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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report O:II'I'E.'C-"E' thi detaiks of the accident to specd up the claims process.

2, Thig Form must be completed by the Policvholder andior the Autharised Driver.

3, Information provided must be as ruthful and accurate as possible. Any willul misrepresentation o withoding of material facts may allow insurance companies to
repudiate policy liabdlity

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.

B. This raport will be forwarded by the insurars of the GlA Records Managemen! Centre established by the Gereral Insurance Assoclation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by Interesied parties

7. By the lodgement of this report 1o the insurers, you heraby consoent to the archiving of this report at the centre &nd to copias of the report being made availacle
aforesaid.

ACCIDENT STATEMENT

Date Of Report 140172020 16:34

Date Of Accident 14/01/2020 07:50

Exact Location Of Accident ALONG CHOA CHU KANG ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Numbar SMHTI32T
Insured/Policyholder

Mame Of Registered Owner NG WEIXIAN

NRIC Mo SXXXKDETF

Email Address WILBERNGBS@GMAIL,COM
Maobile Phone No (LOCAL) +65-92717135
Alternative Phone Na OTHERS-82717135

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLA18O

Exact Purpose for which vehicle was being used at

: : TRAVELLING TOQ OFFICE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Mumber DMPCSN30102581800
Cover Note Mumber

Driver

Mame of Driver MG WEIXIAN

NRIC Mo SHHXHKOETF

Date Of Birth 06/01/1988

Occupation INDOOR

Date OFf Driving Pass 28/05/2012

Driving Experience 7T YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82717135
Fax Mumber

Contact Number OTHERS-82717135

EMail Address WILBERNGEB@GMAIL.COM
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10 CHOA CHU KANG GROVE
Address #1297

Postcode 688207
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Numbaer of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE
Waeaather Conditions CLEAR
Foad Surface DRY

Other Information
Was any forgign vehicle involved in this accident? MO
Murmber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
MO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

R : s : : NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 MNAME WIFE

GENDER . FEMALE

Details of Police Action

Was the accident reported to the polica? i [)
If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? 8]

Was there any audio recorded? NO
Wehicle Registration Number SHDESEED
\ehicle Make/Model/Colour HYLNDAI
Details Of Properties

Vehicle Catagory TAXI
Mame of Driver MORMAN BIN ATAM
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mo. Of Passenger (Including Driver)
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ki CHINA TAIFING INSURANCE {SINGAPDRE | PTE. LTD, ANOOEESR

HMOTOR PRIVATE ChAR SRR RS T
CERTIFICATE OF INSURANCE
Cowall Insuranc Mator Vehicies (Thirg-Farly Risks and Compengation) Acl (Chapter 189}
Pre Ltd | tel.F T tholor Vehicles {Third-Parly Risks and Compensation) Rules. 1980
ex @ & Burn Rond JL':'I;r 09 Road Traneporl Act. 1887 (Malaysia)
mtactus@®cowellcom.sy Mator Vehiclgs {Third-Party Risks) Rules, 1959 (Malaysia)

o1 irvicing Agent:

Engine He o 27051031788173
CERTIFICATE My DMPCENIGI D21 200 Chassis Woi WDCI158842239593

1 lmdex Mark ang Ragisiratien
Mumder of Viahicle

2 Mame of Folicy Holdear ME WG FEIXIAN

5 EMective dale of the Comm encement of Insurance bor 31 JANURRY: 2elS CMAMED DRIVERS EX SECT. T.. . i.. . i....: EFF0T, 00

the purposes of the Regulaliang, Cronance or Enacimant (1&:53 BOURS) IH ADDITION To UAMED DEIVEES B

W Date of Expary of Inturance 0 JRWUARRY 2021 EX--2BCT. 1 - R@E == 25,,.. e as e aa s BRI, DE0, 0
EX SECT. 1 = RGBE #e I€ . ... oo .oy 55804, 00

i3 Persons or Classes of Persans entitied 1o drive * * AGE A& AT DATE OF ACCIDENT

| EX oW WINBECREEE . e e Laiaa e e BETRS DG

(Al THE POLICYHOLDER.
(B RNY OTHER PERSON WHO I£ DRIVING ON THE POLICYHOLDER'S GRDER OfF WITH HIS PERMISCION.

PREOVIDED THAT THE PERSCH DRIVING I£ PERMITTED IN ACCORDANCE WITH THE LICENSING CF OTHER LAWS R
REGULATIONE To DRIVE THE MOTOR VERICLE OP HAS SEBEH- 50 PEREMITTED AND IS NOT DISCUALIPIED BY ORDER OF A
COURT OF LAW OF BY EZASON OF ANY EBEHACTMENT OF REGULATION IN THAT EEHALF FROM DREIVING THE MOTOR VERICLE.

&. Limitalions &5 10 UsE

USE - FOR B0CIAL, DOMESTIC AMD PLEASVURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVIHG TEST RACINE PACE-MAKING. E
TRIAL, SPEED-TESTING., THE CLRRIAGE ¢OF 4000 OTHER THAM SANPLES IN COWHECTION WITH ANY TRAZE
OR-UEE FOR ANWY FURPDEE IM COMMECTION WITH THE MOTOER TRARDE.

EXCEST WHICHEVERE IS ARPPLICABLE POR LOSSES OOCUREINSG QUTSIDE SINGAPORE | TCONSTRUCTIVE TOTAL LOEE
BE DOUBLED.

OHE TIME WAIVER OF EXCESS FOR THE FIRST £51.000 WILL REFLY TO THE INSURED AWND WAMED DRIVERS IN
CWH DAMAGE CLAIM AT OUE AUTHORISED WOQRESHOPS FOR EACH POLICY YERR,

HIEE PUORTHARERE CO. : HMAYBANLE AS HP OWHER

* Limdatiors randerad inpporative by Sechon 0 of the Molor Vatisles (Third-Pary Fisks and Campansanion) At (Chapler 165)
ang Section 85 of the Road Transport Act 1987 [Malapsia) are 1ol to be inchsted uner fhass headings

I'We hereby Certify thal ihe policy to which this Certifisale relates is issusd in accardance with the provisions of the Matar Vehicles
i Third-Parly Risks and Compansation) Act (Chapler 189) and Part IV of the Road Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authonsed Signatory

Countarsigned By .
Authorised Officer,

3 angen Read #15-00 Sprongleal Tower Sagapore OTO008  Tel 63859 6911 Faw 6225 3652  Websda: www sq.cnigiping com



