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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correctly the details of the accident to speed up tha claims process.
2. This Forrm musl be complated by the Policyholder andior the Autharised Driver

3 information provided must be as ruthiul and accurale as possible. Ay wilful misrepressniabon or witholdng of matenal facts may allow insurance companies 1o
repudiate policy labilty

4. The issue and accepiance of this Form by insurance comganses & nod an admisson of policy lability on the part of the insurance companses,

5 Any false reporting may be referred to the Policoe for I.mrﬂflﬂim.

6. This repor will be forwarded by the insurers of the G Records Management Centre established by the Gengral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for & fee, be made avalable upon apphcation by imerested paries.

7. By tho leggement of this report 1o the insurers, you hareby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available
atoresad

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident

Country/Stale of Loss

25012019 16:54

24/01/2019 18:00

UPP BUKIT TIMAH RD TWDS CHOA CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLWeE9EL

Insured/Policyholder

MNamea Of Ragistered Cwner MR LAL ZENGBIN

MNRIC No SE2390084

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-81252324

Alternative Phone No OFFICE-21252324

Vehicle Particulars

Manufacturer PORSCHE

Model MACAN 2.0 AIT ABS D/AIRBAG AWD

Exact Purpose for which vehicle was being used at

lime of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

It Mo, Please state action to be taken

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy NG

Policy Mumber DMPCSN3072391800

Cover Note Number

Driver

Mame of Driver MG WUAN CHIN (HUANG WAN JUN)
MNRIC No S58204483C

Date Of Birth 04/02/1982

Cecoupation INDOOR

Date Of Driving Pass 0710372007

Driving Expenence 11 YEARS AND 10 MONTHS

Gender FEMALE

Mobile Number (LOCAL) +65-93252324

Fax Mumber

Contact Number
EMail Addrass

OFFICE-93252324
NOEMAIL

Page 10f 24



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, 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
Wealther Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Drver)

Details of Police Action

Was the accident reported to the police?
If ¥as Pleasze state which Palice Station

Was nolice of intended Prozecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Wehicle MakeModel/Colour
Details Of Properlies
Wahicle Category

Name aof Driver
MRIC/Passport Number
Contact Numbar

Address

Paostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

95 PAVILION CIELCE
B58535

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

o]
2

MO

YES

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD4329K

TAXI
LOH YEOW SENG
51337088E

2

MAME:
GENDER:

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 established by the General Insurance
Association of Singapare (GlA] 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 the insurers, you hereby consent to the arc hiving of this report at the centre and to copies of
the report being made availahle aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(2] 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 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
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
tenetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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
“Purposes”)

[b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders,

I -1 .,_.-F"_'1|
s
Policgiolder's Signature Driver's Signature / Reparting Centre Persondel’s Signature
Dgre & Time: {If driver is not the policyholder) MName: &

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL CLWEGLIEY
Q- rJL*‘I‘,':*I.I'“.ﬂ.-'_"'lur:.

leloc 4o ﬂ/ﬂtm{wi

DECLARATION
I/We declare the foregoing particulars are true in every respect.
- LY
—
F{.‘rllqrr lder's Signature Driver's 5ignatur£ Reporting Centre Persuirl I's Signature
Dateg & Time; {If driver iz not the policyholder) Name:

Date & Time:

MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHILCE B JAMMED BRAKE. | COULDN’T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE: X/ U/ 2. _)(DD/MM/YYYY), TIME(__8 - 3°  )(HH:MM)
tocanon:__Upp Bl Tmal Bd  fuds  (hoy lmnj jed,

1. DETAILS OF VEHICLE . ol
a) VEHICLE NUMBER: Suagqgv
BJINSURANCE COMPANY:___ €71
cJPOLICY NUMBER: _ImP i 35} %39 180
d)POLICY TYPE: {CDMF‘REHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
&)MAKE & MODEL:___
fITYPE:{SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: ef*wﬂ i
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (V&S/h O
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__MC_ Loy Zombin fN(ALE}FEMALE]
b)NRIC/FIN/PASSPORT,____ “8350208 A | CONTACT:_4 MS13W .
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

K pe of passangd: DRIVER '
Cincluochiy dhivar) OINAME_ Mo Wuas _ciin ( Aong Wan Jom) rMALE;FEﬁﬂ
") V) b INRIC/FIN/PASSPORT: SEvoYdEIC. CONTACT: :
EALD c)ADDRESS Btk o Byullon Gtee  (65B833%)

*d)DATE OF BIRTH: | v 1A [ DD/MMIYYYY)
8]OCCUPATION: (INDOJR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: 1y wWod - NQ
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 N@)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: J¥oust

5. Q)WEATHER CONDITION: | R / RAINING / OTHERS

BIROAD SURFACE: (D f WET f OTHERS
6. WAS ANYBODY INJURED (YES / NB)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

Mo of L;-.:-;.-r~ i a) VEHICLE NUMBER: SH 0 Y3v& i MODEL:
Clacludiog doivee) B) DRIVER'S NAME_ Lol yoow Gng
W ¢} NRIC/FIN/PASSPORT: _S IvRB & CONTACT:
—_— 9. THIRD FARTY VEHICLE
S0y b oecpam,.  G) VEHICLE NUMBER: MODEL:
S T TEETOR o) DRIVER'S NAME:
~ HERANG W) B NRICFIN/P ASSPORT: CONTACT: .
"

Ciail = L1qu (&u{mfmh @SMI’
fax =

\IDE©



MRIC/Passport/Company Cert Mo.

Owner 1D Type
Dwrner Name :
Registered Address ;
Mailing Address ;
Birth Date:

Vehicle Mo,

Previous Vehicle Mo, ;
Effective Date of Ownership
Qriginal Regn Date
Registration Date ;

Year of Manufacture :
Wehicle Type :

Vehicle Scheme :

Vehicle Attachment 1:
Vehicle Attachment 2 :
Vehicle Attachment 3:
Wehicle Make ;

Vehicle Model :

Primary Colour :

Secondary Calour :
Passenger Capacity :
Chassis Mo, :

Engine Mo, :

Engine Capacity / Power Rating :
Maximum Power Output :
Propellant :

Max Lnladen Weight :
Maxirmum Laden Weight :
Open Market Value:

PARF Eligibility ;

PARF Eligibility Expiry Date
Minimum PARF Benefit :

Mo. of Transfers ;

I Label Mo. :

COE Mo,

COE Expiry Date:

COE Catepory :

COE Registration Category :

Cuota Premium [QP) / Prevailing
Quota Premium ;

Actual QP Paid :

QP [Regn Cat):

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise :
Additional Registration Fee Rate :
Actual ARF Paid :

Vehicle Lifespan Expiry Date
CO2Z Emission:

CEVAVES Rebate Utilised Amount:
CO Emission:

HC Emission:

Enquire Vehicle Registration Details

S8232008A

Singapore NRIC

LA ZEMGEIM (LIU ZENGBIM)
46 CHESTNUT AVEMUE #14-11 SINGAPORE 479520

09 Dec 1982

SLWREFAL
SLZ30815

14 Mov 2018

04 Dec 2014

0d Dec 2014

2014

Passenger bMotar Car

Mo Attachment

PORSCHE

MACAMN 2.0 A/T ABS DVAIRBAG AWD
White

4

WP1ZZZ95ZFLB12789

084834

1984 ec/-

174.0 KW (233 bhp)

Petrol

1940 kg

2445kg

£67.995.00

Yes

03 Dec 2024

$47,195.00

2

11255185671

2014110403000023R

03 Dec 2024

B - Car above 1600cc or 97kW (130bhp)
B - Car above 1600ce or 97kW (130bhp)
$72,180,00/ -

£72,180.00
£72,180.00
Mo

$72.180.00

Mieo\ e

First $20,000.00 (100%), next $30,000.00 {140%), next $17,995.00 (180%)

$94,391.00
Mo Lifespan
148.00 (g/km)

hitps:ivel.lia gov.sglitalvilfaction/searchvehicteByOwner FUNCTION_ ID=F180109ET

15118, 1:54 PM
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Replace Vehicle No. (Confirmation)

Vehicle Mo, To Be Replaced:
Vehicle Make:

Viehicle Model:

Chassis No.;

Ergine No,

Motor Na.:

Replace With:

Expiry Date:

Mote:

SLZ30815
PORSCHE
MACAM 2.0 AT ABS D/AIRBAG AW

WP1ZZZI95ZFLB1278
084834

SLWIa%4EL
14 New 2019

Upon successful replacement of the vehicle registration number:

* ‘You are required to change the physical number plate(s) on the existing vehicle and display the newly
replaced vehicle registration number by 18 Nov 2018. Please print and produce the receipt at the workshop
as proof of approval from the LTA to change your vehicle number plate(s),

o Please visit our website at www.onemotoring.com.sg if you have any queries.

Previous

Confirm Cancel

hatpsilivellia.gov.sgiMafvrifac tionfeanfirmReplaceVehicleNumber FUNCTION_ID =F D2 03008TT

1611118, 1:52 PM
Page 1ol 1
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Class 3 Mobor Carss< I000kg wilih =<7 passengers, exclusive 07 Mar 07
of the driver; and sler motor fehicles =< 2500k

* il

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8204483C

o ¥

NG WUAN CHIN
{HUANG WAN JUN)

* w 2

CHINESE

Datw of birth Bex 5d i
D4-02-1982 F

Couniry of birth

*  BINGAPORE

4808302

LT

ek SB82044830

Liats of inmses
15-10-2012
85 PAVILION CIRC ] iy = e
SINGAPORE m;}’g
NRIC ho: - SB204483C0
T

e e e

Date: 22112018



gy LA S R T k) B R s B i s
G Sl Gty CHINA TAIFING IMSLRANCE (SINGAPORE) PTE, LTD. AHOSEIA

COMPREHENSIVE
CERTIFICATE OF INSURANCE
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Muotor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
- Englne Ho :; 0B4834
CERTIFICATE Mo OMPCENINT23I%1R00 Chassis No: WBLZZZ55ZFLB1278%
1 Index Mark and Registration L y
Mumber of Vehice a0

2. Mama af Policy Holder ME LAU ZEHGBIN
3. Effective date of the Commencemeant of Insurance for 10 NOVEMBER 2018 WAMED DRIVERS EX BECT. I......0.onvs $51,500.00
the pirposes of the Regulations, Ordinance or Enactment 11:15 HOURS) TH ALDITION TO HAMED DRELVERS EX:

0% HOVEMBER 2019 EX -SECT. I = BGEE =="28, (.. v s dvars 553, 000,00
4, Date of Expiry of insurance BR SEQT.: I = AGE »= BBi.. v iewsiis 55500.00

* AGE AS AT DATE OF ACCIDENT

5. Pergons or Classes of Persons entitked to dnive * EX 0N WIMDESCRERN & s o s s e s 55%350,00

lA) THE POLICYHOLDER.
|B1 ANY OTHER PERSCN WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 30 PERMITTED AND IS HOT DISQUALIFIED BY OQRDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATICN IN THAT BEHALF FROM DRIVING THE MOTOR WEHICLE.

6. Limitations as 1o use: *

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

THE POLICY DOEE NOT COVER DSE FOR HIRE OR REWARRD TUITION DRIVING TEST RACING PACE-MAEING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH AMNY TRADE CR BUSINESS
QR DSE FOR ANY PURPOSE IN COMMECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFPORE (CONSTRUCTIVE TOTAL LOS3 / THEFT)
WILL BE DOUBLED,

OHE TIME WRIVER OF EXCESS FOR THE FIRST S3500 WILL APPLY TO THE INSURED AMD MAMED DRIVERS IN THE EVENT OF
OWH DAMARGE CLAIM AT OUR AUTHORISED WORESHOPS FOR BEACH POLICY YEAR.

HIRE FURCHASE CO, @ MAYBANE A3 HP OWHER

* Limitations rendered ingperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

I/We hereby Certify ihat the policy to which this Cerlificate relates is issued in accordance with the provisions of the Motor Vehides
[Third-Party Risks and Compensation) Acl (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
AeENT B For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:  —eeeee ;
Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63806111  Fax: 62253582  Websile: www sp.cntaiping.com



