MCCA17166016 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 18/12/2017 14:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This report will be forwarded by the insurers of 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 Report 18/12/2017 14:08

Date Of Accident 16/12/2017 13:00

Exact Location Of Accident ALONG PHILLIP STREET TWDS CHURCH STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ1111A

Insured/Policyholder

Name Of Registered Owner TAY WEI LOONG

NRIC No S7202159B

Email Address JULIANTAY@LEENLEE.COM.SG
Mobile Phone No (LOCAL) +65-96360648
Alternative Phone No OTHERS-96360648

Vehicle Particulars

Manufacturer BMW

Model M3-4.0 (A)

tl?;icgr:(:g%séenror which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1737781700

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TAY WEI LOONG
S7202159B

16/01/1972

INDOOR

01/03/1990

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96360648

OTHERS-96360648
JULIANTAY@LEENLEE.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

NO
OWNER
SFUT111A

SOMPO INSURANCE SINGAPORE PTE. LTD.

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHC5067P
TRANCAB TAXI RED COLOUR

LEE BENG CHYE
S0843858G
96518033
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Sketch Plan Pg. 1

 SKETCH PLAN

IMPORTANT NoTICE

1. Please report correctlg the detalls ofthe accrdent to speed up the clalms process.

2. This Form must be completed by the Pohcvholder and/or the Authonsed Driver.

3. Information provided must be as truthful and accurate as posmble Any wr[ful mzsrepresentatlon or w:thholdmg of material
_ facts may allow insurance companies to repudiate gohg hab:hi_"[

4, Theissue and acceptance of this Form by insurance companies is not an admrssron of pohcy I;abrhty onthe par’s ofthei insurance
companies. : L .

5. Any false reporting nia\r be referredto 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 (GlA) for archiving and that capies of this report will for a fee be made availab]e upen application by
interested parties.

7. By the lodgment of this report to theinsurers, you hereby consent to the archlvmg of this report at the centre and to coples of
the report being made available aforesard

8. Consent under the Personal Data Protectmn Act (PDPA)
3 understand acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are perrnrtted 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/authonty (such as the pohce), for the purpose(s)
of: : :

(i) processing, handimg and/or deahng with my claims mcludmg the settiement of the claims and any necessary
mvestrgatrons relating to the claims; :

(if) investigating the accident and/or my claims; )
(m) carrymg out and/or dealing wrth my instructions or respondmg toany enguiries by me;

- {iv) administering my claims (including the mellmg of correspondence, statements invaices, reports or notices to me,
which could involve disclosure of certain persenal data about me to brmg zbout dehvery of the same as well as on the
external cover of envelopes/mail packages), and/or k

(V) complymg wnh appllcable law in admlnlstermg, processmg, handlmg and/or deallng with my claims. (collectrvely the
“Purposes”)

(b} allinsurer(s) who have |nsured vehrcle(s) |nvolved in this accident and the !nsurers lawyers/law firms, may/are permrtted
- tocollect, 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(lncludmg their Iawyers/law T‘rms), whlch may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal lnforrnatmn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managementin present and all future claims. :

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contro[lmg or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(n) for complysng with requlrements under any regulat}ons, laws or court orders

Pohcyhoiders&gnature f - DrlversS|gnature D Reporting Centre Personnel’s Slgnature
Date&Tlme. 'é’ |y 201 ?' {If driver is not the pollcyholder) S Name:
Date &Tlme 3 ) AR Y NRI_C[FIN No.:
// ?09914 ' oy - e '
GEA_EMCS!:e?,r.hP!mForm_*;’.S E Y e g g
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. - -
=
Policyholder's Signature’ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (&1 L/.‘).o t ?— (I driver is not the policyholder) Name:
Date & Time; NRIC/FIN No.:
1-30 gom / )

GIARMD SketchPlanForm V3
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OWNER / DRIVERIC N DL Pg. 1

REPUBLIC OF SINGAPORE

IDENTITY cARD No. S7202159B

Hame

TAY WE! LOONG, JULIAN
(ZHENG HUILDNG, JULIAN)
W

Race

CHINESE

Dato of birth Sex

16-01-1972 M ki 02726541 E{fh )
flﬂ%ﬂﬂllﬁiﬁ"uummufﬂlﬁllﬂ!ﬂ

Ol Ny [ C[nw

5667423
“ ] | ith unladen welght =< 3000Kg With =
mlm m ‘"" II “I"l ”"I ""l l”ll mm ll I"l Class 3 :)Jaoslg; :;;fs‘:';xcl i driver; and other motor
ZESNNEN  Rene §7202 vehicles with unladen weight =< 2500kg
Date of issue
2 01-11-2016
Address
31 JALAN SENANG Licence No:S7202159
Shosnons sasas LRI

P, NP 428A
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ClPg.1

¥ MX1/BN SN
€) TEAT PR R M) HRAT i
A ¢ CHINATAIPING INSURANCE (SINGAPORE} PTE. LTD. Cov.Type: C

i MOTOR PRIVATE CAR
‘ CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

T : Engine No :20184667365B40A
Chassis No:WBSWL92020P371535

CERTIFICATE No. DMPCSN1737781700
’ 1. Index Mark and Registration
Number of Vehicle BKE2192J

TAY WSI LOONG JULIAN

{ZHENG HUILONG JULIAN}
25 MmY 2017 EXCESS SECT I ,uitseanuvsinanirrsnavnans.552,500.00
E¥CESS SECT. I (QUTSIDE SINGAPORE)...... $$5,000.00

EX ON WINDSCREEN .....cocvvcecccacnins «.8%$350.00

2. Name of Policy Holder

3. Effective date of the Commencement of Insurance for
the purposes of the Regulations, Ordinance or Enactment (17:341 HOURS)

4. Date of Expiry of Insurance 24 MRY 2018

5. Persons or Classes of Persons entitled to drive *

AS PER NAMED DRIVER(S) STATED BELOW.

PROVIDED THAT THE PERSON DRLIVING LS PERMLIED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHTCLE OR HAS BEEN S0 PEDMITTED AND TR NOT DISQUALTFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

CHEE JING JYE (XU JINGCi‘II) DRIVING

THE INSURED &

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES TN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act'(Chapter 188) and Part [V of the

Road Transport Act, 1987 (Malaysia).
Please see reverse .
¥ For CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD.

Countersigned By: s s -
Authorised Signatory

Authorised Ofﬁoer

3 Anson Read #16-00 Springleaf Tower Singapore 079800 Tel: 6289 6111  Fax: 62253592  Website: www.sg.cntaiping.com

25/5/2017

Page 6 of 29



3RD PARTY TAXI

’ Trapsfca ' 6555-33

(SHLbIE?P\

e __JENAINY

-ﬂ-———i_.___"




3RD PARTY TAXI

Page 8 of 29



3RD PARTY TAXI

[
.hl_l'_':"\I'III "

Wiy
R a3

PEDogT, STz gy

Page 9 of 29



B2, g

3RD PARTY TAXI

SHC5067P

Page 10 of 29



