SATN22CE0003 / Auto Insure Pte Ltd [608586]
ENTRY DATE & TIME: 14/12/2022 12:20 (SGT)
SUBMITTED BY: LIM WEI LING

VERSION: 1 (14/12/2022 12:20 (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

14/12/2022 12:20 (SGT)
Driver

13/12/2022 18:45 (SGT)
AYE, Singapore

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
Passport No/FIN
Date Of Birth
Occupation

Accident report SATN22CE0003

GBC4185J

Yes

HIROHISA VENDING PTE. LTD.
201712439N
admin@hirohisavending.com
(Phone) +65-86693468

Nissan
Urvan
. 3.0 5DR 5MT ABS A/B 2WD SWB

No - Reporting only
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNWO00112042200

WIN NAING SOE
G3330325X
08/05/1985
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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 13/12/2022, AT ABOUT 1845. | WAS DRIVING ALONG AYE. IT WAS TRAFFIC JAM. | WAS SLOWING DOWN BUT I STILL HIT

18/02/2019

3 YEARS AND 10 MONTHS

Male

(Phone) +65-91348394
admin@hirohisavending.com

BLK 557 #06-385 JURONG WEST STREET 42

640557
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No
No

ONTO VEHICLE B BACK PORTION DUE TO THE ROAD SURFACE WAS WET.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SATN22CE0003

Yes
No

SMP9288P

Private car
LIM KANG SOON (LIN JIANGSHUN
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NRIC No S7827728I
Contact Number -
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

PEATR

CHINA TAIPING

CERTIFICATE OF INSURANCE
Risks ane Compansation) Act (Chagter 185)
and Compensation) Rules, 1660

Mator Vehiclos (Third-P;
Maoner Vehicies (Third-Party Fisks
Road Trassport Act, 1987 (Malaysia

}
Motor Vehicies (Third-Party Risks) Rules. 1950 (Malaysia)

chEAFRE (Fi0E) ARAT

CHINA TAIPING INSURANCE {SINGAPORE) PTE LTO.

N SN
ANOSTEA
Cov, Type:C

/

CERTIFICATE No. DMCVSNWO0112042200

1 Index Mark and Regatraton
Number of Verwce

GBCA185)

2. Name of Pobcy Holdee HIROHISA VENDING PTE. LTO.

3 Effective dato of the Commaencement of 220972022
Ocm’:-'EMZM oLt T (00:00:00)

4 Dato of Expry of Insuraco 21092023

5 Persons o Classes of Persons enttied to drve®
mwmim\gwhow-adauﬁmlmw'

Vehich,

6 Limatatons as 1o use *
(1) Use in connectk

with the doc’s

Y

{3) Use for social, domestic or ploasure purposes.

The Policy coes not cover
(1) Use for hira or reward oc racing. pace-making, reliability trlal or speed testing.
(2) Use whist drawing a trailer axcept the towing of any one disabled r pcally peop

memdmnmmmmnwammu
nwmwmnmvmmummmwmmmumamwwma
-demwmolnmeWMwmlmmmmm

's business.,
(Z)Unhmamdw(wmtumumd)hwmmmmw-hmm.

ed vehicle.

* L ronderad incperatve by Si § of 1he Motor Vaticies (Third-Party Fisks and Compensation) Act (Chaptes 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not 10 be included under these headings.

Engine No,: ZDI0I0EFHZK W
Cha, No. INTMG2E2520760581

AUTOSAFE

$$500.00
$$100.00

Excess Sect 1,
EX ON WINDSCREEN .

I/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 soe reverse

Issued By:

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208284E)

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

@’Accident report SATN22CE0003

For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
s

Amhonsod Signatory

62221033 @ www.sg.cntaiping.com
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detdi's of the accident 1o spead up the Clams process.

»

2. This Form must be completed by the Palicyholder 2 he Autnorised Driver.
3

Information provided must be as teuthful and accurate as possible. Any witful 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 agmission of pohicy liability on the part of the insurance
companies

5. Any lalse reporting may be referred to the Polige for investigation.

6. The ceport will be ‘orwardad by the Insurers of the GIA Records Management Centre established by the General Insuranie
Assoriation cf Singapore (GIA) for archuving and that copies of this report will for a fee be made available unon application by
nterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 3t the centre and 10 copies ¢!
the regort being made available aferesaid '

8. Consent under the Personal Data Protection Act (PDPA)
t understand, ackacwledpe, agree and consent that:

(al My insurer, my warkshep and the Genaral Insuranze Assaciation of Singapore ["GIA™) may/are permitted to collect, use,
cisclose and/or process my personal data/personal information set out in this [form] and any other gersenal infermation
provided by me or possessed by my nsurer (colectively the “Persanal Informatien”) and disclose and transfer such
Personal Information tc all insureris) who have insured vehiclels) invelves n this acacent (all insurerls) who have insured
veniclels) involved in this accident shall be cellectively ceferred to as the “Insurers”), the irsurers’ lawyerd/iaw firms, the
Monatary Authority of Singapore and any re‘evant government agency/authority {such as the police), ‘or the purposels)
of

{il prccassng, handling and/ar dealing with my claies including the settlement of the claims and any necessary
invostigations relating ta the cigims;

{1) investigating the accident and/or my claims;
-
{uijcarrying out @ndfor dealing with my instructions ¢r responcing to any enguiries by me;

{ivi administering my ciaims [ ncluding the mailing of correspondence, statements, invoices, reports or NoLices 10 me,
which cauld invoive disclosure of certain personal data about me 10 bring atout delivery of the same as wel: as on the
externa cover ol envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, hangling and/or dealing with my ciaime (collectively the
“Purposes”)

(b} allinsurer(s] who have insured venicie(s) invelved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
1o collect, use, disclose andfer pracess my Personal Informaticn for one ¢f more of the asove Purposes; and

{c}  my Perscnalinformation may/can be disclosed by any of the Insurers and/fer GiA to their third party service proviaers or
agents{including their lawyers/law firms), which may be sited outside of Sinpapore, for oae or mure of the sbove Purcoses.,

(g]  my Persenalinformation wil also be col ected and vsed te compile claims history for the purpose of fraud detection,
Investigation and managementin present and all future claims,

(e} theinformation so collected under (d) anove may be shared / disclosed:

(i) teallinsurars and/far any other thied parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying » rements undes any reg»ln‘.-ons, aws ©r court orders

Oevver's Signatuee Reporung Centre Pessonnel's Slgna.urc
{If driver s nat the policyholder) Namie:

Date & Time: L NRIC/FIN No
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SKETCH PLAN #3

SKETCH PLAN
i
!
A: GBCHIZSS
R - g amPI26 P
[
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l %2 Ut 84S . T AKS porews dpig A7F £ S - al
Bace forcra
WAS TRerFle Sarn T WAS  Slaeing  Dowigs BT T STk __ K7 ptito | VEAGEE it

T Reap SURHICE _pds  WET.

CUEND
- ('BO UUE 1IN every resp
i
Irry
~

K &
.
~ —_— v o ' - c—
Poli, = w3 Driver's Signatlre
D {1f driver is not 1ae policyholder)
Date & Time;

@Accident report SATN22CE0003

Reporting Centee Perscnnel’s Signature
Name.

NRIC/FIN No.:
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