MSNH18094159 / S & H Motor Pte Ltd - Sin Ming
ENTRY DATE & TIME: 21/07/2018 11:03
SUBMITTED BY: Wong Kee Nyuk

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 21/07/2018 11:03

Date Of Accident 20/07/2018 11:00

Exact Location Of Accident ANG MO KIO AVE 3 TOWARDS CTE
Country/State of Loss SINGAPORE

Vehicle Registration Number SFR118D
Insured/Policyholder

Name Of Registered Owner CHUA BAN YONG
NRIC No S0221258G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-94675577
Alternative Phone No OFFICE-94675577
Vehicle Particulars

Manufacturer BMW

Model -

Exact Purpose for which vehicle was being used at
time of accident

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 DMPCSN3009171801

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

CHUA YEW AIK
S7920789F

25/07/1979

INDOOR

28/01/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94675577

OFFICE-94675577
NOEMAIL
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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

refer attached report.

Attachment(s)

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

Was there any audio recorded?

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: GRANDMOTHER
: FEMALE

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)

SLN2046P

PRIVATE CAR
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B 'Cmsam under the ?ersonai Data i’rntectmn Act (PDPA S o
understand acknawiadge agree and ccmsent thao.

) (a}'_ My fnsuret, Ty worksh{m and the Cenemi insurance Assocsatlon m‘ Smgapafe {”Gi&" mav/arc—:- permxtted to cc}Heci; use,
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_ Monetar\; Authority of Smgapore and am; re evant gover nment agnncy,/author; by (such as fhe milce) for c.h" purposegs;
~of: : :

{iy pmtessmg, handimg and/or dea?mg wrch my: ::Iawzs mcchﬁmg ihe 59t°lement of rhe ol ggms and gmy z’aecessary
o invéstigations rél atmg o the claims; .

{i1) investigating the accident and/’or my c€asm=s

{Hi) carrying out and/or dealing wrth my instrictions or respondmg toany enqumes By me;

{i }admlms‘ceﬁﬂu my claims fincluding the ma;img of cor re%por‘rdeme statements, H’WGICPS rﬂpos‘ts OF. mttres -a rne e
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Page 3 of 16
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.

Poli cyp{é&gyg Slgnature . . Driver's Signature: ‘Reporting Cén;re Persannp}f § Signature .
" Date & Time: _ {if driveris not the policyholder) Name: 41
- Date & Timer NRIC/FIN No.. i
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- Accident Sketch Plan Pg. 1

Land Transport

istration Details.

NRIC/Passport
fCompany Cert

Owner1DTyper  Singapore NRIC .
'.QWnerF‘#ﬁia'mEe: o CHUAEANYGNG SRR

Registered : . _ o
Address: - 16 EEGON% DIRIVE SINGAPORE 807874

Mailifig Address: . = - ” -
Birth Date: S D9 1954

iﬁ’?}f%ﬂﬁi& Yehicle SGXTEETH
o

Effective Date of *
Ownership o0 _
Original Regn Dater 03 May 2011

RegistrationDaté: - 03May 20117

07 Feb2017

Year of ] 4
. Manufacture: 2011

Vehicle Type:. " Pagsenger Motor Cat -+ o '
Vehicle Schame: -

\sehicle
Attachment 1z

Wehicle

With SunRoof

Attachment2
Vehicle © o

Attachment 3. 0T o
| . Vehicle Makar BMW, : o

Vefiicle Modsl: - 740L1 .0LA/T ABS D/AB 2WD 4DRHIDSR '

 Primary Colours Béa-cie:. '

Passenger .

Capacityr . 4 ) _

ChessitMoil . WBAKBA42070CYS3598 . G

EngineMo:  © 15767693N54BI0A '

Engine Capacity  mobgcis.
-/.P-G-Wér-Rating:_ e 297‘4?(;5/ :

Maximum Power o )
. Output: 2400 kW.§32.1 bhp | I.

.?}épeﬂ'a'n{:_.::: ': s :I. _Pe%:m_i... ;
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Max Unladern
Weight:

Manhpgm La_dens :Z Qﬁzskg L

Weight! = =

Qpen parket
Value:

PARF Eligibiiity:

PARF Eligibility
Expiry Date

Benefit; -

No. of Transfers,

UlabelNos -

COENMNo.:

COF Expiry Dater

COFE Category:

* COERegistralion - . cor(1e01cc Sabove)

‘Category: .

Quota Premium
{GP)/ Prevalling
- Quiota Premium

Actuat QP Paid: .

0P tlegn Catl:

OPC Cash Rebate:

Ehgibifity: -
0P during COE ~

Ridding Exerciser |

‘Additional
‘Registration Fes!
Rater ! oo

-Actual ARF Pald:
VehicteLifespan =

~Expivy Dater
coz Emissian:
OO E;.'ﬂ%ss.isa'z:
.Hi_j’Em‘rssiQﬁ: o
NO% Em%‘.ssic.m:

P‘M'E%ﬁi.ﬁ-s-i"_c;h:' i

Message:r

4 )
Cnwiserer

jﬁé?ﬂéyzﬁzizﬁ:-_rz-"'
E-Open Category

Nolifespan -

A;:_cident Sketch Plan Pg. 1

1895 kg

$84,050.00

07 May 2021 -

50110301070004880

62001007 -

$6200100

$£2.000.00

N{B

$42.001.00

$84.050.00

COE reb.aie‘ if applicabie, will be based on the QP of $62,000.00, This is the lower of .
&P from Category Eand the corresponding Category Bin the same tender exargise:

Taorensw the COE, the Prevailing Quota Premium payable is that of Categery B.

Page 7 of 16



Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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