SA1023190003-01/ Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 09/01/2023 13:35 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 2 (12/01/2023 18:52 (SGT))

Your NCD will be affected due to late reporting

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

09/01/2023 13:35 (SGT)
Both

04/01/2023 15:00 (SGT)
Lor 21 Geylang, 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 SA1023190003

SND2877L

No

WEN TING

S$8365250J
YTAM55@YAHOO.COM
(Phone) +65-88381168

Porsche
Panamera

Private use

No - Claiming third party
Private car

Auto

2995

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00206142200

WEN TING
S8365250J
07/06/1983
Indoor
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Date Of Driving Pass 26/01/2015

Driving experience 8 YEARS

Gender Female

Mobile Number (Phone) +65-88381168
Alt. Phone Number -

Email Address YTAM55@YAHOO.COM
Address 8 NAPIER RD #06-02
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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

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 SHD4728S
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
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

) DEAS

CHINA TAIPING

FEAFRE (F0E) ARAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mosor Private Car

MXF
N SN
CERTIFICATE OF INSURANCE
Moter Vehicies (Thed-Pacdy Rusks and Compeasation) Act (Chiagset 153 ANOLT2A
Motor Vitiches (Third-Rarty Rass and Compaatanon) Rues, 1960
Road Transpent Act {087 Maloyun) Cov. Type C

Mokor Vehaows (Thed Party Rishy) Rdes, 1045 (Malaywie)

Engine No.: 040749

CERTIFICATE No DMPCENWO0206142200 Cha No.WPOZZZG72LL102385
Indon Was anc Kogtstiaton SND2877L
Nurnbest o Vetude

2 Note of Pafcy Malow WEN TING

T oo Rasasacon, - Jloaienaz Namas OB ECONCLY. 332,500100
Ortinanca or Fractnent (00:00.00) Additiona Ex Other IFan Nammed Drivers. \
ExSect 1-Age<=26  $$300000 |
4 Cote of Capry of esurance 202023 x Sect |.m »0 26 S$500 00
* Aqe s o1 dote of socident l
EXONWINDSCREEN . S€35000 ;

b Parsons o Cianses of Pamons enblied to drn”

(a) The Polcyholder. .
() Ary other porsan wha is driving on the Policyholdor's ordar o with his permission

Provided that the person driving s permitied in accordance with he keensing of other Liws of
regulations 1o drive the Motor Vehiclo or has boen sa pemitted and s not disqualfiod by order of
2 Court of Law o by reason of any enactment or regulnton in that beba from deiving the Molor
Vehicke

6 Lendatons ot o ute *

Uso for social, Somastc and pleasure purposes and for the Policyhokier's busness,

Tne policy dees not cover Use 107 hire of reward fuion ¢riving test racing pace.mpk.ng, roliadiiity
tral, speed-esing, the camage of goods ciher than samplas I COANECHION wWin any trade o busness
©f Use ‘o any purpose In connection wih the Motor Trade.

Excess whichever is 3oplcablo for kesses ocourrng outside Singapore (Constructive Total Loss Theft)
will bo doablad,

Cne sme Watver of Excess foe the first 53500 will apply 10 the Insyrec and Nomed Drvers in the event
o Cwn Damage Clim ot our Authensed Workshops for each Pokcy Year.

* Limltations ronderod inoporidwe by Socton B of the Moo Vemcies [Thind-Pacty Risks and Compensaion) Act (Chagter 185)
o Section 95 of the Road Transport Act 1987 (Malsysay). are 0ol 10 be inciudiodd under thuse hoadngs

I/We hereby Certify tha the policy to which this Certificate retates is issuad in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensaton) Azt (Chapler 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see revarse

CCLINSURANCEAGENCY PTE LTD

HLX 9006 TAMPINES 57.93
01198 SINGAPORE 528840

Issued By T!hmmm{.

Aushorisod Officer

\ 5”

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 R63596111
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Fer CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.

(5 S

/(u?x:mm Sqgnatory

221033 7 - @ wwwsg cntaiping.com
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SKETCH PLAN #2

IMPORTANT NOTICE

1. Flease report correctly the detais of the accident to speed up the clams process
2. This Formmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation ar w thholding of material facts may
allow nsurance compankes 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 forw arded by the insurers of the GIA Recerds Management Centre establshed by the General hsurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made availaole upon applicatian by interested parties. .-
7. By the lodgement ¢f 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 availeble aforesaid, .

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow kedge, agree and consent that *

(@) My insurer . my w orkshop and the General Insurance Assaciaton of Singapore ("GIA") may/are permited lo collect, use, disclose
and/or process my personal data/perscnal information set out in this [form] and any other personal information provided by me ar
possassed by my msurer (ccleclvely the *Personal Information”) and disclose and transfer such Personal hformation to all insurer(s)
w ho have insured vehicla(s) involved in this accident (all insurer(s) who have insured vehick(s) involved in this accdent shall be
coliectively referred to as the “Insurers”), the hsurers’ law yersflaw fems, the Monelary Autharity of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

(1) processing, handling and/or dealing with my claims including the settiament of the claims and any necessary invesligations relatng to
the claims

(n) investgating the accident and/or my clains:

(i) carrying out and’or deafing w ith my instructions or responding to any anquiies by ma;

(iv) administering my claims (including the maiing of correspondance, statements, inveoces. reports or nclices to me. w hich could mvolve
disclosure of certain perscnal data about me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages), andfor

(v) complying with applicable law in administering, processing. handing andfor dealng w ith my claime.

(collectively the “"Purposes’)

(b) all msurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ law yerslaw firms, may/are permited lo collect.
use, dsclose andier process my Personal information for one or more of the above Purposes; and

(c) my Personal Informaticn may/can be disclosed by any of the Insurers andicr GIA lo ther third party service provilers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapore. for one or mare of the above Purposes

wen fif v Wwen i

Policyhokder's S»g@ue /Date & Driver's Signature (if driver ns\nil the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

A A SADII M L
L SHP4T724S
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SKETCH PLAN #3

Describe Circumstances of the Accident

U wou _drwind  alone ot Goalarg Loe 2\, \ohele & diw
e 7 PN e ‘

A

T Lov Bachot Reed_ 4 ndl u&%m@:& |
M%M

Declaration

Wie declare the foregaing particulars are true in avary respect.

wen 4inl N Wen finf, 5

Policyholder's Sigﬂre /Dale & Driver's Snature (If dr'cv<}s not the policyholder) / Date Witnzssed by Reporting Centre

Tmre & Tire Personnel
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ADDENDUM FORM
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