MCCA19069558 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 28/05/2019 16:57
SUBMITTED BY: Ho Too Boon

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 liability.

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 28/05/2019 16:57

Date Of Accident 27/05/2019 16:20

Exact Location Of Accident EUNOS SINGPOST CARPARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX4650D

Insured/Policyholder

Name Of Registered Owner ZHU JIAJUN

NRIC No S8183168H

Email Address TONGKEN@LIVE.COM

Mobile Phone No (LOCAL) +65-94315272

Alternative Phone No OTHERS-98756822

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C200-2.0 AVANTGARDE (R17 LED) (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

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 DMPCSN3041421800

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

TONG WEI JIAN
S8607053G

09/03/1986

INDOOR

14/01/2008

11 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-94315272

TONGKEN@LIVE.COM
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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 (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
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

AS PER ATTACHED SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

APT BLK 308 TAMPINES STREET 32 #08-110
520308

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO
NO

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)

GBF6495K
NISSAN NV350 VAN GREY COLOUR

GOODS VEHICLE

MOHAMED YATIM BIN ABDUL KADER

S0729745I

BLK 23 BEDOK SOUTH AVE 1 #002-753
460023
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

4.
2,
3

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

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

Information 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 Singapore (GIA) 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 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)
I 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/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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(ii) investigating the accident and/or my claims;
(iii) 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 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/or process my Perscnal Information for one or more of the above Purposes; and

{c) 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 Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presént and all future claims.

(e) 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 enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

v A

Polizﬁwlder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

1% \ §\\ D\ . Date & Time; S\l o NRIC/FIN No.:
1 l{&‘{ 1%
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in Wec{.

" : i g — i
Pohcyhoycier’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

391y Date&Tim7 /(ﬂ NRIC/FIN No.:
CIARNIC SketchPlanfdrm V3 3 = “ z
o3 . lLad . .
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
MOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) i
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 _—
Road Transport Act, 1987 (Malaysia)
Mater Vehicles (Third-Rarty Risks) Rules, 1959 (Malaysia)

AUTOSAFE

Engine No : 274%2030390424

CERTIFICATE Ne. DMPCSN3041421800 Chassis No: WDD2050422R071470
1. Index Mark and Registration .
i 4
Number of Vehicle BLReSL00
2, Name of Policy Holder MDM ZHU JIAJUN _\
3. Effective date of the Commencement of Insurance for 22 JUNE 2018 NAMED DRIVERS EX SECT. I.......L.... 58750.00
jthe purposes of the Regulations, Ordinance or Enaciment (10:09 HOURS) IN ADDITION TO NAMED DRIVERS EX:
21 JUNE 2019 EX SECT. I - AGE <= 25..............583,000.00
4. Date of Expiry of Insurance f EX SECT. I - AGE >= 26..... 3R B 5 85500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN. . .................. 85100.00

{(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH MIS PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND 1S NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR RECULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limilations as to use: *

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

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN 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 / THEPFT)
WILL BE DOUBLED,

OHE TIME WAIVER OF EXCESS FOR THE FIRST $1,000 WILL APPLY TO THE INSURED AND HAMED DRIVERS IN THE EVEN;
OF OWH DAMAGE CLAIM AT QUR AUTHORISED WORKSEOPS R EACH POLICY YERR.

HIRE PURCHASE CO. : OCBC BAWK LTD AS HP OWNER

* Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hereby Cer’cify that the policy to which this Cerlificale refates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

A 7&;\

oy

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel: 6380 6111  Fax: 6225 3592 Wehbsite: www.sg.cnlaiping.com
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OWNERIC N DL Pg. 1

——t ———

~ REPUBLIC FS

NGAPORE

Name

ZHU JIAJUN

ok E
Race

CHINESE

pate of birth Sex
pg-10-1981 F
Gountry of birth
CHINA

| IDENTITY CARD NO. $8183168H

I PN

O\ nl—

WAV

! nmicNe. SB8183168H

passengers, exci :
e o

| NRIC No: -SBISaiEH Date: 30/04/2013

Il Iﬂ\lli

| APT BLK'308 TAVPINES STREET 32 #08-110
Y i L2 A=)

No: 7424344
Sl

8908041

i

-
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DRIVERIC N DL Pg. 1

[ 1
/ - . - it e e i
REPUBLIC OF SINGAPORE
IDENTITY cARD No. S8607053G
! Name
TONG WE! JIAN
(TANG WEIJIAN)
o R
CHINESE
Date of hirth Sex T
09-03-1986 M
Country/Place of birth
SINGAPORE
S -
¢
D etve”
1% R
/
I
I o
g
s i lagen weldnl =< 2900k wnc e S8607053G
\_b
)
Date of issue g
17-04-2017
3 Address
APT
Hlmucence No:sasomsajm‘ul 5#3‘8_ ﬁ'BK 308 TAMPINES STREET a2
GAPORE 52
. i | e
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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SCENE PHOTO
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR
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