MCCA18011059-01 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 22/01/2018 19:47
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 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. 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 22/01/2018 19:47

Date Of Accident 21/01/2018 09:10

Exact Location Of Accident TRAFFIC JUNCTION PUNGGOL WAY / SENGKANG EAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKD9284L
Insured/Policyholder

Name Of Registered Owner POON WAI MUN

NRIC No SXXXX819C

Email Address JPAN28X3@GMAIL.COM
Mobile Phone No (LOCAL) +65-97265048
Alternative Phone No OTHERS-97265048
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E250-1.8 (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 DMPCSN3011271804
Cover Note Number

Driver

Name of Driver SUTINI

NRIC No SXXXX302I

Date Of Birth 07/11/1968

Occupation INDOOR

Date Of Driving Pass 19/11/2007

Driving Experience 10 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90301340
Fax Number

Contact Number
EMail Address

KTMEOW@HOTMAIL.COM
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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 (including own vehicle)
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?

I 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?

112 PUNGGOL WALK #17-26
828766

NO

SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES

YES

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)

SKG9775X
BMW WHITE COLOUR

PRIVATE CAR
HO CHEE WEN

81009972
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

2.
3.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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 liabifity.

The issue and aceeptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies. :

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre estahlished 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,

By the lodgment of this report to theinsurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b)

{c}

(d}

{e)

S‘D_@/ sy s A%/(n) Vs

My tnsurer, my workshop and the General Insurance Association of Singapore (“G1A”) may/are permitted to collect, use,
disclose andfor 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
Persenal Information to all insurer{s} who have insured vehicle(s) involved in this accident (2!l 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 ikcluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (incuding the matling of correspondence, staterments, invoices, 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
“Puyposes”™)

all insurer{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 Persenal infermation for one or mare of the above Pu rposes; and

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.

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

the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

2000 auin 3 N
Policyholder's Signature ! Driver's Signatu}’e Reporting Centre Personnel's Signature’
Date & Time: {If driver is not the policyhelder) Name: a7
Date & Time: =~ 2/ L/DJ') 1% NRIC/FIN No.:
2-30 Fm
GIARME SketchPlaoForm V3 1
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Sketch Plan #2 Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

8@— 52/ (3 1f %\/ @

Policyholder's Signature 3 0 Driver's Signaﬂlre Reporting Centre Personnel’s S|gnature
Date & Time: 4 (If driver is not the policyholder) Name:

Date & Time: )2 / /20 Q% NRIC/FIN No.:
GIARME SkerchPlanfors V3 .30 :(D(K‘\ !
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ClPg.1

) DEAR AR () A RAS R

CHINA TAIPING CHINATAIFING INSURANCE (SINGAPORE) PTE. LTD.
: Co. Reg. No. 200208384E R SN
ANODOEA
MOTOR PRIVATE CAR Cov.Type: € /
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia}
Mator Vehicles (Third-Pady Risks) Rules, 1959 (Malaysia) QRIGINAL

CERTIFICATE No. DMPCSN3011271804 ChaNo:wDD2120472A539922

1.

8. Limitalions as to use:™

.One time Waiver of excess for the firs} s51.000

Engine No :27186030373584

Index Mark and Registration SKD9284L
Number of Vehicle /

Name of Policy Holder MR POON WAT MUN
igzﬁnga}flgggﬁgg&gz}"fﬁg‘;g;ﬁfaﬁms. 19 January 2018  Named Drivers EX SECt. I v...vevsasn. 55750.00
Ordinanes e Enactmont ¢ AddiLional &x Other than Named brivers:
) EX Sect. T - Age <= 25..c0vuunn reeeae 553,000.00
Date of Expiry of Insurance 18 January 2019 EX Sect. T - Age >= 26.ceeereunnnnnn. $§500.00
¥ Age as at date of accident
/ EX ON WINDSCREEN savesasascumsernnnas 5$$100.00

Persans or Classes of Persons entitled to driva”

(&) The Policyholder.

(b) Any other person who is dr’;iving on the Policyhalder's order or with his permission.

Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar vehicle.

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 in comnection with any trade or business
or use for any purpose in connection with the Motor Trade. :

}g outside Singapore {Constructive Total Loss/Theft)

Excess whichever is applicable for loss
will be doubled. '

111 _anply. to the Insured and Named nrivers in the event
of own Damage Claim at our Authorised Wqrkshops”for each Policy vear.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD AS HP OWNER
* Limitations rendered inoperalive by Section 8 of the Mofor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

issued By:

iIWe hereby Certify that the policy to which this Cerlificate 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).

l?leas Sgereverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Autherised Ofiicer < Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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OWNER IC N DL Pg. 1

G02597243F Al
Tl

Gnel -

i

41 Dec 1996

Motor cais with uniaden welght =< 3000kg vith==<T7
passengers, exclusive of driver; and other moter
vehicles with ynladen weight =< 25! q

Class 3

51705818C

I

Licence N

T

NP 428A
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DRIVERIC N DL Pg. 1

T

"D

A s
- 7(3

s (Auto) =< 3000kg 19 Nov 2007
usive of the driver; and
other motor vehicles without cluleh pedals =< 2500kg

Class 3A Motor cars without clutch
with =< 7 passengers, ex

)

Wi

NP 4284
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3RD PARTY CAR
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3RD PARTY CAR
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3RD PARTY CAR
|
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3RD PARTY CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR

Page 15 of 24



INSURED CAR

i
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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 CHASS!S NUMBER




A’

Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quiry #A8-00 Singapore DABEBN

GENERAL
INSURANCE  7el(s5)6224 0010 Fax {65} 6224 0030
ARSQCLATION QOperating Hours ; Monday to Friday, 0900 - 17:00

AECORLS MANABEMENT CENTRE UEN; 5665500206 / GST Reg, No. MADDD17735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS QFPERSON MAKING THEAMENDMENTS:

(8)

Original ReportNo :MCC['\ (5o | '0(7 Vehicle Registration Na: SRR
Narmeas shewnin NRIC) ! YCRJI\J N o, NRIC/FIN/PassportNo : S\laroj’?lﬁ £

{*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address C Rdade W\ Ruagad baas £\ gingapore( SV
Contact (Tel) ; Mobile No.: L] 1L 65 “*\('g {/ 1 '«]- 26 Wk( 5\
Email Address ¢ = OeIDRRAS CRdnCBS

Date ofAccident ;9\ ooy TimeofAccdent: O NN

Place of Accident T¢QQ'C¢Q. A EIey SR&WQ\ Laay [ Recdsog Canc Qoad
InsuranceCompany: s S0SL Neietng \nausoneg CRngop) Be Vi

ADDITIONALINFORMATION / AMENDMENTS:

t have made a report on the above mentioned accident and would like to include additional Information or
make the following amendments:

( (mvt(tp k{(\Cp aw\?nd iy R"‘nOA’ %ﬂw\ u IVAGA"{ fa1un

do. AU OWA AQW\pce (ot .

Sy — :

Policyholder / Driver's Signature Reporting Centre Pérsonnel’s Signature

Date: N :
e >é’f f /B”OU’D NZE?FINND.: /( i
Date:

&
oo 2" ié\
7 E\ ‘ e
9GZo8y9: £15988.9:0L JBALLTWOAY!  LEIFLIgL-LO0-vZ
ST:pT 8IBZ/16/P2 QINIZIOTY
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