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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 02/08/2019 16:30

Date Of Accident 31/07/2019 08:00

Exact Location Of Accident BUONGKOK DRIVE TWDS TPE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB3528R
Insured/Policyholder

Name Of Registered Owner MCT RENTALS PTE LTD

Co Reg No 21800101W

Email Address MCITYRENTALS@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-64648880

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 (A)

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN1915271900
Cover Note Number

Driver

Name of Driver NARONG NGIAM

NRIC No S7821418Z

Date Of Birth 28/07/1978

Occupation OUTDOOR

Date Of Driving Pass 17/06/1996

Driving Experience 23 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87681418
Fax Number

Contact Number

EMail Address SHIHWEE@GMAIL.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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT NO.F/20190801/7015.
Attachment(s)

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

Was there any audio recorded?

BLK 173A PUNGGOL FIELD #15-581
821173

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
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

SLL722U

PRIVATE CAR
NG KIAN MENG
S7721394E
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
SKETCH PLAN

IMIPORTANT 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 Authoarised Driver.

3, 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of nolicy 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 GlIA 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 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.

8. Consent under the Personal Data Protection Act (PDPA}
i understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my persanal 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 infarmation to alf 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 o 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 welt as on the
external cover of envelopes/mall 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 Personal Information for ene 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 ane 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 present and all future claims.

{e) theinformation so coflected under (d) above may be shared / disclosed:

{i} to all insurers 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

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

i bonass L e

Palicyholder's Signature Oriver’s Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:

JAM AWARED THATHY I SURER MAY HAVE A 14 DAY S TRAEFRAH E FOR ME TO SUBH IT AN OWH DAMAGE CLAIM UNDER MY CWYN POLICY. IWALL
CHECK WY POLICY FOR MORE DETAILS.

E
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Sketch Plan Pg. 2

SKETCH PLAN
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Policyholder's Sig\ﬁétd?gd’f‘& i Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: pa—— {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPDRE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

Police Report Pg. 1

R

1 of 1

Report No. F/20190801/7015

Date/Time Report Made
01/08/2019 12:14

Vide Report No. Station Diary No.

Name Of Informant Address
NARONG NGIAM APT BLK 173A PUNGGOL FIELD #15-581 SINGAPORE
821173
ID Type / ID No. Contact No.
NRIC NO / 578214182 Heme/Office: Mobile:
87681418
Nationality Email Address
SINGAPORE CITIZEN shihwee@gmail.com
Occupation Sex Age Date of Birth  |Race
DELIVERY DRIVER Male 41 28/07/1978 Chinese
Institution/School Name Language
English

Date/Time Of Incident
31/07/2018 07:30 - 31/07/20198 08:30

Location Of Incident
On the road around River Sound Condc

Brief details.

| was driving for work at about 7.30 to 8 plus am, | was heading towards TPE when | accidentally step on
the accelerator instead of the brakes and and hit the car in front of me. The car door was jammed so |
cannot get out of the car to see what happened. | sat there to for SCDF to come and during this period, !
saw the driver of the front vehicle was okay. We parked at the side of the road for safety purpose.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
01/08/2019 12:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Cl,Logcard Pg. 1

EAZR REARFREE (F Ik )H RS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD, MZ407/C
Co. Reg. No. 200208384E N s

ANO4Z0A

MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE ¥
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189} PLM 3 2 8 1 1 1
Molor Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL

Engine Ne :1KD1900095
CERTIFICATE No.
DMCVSN1815271900 ChaNo : JTFHT02P500038239

fmm@af@]

1. Index Mark and Registration
Number of Vehicle

GBB3528R

2. Name of Palicy Holder
M/8 MCT RENTALS PTE LTD

3. Effeclive date of the Commencement of
Insurance for the purposes of the Regulations, 01 April 2019 Excess Sect I .................. ..., §$2,060.00
Ordinance or Enaclment BRCESS SeCt. II .viivvnneninnn..n.., $$1,500.00
EX ON WINDSCREEN ........... PO §$100.00
4. Date of Expiry of Insurance 31 March 2020

5. Persons or Classes of Persons enlitled o drive®

Any perscn who is driving on the Policyholder's order or with their permission or to whom the vehicle is

hired.

Brovided that the person driving is permitted in accordance with the licensing or cther laws oz
requlations teo drive the Motor Vehicle or has been so permitted and is net disqualified by order of a
Court ¢f Law or by reason of any enactment or regqulation in that behalf from driwing the Motor Vehicle.
And provided further that the Motor Vehicle is registered under the Road Traffic Rct and its registration
under the Road Traffie Act has not been cancelled at the time of the accident loss or damage .

6. Limitations as to use:*

(1) Use for racing, pace-making, reliability tzxial or speed-testing.

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled

~

mechanically propelled vehicle.
(3} Use foxr the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

ER

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

J

I'We hereby Certify that the policy to which this Certificate relates 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.

Issued By:

T Althorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6383 6111 Fax: 82253592 Website: www.sg.cntaiping.com
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Vehicle Registration Detail Information
Enquire Vehicle Registration Details
r Particulars

Cl,Logcard Pg. 2

Page 1 of |

_ NRIC/Passport/Company Cert No.: 201800101W
; ' 0wner ID Type Company ;
Owner Name MCT RENTALS PTE. LTD é
| Registered Address: APT BLK 210 TURF CLUB ROAD #01-871 THE GRANDSTAND SINGAPORE 287995
| MalhngAddress - o i
. Birth Date: - E
! Vehicle Particulars ;
; rarticuk amaEaeR f
! Prewous Vehlcle Ne.: - i

" Effective Date of Ownershlp 23Nov 2018 :

' Original Regn D e: 26 Dec 2008
RegistrationDate: 26 Dec 2008 ) ) )
Year of Manufacture 2008 ' “
" Vehicle Type: §oods (&lc;secl) Van/Van Panel {Delivery)

Vehicle Schemé

Véhtcle Attachment1: No Attaclur‘né.n-l
" Vehicle Attachment 2: ) - )
Vehicle Attachment 3: -
Vehicle Make : ~ TOYOTA
Vehicle Model : HIACE AUTO 0L
Primary Colour;: " Silver )
Secondary Colour : o h ) l
Passenger Capacrty B 2 }
"Chassis No. : ~ JTFHT02P900038239 i i
| EngineNo.: o ~ 1KD1900095 o ’
; Engine Capacnty/ Power Ratmg 2982 cc/- 4 :
" Maximum Power Output - A i
Propellant ..... Diesel ) - ;
Max Unladen We|ght 1780 kg
© " Maximum Laden Weight: 2800kg
0pen Market Value - $26,16000 "3
PARF Eligibility : No ' |
¢ PARFEligibility Exptry Date: - ) i
Minimum PARF Benefit; - :
""No. of Transfers : 1 ;
" lULabel No.: 1041195967 )
. COENo.: 2008110105000327W
" COE Expiry Date:  25Dec2023 :
' COE Category: C- Goods Vehicle &Bus
COE Registration Category: C - Goods Vehicle &Bus i
Quota Premium (QP) / Prevailing Quota $11,503.00/- f
Premium :
PQP Pald $14,094.00
QP Regn Cat) ' "35'1'1,'55'3.0'0
OPC Cash Rebate E[lglblhty ) No T
QP durmg COE Bidding Exercise : $11 503 OO o
. Addlt:onal Registration Fee Rate: 500 %
Actual ARF Paid: $130800 7
Vehicle Lifespan Expiry Date : . 25 Dec 2028
" CO2 Emission: . -
CO Emission: -
HC Emission: -
NOx Emission: -
PM Emission: -
Messa_ge : -
Print OK Save as PDF

https://vrl.lta.gov.sg/lta/vrl/action/searchVehicleByOwner?FUNCTION_ID=F1801091ET

7/31/2019
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[

YOU AHE LICENSED:: 1 DHIVE VEH!CLES lN THE FOLLOWING CLASS{ES)_'

Class 3

Motor cats with unladen welght =< 3C00kg with =<7

IC,DL Pg. 1

i ﬁ““fﬁ”ﬂl\l il

S

FFECT IVE DA‘E
17 Jun 1996

passengers, exclusive of driver. and other motor
vehicles with Untaden weight =< 2500kg

NP 4284

HIWI uuﬁﬁiiﬁi’nﬁﬁfﬁiﬂ]iﬁﬁ || |

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S78214187

Hama

NARONG NGIAM
(YAN SHIWED
B £+ 15
Race

CHINESE

Date af birth Sex
28-07-1978 M
Cauntry of tirth
SINGAPORE

82144

B

MW WArw A

FTNEY  mmcHeg7821418Z

Bata ot issue

14-09-2011

Address

APT BLK 173A PUNGGOL FIELD
#15-581

SINGAPORE 821173

47740730
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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