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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase report comacily tho dotaits of the acoident to speed up the claims process
2. This Farm must be completed by the Polieyholdar andlor the Authansed Driver.

3. Information provided must be ss uihiful and accurale as pessible. Any wiiful mesreprasentaton ar witholding of material facts may allow insurance companies to
repudiate policy liability

A, The issun v socceptance of this Farrm by insurarce companses |s neod an admission af policy llabllity on the-pard 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 Recards Management Centre established by the Gareral lnsurance Assoclation of Singapars (GIA} for
archiving and that coples of thie repart will, for a foa, e made avallables upon appiication by intarested parties,

T, Biy the lodgement of this report 1o the insurers, you hereby consant to the archiving of this report al the cantrs and ta coples of fhe repart bing mada available
aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

070212020 11:24

08/02/2020 12:00

ALONG SLE TOWARDS MANDAI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKF81D

Insured/Policyholder

Mama Of Reglstered Owner CHOY MENG KIAT MICHAEL

NRIC No SXXXX540]

Email Address NOEMAIL

Mabile Phone No {LOCAL) +65-93681838

Altermnative Phona Na OTHERS-93601688

Vehicle Particulars

Manufacturer BENTLEY

Madel FLYING SPUR VB8-4.0 ABS 4WD S/R (&)

Exact Purpose for which vehicle was being used at

time of accident PRIVAEUSE

Are you claiming under your own Insurance palicy

for repair to your vehicle? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company

Type Of Coveraga
Fleel Palicy

Palicy Mumber
Covar Note Number
Driver

WName of Driver
MRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Diriving Experience
Gender

Maoblle Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNADDD 14852001

CHOY MENG KIAT MICHAEL
SEAARSA40

01/07/1870

INDOOR

18/07/1989

30 YEARS AND & MONTHS
MALE

(LOCAL) +65-93691888

OTHERS-23691888
NOEMAIL
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Address

Posioode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Criver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Wealthaer Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accldent?

Number of vehicles {including own vehicle)
involved in the acoident

Was any body injured In the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have bean approached by unknown person(s)
soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Progecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?
Wasg there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstratlon Number
Vahicla MskefModel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 114 RIVERVALE WALK
#OT7-65

540114
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

MO

NO

NO

YES
NO
NO

SIM2596Y

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the clalms process.
2, This Form must be completed by the Palicyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or with holding of materizi
facts may allow Insurance companies to repudiate policy [ability,
4. The issue and acceptance of this Form by Insurance compantes Is not an admission of policy liability on the part of the insurance
companies,
5 se reporting may be referred to the Police i
6, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Geneéral Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.
7. By thelodgment 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 aforesald,
8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
{8} My Insurer, my workshop and the General Insurance Assadation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal Information set out in this [farm] and any other parsonal Infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”} and disclose and transfer such

Persanal Information to all Insurer(s) who have insured vehiele(s) involved In this accident {all insurer(s) who have insured

vehicle(s) Invalved in this accident shall be collectively referrad Lo as the “Insurers"), the Insurers' lawyears/law firms, the

Manetary Authority of Singapore and sny relevant government agency/authority {such as the palice, for the purpose(s)

of :

(i} processing, handling and/or dealing with my claims Including the settlement of the dlaims and any necessary
investigations relating to the clalms;

{il) investigating the accident and/or my claims;

{ifi] carrying out and/or dealing with my Instructians ar responding to any engulries by me;

{iv) administaring my claims (Including the malling of corraspondence, statements, Involces, reparts or notices ta me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(s) who have insured vahicla(s) involved In this accident and the In surers’ 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 Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including thelr lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collectad and used to com pite claims history far the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e} theinformation so callected under (d} above may be shared / disclosed:

[

() ta sl insurers and/or any other third parties that assist in evaluating, investigating, mntrgﬂlng or managing fraud,
regulators, law enforcement and government agencies as reasonably requlred for the prpom stated, or

(i} for complying with requirements under any regulations, laws ar court orders.

Palicyholder's Signature Driver's Signature o H,ﬁnrtlng Centre Pers
Date & Tima: {If driver is not the policyhalder) Name: ey

GEEAMC SkedchPlanForm_v3a

Date & Time MRIC/FIN No.: ||
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Palicyholder's Signature Driver's Signature Repaffing Cen rnel's Signatuce
Date & Time: (if driver Iz not the policyhalder] Nam
Date & Time: NH.I
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SINGAPORE ACCIDENT STATEMENT

ACCINDENT DATE: 08-Fab-2020 ACCIDENT TIME: 1200

LOCATION: SLE TWDS MANDAI

VEHICLE NUMBER: SKFB1D

INSURED NAME: CHOY MENG KIAT MICHAEL

NRIC/ FIN;  ST022540] CONTACT: 93601888

MAKE: BENTLEY MODEL: FLYING SPUR VB 4.0 AIT ARS 4WD SR
Are you claiming under your own insurance pallcy for repair lo your vehicla?

( ) Yes, f No, Pis Select: {  +) Third Party  { ) Reparting Only
INSURANCE COMPANY: CHINA TAIPING

TYPE (OF POLICY: Comprahensive

POLICY NUMBER: DMPCSNAQGD14852001 EXPIRY DATE: 05-Feb-2021
NAME DRIVER: CHOY MENG KIAT MICHAEL

NRIC | FIN:  §7022540) CONTACT: 93691888

DATE OF BIRTH: 01-Jul-1870 DRIVING PASS DATE: null
OCCUPATION: Indoor GEﬂDEH: Mala

EMAIL ADDRESS:
ADORESS OF DRIVER: 114 RIVERVALE WALK#07-65 RIVERVALE COURT SINGAPORE 540114
Ftnaaﬂnnahip'of The Driver With The Insurad: Employee

Number Of Passenger Include Drivar: 1 Driver
NAME NRICFINBT GENDER INJURED
CHOY MENG KIAT MICHAEL 870225401 Male v

INJURY DETAILS: 1 Driver, 0 Passengar(s)

Insuranca Company Of Driver's Own Vehicle:

Waalhar Conditions: dlaar Road Surface: Dry
Was Any Foreign Vehicle Involved In This Accident?  No

Convey By Ambulance: Mo

Was There Any Video Capture By Car Camera? Mo

Was There Accident Reported To The Police?  No Police Report Number: NIL
Detalls Of 3rd Party Name NRIC Contact No.of Paxs{incl’ driver)
WVah B SIM2586Y Not Sure

Page 1 ol 4




¥ DEAER PEKTIRE (FHI0) HRAS

CHINA TAIPING ) CHINA TAIPING INSURAMCE (SINGAPORE) PTE [TD.
Muotar Private Car H>$'||'E
R L]
CERTIFICATE OF INSURANCE
Medin Vhiclus (Third-Pary Fisis sod Compensalion] Azl (Ghagler 183 ARO4TRA
Meilor '\fﬂhmm{ME Wlﬁiqgmwnl Rales. 1060
rmane , "
Motar Vehicles (Third Parly Fiais) Reive. Y58 (Malaysia) Car. TromG
/-'-"
Engine Mo CYCON3204
CERTIFICATE No CMPCSHNADGD 4852001 Cha. No SCBENSIWIFC044183
T lnde Mark and Regisiration SKFE10

Mundie of Yenicle
¥ Meme of Pality Heobkder CHOY MENG KIAT MICHAEL

i E;'ﬁfn" 2 data ul i Commanceman o e 22020 MNamued Drivers ExSect | 5515,000.00
Uty souistions, 1413038 Exoess Soct | [Dutside Singapors)  5530,000.00

Ordirance or Ensctmpnt
EX OM WINDSCREEN . 581,000.00
4 Dale of Expiry 1o Insutance 0&M02/2021

8. Pairsons of Classen ol Pariots enibed |o S
As par Named Driver[s) stated bodw,
Provided that the parsan driving is parmitted in accordance with the Reansing or athar Hws or
fegulslions o drive ho Motar Vehicle or has Boen e permitted and iz not disqualified by ordar of
a Court of Law or by renson of any enactment or reguiation |n tiat bahaf from driving the Malor
Vihicia

CHOY MENG KIAT MICHAEL

6 Limiitons as i us*

Lise for social, domestic and pleasure purposes and for the Policyholdor's business,
The Poficy does not cover use for hirs or reward bailicn driving test racing pace-making, redlability trial, Epaad-tastng, tha carriage of
poods oihar than samples in connection with any tade or businass o usa for any purpose in connaction with the Moior Trade,

HIRE PURCHASE CO. - ASIA CARZ HOLDING PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section § of the Mofor Vebicles {Thind-Party Risks apd Compensation) Act {Chapter 188)
b angd Socllon 85 of the Road Transport Act 1987 (Mafaysial. are mal o ba -'ncl'udeﬁyunm these howding s,

I/We hereby Certify ihat the policy to which this Certificate restes is igsuad in ancordance with tha
provisions of the Molor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185} and Far IV of Ihe Road
Transport Act. 1987 (Malaysia),

Please spa reverse

For CHINA TAIFING INSURANCE (SINGAFORE] PTE LTD,

______________ vk

M:hnmd-gi;-;ﬁ;&w?

China Taiping Insurance (Singapare] Pte. Lid. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapare 079909 ®eis96111 622211033 @ wwwsgentaiping.com




> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
e Owner Particulars
ﬂumar 1D Type

| ) Singapore MRIC
| Owner ID: ) 5401
Vehicle Details
Vahice No.: SKFRLD
Vehicle tobe Exported: - - T Yes
Intendet Deregistration Date; 06 Feb 2020
 Vehiele Make: BEMTLEY
Vehicle Modet: =l ~ FLYING SPUR VB 4.0 A7T ABS 4WD S/R
Primary Colort - N Purple - =-
Miruh:mrhm‘-‘a-ar E}u - o o
EngineNo: = - cvcoonzos - e e
 Chassis No: _ - -  SCRENS3WIFCOA4183
Mmdrmm Pmu-ﬂutpuL - @'?&EWIEWHW - o -
| Open Markst Value $192.797.00 - —
Original Reglstration Date; - 02feb2015 -
First Reglstration Dé!i_m - ' szﬁhmii' - B
| Transfer Count: ' = i it D -
Actual ARF Paid: $319,035.00 -
Intended PARF Rebate Details 2 o
PARF Ellgitiity: _ Yes.
PARF Eligibility Expiry Date: ' B - 01 Feb 2025 =
PARF Rebate Amount: $22332400 = o
__Intended COE Rebate Detalls R — — =
COE Expiry Date: -  01Feb2025 e
CoE f.'.itl#:_r'r - B- Clrm 1400cc or 7w (130khp)
COEPeriod(Yearsh . w
QP Pald; $74.389.00 ) =
COE Rebate Amaunt: o $37,096.00 )
| Total Rebate Amaunt:  $260,420.00

The Information contained hereiriis carrect asat 04 Feb 2020
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