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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must ba complated by the Policyholder andor the Authorised Driver

3. Infarmation provided must be as truthful and accurate &s poasible. Any wilful misrepreseniaton or withgldng of matenal facts may allow insurance companies o
repudiate policy Bability

4. The issue and accepltance of this Form by insurance companies is nol an admession of policy abdity on the part of the insurance comganies.

5. Any false reporling may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Associafion of Singapora (GIA) for
archiving and thai copies of this report will, for a fee, be made available upon application by inberested parties

T |!-3,l 1 1-."|dg-.’!=r|r.'|1l of this repan 1o 1he insurons, oLl heraby consan ko tha arch '.'ing of this rapar at tha cantre and to copies of the rapor hning mada availabla
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Locatian Of Accldent

Country/State of Loss

05/08/2018 1608
03/08/2018 18:10
TELOK BLANGAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKB2212B
Insured/Policyholder

Mame Of Registered Owner TAI CHEE WEI

NRIC Mo S7177332|

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-80103938
Allernative Phone No OFFICE-90103538

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodal C180 AVANTGARDE (R17 LED)

Exact Purpose for which vehicle was being used at

time of accident FRIVATELISE
Are you claiming under your own insurance policy N

for repair fo your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
leet Policy

Policy Number

Caver Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Mumbear

Fax Mumber

Contact Number

EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSMN3048941800

TAI CHEE WEI
87177332

19/10M1971

INDOOR

0q/02M1987

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80103938

CFFICE-90103938
NOEMAIL

Pega 10f 13



66 ELIAS ROAD
#13-09

Postcode 519941
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
‘Vehicla -

Insurance Company of Driver's Own Vehicle +

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles (including own vehicla)

Invalved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged? YES

| hF_nrH_ been a:_:rprual;l_'-ecl by unknown _person{s:l NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Drver) 5

Passenger 1 NAME: . LIAN MEI YUET
GENMDER: ; FEMALE

Passenger 2 MAME: ; TAI HAQ QING
GENDER: : MALE

Pacanpar:d NAME: - TAIJING LIN

GENDER: @ FEMALE

Passenger 4

NAME: : KOK MENG TENG
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TC STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MNO

Was there any audio recorded? MO

Wehicle Registration Mumber SKMNEE12E

Yehicle Make/Model/Colour
Details Of Properlies

Page 2 af 13



Wehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damane

Mo, Of Passenger {Including Driver)
Passenger 1

Passenger 2

Passenger 3

PRIVATE CAR
SIOW KEE MENG IVAN

92994796

4
NAME:

GEMNDER:

MNAME:
GENDER:

MAME:
GEMDER:
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KETCH PLA

IMPORT QTICE

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

2. This Farm rmust be gcompleted by the Policyholder and/or the Authorised Driver.

3. information pravided must be as me Any wiltul misrepresentation or withholding of materiz|
facts may allaw nsurance companies to repudiate policy lighility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the (nsurance
tompanies.

5. Any false reporting may be referred to the Police for inyestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapare (GIA] for archiving and that coies of this raport will for a fee be made avallable upon application by
interested partles,

i

1. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and te ronies of
the reperl belng made available aforesald,

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

tel My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/ar process my personal data/personzl Infarmation set cut in this [form) and amy other persenal Information
provided by me or possessed by my Insurer [collectively the “Personal Information”! and disciaze and transfer such
Personal Information to 2l insurer(s) who have insured vehiclels) invoived 1n this accident (2l insurer(s) who have Insured
vehiclels) Involvad In this accident shall be collectively referred to as the “insurers”™), the |nsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purgoseis)
of:

il processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/er my claims;

[iii} 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, invaices, reparcts or notices to me,
which could involve disclosure of ¢2rtaln personal data sbout me to bring about delivery of the same as well as an ths
axternal cover of envelopes/mail packages): and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms, jcollectivaly the
“Purposes”)

(8]  all nsureris) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or pracess my Persanal Infarmation for one or mere of the above Purposes; and

{e] my Persanal Infermation may/can be disciased by any of the lnsurers and/for GIA to thelr third party service providers or
agentsiinchuding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the abave Purposes,

{d] my Personal Information will alse be collected and vsed to compile claims history for the purpese of fraud detection,
investigaticn ang management in present and al! future clakms,

{e} the Information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any cther third parties that assist in evalu aling, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably required for the purposes stated, ar

(i} fer camply'ng with requirements under any regulations, laws ar court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
J o Teavetel on e ABhy mes] Fare of 3 fares
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

/ /‘LFL / Wﬂ a

Fﬂflc\rl]l@faer's Signatpre Driver's tu re Reparting Centra P;riunnel's Signature
Date & Time: {if [:Irwer ot the pnllc aldar} Mame:
Date & Time: MRICSFIN No.:




VEHICLE NO: <2k& 5513/ MAKE & MODEL: mexeces c@&o

‘DATE OF ACCIDENT o3 /| @B | s

TIME OF ACCIDENT 6. o A4 /PM o
LOCATION OF ACCIDENT Tebok  RinGan  Rerd

EXACT PURPOSE USE DURING ACCIDENT | om ke =An For Dinned il
NAME OF OWNER i Chee €

TEL NO i

NRIC 327133 2321

CLAIM TYPE cD ! | THIRD PARTY! REPORTING OMLY
INSURAMNCE CO s 'rpg-q-_ﬂfn:lc.,_

TYPE OF COVERAGE ﬁ?lprehensilg_]{ Third Party / Third Party Fire & Theft -
POLICY NO. OmPes A ek g Ty o0 B

NAME OF DRIVER |AsAbove] /  IfNo: B

NRIC = i Any Passengers: 11:,

DATE OF BIRTH i e [ T30 Y Lime met Yuer
OCCUPATION Qutdoar [/  Lindoor] 55 Ter s S L)
DATE OF DRIVING PASS oV /  ea [199% 3Y7A) JunG MA CF)
GENDER ale] [/  Female ~ A) kek MEG Teng P )
CONTACT NO. Giolo Yy 3% Office: Home: B

ADDRESS lbg eras Poap B 13-09 SCS19941) ) -
DRIVER HAVE ANY OWN VERICLE NO / If yes: Reg No:

RELATIONSHIP Employee / f{Np: O\l

\WEATHER CONDITION lear| / Raining / Other:

ROAD SURFACE / Wet / Other:

ANY INJURIEES INo |/ If yes: Who?

CONTACT NO. - :

POLICE REPORT INo[/ 1fyes: Where?

VEHICLE B NO. skn 68I0€ Any Passenger: 2

NAME Lo kEE menli fear MR- TA9Y HINL
CONTACT NO. —

VEHICLE C NO. iy B Any Passenger:

VEHICLE D NO. Any Passenger.

VEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passengar.

ANY WITNESS .

WITHESS CONTACT NOC.

OWNER/DRIVER EMAIL

IN-CAR CAMERA YES /(NO|

PARTICULAR WORKSHGP SM AUTOMOTIVE

¥, 1 Kaki Bukit Ave 5, Blk C #01-43

P Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241

CONTACT PERSOM Reena | Sukyi

FAX NO. FAX: 6741 7276 o
EMAIL rezna@nhtmotor.com

admin@nhtmotor.com
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Name:
.

( -~ - TAI CHEE WEI

For LKK/NAC Use Only

H.nt[J"'dL W

%, ¥
s el Birth Date. 19 Oct 19?1
. ‘ issue Date. 26 Jan 2004

001097006G

HIFTTIRN

YOU ARE LICENSED TO DRIVE VEHICLES IN THE F[}LI:DWI-NE CLASS(ES)
PASS DATE

Class 2B Motorcycles not exceeding 200 cc 01 Feb 1997
Class 3  Motor Cars and Motor Tractors the weight of 01 Feb 1997
which unladen does not ex ceed 2500 kilograms

5 N
Fo anf‘urﬁ’lﬁ"*' se Ul *

Licence No- S71773321

LT

Iﬂl

NP 4284 H



REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S§S71773321

MName

TAlI CHEE WEI

® & 1

i ‘ . Race Cavll .- \ \,
¢ ; . CHINESE' "'

Date of birth Sex S i7T7EE
19-10-1971 M

Country of birth

MALAYSIA

9138892

NRICNe.§7177332]

Nationalityf . K I::_'-._‘: :\ p l:.:_"-':i.‘:.-'

MALAYSIAN :

Date of issue

23-09-2011
66 ELIAS ROAD #13-09
SINGAPORE 519941 :
NRIC No: S71773321 Date: 15/04/2012 No: 7033408
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Cova vl
CERTIFICATE OF INSURANCE
tater Vahicles (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Cormpensation) Rules 1880
Foad Transpert Act, 1987 (Malaysia)
Motar Vehicles (Third-Party Risks) Rules, 1959 {Malaysia)
Engine NG
CERTIFICATE Mo DMPESHINAA241%00 Chagsis No:
1. Index Mark and Registration -
Number of Vehicle '
2. Name of Policy Holder TATI CHEE WEZ
3. Effective data of the Commencement of insurance for 3 ogLy c2018 55500
the purposes of the Regulations: Ordinance or Enactment
e =5 f
4. Date of Expiry of insurance 1 SULY 203 1 = REE e BBy i edhe s s 888500200
AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX ON WINDBOREEN .. iivivvssessdsninsiie 58100.00
4] THE FOLICYBEOLDER;
|B} ANY OTHER PERSGH WHOD IS DRIVING ON THE POLICYHOLDER'E CORDER CR WITH HiS PERMISSICON.

EC THAT THE PERSOUN DEIVING 15 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
TIONS TO DRIVE THE MOTOR VEEICL 5 BEEN SO PEEMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
2 OF, BY REASON OF ANY ENACTMENT OR REGULATION IN TEAT BEHALF FROM DRIVING THE MOTOR WVEHICLE,

6. Limitations as to usa- *

USE FOR SOCIAL, DCMESTIC AND PLEASURE PURFOSES AND FOR THE POLICYHOLCER'S BUSIRESS.
THE POLICYT DOEE HOT © E FOR HIRE OR REWARD TUITION ORIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, -SFEED-TESTIH CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONWMECTION WITH ANY TRADE CR BUSINESS

CR USE: FOR RNY PUR | SCHMNECTION WITH THE MOTOR TRADE.

EX 18 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPCRE (CONSTRUCTIVE TOTAL LOSS/THEFT

WILL BE [COUBLED.

OHE TIME WAIVER OF FIEET €51, 000 WILL R INSURED AND MAMED DETVERS IN THE SVENT
OF OWH DAMAGE CLATM SED WORKSHOFS FOR EAL

HIRE PBURCHASE 0. : UNITED CVERSEAS EANE LIMITED AS HP OWNER
* Limifations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Zection 95 of the Road Transpart Act, 1987 (Malaysia), are not fo be included under these headings.

I/We hereby Certify tnat the policy to which this Certificate relates is issued in sccordance with the

pravissans of the Maotor Vehicles (Third-Farty Risks and Compensation) Act ({Chapter 188) and Part IV of the

FEoad Transport Act, 1987 (Malaysia).

Please see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: -
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079500  Tel 63808111  Fax 8225 3592  Website: www sg cntaiping com



