MCCA20002701 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 07/01/2020 12:29
SUBMITTED BY: Neo Gim Li

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 07/01/2020 12:29

Date Of Accident 07/01/2020 09:50

Exact Location Of Accident ALONG PIE TWDS TUAS BEFORE BUKIT TIMAH EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SBH8388M

Insured/Policyholder

Name Of Registered Owner NG BOON POH

NRIC No S7611546Z

Email Address ALEXNG@KIMSINGAPORE.COM.SG
Mobile Phone No (LOCAL) +65-98731138

Alternative Phone No OFFICE-98731138

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200-2.0 SEDAN EDITION E (R18 LED SR) (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

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 DMPCAN30248119000

Cover Note Number

Driver

Name of Driver TAN SIO HUNG

NRIC No S7637357D

Date Of Birth 16/11/1976

Occupation INDOOR

Date Of Driving Pass 03/08/2006

Driving Experience 13 YEARS AND 5 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91172978

Fax Number

Contact Number
EMail Address

DIANE_TAN@KIMSINGAPORE.COM.SG
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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 SKETCH PLAN ATTACHED.
Attachment(s)

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

Was there any audio recorded?

94 ELIAS ROAD #05-46
519952

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

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)

SLX6520H
TOYOTA PRIUS BLACK COLOUR

PRIVATE HIRE
TAN KIM CHENG
S$1769636Z
93293725

BLK 295 TAMPINES ST 22 #12-512
520295

REAR
2
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Sketch Plan Pg. 1

SKETCH PLAN

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 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 policy liability on the part of the insurance
companies, : ’

5. Any false reporting may he referred tc the Palice for investigation, .

6. 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 afee 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 capies of
the report being made available aforesaid.

o

8. Consent under the Perscnal Data Protection Act {PDPA)
lunderstand, 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 persanal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and distlose 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 shali 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 settiement of the claims and any necessary
investigations relating to the djaims;

(ii) investigating the accident and/or my claims;
(iti) carrying out and/or dealing with my instructions or responding ta 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 wel! 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
“Purgoses”) - )

(b} -allinsurer(s) who have insured vehicle{s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal 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 ha sited ouiside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to cornpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) ahove may he shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

/

. \\\) AN
| N
Policyhoider's Signature Driver's Signature . ‘ Reporting Cpptre Personnel’s Signature
Date o {if driver is not the policyholder} Name: 91

! a
Date & Time: -_1_ 50\\‘\ Yoo € \\'5\3 awy  NRIC/FIN No.: nq -

GIARMC SketchPlanfarnm V3

S

Page 3 of 21



Sketch Plan #2 Pg. 1

SKETCH PLAN
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I/We particulars are true in every respet},

o

Policyfolde! Driver's Signature w Reporting Centre P:arsor,mel’s Signature
Dete & Time {If driver is not the policyhoider)‘) . Name: gﬂt
Date & Time: 'J‘. Jan 00 Eﬂ :%D AWN NRIC/FIN No.: L«.‘
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INSURED CI Pg. 1

MEARR hETEFER (Fini) HRA

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) £TE, LTD.

Motor Private Car MX1E
E 8N
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189} AND420A
totor Vehicles (Third-Farty Risks and Campensalion) Rules, 1986
Road Transport Agl, 1987 (Malaysia) Gav. Type:C
IMotor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia) '
{ Engine No.: 27492030469424 \
CERTIFICATE No. DMPCSN30248119000 Cha, No..WDD2126342B242428
1. Index Mark and Regislration SBH8388M AUTOSAFE
Number of Vehicla —
2. Name of Policy Holder NG BOON POH ]
3. Effeclive date of lhe Commencemand of 03/04/2020 Named Drivers Ex Sect, | 55750.00
Insurance for the purposes of the Regufations, 5
Ordinance or Enactment Additional Ex Other than Named Drivers: =
Ex Sect. |- Age <= 25 $3$3,000.00
4. Dale of Expiry of insurance 28/06/2020 Ex Sect, |- Age >=26 (¢ 5$500.00

~ Age as at date of accident
EX ON WINDSCREEN . 5§%100.060

5. Parsons or Classes of Persons entitied 10 drive*
(a) The Policyholder.
{b) Any other person who is driving on the Palicyholder's order or wilh his permission,

Provided that the persen driving is permitted in accordance with the licensing or other laws or
regulations o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Motor
Vehicle.

6, Limitations as to use:”

Use for social, domestic and pleasure purposes and for the Palicyholder's business.

The palicy does not cover use for hire or reward tuition driving test racing pace-making, refiability trial, speed-testing, the carriage of
goods other than samples in cannection with any trade or business or use for any purpose in connection with the Motar Trade.
Excess whichever is applicabte for losses occurring outside Singapore (Constructive Total Loss/Theft) will be doubled, One fime
Waiver of Excess for the first $$1,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at aur
Authorised Warkshops for each Policy Year.

HIRE PURCHASE CO. : SING INVESTMENTS & FINANCE LTD AS HP OWNER
* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\ and Section 85 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 Vehictes (Third-Party Risks and Compensation) Act (Chapler 189) and Part 1V of the Road
Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
'
%@’ 3
tssued By: .. _ .| LimleeChoo .
Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63836111 62221033 @ www.sg.cntaiping.com
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SCENE PHOTO - TP VEH
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SCENE PHOTO - INSURED VEH
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SCENE PHOTO
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SCENE PHOTO - TP VEH
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INSURED VEH
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INSURED VEH - CHASSIS NO

2230 kg
1040 kg




INSURED VEH
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INSURED VEH

Page 13 of 21



INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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Addendum Sheet Pg. 1

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore 048580
Tel (65) 6224 0010 Fax (65) 6224 0030

_ AsSuciamion Operating Hours : Monday to Friday, 09:00 — 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo : - MCCA?2 oop 22| kf’ Vehicle Registration No: S G’ K é Jlé 4 _/—

2 JoR e I o~ O ) =
Name(as shownin NRIC) © M‘.’l‘c\f\'\f‘k ﬂb\’pﬂ( (‘;"\ mbANﬁCV/\FIN/\I{DassportNo: b XX’(*OGMLL N

(*Vehicle Dri\\ﬁa/r/Vehic[e Owner) (*) Please delete as appropriate

Address 5 Singapore( | )
Contact (Tel) : Mobile No.: % 22 %

Email Address : ZUF‘Q’%TI C S b ( [ 9 I,

Date of Accident : 06{ ¢, J ke TimeofAccldent; __ D&16 he

Place of Accident : PY(V\Q MDJ'\d"\/f ug /Z;wc:;»'/() {‘5{56’—

oo
' / .
Insurance Company: Chire ’T“v:’nf-\ | ,Q/\ s s~ (—3) 1 ¢ QL-H/

)

(B) ADDITIONALINFORMATION fAMENDMENTS:

Ihave madeareport onthe above mentioned accident and would like ta include additional information or
make the following amendments:

_7—\’/_/10 e b.QL\Jl/f S
shocl d Y,

=SLAY2L4T

Policyholder / Driver's Signature Reporting Ceritre Personhel’s Signature
Date: Name: Yhy
, ’ NRIC/FINNo.: -+~ !3 /H'v
Date: / -
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