MCCA17168623 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 23/12/2017 13:48
SUBMITTED BY: Ho Too Boon

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 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 23/12/2017 13:48

Date Of Accident 22/12/2017 20:45

Exact Location Of Accident TRAFFIC JUNCTION SERANGOON NORTH AVE 4 /5
Country/State of Loss SINGAPORE

Vehicle Registration Number SGQ9740R
Insured/Policyholder

Name Of Registered Owner LAI WAN FONG

NRIC No S1430656J

Email Address LWF@LAIYEWSENG.COM.SG
Mobile Phone No (LOCAL) +65-96620957
Alternative Phone No OTHERS-96620957

Vehicle Particulars

Manufacturer HONDA

Model STREAM-1.8 (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMPCSN3006651700

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

MOHAMED NAINAR AHAMAD MOHIDEEN
S6878861G

21/05/1968

OUTDOOR

23/09/1996

21 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-96987294

MOHIDEEN@LAIYEWSENG.COM.SG
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Address APT BLK 533 SERANGOON NORTH AVE 4 #05-235
Postcode 550533

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 5
Passenger 1 NAME: . MUHAMAD AFZAL

GENDER: : MALE

Passenger 2 NAME: : MUHAMAD AFFIQ
GENDER: : MALE

Passenger 3 NAME: : V. BALA MURUGAN
GENDER: : MALE

Passenger 4 NAME: : R.BALA MURUGAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

AS PER ATTACHED SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHC8937J

Vehicle Make/Model/Colour HYUNDAI 140 COMFORT TAXI BLUE COLOUR
Details Of Properties

Vehicle Category TAXI

Name of Driver CHEW POH SOON
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S$1495042G

REAR
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Sketch Plan Pg. 1

T SKETCHPLAN

'-}MISORTANT No'TICE

1. Please report orrectlg the detalls ofthe accrdent to speed up the claims process. ' o o 7‘ -

2, Thrs Form must be completed by the Pohcvhofder and[or the Authorlsed Driver.

3 im‘ormatlon prowded must be as truthqu and accurate as possnble Any wrlfu[ mlsrepresentatlon or wathhoidmg of matenal
3 facm may aHow Insurance companles to regudlate gohgy habrhty_’. : -

4. Theissue and accepta nee of thls Form byi msurance cornpames is not an admISSan of polrcy Erablhtv an the part ofthe msurance
compames. : . . e

o5 Any false reportmg may be referred to the Pohce for mvestrgatlon .

6 The report will be forwarded by the insurers of the GEA Records Management Centre estabhshed by the General Insurance

Association of Singapare {GIA) for archxvmg and that coples of this report will for a fee be made avarlabfe upon apphcatfon by
mterested parties,

. . . . . X T S B e e

7. By thé lodgmentof thls reportto the msurers, you hereby consent to the archwmg of this report at the centre and to coples of
: the report bemg made ava;lable aforesaad -

8. Consent under the Personel Data Prutectron Act (PDPA)
o understand acknow!edge, agroo and consent that:

{0) My nswe, iy wor kshop and the (:eneral Insurance Assoclation ofblngapore ("(s!A"} may/are permltted to coilect use,
- - disclose and/or process my personal data/personal information set out in this [form] and any other personal information
prowded by me or possessed by my insurer (collectwaly 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 a5 the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of S|ngapore and any relevant govemment agency/authorlty (such as the pohce) for the purpose(s)
of : . .

(i} processmg, handimg and/for deaimg with my clalms |nclud:ng the se‘rt%emen’r ofthe claims and any necessary
mvestlgatlons relating to the clarms, s . : -

‘. (n) mvestlgatmg the accndent and/or ny c[atms
(m) carrymg out and/or deahng w:th my mstructrons or respondmg 10 any enqurrres by me;

. (w) adm[mstermg my claims (lndudmg the malhng of correspondence, statements, invoices, reports ar notices to me,
which could Involve disclosure of certain personal data about me to brmg about def'very of the same as Weil ason the
extemal cover of envelopes/mall packages), and/or - - :

(v, ) complymg W|th apphcable Iaw in admm:stermg, processmg, handlmg and/or dealmg with my clalms (co[lectwely the
" "Purposes ) . . .

(b} all :nsurer(s) who have msured vehlcle(s) mvolved in this accident and the lnsurers iawyers/law firms, may/are permrtted o
*. - to collect, use, disclose and/or process my Personal Enformatlon for one or more of the above Purposas; and I

{c} my Personai information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or )
. agents(mcludlng their anyers/law firms), Wthh may be sited outsrde of Singapore, for one or more of the above - Purposes.

{d) my Personal 1nformat|on will also be coliected and used to complle cialms hnstory for the purpose of fraud detec’oon
investigation and managementrn present and aII future claims. - . 2

(e} the mformatlon S0 coIIected under(d) above may be shared / dlsclosed

{i} to all insurers and/or any other third parties that assist in eva[uatlng, investigating, controllmg or managing fraud,
regulator‘s [aw enforcement and government agencres as reasonably requtred for the purposes stated or

)

(u) for complymg with requrrements under any regulatlons, laws or court orders. )

Policyholder's Signature el ..DrwersSlgnature L Pabde - Réporting Centre Personnel’sslgnature
Date &Time; - . . - (i criver s not the pollcyholder) L Name:

'Date&Tlme e T NRIGIFIN No

.

g _'

GIARMIC SkeichPlanForma_V3
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Sketch Plan #2 Pg. 1

SKETCH PLAN

i : » % i -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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2 lane Qead and ’m\mm 010 Vet Side \owads,

SQ‘(W'{\QQQT- Nev(h Ave 5.

Ac tadont Mmux at avound &- § 5 pm and

ooy dwusn ' pouIng. at fhat Hye : # T am

c;QNwme ok \Jewu\‘ S\ow SX\DQQO\

Toxi Swoped ard T Wit e \anJQB’(\“WJu

Dig 4w \I\Q\Mu dnugnmw Wos neralole >m %wqb at

e cpd \Hjxs\\ra\g .’Dﬂ\éﬁ"f

Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy, Please check with your policy for more mformatlon -----

DECLARATION

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARME Sketen®lanform V3 (Vélaim Own Policy { ) Claim Third Party ( ) Reporting Only 2

() Claim OD/TP at other workshop ( )
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ATTACHMENT "A" Pg. 1
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OWNER / DRIVERIC N DL Pg. 1
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' ) 17
e A AR (S RS
OTOR PEIVATE CAR CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. ANOS84A
CERTIFICATE OF INSURANCE SEOSEE | P

Motor Vehicles (Third-Pariy Risks and Compensation) Act (Chapter 189}
Motor Vehicles.(Third-Party Risks and Compensation) Rules, 19560
Road Transport Act, 1987 (Mzlaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engire Wo : R18A1723951

CERTIFICATE No. DI4PCSN3006651700 Chassis No: RNB61020998
1. Index Mark and Registration
74
Number of Vehicle SGQ3T40R
2. Name of Policy Holder MR LRI WAN FONG
3. Effective date of the Commencement of Insurance for 18 JENUARY 2017 /ﬁmzo DRIVERS BX SECT. Z...c.vvneenn 5$750.00 "
the purposes of the Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS =X:
EX SECT. I - AGE <= 25....c.veiuunnn 5$3,000.00
4. Date of Expiry of Insurance 26 JEMURRY 2018 EX SECT. T - AGE »= 26...._._........88500.00
* AGE AS AT DATE OF ACCIDERT
5. Persons or Classcs of Persans entitled to drive * EX O WINDSCREENW. ....ovverunnrnanens 55100.00

{ _

‘.

{A) THE POLICYHOLDER.
(B} ANY OTHER PERSON WHO I$ DRIVING ON THZ POLICYHOLDER'S ORDER OR WITH HI3 PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE WOTCR VEHICLE OR HAS BEEN SO PERMITTED AWD IS NOT DISQUALIFIED BY ORDER OF 2
COURT OF LAW OR BY REARSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC RND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR BIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED~TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE OTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

)
{\ OWE TIME WAIVER OF EXCESS FOR THE FIRYT $$500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OV DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS BOR EECH POLICY YEAR.

* 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 here by Certify that the policy to which this Cerificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Acl, 1987 (Malaysia). Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Terry's Office
73 Jalan Seaview 5433386
Tel / WatsApp : 9127 8514
iisterry@gmail.com

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908  Tel: 63896111  Fax: 62253592  Website: www.sg.cntaiping.com
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3RD PARTY TAXI
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3RD PARTY TAXI
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3RD PARTY TAXI
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SCENE PHOTO
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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