MCCA20065211 / Car City Auto Centre Pte Ltd - HQ
ENTRY DATE & TIME: 03/08/2020 14:28
SUBMITTED BY: Ho Too Boon

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 03/08/2020 14:28

Date Of Accident 02/08/2020 15:45

Exact Location Of Accident ALONG NEW UPPER CHANGI ROAD U-TURN
Country/State of Loss SINGAPORE

Vehicle Registration Number SGL189T

Insured/Policyholder

Name Of Registered Owner CHUA KOK KIONG

NRIC No S1350249H

Email Address PANAFRICAMC@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96282981

Alternative Phone No OTHERS-96282981

Vehicle Particulars

Manufacturer AUDI

Model Q7-3.0 TDI QUATTRO (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy YES

for repair to your vehicle?

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 DMPCSN3044561905

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

GOH ENG CHOO
S1352690G

04/07/1959

INDOOR

10/11/1982

37 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-98310792

SIPAMSG@YAHOO.COM.SG
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Address 35 JALAN KATHI
Postcode 468678

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

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

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
AS PER ATTACHED SKETCH PLAN AND STATEMENT A

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB2199S
Vehicle Make/Model/Colour TAXI YELLOW COLOUR
Details Of Properties

Vehicle Category TAXI
Name of Driver TIMOTHY
NRIC/Passport Number

Contact Number 81236100
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pfgase 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. . ' i )

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the ihsurénce )
companies.’ _ . . ' : : .

5. Any false reporting may be referred fo the Police for investigation. :

6. The report will be forwarded by theinsurers of the GIA Records Management Centre established by the General Instrance

" Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
“interested parties, o ) ’ o - )

7. By the lodgment 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. ) K ’ : >

8. Consent under the Personal Data Protection Act (PDPA)

/Ol

lunderstand, acknowledge, sgree and consent thals e . .

(8) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to collect, Use,
disclose and/or process my personal data/personal information.set out In this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personat Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who ha\(e insured -
vehicle{s) involved in this accident shall be collectively reférred to as the “Insurers”), the Insurers’ lawyers/law firms, the

" Monetary Authority of Singapore and any relevant gévernment agency/authority (such as the police), for the purpose(s)
of: : ; : . : s

(i) processing, handling and/or dealing with my claims including the Settlement of the claims and any necessary
. Investigations relating to the claims; ; _ . : v W .

(i) investfgaﬁng,the accident and/or my claims;
(iff) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, 'invoh:es, reports o{' notlces to me,
which could involve disclosure of certain personal data about me tobring about delivery of the same'as well as on the
external cover of envelopes/mail packages); and/or : . -

(v) complying with applicable law in administe.ring, process}ng, handling and/or dealing with my claims.(collectively the
- "Purposes”) ' ' : ’ ' )

by all 'insurér(s) who have insuredvehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted

- to collect, use, disclose and/orprocess my Personal Information for one or more of the above Purposes; and.

(c) my' Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thejr lawyers/law firms), which may be sited outside of Singapo;e', for one or more of the above PU!’stesl

(d) my Personal Information will also be cbllen:ted and used to compile claims history for the purpose of fraud detection, .
investigation and managemeéntin present and all future claims. . Sap

(e) théinformation so co”eqted' under (d) above méy bé sh'aréd/disdosed:

(i) to all insurers and/or any other third parties that assistin eva!tiat:'ng, invesfigafc_[ng, controlling or managfng fraud,
~ regutators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

t\

}
AN
&

-. 2[%0

Policyholder's Signature ’ " Driver's Signature - . l 0 &Lam Reporting Centre Personnel’s Signature
Date & Time: . ¢ . .. {fdriveris not the policyholder = Name: e : ’

Dats & Time: ... UNRIC/FNNo. |
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Sketch Plan #2 Pg. 1

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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STATEMENT A Pg. 1

Car Accident report — 2™ August 2020

On the afternoon of 2™ August 2020, at approximately 1545hrs, | was driving my family car, Audi Q7
SGL189T at New Upper Changi Road (towards City). | was doing a right U-Turn (going to Bedok Road). As
there is a pillar at the U-turn area, | was cautious to look at the front and the left side (in which | saw
another car coming along the way). There is a yellow Comfort Delgro yellow cab (SHB 21995S) in front of
me. It stopped suddenly (as shown in the picture that part of the cab’s body is already out of the stop
line), and | have not sufficient time to brake.

SHB 21998 driver exited from his cab after the collision and we both examined our damage. There were
no injuries for both of us. We both took our respective pictures of the damage. The driver mentioned
that he just suffered minor scratches on the back of the car.

However, the damage to my family car, Audi Q7 involve the front and bottom portion.

We both agreed to do the necessary accident report.

/

ol 2¢f>o
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CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Reg. No. 200208384E B SN
; ANO421A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Moter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
Engine No :CIT007155
CERTIFICATE No. DMPCSN3044561905 ChaNo:WAUZZZ41.6BD012541
1. Index Mark and Registration SGL189T AUTOSAFE
Number of Vehicle mmmm—ao
2. Name of Policy Holder MR CHUA KOK KIONG
3. Effective date of the Commencement of .
Iﬂsqfancefmme pUIpoSES of the Regulations, 11 August 2019 Named Drivers EX Sect. I ............ $$1,500.00
Ordinance or Enactment Additional Ex Other than Named Drivers:
, . EX. SEEE: T ~ AQE =20 vuis wssusbinen i $$3,000.00
4. Date of Expiry of [nsurance 10 August 2020  EX SeCt. T - Age >= 26............... $$500.00
* Age as at date of accident
- EX ON WINDSCREEN oy o3 (innsssian i os 5$100.00
5. Persons or Classes of Persans entifled to drive™
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the Ticensing or other laws or
regulations to 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 that behalf from driving the Motor Vehicle.
6. Limitations as to use:”
use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable forslosses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled. i
One time waiver of Excess for the first s$1,000 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our Authorised Workshops for each policy year.
" Limitations rendered inoperative by Section 8 of the Motor Veehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /
/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.

Issued By:

______ MITESSE SOLUTTONS. oo oeee
Authorised Officer - Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 6225 3592 Website: www.sg.cntaiping.com
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3RD PARTY CAR
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3RD PARTY CAR
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INSURED CAR
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INSURED CAR
-l
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INSURED CAR
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INSURED CAR CHASSIS NUMBER
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INSURED CAR
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INSURED CAR
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INSURED CAR

Page 18 of 24



INSURED CAR
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INSURED CAR
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INSURED CAR
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INSURED CAR MILEAGE
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INSURED CAR TYRE SIZE
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INSURED CAR TYRE SIZE
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