MCCA18055900 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 28/04/2018 14:39
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 28/04/2018 14:39

Date Of Accident 27/04/2018 08:00

Exact Location Of Accident ALONG MARINE PARAD TERRACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD8134G

Insured/Policyholder

Name Of Registered Owner LEONG WAI LENG CHRISTOPHER
NRIC No S7036418B

Email Address LEONG@CHRIS-CONSULTING.COM
Mobile Phone No (LOCAL) +65-98789525

Alternative Phone No OTHERS-98789525

Vehicle Particulars

Manufacturer HONDA

Model VEZEL-1.5 HYBRID X (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 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 DMPCSN3049551700

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

LEONG WAI LENG CHRISTOPHER
S7036418B

09/10/1970

INDOOR

07/05/1988

29 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-98789525

OTHERS-98789525
LEONG@CHRIS-CONSULTING.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 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?

1 TANAH MERAH KECHIL ROAD #11-04

466663
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME: : KHOO EE LIN
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)

SJL9570E
FORD FOCUS BLUE COLOUR

PRIVATE CAR
ONG WAH SUAN
S7309346E
96925100

REAR PORTION
1
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 possibie. 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 Geners! 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 ie the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Perscnal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{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 Infarmation 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 deating with my claims including 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 enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices te 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
“Purposes”)

{b) 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 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(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 compite claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managmg fraud,
regulators, law enforcement and government agencies as reasonably required for the purpdses Std d, or

{ii) for complying with requirements under any regutations, laws or court orders.

Policyholder's S\i’gnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; \\'LO\]\D- {If driver is not the policyhalder) Name: - d
ﬁ(q{{? b Date & Time: NRIC/FIN No.: L

Opj(gr}
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Sketch Plan #2 Pg. 1

SKETCH PLAN

o]
K
3

b

fob
Lo
W
:

/ T
-y
<

o
ey
(N S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 21/e/1 & G oA Ferr wihide drivire “Usag
Myrimg Terrace Rl /V)u cor, {04 a°/J‘fo 45@%&%0‘?&&@ Nea s~
the_bacl of actier” car  §74 98 7OE. /

Ae_stopped the car éw A roact vile syl ékaﬂm,mea/
mﬁ%cca/a/f

Ther are_Ap m:/l?/VféJ drl e /’40//7/4\;,7 o el M&ﬂy

DECLARATION

1/We %@mg particulars are true in every respect.
Policyholder’s Signaturt’ Driver's Signature Reporting Centrz Pefsahhel’s Signature
Date & Time: ¢ lwowj‘ (If driver is not the policyholder) Name: -
Q({ Date & Time: NRIC/FIN No.: - ( ,@
ClARRMC ShetchPianform 43 . /O i
e
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INSURANCE SCHEDULE Pg. 1

i CH!NA TAIPING

BRI A

CHINA TAIPING INSURANCE (STNGARCRE} PTE, LTD.

CRIGINAL

) 3 Ansan Road #18-00 Springleaf Tewer Singapore 079605
Tel: 6388 6117 Fax: 6222 1033
Webelte: www.sg entalping com
Ca. Reg. No. 200208384E

THE SCHEDULE

Agency. . ANO444p  Class of Policy MOTOR FRIVATE CAR

Policy Number ...... DHPCSN3049551700

Account AN0C4443 .Issued onm .....- '20/06/2017-4in smsmom . B : g

Client 3211965 Acceptance Date 20/06/2017 H i

Period of Insurance from 29/06/2017 to 28/06/2018 , both dates inclusive

Insured's Name.... CHRISTOPHER IEONG WAL LEONG

Address. cirew o1 OPANAH MERAH (KECHIL: ROAD .
#11-04
Fi107 o THR TANAMERA 7 B ' '
SINGAPORE 466663
Business/Cccupn... SELF, EMPLOYED, OWi, COMPANY . s :
Premium ,...:0vv4 Base Annnal PEemiti. ..v e vennnserens ‘882, 604:00 -
: Tess 35% Autosafe Scheme.........v4s. o 88911.,40-
- No-Claim Discount .....:.. {20 .BGL00% ~85846.30~ : 3
Promotion Discount....coivuiconronnaa, S%200. 00~
d Total Annual Premivm ...l eicveevas .. S5$646.30 .. Premium bue 85646.30

Premium ST - 8545.24
Total Due 5$691.54

Risk Wo. 001 HOTOR PRIVATE CAR

“-ORIGINAL REGISTRATION DATE: 29-06-2016 : [EETEEN i :
Reg:.strat:l.on SIDB134G Make/Model .. HOWDA VEZEL HYBRID 1.35% (&)
Type of Cover Comprehensive Wo. of seats 5 Redy Type ...... SUV

Engine No. '..: L15B440015& . Capacity cc’
Chassis No... RU11200156 Tl R o -

Sum Insured..Market value at the tims of loss " E
Hamsd Drivers Ex Sect. I P A T
Additional Ex Other than Named Drivers:

Ex Sect. I ~ hge <=
Ex Sect., I - Age »>=
* Age as at date of accident
EX OH WINDSCREEN
Named Drivers THE INSURED

s 1496 =« - ¥r of Mamuf/Regn 201672016
Certificate Ref. MXIF
! S$.500.00 . 7
S$$3,000.00 Coor - E
55500.060 E
$$100.00

KHQO EE LIN g - R Iy

The fellowing cl and endo: ts apply to this policy
Subject to Endts. 2, 25, 57, 72, N & W(unltd).
AUTOSAFE SCHEME (W) - PARALIEL IMPORT VEHICIE 5

In cconsideration of a premium discount given, the

insured, in the event of any accident/windscxeen

damage, must send his/their vehicle to the Company's authorised workshop, CAR CITY AUTO CENTRE DTE.
LTD. or SNG AH THEE MOTOR & PANEl, SERVICE for repairs:-if he/they wish to seck indemnity under Section

I of this Policy.* A . :

Subject otherwise to the terms, conditions and exe

eptions of this policay.

One Time Waiver of Excess Clause-Own Damage Claim (Insured & Named Drivers only) -FOR PI VEHICLES ONLY
Wotwithstanding anything contained to the contrary, we will waive up to the firstr $3500.00 (for
Insured and Named Drivers only) under the Excess for the first claim lodged under this Policy &gaz

Continued on page 2
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OWNERIC N DL Pg. 1
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3RD PARTY CAR
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3RD PARTY CAR
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INSURED CAR

Page 12 of 17



INSURED CAR
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INSURED CHASSIS NUMBER

& R -12001358

TTAG7C1-NH788P




INSURED CAR
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INSURED CAR
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INSURED CAR
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