffic Police at the accident location. | suffered strained on both my
shoulder, my neck and upper back. | fell a sharp pain on my chest when | breathe in_ | will 0o to the
polyclinic 10 make a check on my condition,

| wish to state that there is an in car camera in my car. My wife was beside me when the accident
happen.

Page 46 of 47
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POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7928999

Sketch Plan

Informant is not able to provide sketch plan

(LAWY

T/20221207/2057

4ofd

Report No. T/2022120772057

CONTINUATION OF REPORT

IMPORTANT: Ftlease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy lo §5474885 staling the report number as reference.

Signature of Officer Recording The Report:
Ji/

W,
SR STAFF SGT TITY SUMARN! J
BINTE ABDUL GHANI

Signature Of Informant.

&

Signature Of Interpreter:
Not applicable

| Date/Time:
07/12/2022 13:46

Officer In Charge Of Case:
TPIAEIT/

SSI TAY CHUN KEEN
Contact No.: 65476435 |

NP168

Classification Of Case-

@Accident report SATN22C70003
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