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! 3) Upload Rmurvqr Photo [Repair Cost = $3000) ( 3

L

J 3
__N < NN iy A KA Add Bill
--.| u-{{g:_.{v-.;. 5 i e %? -.ﬂ g T : T 3 _lﬂ Ac mthpﬂﬂ]n' {san‘]r —
LT ..w’ﬁ:%ua%y .='“!.5‘%.;44‘::3‘§~ iﬁg’ﬁ G St N D DAt Demagpe Asssssment (51007 INC (530) e
Driver/Owner:  ° | 3) TF : Towing Fes S40/543 ot
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report DCIF"GCEE iha detals of 1he accident 1o speed up 1he claims process

2. Trus Form must be compleled by he Policyholder and'cr the Authorised Driver,

3 Information provided must be as truthiul and accurate as possible, Amy wilful misrepresentalion or withold@ing of malesal facts may allow insurance companies 1o
repuwdiate policy Bability e

4. Thi issue and accoplance of this Form by Msurance companies is nol an admissson of policy labiity on the part of the insurance companies

%, Any false reporting may be referred to the Police for investigation.

. This repart will be forwarded by the insurers of the GlA Records Managemen Cenire established by the General Insurance Assocation of Singapore (GIA) for
archiving and tha) coples of thes report will, for a fee, be made availlable upon application by interested parties

7. By the lodgement of this repor 1o the insurers, you hereby consant bo the archiving of this report al the centre and o copies of the repon Deing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locaticn Of Accident

Country/State of Loss

290572019 15:18

26/05/2019 23:45

MAXWELL RD TWDS WALLICH 5T
SINGAFORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Number SLD3083C
Insured/Policyholder

Mame Of Registered Owner ME TEC HONG BHENG
NRIC Mo SBG18999B

Email Address NOEMAIL

Mobile Phone No {LOCAL) +55-82239540
Alternative Phone Mo OFFICE-82238540

Vehicle Particulars

Manufacturer MERCEDES-BEMZ

Maodeal CLA180 AMG SPORT AUTO
5;11:; F:ézﬁiscan{ur which vehicle was being used al oo a1 sk

Are yu:uu_u:.lalrning und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSMN306B581800

Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenience
Gendar

Mobile Number

Fax Mumber
Conlact Mumber
EMail Addrass

TAN JIEWEN, VANESSA FAYE
596051218

12/02/1996

OUTDOOR

12/04/2019

0 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-82239540

OFFICE-82239540
NOEMAIL

Page 1.0f 14



BLK 329 YISHUN RING ROAD
#09-1422

Postocode 760329
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Veahicle

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha.'.':E: bean anmar.I?ud by unjknown _parsan{s} NO

soliciting/offaring accident claims assistance,

MNumber of Passengers (Including Driver) 3

Fasasiper NAME: - JING XIAN

GENDER: : MALE

Passangar 2 NAME: . FELICIA
GEMNDER: : FEMALE

Details of Police Action

Was the accident reparted o the police? NO

If Yes, Please slate which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHCa08Z
Wehicle Make/Model/Colour MERC

Details Of Properties

Vehicle Category TAX]
MName of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode
Page 2of 14



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L Flaasa repor corractly the darals of theacudeat ta speed ug the dlaims aroces
This Farm gt s completed by the Policyholder and/or the Autharised Oriver
ATMATIN ArowidET must 3 as truthful and Jccurate as possible. Ay w!iTul misrsprasent W img At
TICTS Tray 3700w (15073002 Do aatias 1o repudiate policy liability
S0 3 7 CAET 2y INSUTANLS SoMmpantes 5 nut anadmssiod af o 3 2pd - 1

COmIpanEs
1. Any false regorting may be raferrad to the Police for invastization.

The report will oe farwarded by the insurars of the GIA Recoeds Management Cantra established by tha Ganeral Insurance
wing and that copies af this report will for a fee be made available upon application by

Association of Singapore (GIA) for arch
niergsted parties

7. By the lodgment of this report to the insurers, you hershy consent ta the archiving of this report at the centre and to copies of
the raport being made available aforesaid,

3. Consent under the Personal Data Protection Act [PDPA)

I undarstand, acknowladge, agras and consant that:

{3l My insurer, my workshoo and the General Insurance Assaciation of Singapora ["GIA™} may/are permitted t collact, usa,
diszlose and/ar procass my parsonal data/nersonal information s2t out in this [form] and any other personal informarion
provided by me or possessed by my Insurar [collzctivaly the "Personal Information”) 3nd disclass and transter such
Parsonal Information o all insurar(s) who have insured vehiclz!s) inwvolved in this accident fall insurar(s) who hava insurad
vehicle(s) involvad in this accident shall be collectivaly refarred to 35 the “Insurars™), ths insurars” lawyars/Taw firms, e
Manetary Authonity of Singaoore and any relevant government aganoyauthority (3ush as the police), far tha aurpasals)
af
i} aacassing, handling 37d/0r dealing with my zisims including tha sattiamaent o7 tha =laims 3nd any naceszany

invastizations relatiag to the claims;

{1} invastigating the actident and/ar my claims:

(i) careying out and/or dealing with my instru=tions or r2zponding to any 2nquirias by me;

{ivl administaring my claims [including tha maillng of corresapndanca, statemants, invaizas, reoorts o7 /002 b M=,
wihizh could imvolve disclozure of cartain personal data 350ut m= to bring about delivasy oF the zamea as well 35 an thae
=ct2rnal cover of anvalopes/mail packagzes); and/or

fw} complying with applicabie law in administaring, procassing, handling and/or daaling with my claims. (collectivaly the
“Purposes”)

(b} allinsurer{s) who have insured vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permited
to eallect, use, disclose and/or process my Personal Information for ane or more of the above Pu rposes; and

[z} 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 Purposas.

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

(2] 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 managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

§

Falicyhelder's Signature Driver's Signature Reparting Centre Feﬂnel‘s Signature

Date & Time: (IF drivier is not the policyhalder] Name:
Date & Time: NRIC/FIN Mo ;



SKETCH PLAN
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DECLARATION

I/ We declare tine foregoing particulars are true in eueq’respect

__

i \/W j” -

Policyholder's Signature
Cate & Tirme:

Criver' ¢ Sigfiature

{1 vr.'l".l'lé-r £ not the policghcider)

Cate & Tirme

Feporting Centre F r.el = Signature
Mzme:

MRIC/FIMN Mg,
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ACCIDENT STATEMENT

CCIDENTDATE (2% 5/ 14 jloo/mm/¥vry), TMEL 23 - U5 jiHam
LOCATION Mex Wi\ Rl 4wy Wallich &
DETAILS OF VEHICLE
HiCLE NuM3zz_ MDjeRde
- '-f‘f ~ Ay Chim Taipoo,
o]l pm?biﬂibhﬂ-;ﬁf‘[ﬁﬁﬂ
Y] T TS T --.,_ PREHENSIVE / THIRD PARTY / THIZD PARTY FIRE AT=257)

J L] ol B S |
2JMAKE & MODEL;_ [Mece CLA 1RO .

FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
3] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
DIPURPOSE OF USING AT ACCIDENT TIME:___ Friv/ste  uS&

1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

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

INSURED / POLICY HOLDER
AINAME_T¢o Hong  Bhens (KEALE / FEMALE]
bINRIC/FIN/PASSPORT___ SBEIS 999 % CONTACT:

CIADDRESS: BlK 19 Tom Vomol, 30r F goz-ho| (J3100]5

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ANAME: Jon Siten Vanesse Foue ’MA“;F:@,H

DINRIC/FIN/PASSPORT.__ S Ybe5 il & CONTACT: $u23 4540
CIADDRESS BRI 3y ¥\shwn Biow, B Woe - 1wl (<) Fe b4

"d)DATE OF BIRTH: |1 7 Feb 7 199 yiDD/Mm/vYYY)

2] DCCUPATION: [INDOOR £ OUTDODR)

TIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YFS i 68‘!

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: P el

) WEATHER CONDITION: (GERAR / RAINING / OTHERS

DJROAD SURFACE: [pRY / WET / OTHERS }
WAS ANYBODY INJURED (YES /

a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE
SHs of fesiager o) VEHICLENUMBER: SMC Sonz MODEL:_M < &
Cloietiid an > NS, bl DRIWVER'S NAME:
. \,l 5 ) P&?[CIHNEPASSPGET: CONTACT:
jp P 7. THIRD FARTY VEHICLE
*i'rf‘.:- fp pasisnger d} VEHICLE NUMBER; MODEL:
5! DRIVER'S NAME;
Clrduding divac) ' NRICIFN/PASSPORT CONTACT: -
(_)
ol = ricesoautosanvic es @pmmi/. oo,

6266 T70éo

fax =
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REPUBLIC OF SINGAPORE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FDi.I.UWlHE CLASSIES)

EFFECTIVE DATE

Ao} with uniaden 12 Apr 2019
Class JA  Mokor cars without ciusch pedals (Auo) wih BEECCT
driver: and othar maolor i - *
with unkaden wesght == 2500kg »

Wil

WP 4284

DRIVING LICENCE

B

IDEMTITY CARD NO 5§éb51lz 1B

# Mams

TAN JIEWEM, VAMESSA FAYE

i A X

Jaoa

CHINESE

[ S :
12-02-1996 F 4
Cousiry af irth

SINGAPDRE

4683208

e 896051218

Cioos o e
19-02-201

L

APT BLK 329 YISHUN RING ROAD

#O9-14232

SINGAPORE TGD3IZ9
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MOTO

2 PEAE SEAFER(FnNE) FRAT

IR PRIVATE CAR

CHINA TAIPING

CHIMA TAIPING INSURAMNCE (SINGAPORE! PTE. LTD ANOSE2A

"OMEREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE
Matar Vehicles (Third-Party Risks and Compensation] Act (Chapter 185}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

CERTIFICATE Mo. DMPOSKIOGEE3IRTIEO0 s
1. Index Mark and Registration sLD30
4 - | I - B e
Mumber of Vehicle

2. Name of Policy Holder ME TEC HONG BHENG

3. Effective date of the Commencement of Insurance for 26 OCTOBER 2018 NAMED DRIVERS EX SECT. I.....--:2:..-38300.00

|the purposes of the Regulations, Ordinance or Enactment IH ADDITION TO MAMED DRIVERS EX:
B AECT:. T-= AGE € Q8. cuiieciees 553,000.00

|4 Date of Expiry of Insurance 25 OCTOBER 2018 EX BECT. I — AGE 7%= ZB...cemmmsreany 55500.00
* AGE A5 AT DATE OF ACCIDENT

5, Persens or Classes of Fersons entitted to drive * XN YR DECRREN S TS e 85100.00

[(A) THE POLICYHOLODER.
#1 ANY DOTHER PERSON WHO I5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEWSING DR OTHER LAWS OR
BEGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW S0 PERMITTED AND I3 NOT DISQUALIFIED BY CRDER QF A
COURT OF LAW OB BY BREASCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHITLE.

6. Limitations as 1o use ~

GI3E FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE BOLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRATAL, SPEEC-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANWY TRADE OR BUSINESS
OB USE FOR ANY PURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FPOR LOSSES OCCURRING CUTSIPE SINGAFPORE (CONSTRUCTIVE TOTAL LOSS / THEFT)

WILL BE DOQUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 851,000 WILL RAPPLY TO THE INSURED AND WNAMED DRIVEES IN THE EVENT
OF OWM DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : SPEEDO CAPITAL PTE LTD A3 HP OWMER

* Limitations rendered inoperative by Section 8 of the Motar Vehicies (Third-Party Risks and Compensation) Act {Chaprer 188)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify hat
{Third-Party Risks and Compensat

ich this Certificate relales is issued in accordance with the provisions of the Malor Vehicles
apter 188) and Pan |V of the Road Transport Act, 1987 (Malaysia). Piease see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By, = —emeeemeeeeemsemmmmmaemseseeeeeee e

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63895111  Fax 62253592  Website: www sg cntaiping.com



