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SUBMITTED BY: Lsw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1. Pleasa report correcthy the delails of ihe accident o speed wp the clasms process,

2. This Farm must be complated by the Poboyhalder andior tha Audhorised Driver.

3. information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow nsurancs companies 1o
repudiate policy lability,

4. Tha issue and acceptance of this Farm by insurance companies i not an admission of policy liability on tha part of the insurance companies

5. Ay false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GlA Records Mansgement Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that copies of this report will, for a fee, be made availabie upon applcation by intorested paries.

7. By the kedgement of fhis oport to the insurers, you hereby consent 10 this archiving of this repon al the cenlre and o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Dale Of Report 2011172018 1719
Date O Accident 19/14/2018 17:30
Exact Location Of Accident 702 AMK AVE B OPEN CARPARK
Country/State of Loss SINGAPCORE
DETAILS OF OWN VEHICLE
YWehicle Registration Mumber SJW1058M
Insured/Policyhelder
MName Of Registered Owner KIS WB AIR TECHNIQUES PTELTD
Co Reg No
Email Address NOEMAIL
Mobile Phone No
Altgrnative Phone No CFFICE-G2526707
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model &
E;?ﬂ:::ég;i?:m which vehicle was being used al 5o en
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please stale action 1o be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame afl Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flaet Policy WO
Policy Number DMPCEMN3035261800

Cover Nole Number
Driver

Mame of Driver
NRIC Mo

[Date OFf Birth
Occupation

Date OFf Driving Pass
Drving Experience
Gander

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

NGIAM SOOM NEO
S0064179d

271031953

INDOOR

18/09/1975

43 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-91385630

MOEMAIL
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Addrass 69 Y10 CHU KANG GARDENS
Poslcode 568117

Was driver an employee of the Insured's Company YES

IT Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / YANDALISM | DAMAGED WHILST PARKED
Weather Conditions RAINIMNG
Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged? YES
I have bean approached by unknown person(s)

soliciting/offering accident claims assistance. o
Number of Passengers {Including Driver) 1]
Details of Police Action

Was the accident reporied 1o the police? MNO
If Yes,Please state which Police Station

Was notice of infended Prosecution given? N
If Yes, against wham?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! pholos available for attachment? YES

Was thaera any video captured by Car Camara? YES

Remarks/ Reasons HAVENT RETRIEVE
Was there any audio recorded? NO
Vehicle Ragistration Number GBBTTIMK

Vehicle Make/Model/Calour

Details Of Properios

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRICPasspon Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

AP ORTANT NOTICE

v Croaregtby Vs et of the accidont fe poed up the Olaimg orodes
s e arer by completod by the Policyholdor gnd/or the Authorised Drivar

P prayidied et by as trathiul and sceurate as possible. Any wilful misrepresentation ar withhalding of material
LB IF Y alads insalatile coamganies to repudiate poticy lHakiliey,

T b aindd deceptanee of this Farm by insuranes énmpanies 15 not an admission of policy kability on the part of tha insurance
IR
Auy false reporting may be reterred to the Palice for investigatian,

hes repast witl e forwardad by the indurers ol the GIA Hecords Managament Centre estabdished by the Geaeral nsurancy
SN 0 Singaporn [GIAL RO archusing and that canles of this raport will tor a foe be mads available upan application by
vt Ll o b

Ly the lodgepnt af thie roport to the intarers, i hefeay consent to tha archiving of this report at the centre and to copees ol
P rizgpart i':l-:'n'q_d mrada avalabde aforesasd

Lursent woder the Parsonal Cag Protection Act tPDP.M
cibersiand, acknnededge, apfres and eansent that:

Pl e, iy e ksl anid the General Insurance Association of Singagore (“GIA*) mapfare permitted to callact. use,
desiduse andfor giccess iy pursonal datafpersonal Informatlan set out in this [ferm) and any other personal infarmation
prdiched By me ar passested by my insurer {collecively the "Persunal Infarmation® ) and disclose and transfer such
Persanial information w all asurer(s) wha have aiured vehizle(s] involved in this accident (all insurer(s) who have insured
seliEleie) lnvoived in this acoident shall be collectively referred ta ag the “Insurers”], the Insurers’ lawyaistaw fros, the
Iasietary Authority af Singapore and sy relevant govammenl apensyfautharily (Such as the polic &), lar the purpose(s)
ol

W percessing, handing andfer dealing with oy elaims including the settlement of the claims and any neceaary
Iveestigatiung tekating to the clabms;

) invesnganing the acgidenl andfor my clabms;

Vil cam i ot anddern dialing with oy instructions or responding to any enguiries by me;

dd admeistering iy chams lincluding the maiting of correspondence, stataments, Involees, feports or notices to me,
which could bvolva disclasure of certain persenal data about ma to bring about delivery of the same as well us on the
vaberrial cover of envelopes/mall packages); and/or

Ivh complhying with applieably law in adminlstering, processing, handling andfer dealing with my ¢laims. (calloctively the
TPurposas”)

i al Bvsarerls) whta Bave insured vehicheds) involved in this accident and the Insurers’ lawyersfow firms, may/ase permitted
to collect, use, disclose and/ar pracess nvy Persanal Information for one of more of the above Purpases; and

el oy Peesonal inforenation mayycan be discloged by any of the Insurers andfor GIA to their third party service praviders or
agentslinchading thair liwyars/law lirms), which may be sited outside of Singapara, for one or mase of the above Purposes.

AL Pergnal infermatien will also be coflected and used Lo compila clakms history for the purpose of fraud dotection,
westigation and managemoent in presant sad all future clalims,

el b adermation sa coliected undar [d) above may be shared / disclosed:

il o atlinsurers pocdfer any ather third parties that assist in ovaluating, investigating, controlling or managing frawd,
epulators, law enforcement and govermnent aganeles as ressensbly required far the purposes stated, or

{if dar [nmralflflu: with requirements under any regulations, lows of court orders.
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ESCRIBE CIRCUMSTANCES OF THE ACCIQENT
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MY VEH WAS PARKED AT THE BLK 702 AMK AVE 8 OPEN CARPARK, LOT
NUMBER 75, BEFORE | LEAVE MY VEH EVERYTHING WAS INTACT, WHEN |
WENT BACK TO MY VEH, | NOTICED MY VEH SUFFER DAMAGE ON THE
RIGHT HAND SIDE DOOR, AND A EYEWITNESS LEAVE A NOTE INFORM ME

THE OTHER PARTY DETAILS.




ACCIDENT STATEMENT
ACCIDENTDATE: 11 / t1_/ 1 F  {DD/MM/YYYY), TIME_ '3 3@, J{HH:MM)
LOCATION._ AMIC Hub— cofparks 722 AMK Ave § opem Carpari

1. DETAILS OF VEHICLE
a)VEHICLE ‘NUMBER:_ ST 1e5P M.
B)INSURANCE COMPANY: | CTZ
S| POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
oJMAKE & MODEL:_ -
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME.___ Parkesd
[J ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER Pie 1.
AIMAME: ls W@ Air T ht [MALE / FEMALE)

b NRIC /FIN/P ASSPORT: conTacT: €25 26303
c) ADDRESS: .

< * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe ok pason g3 DRIVER

alNAME__MNgiaw Soew Neo [MALE / FEMALE)

i b) NRIC/FIN/P ASSPORT: contacT:__ B3 qu3F 96 3°-
(©Y) ) ADDRESS,___ : -

L ]“LIIL'.:.[u'-rI.I (L.,j.,-.-,'r \|.

*d)DATE OF BIRTH: / / 1 (DD/MMYYYY)
&) OCCUPATION: (INDQOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Bl
a WEATHER CONDITION: (CLEAR / RAINING / OTHERS }
bJROAD SURFACE: (DRY / WET / OTHERS._ :
6. WAS ANYBODY INJURED (VES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATICIN:
. _ B. THIRD PARTY VEHICLE
W HU o) passeantr @) VEHICLE NUMBER: GBE 2734 K. MopEL:
) DRIVER'S MAME:___ )

h

=

‘ \ ) NRIC/FIN/PASSPORT:__  CONTACT: -
i 2. THIRD PARTY VEHICLE ———e
| iV SR d] WEHICLE MUMBER:; S— MODEL: " .
(ladute oo\ & DRIVER'S NAME: ===
Lo livela '-""-:n e I fj' Nm‘: 'IFfH.I'rPASE\-PC}RT; . F:DMFACT: . T
{ ) ——
Chail
EJ
ax = Yes.

\ipEe = Loum{ Petrieve .



IEPUBLIC OF SINGAPQRE
(OENTITY CARD NG S00641794J

NGIAM SOON NEO

ROR &
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27-03-1953 F
GuairyEinee o el
SINGAPORE
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04-0%-2010

il wan

8 Y10 CHU KANG GARDENS
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CHINA TAIFING INSURAMNCE (SINGAPORE) PTE. LTD. ANOG56A
OTOR BRIVATE CAR

COMPREHEMSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Mator Vehicles (Third-Pany Rigks and Compenzation) Ast (Chapter 188)
Mator Wehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Matar Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine o : 27182030026726

ERTIFICATE Mo DMPCSN3035261800 Chassis No: WODZ040492R359557
iricies Mar| d Registration
.LLLIHdkaﬂ ] STHIGEGH
Mumber of Vehicle
2. Mame of Policy Holder M/S WE AIR TECHNIQUES PTE LTD
Effective date of the Commencement of Insurance for 16 MAY 2018 NAMED DRIVERS EX SECT. I............88%950. 040
e purposes of the Regulations, Ordinance or Enactment {15:39 HOURS) IN ADDITION TO MAMED DRIVERS EX:
15 MAY 2019 EX BECT. I - AGE <w 25, . 0v. 500 wB83,000:00
t Date of Expiry of Insurance EX BECT, I - AGE 2m 2B.,,.0ee0ia.aa.85500.00
# AGE AS AT DATE OF ACCIDENT
FPersens or Classes of Persons entitled to drive * BX-0ON WINDECRERM. . oniv oo ) e s ess S5100.00
ANY FERSON WHO [5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSTION.,
PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LAWE OR

RI

JLATIONS TC DRIVE THE MOTOR VEHICLE OR HAS BEEN 380 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
JOURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

imitations as to use: *

F

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

IHE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIATL, SPEED-TESTING, THE CARRIACE OF GOODS OTHER THAM SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
Or USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS { THEFT}
WILL BE DOUBLED.

UHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE IMSURED AND NAMED DRIVERS IN THE EVENT
OF OWHN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

" Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicies
[Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Countersignad By: S——
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079202 Tel 63896111 Fax- 6225 3502  Website: W sg. cntaiping.com



