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MMATI9123578 / Natipnal Assesamen] Centre Saraces - Lt
ENTRY DATE & TIME: 18092049 1(:0%
SUBMITTED BY: Roslinda Binte Abdul Wahahb

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed by the Policvholder andior the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facts may allow Insurance companies 1o
repudiate pobcy liability,

4. The issus and acceplance of this Form by insurance companies is not an admisaion of palicy liability on the part of he insurance companies

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

6. This report will be forwarded by the insurars of the GlA Records Management Cenire establishad by the General Insurance Association of Singapors (GIA) for
archiving and thal copies of this repart will, for a fee, be made available spon application by interested parties,

7. By tha lodgement of this report to the insurers, you hersby consaent to the archiving ef this report at the centre and te copies of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 18/09/2019 10:09
Date Of Accident 17092019 11:00
Exact Location Of Accident ALJUNIED ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGZ1681H
Insured/Policyholder
MNarme Of Registered Owner MR LI YUZHAD
NRIC No S2740482H
Email Address SIMONLI@XINHE.SG
Mobile Phone No (LOCAL) +65-90080319
Alternative Phone No OTHERS-20080319
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Madel GLC250
Er:;c;r:crg%s; :or which vehicle was being used at PRIVATE USE
Are yﬂulciaiming und_er YOour own insurance policy YES
far repair o your vehicle?
If No, Please stale action to be taken
Vehicle Category PRIVATE CAR
Insurance Company
MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number DMPCSN1918311900
Cover Note Number
Driver
Mame of Driver MR LI YUZHAD
NRIC Mo S2740492H
Date Of Birth 03/M10/1963
Occupation INDOOR
Date Of Driving Pass 06/12/2008
Driving Experience 10 YEARS AND 9 MONTHS
Gender MALE
Maobile Mumber (LOCAL) +65-00080319

Fax Mumber

Contact Number
EMail Address

OTHERS-30080319
SIMONLI@XINHE.SG

Fage 1of 16



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver'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)
invalved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 60 GEYLANG BAHRU
#18-3309

330060

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
¥ES
NO
2

MNAME: : LABURL
GENDER: MALE

NO

ND

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

YP4808E

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-

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 withhalding 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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the ladgment 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)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to caollect, use,
disclose and/or pracess 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
Persanal 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 Singapere 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 enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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 Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmation mav/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) ry 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 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

(i1} for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Driver's Signature Hepurrinﬁéﬁ?rre Personnel’s Signature
Date & Time: (If driveer is not the palicyholder) Marma:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

(4) Sgzl6&iH
(8) Iljryqftﬁ-?E

Aljurlesl Eea f’(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Blalig at abettt tlan, 1 was +ave (g aleng Aguniced Peacl

The vehicle (B) YPUEOFFE v fieut o we g'flg;lprr‘;.( . I coulsl wed

SHop W Hiwe ana B4 ote  Lelilcde (B) YPULEFRE rves . [or.-—f.'c.-n .

Mo ené Gedt |“l'_,1.-[l'l:‘..f'{ ¥

DECLARATION
I/We declare the foregoing particulars are trug in every respect.

Puiicvhﬂhﬁer's Signature Dri-.r'er'sJSiEnaturE =

ReportiHf Centre Personnel’s Signature
Date & Time:

(If driver is not the palicyholder) Marme:
Date & Time: MRIC/FIN Mo.:



P NI/
'?’/ }’/f (Pis circle where applicabla)

e aevid=1 Ay
Location Of Accident: AIJU#""M f—# ﬂ“d’ ol fg Date & Time Of Accident : f?!‘*!fﬂ # ! !ﬂM

Particulars of Insured / Driver & Details of this Accident

Purpose when vehicle was used at the time of accident : Hfll""'ﬁ'{i uf £
{e.g Going home)

Details of Own Vehicla H &{. £
Vehicle Registration number: ¢ E? ? 68/ Makea [ Model: Mbi&d{.,ﬁ’ - LS 1
—
Vehicle Category:
_—
Claim Own Insurance:@ NO If No. Reporting only / Third Party Claim
. &5l |52 2
Name of Preferred Workshop: 0 P‘{‘“"*\ Wevks E'E"L L'{ﬂ{ Contact: 648/ i
Insured { Policy Holder
- FoY¥Z
MName of Registered Owner: L'- H u 2 Ir/lﬂ' o MNRIC No.: g < ?_ H
Address: [3(€ €0 Geglany Babvy FH 1E- 3269
TR ]
Mobile No: 00K 03 fcI Other Contact: Home | Office no:_ _
! Email : Sthaa# J"|- [:'G' vl b, "'j
Driver -
Mame of Driver: H S :4' {7’; L MRIC /Fin No.: = 2 354 049 e H
Driving Licence Pass Date: & / L% / e zel( D.0.B:
Address
Occupation UTDOOR Mobile No:_
Gender EMALE Other Contact: Home [ Office no:
Email ;
T H|
Driver an ernployeﬂ’__ IN If no, what is the relationship with the policyholder: R e Tl
If Driver is a policyholder, please ignore this question
Insurance Company CohiYgayez i L. iy
Fleet Policy: YES N& Policy number: Type Of Coverage: Corpiebaacis
my nt
Type of Accident: AR/ SIDE SWIPE /| OTHERS :
Weather Conditions: AR-FRAINING [ DRIZZLING /OTHERS:
Road SurfaceyDRY ET ) -
Any video captured by car -:'.am_ag_r_a‘? YESL@_JJ *Any witness?: YES{ NO
Any police report made: YES@H@_’. “Injured party: YES {NO _(if yes, pis provide name & Tel)
MNo. of Passenger (including Driver:) 2
Details of Passengear 1 Details of Passenger 2
Name: Laburid Name:
Gender: Male Gender:
Details of Passenger 3 Details of Passenger 4
Mame: Mame:
Gender; Gender:
Details of Other Vehicle Property 1 Details of Other Vehicle Property 2
'\ll‘ F o :'
Vehicle Registration No: YP4eogE Vehicle Registration No:
; . Mellew / LevvY ; ;
Vehicle Make/Maodel/Color; ; Vehicle Make/Model/Color:
Name Of Driver: Name Of Driver:
Mo.of Passenger(including Driver) = No.of Passenger{including Driver)
MRIC: MRIC;
Contact Number: Contact Number:
Nature of Damage: MNature of Damage:
Vehicle Category: Vehicle Category:

[ifyfor @ 0w =53 -
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| CHIMA TAIPING :
MOTOR PRIVATE CAR CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD. Cov,.Type: C
Servicing Agent: CERTIFICATE OF INSURANCE
Cowell Insurance Agenc Motor Vehicles (Third-Pary Risks and Compensation) Act (Chaptar 189)
Pte Ltd | tel..6339 259 Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Trivex @ 8 Burn Road #09-09 Road Transport Act, 1987 (Malaysia)
contactus@cowell.com.sg Maotar Vehicles (Third-Party Risks) Rules, 1959 (Malaysla)

Engine Mo :27492031578210

CERTIFICATE Na. DMPCENLIG1R311900 Chassizs No:WDC2539462F490439
1. Index Mark and Registration
Number of Vehicle S
2. Mame of Policy Holder MR LI ¥YUEHAD
3. Effective date of the Commencement of Insurance for 23 APRIL 201% HAMED DRIVERS EX SECT. I wivewewisnsaiis 55750.00
the purposes of the Regulations, Ordinance or Enactment [12:34 HOURS) ADDITICNAL EX OTHER THAN HAMED DRIVERS:
EX SFCT. T-=RGE == B8, iiicoviininis 853, 000. 00
4, Date of Expiry of Insurance 22 APRIL 2020 EX SECT. I = AGE 2= 2B, .cuvvnnseenonaenn 58500.00
* RGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive * EX OH "WINDSCRABER v aiiwvins s s v ain g 5%100.00

(A} THE POLICYHOLDER.

(B) ANY COTHER PERSON WHO IS DRIVING ON THE PFOLICYHOLDER'S OEDER OR WITH HIS PERMISSION,

PROVIDED THART THE FERSCHN DRIVING IS PERMITTED IN ACCORDAMCE WITH THE LICENSING OR OTHER LRWS CR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSOMN OF ANY EMACTMENT OR RECULATION IN THAT BEHRLE FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *
USE POR 30CIAL, DOMESTIC AMND PLEASURE PURPOSES ARD FOR THE POLICYHOLDER'E BUSIMESS.
THE POLICY DCES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CRRRIAGE OF GOQODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OB BUSINESS
OR USE FOR ANY PURPOQSE IN CONMECTICH WITH THE MOTOR TRADE.

ENCESS WHICHEVER IS5 APPLICAELE FOR LOSSES OQCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)

WILL BE DCOUBLED.
OHE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVEES IN THE EVENT

OF OWN DAMAGE CLAIM AT OUR ARUTHORISED WORKSHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE C0O. : MAYBANK SINGAPORE LIMITED AS HF OWNER
" Limitations rendered inoperalive by Section 8 of the Moior Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
and Section 85 of the Road Transport Act. 1987 (Malaysia), are nol to be included under these headings.

I/We hereby Certify inat tne policy to which this Gertificate relates is issued in accordance with the
provisions of the Metar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the
Road Transport Act, 1987 (Malaysia).

Flease see reverse
Far CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3582 \Website: www.£g.cnlaiping.com
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CHMA TAIPMG INSURANCE [SINGARDRE) FTE, LTOL

3 e, Pasd #7000 Springand Tott Brephsem &TPNE
T G302 1Y) Fas GITE 1003

D PEAE

CHINA TAIFING

T e ot
MOTOR COVER NOTE
Covar Nota No EO0145342
Agent Code ANDDSSA

The Motor Vehicle (Third Party Risks and Compensatian) Act (Cap 189) Republic of Singapore; or

The Road Trangport Acl 1987 of Malaysia, or

The Agreement between the Minisler af Finange (Singapere) and the Motor Insurers Bureau of Singapore daled 22 February 1675, o
The Agrenmen] betwaen the Minister lar Transpan (Malay$ia) and the Molor [naurers Bureaw of West Malaysia dated 30 March 1592
And sy subsequent revisions to the above Acls and Agreemenis

LI

The Insured menlioned in the Schedule, having praposed far insuranca jn respect of the Metor Vehicle described in the Schedule s heneby HELD
COVERED under tha terms of the Camparry wsual ferm of Metor Paliey applicable thereto for the penod mentioned in the Schedule unless e eover

be termingted by the Company by nofice in wriling in which cases the Insurance will thereupan cease and a proporfianate par ef the annual
premium olherwise payable far such insurancs will be charged for the time the Compary has been on sk,

SCHEDULE

INSURED MR LI YUZIHAD

MAKEMODEL OF VEHICLE MERCEDES BENZ GLC 250

“YEAR OF MANUFACTURE 2018

YEAR OF REGISTRATION 2019

ENGIME ND, 2749203157B210

CHASEIS NO WDC2539462F490439

ENGINE CAPACITYITONNAGE 1981

TYPE OF COVER COMPREHENSIVE

SUM INSURED MARKET VALUE "
PERIOD OF INSURANCE igl::r;.zz 1:;131111;&2;&19 (12:34 HOURS) -
{EXCESS 55 750.00

AUTOSAFE NO

HIRE PURCHASE CO, HMAYBANKE SINGAPORE LIMITED

I/We hereby Certify ihat the policy to which mis Cenificate relates [s issued in accardance with the provisions of the Motor

wahicles (Third-Pary Risks and Compensation) Act (Chapler 189) and Parl IV of the Road Transpon Ac, 1387 (Malaysia),

Mot valid unéess counter signed by Authonsed Agent

For CHINA TAIPING INSURANCE (SINGAPDRE] PTE LTD.

/
Agent Kame & Dale

For Individual Customer.

Authonised Slgnatary

PREMIUM PAYMENT WARRANTY

Please ngte thal the pramium in full should ba paid befare Inception date shown above in erder 1gr (he insurancn cover to be vailg,

For Mon-Individual Cusiamer

Please nole that whers the period of eaver is far more than 60deys, the premium in full should be paid within B0days on
inceplionrenswallendorsemenl. For 2l other cases, the premium in fufl should be pesd belore inception.

“IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 30DAYS FROM 23-04-2019,
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* Back to OneMotoring

Enquire PARF/COE Rehate for Registered Vehicle

Vehicle Owner Particulars
Crwmer I0 Type!

Cwiner ID:

Wehicle Details

“ehicle Mo,

‘ehicle to be Exported:
Intended Deregistration Date;
Wehicle Make:

ehicle Maodel:

Primary Calour:
Manufacturing Year

Engine Mo.:

Chassiz Mo

Maximum Power Qutput:
Open Market Valus

Original Registration Date
First Registration Date
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligihility Expiry Date
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date;
COECategory:

COE PericdYears):

QP Paid:

COE Rebate Amount

Total Rebate Amownt:

The infarmation contained hersin is correct a5 at 17 5ep 2019

PARF/COE Rebate Enquiry

Singapore MRIC
4924

SGZ21681H

Mo

17 Sep 2019
MERCEDES BENZ
GLCZ504MATIC ALUTD
Grey

2018

27492031578210
WDC 253%452F 490439
1550kW {207 bhpl
S42A57.00

23 Apr 2019

23 kpr 2019

Q

£51,440.00

as
22 fpr 2029
$30.580.00

22 dpr 2029

E- Open- all except motorcycle
10

33762000

33547200

$74,05200

OK
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