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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/08/2018 15:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pieasa rapont correctly the details of the accident to speed up he claims process.

2. This Form must be comphiled by the Policyholder andfor the Authorised Driver

3. Inlorrmalion provided must be as ruthful and accurale as possible, Ay willul misrepresematon or witholling of matenial facls may allow insurance companies i
repudiate policy ability

4. The issue and acceptance of this Form by ingurance companies is nat an admission of policy liability on the part ol the insurance companies

5. Any false reparting may be reforred to the Police for investigation,

6. This repon will be lorwarded by the insurers of the GLA Records Managerment Centre established by the General Insurance Association of Singapore (GG for
archiving and that copies of this report will, for a fee, be made availabla upon application by inerestad paries.

7. By the lndgament of this regor 1o the insurars, you hereby consant bo tha archiving of this reped a1 the centre and 1o cogies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/08/2018 15:05
Date Of Accident 20/08/2018 10:55
Exact Lacation Of Accident PIE TWDS TUAS
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBEGGAEC
Insured/Policyholder
Mame Of Registerad Owner ICAKES ENTERPRISE GROUP
Co Reg Mo i
Emall Addrass ADMIN@MYCAR.SG
Maobile Phone No (LOCAL) +65-06686606
Alternative Phone No CFFICE-96686606
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model #

Exact Purpose for which vehicle was being used at

time of accident WERK

Are you claiming und_er YOUr own insurance policy NO

for repair to your vehicle?

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MNarme of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number DMCYSM3089851701
Cover Note Number

Driver

Mame of Driver TAN TED HUAT

MRIC Mo S1T23463C

Date Of Birth 10/11/1965

Decupation INDOOR

Date Of Driving Pass 10/08/1983

Driving Experience 34 YEARS AND 11 MONTHS
Gendar MALE

Mabile Number (LOCAL) +65-DEGEEE0E

Fax Mumber

Contact Number
EMail Address

OTHERS-06686606
ADMINE@MYCAR.SG



Address 113 JALAN KELICHAP
Postoode 534317

Was driver an employae of the Insurad's Company YES

If Mo, Relationship of the Driver with the Insured

Veahicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation
Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? ¥ES

| hg'-.-'_g bean appfuar,rl‘-ed by unknown _persun{s} NG

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . NIL
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yas, Please state which Police Station

Was notice of inlended Prosecution given? NO

I ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLKT260U

Vehicle Make/Model/Colour

Delails Of Properies

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Mumber 501645956

Contact Number 23650185

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 al 22




DETAILS OF INJURED PERSON 1

Name TaM TEQ HUAT
Approvimate Age

Injuries Sustain

SLIGHT
Injured person in which vehicle? GBEBGIEC
Were seat belts worn? YES

Was this injured conveyed to hospilal by
ambulance?

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for 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 10 repudiate policy liability.

4. Theissue 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 Singapare {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,

#. Consent under the Personal Data Protection Act (PDPA)
| 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/persenal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authaority of Singapare and any relevant government agency/fauthority (such as the police), for the purpose(s)
of :

(1} processing, handling and/or dealing 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;
{iiij 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 to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal caver of envelopes/mail packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“"Purposes”)

{B] allinsurer(s) whe have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding 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 cellectad and uszed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infoermation so collected under (d) above may be shared / disclosed:

(1] toallinsurers 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,

m’x,[ﬁ?(?ﬁ[ &/

Pelicyholder's SM Driver's Signature Repaorting Centre Persannel's Signature
Date & Time: [¥f driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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ACCIDENT STATEMENT

ac;cmfmcrme;(_'zz'é'f % W ”EHDDJMMMW] TIME:( 19 ‘5“; i R HMM!I
PLE townd  [eas

LOCATION:

1. DETAILS OF VEHICLE
olVEHCLE NUMBER (4 BE bt 96¢C
BINSURANCE COMPARY"
<]POLICY NUMBER;

d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV VAN / LDRRT! MOTORCYCLE./ DTHERS]

QIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: |
| ARE YOU CLAIMING UNDER YOUR,OWN INSURANCE (YES/NO) !

IF NO, PLEASE STATE [THIR?XRTY CLAIM / REPORTING ONLY) . ,

-

2. INSUREDR / POLICY HOLDER ]

AJNAME: ' (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
)| ADDRESS:

'| * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER - |
Sphe passenygy PRIVER

Cieludn divay) CINAME ' (MALE / F Q‘
: ) AAET) o INRIC/FIN/P ASSPORT:. —— CONTACT:_ ebo

€478 ) ADDRESS:

"o

*d|DATE OF BIRTH: |___/____/ | [DD/MM/YYYY] : 1
QOOR / OUTDOOR) |

Yo
. 2] OCCUPATION: |
N DTS OF me\r;:/ﬁgh" e TP
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ /'NO)
IF NO, RELF'\TIUNSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION: [CLEAR / RAINING / OTHERS |

bIROAD SURFACE: ! ET/ DTHERS
4, WaAS ANYBODY INJU éﬁ. ! NC};I ‘5 4{"
/. O)REPORTEDTO PO L!CE (

IF YES, PLEASE STATE WHICH r*E STATION:

: 8. THIRD PARTY VEHICLE —
et @) VEHICLE NUMBER: > Lk Treou MODEL:

et i o4 D) DRIVER'S NAME: : =
P cl NRIC/FIN/PASSPORT:_S 06 M GG contacT:_4 3 € X C|8C
9. THIRD PARTY VEHICLE

~dj VEHICLE NUMBER: MODEL:!
. &) DRIVER'S NAME:_
AN NRICFINGP ASSPORT: CONTACT:
i
|
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE]) PTE. LTD,

Co. Rag No 200208384E R SN
ANDMZ 1a
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Malor Vahiclas (Thirg-Pardy Risks and Compansabon] Ad (Chapter 189
Meatar Vehicies { Thin-Parly Risks and Corrponsabon | Rulkes, 1360
Road Tranapui Acl. 1987 {Malaysia)
Motor Vehicies (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
¥ _ =X
Engine No ;6519503945054
CERTIFICATE Ma DMCYSNI0E9851701 ChamMo: WoF44760323074930
1 Indax Bark and Poegistialien GEBEGGOGC AUTOSAFE
Mumbes of Vehice s e
2. Hame of Folcy Hokler ICAKES ENTERPRISE GROUP
3 Effectwe date ol Ihe Commencement of
irsuranca for ine pumases of the Ragulatons, 14 September 2017 Excess SeCt I ........ciiiiaaiaaians 53500.00
Crginance ar Enadmen EX ON WINDSCREEN .........c0eusnnescs £4100.00
4. [Dala of Expiry of Insurance 13 Septembar 2018

5 Persons or Ciasses of Persons erdiod to five®

Any person who is driving on the Policyhalder's order or with thelr permission.

Provided that the person driving is permitted in accordance with the Ticensi ng or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not di squalified by order of a
Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

fi. Limdalions a5 10 use*

(1} use in connection with the Policyholder's business.

() use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business,

(3) use for social, domestic or pleasure purposes,

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

{2} use whilst drawing a trailer except the towing of any one disabled mechani cally propelled vehicle,

HIRE PURCHASE CO. : MERCEDES-BENZ FINAMCIAL SERVICES SINGAPDRE LTD
l\ * Limutations rendered inoperative by Section 8 of tha Mator Vehicles (Third-Party Risks and Compansation) Act (Chapter 185) -)

and Sechion 35 of the Road Transporf Act 1987 (Malaysia), are not o be included under these headings.

I/'We hereby Certify that ihe policy to which this Certificate 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).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD.

Issued By: MITESSE SOLUTIONS. ... ________ Sl =i
Authorized Officar Authorlsed Signatory

3 Ansan Road #16-00 Springleal Tower Singapore 079008 Tel 63828 6111 Fax: 6225 35092 \Websita: wiww, 5 cnfaiping.com



