MCCA18025901 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 22/02/2018 17:12
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 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 22/02/2018 17:12

Date Of Accident 22/02/2018 07:55

Exact Location Of Accident NICOLL HIGHWAY TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU1222R
Insured/Policyholder

Name Of Registered Owner SEAH LING CHERN
NRIC No S7826419E

Email Address RALPHSEAH@FAPL.SG
Mobile Phone No (LOCAL) +65-90662845
Alternative Phone No OTHERS-90662845
Vehicle Particulars

Manufacturer FORD

Model S-MAX-2.3 TREND (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMPCSN1218801705

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

SEAH LING CHERN
S7826419E

08/09/1978

INDOOR

14/12/1996

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90662845

OTHERS-90662845
RALPHSEAH@FAPL.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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

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?

4 CONISTON GROVE
558300

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES

NO

2

NAME: : ONG PEI LING ANGELA
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJu718J
HYUNDAI 130 WHITE COLOUR

PRIVATE CAR
TAN WEI REN
S8524663A
90259756
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour BMW WHITE COLOUR
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMIPORTANT 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 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.

5. Any false reporting may be referred to 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 {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)
| understand, acknowledge, agtee and consent Lthat:

(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) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) 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 maifing of correspondence, statements, invaices, 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
“Purpases”}

{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 mare 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 or 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) theinformation so colfected under {d) above may be shared / disclosed:

() to allinsurers 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.

%

Policyholde#’s Signature Driver's Signature Reporting Centre P‘erso‘nne_l’s Signature

Date & Time: {if driver is not the policyholder) Name: ol

/U’U\ ’L\ ®R Date & Time: NRIC/FIN No.:
4N

3 1
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the fore, 'f{g particulars are true in every respect.

Policyll}lz/ﬂ Signature : Driver's Signature : Reporting Centre Personnel’s Signature
Date & Jfme: . (tf driver is not the policyholder) Name: ¥

‘)«1’\"’\ 8 Date & Time: : NRIC/FIN No.: :

GHIARRAC SketchPlanForm_Va O\\X@MJ\_ _ o o o ‘ N
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ClPg.1

CHEAS RECERE G ) B RaE)
CHINA TAIPING CHINATAIPING INSURAKCE (SINGAPORE) PTE. LTD. N
§ Co. Reg. No. 2002083848

R SN
BRDDBSA
MOTOR PRIVATE CAR Cov.Type: €
CERTIFICATE OF INSURANCE 28034 0
Motor Vabdcles {Third-Party Risks and Compensalion) At {Crapter $169) PLM
oter Vehices (Thlrd-Pady Risks and Compansation) Rules, 1950
Rood Transport Act, 1887 {Mataysia)
s2otor Vehicles (Third-Porly Risks) Rules, 1953 (Melaysi) ORIGINAL
CERTIFICATE N EBugine No 9287702
et DMPLSKIZ1BBOATOS Chalo: HFOSHAGBHEERBTT0R

1. index Mark and Registrabion
Humber of Yehicle

BFU1222%

AutoSafe

———

2. Name of Pgiicy Holder
MR SEAH LING CHERR

3, Effective dote of the Commencement of

Insurance fos the purposes of the Regutations, 07 September 2017 Named Drivers Ex Sect. I «.ovven.. +os 351,000.00
Ordinance or Enactment Additiopal Bx Other than Named Drivero:
Ex Sect. I - AGe €= 25....esararaeees BE3, 000,00
4. Dale ol Expiry of Insurance 06 Septenber 2018 Ex Sect. I - Age >= 26......eeeece ... S§500.00
* Age an at data of accident
EX ON WINDSCEEEN ..vveeniriornncreses S5106.00

5. Persons or Classes of Parsons entiled to drive®

{a} The Policyholder.

{p) Any otber pezcon who iz driving on the policyholder's oxder ox with his permigsion.

provided that the person driving iz permiteted in aceprdance with tbm licessing or other laws or
regulations to dnive the Morom vehicle oF hap been oo pesmitted and is not disqualified by oxder of &
Court of Law or by reason of any enactment OF regulatien in that bebalf £zom dxiving the Motor Vehicle.

fi. Limilatlens as lo usel”

Une for soclal, domestic and plessure puxpeses and fox the Policyholdex's buginess,

tha policy doms not cover use for hire or reward tuwition driving test zacing pace-waking, seliability
rizl, speed-testing, the carriage of goods other then samples in conneckion with any trade or busigess
oxr use for any purpose in connectian with the Motor Trade.

gxcess whichever iz applicable for losses oocurring cutside Singapore (Constructive Tatal Loss/Theft)
will he doubled,

One time Waiver of Excess for the £iwss S51,000 will apply to the Insured and Hamed Drivers in the event
@f Own Damage Oaim at our AMuthorized Workshope for each Policy Years.

HIPE PURCHASE CO. : UNITED OVERSBEAS BAWK LIMITED AS HP OWHER

« Limitations rendered inoperativa by Section 8 of the Motor Vehicies {Third-Party Risks and Compensation) Act (Chapler 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings,

IWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehlcles {Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Please sea reverse For CHINA TAIPING INSURANGE {SINGAPORE) P

70 /)
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OWNER / DRIVER DL Pg. 1
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SCENE PHOTO
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SCENE PHOTO
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INSURED CAR
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INSURED CAR CHASSIS NUMBER
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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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