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MNALMOTE S [ Hational Assassment Cenlre Sermoas - Bukil Mearat
ENTRY DATE A TIME: 08020 10:40
SUMITTED BY: ROSGL BIN ADDUL WAHAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the cialims process,

2. This Form must be compietad by the Policvhoider and/or the Authorised Drivar,

3. Information provided must be as fruthful and accurale as possible, Any witful misreprasemation of witholding of material facts may sllow Rsdrance companies o
ropudiate poliey labitity,

4, The lesue and acceptance of this Form by msurance companies is not n admission of poliey llability on the part of the insurance companies

5, Any false reporting may be referred to the Pollice for investigation,

6. This report will ba forwardad by the insurers of the GA Records Management Centre established by the General Insurances Associalion of Singapors (G14) for
archiving and that coples af this repoit will, far a lee, be made available upon application by Intarasted paries

7. By tha lodgermend of this repor 1o the inaurers, you hereby consent to the archiving of this repart at the cantre and 16 coples of tha report being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location Of Accldent

Country/State of Loss

04/09/2020 1(0:40
03/09/2020 12:20

JURONG POINT SHOPPING MALL BASEMENT 1 CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJETIR

Insured/Policyholder

Name Of Registared Ownear MNAH BOOMN HUI MAX

NRIC No SHXXXT3I4H

Email Address NOEMAIL

Mobile Phone Ma (LOCAL) +65-97942315

Alternative Phone No OTHERS-87942315

Vehicle Particulars

Manufacturer BMW

Model 5201-2.0 L AT D/AB 2WD 4DR GAS/D NAV (A)

Exact Purpose far which vehicle was belng used at

time of accident CAR WAS PARKED

Are you claiming under your own insurance policy

for repalr to your vehicle? L
I Mo, Please state action to be takan THIRD PARTY
Vahicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flael Policy

FPalicy Number
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Oeoupation

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumbaer

Fax Number
Contact Number

EMall Address

CHINA TAIPING INSURANCE {(SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

DMPCSNI0328815000

CHANG ME! KHUAN MARY
SXXXXGEZA

25/12/1969

INDOCR

26/05/1998

22 YEARS ANDO 3 MONTHS
FEMALE

(LOCAL) +65-07942315

OTHERS-87942315
NOEMAIL
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Addrass

Postcode
Was driver an employes of the Insured's Company
If No, Relationship of tha Drlver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accidant

Waealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accidant

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reporiad o the police?

If Yes,Please state which Police Station

Was nolice of Intended Prosecution given?

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmaent(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

Datails of Witness 1

Mame

Phone Mumber

Email Address

351 PASIR PANJANG ROAD
#03-11 MURAND

118683
NO
SPOUSE

HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
MO
NO
YES

NO

MO

NO

YES
NO
NO

KONG KWEK FON
SECURITY OFFICER

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Praperties

Vehicle Categary

Mame of Drivar
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Mame

YPS0EC

COMMERCIAL VEHICLE

Page 2 of 14



Nature Of Damage
Mo. Of Passenger (Including Driver)
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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 a¢ truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate palicy Hability.

4. The tssueand acceptance of this Form by insurance tompanies s not an admission of palicy |iability on the part of the nsurance
companies.

5 Any false reporting may be referred ta the Palics for Investigation,

B The report will be forwarded by the insurers af the GIA Recards Management Centre established by the General Insurance

Association af Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties,

7. By the ladgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centrs and 1o copies of
the report being made avallable aforesaid,

B, Consent under the Personal Data Protection Act [PDPA)
| understand, acknewledge, agree and consent that:

(a) My insurer, my workshop and the General Insurante Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/porsonal Intormation set out in this [form| and ary other personal infarmation
provided by me or possessed by my insurer (collectively tho *Personal Infarmation®) and disclase and transfer such
Persanal Infarmation to all Insurer(s) wha have insured vehiclels) invelved in this accident (all Insurer(s) who have insured
vehidlels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/a uthority [such asthe police), for the plrpose(s)
of

(i) procossing, handling and/for dealing with my claims including the settlement of the claims and any necEssary
investigations ralating to the claimy;

(i} Investigating the accident andfor my clsims,
lilly carrying aut andfor dealing with my Instructions ar responding te any enquines by me;

{iv] administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to m,
which could Involve disclasure of certaln personal data about moe to bring about delivery of the sameac well as an the
external cover of envelapes/mail packages); and/or

(v} complying with applicabile law in administering, protessing, handling and/ar dealing with my claims (colloctively the
"Purposes”)

{b) allinsurer(s| who have insured vehicle{s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitten
to collect, use, disclose and/or process my Personal Infarmation for one of more of the above Purposes: and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for sne or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

{e] theinformation so collected under (d} above may be shared / diselosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, coantrollin g-or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii} for complying with régquirements under any regulations, laws or court orders

D GO

/'f’uh:-.rhnldﬂ'i Signature Driver's Signature 1 _,Ripnrting Centre Perdonnil’s Signaly
Date & Time: [IF drlver is not the policyhalder) Name: r s

Date & Time: MNRIC/FIN Na,-




SKETCH PLAN

A e ek #gfp

A & VP 506 C
L.:/[\...l . .
o

sy oot TPl MHLL
Pl T Cparic_

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| parked my vehicke b Jurpng Point Shogoing Mall _af
r 7 J

Bacemynd 1 f_dq?ar“k lot. When | retwrned  back 4 my

Vthicle st albput {1=1QF.¢, [ rezlised my vehicle regy Qortion was
damancd _and vghiclt B had g;sf;ued'mm my vehicle. | wynt

tu fﬂ'ﬂt 'fn( the ;_fgur'r[‘}; and '{‘H?‘ m‘m lﬁu::Hﬁ

ah'idu were n coviaet. The SfCufrr?* -f%trr is Kﬁ“ﬁ kwek fon fam

Ef_’ggﬁg;g[ chﬁﬁf,, [ waifed fr 4e daver and we both

aﬂmd to  priteed with inguranpt  claim. Tz DRvER oF THs

LRRY 1A ADMIT7ED  THIS 1a 144) FALLT

DECLARATION
I/We dectare the forl:gr.ung particulars are true in en.mj respect /
%\*ﬁniﬂnr s Signature Briver's Signature Rgfioeting Centre Bersonpe s natur W
Date & Time; (If driver is nat the policyhold r] A M

Date & Time; NRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 03-Sep-2020 ACCIDENT TIME: 1220
LOCATION: JURONG POINT CARPARK

VEHICLE NUMBER: SMJB791R

INSURED NAME: NAH BOON HUI MAX

NRIC/FIN: S7013734H CONTACT: 97942315

MAKE: B.M.W, MODEL: 520/ 2.0L AT D/AB 2WD 4DR GAS/D
WAV

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select: ( ) Third Party  { ) Reporting Only

INSURANCE COMPANY: CHIMA TAIPING
TYPE OF POLICY: Comprehensive

POLICY NUMBER: DMPCSN3032881800 EXPIRY DATE: 27-Sep-2020
NAME DRIVER: CHANG ME! KHUAN MARY

NRIC / FIN: S69455924 CONTACT: 97842315

DATE OF BIRTH: 25-Dec-1969 DRIVING PASS DATE: 26-May-1998
OCCUPATION: Indoor GENDER: Female

EMAIL ADDRESS:
ADDRESS OF DRIVER: 351 PASIR PANJANG ROAD #03-11 MURANO SINGAPORE 118893
Relationship O The Driver With The Insured: Spouse

Number Of Passenger Include Driver: 1 Diriver
NAME NRIC/FIN/BC GEMNDER INJURED
CHANG ME! KHUAN MARY S68455924 Female

INJURY DETAILS: 0 Passenger(s)

Insurance Company Of Driver's Own Vehicle:

Weather Conditions:  Clear Ruoad Surface: Dry
Was Any Forelgn Vehicle Involved In This Accident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? No

Was There Accident Reported To The Police?  No Police Report Number: NIL
Details Of 3rd Party Name NRIC Contact Mo.of Paxs{incl' driver)
Vah B YPS06C Mat Sure
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PEARZ

CHINA TAIPING

PEIERE (Fn) HRA

CHINA TAIPING INSURANCE (SINGAPORE} PTE LTD

Matar Privaie Car MY 1/NDE
E SN
CERTIFICATE OF INSURANCE
Molor Vabictes (Third-Pasty Risks and Compgnaalion) Ax (Chapier 185 AMNDEGTA
Mgt Vaticles |Thl|d1:F'un5r Hh':;‘arg C?rmml?r-l Ruilas, 1060
Road Trarspan 367 (Malaysia
Mottr Vahiclss {Third:Paly Risks| Rules. 1355 [Malaysia) ov.Typect:
. ™
Enging No.: ADBS03TIN208200
CERTIFICATE Mo DMPOSN 0208 1 5000 Cha. Mo WBAXG120400X52200
1. Inaden bark and Registration SMIBTEIR AUTOSAFE
Humber of Yehicle —ccmEEme—
2 Maeme ol Palicy Holder MHAH BOOM HL MAX WDN-DHWERJ
3 EFecive date of the Commancemarn of
IFgurance for ihe purposag of The R-g:lnmu. a0 1h Hamed Qefvars: Ex Sact, | s
dinance of Engatmpn Additional Ex Citier than Marmed Drivers:
Ex Secl | - Age <= 25 S33,000.00
4 Dale of Expity of Insi=ance ZT0p2020

5 Persors or Classis of Parsons enlilied to drive®
Any parsan who |s driving on the Palicyhalders ardor or with nis perm

Vehicle,

CHANG MEI KHUAM MARY

B. Linstatong an o use:™

Excess whichovar is applicable for lossed oeeuTing outside
Authorised Workshops for each Policy Year,

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

Issipn,

Use for sccial, domestic and pleasure purpeses and for the Policyholder's busnaas,
The Policy doag not cover use for hire of meward Euition griving test racing pace-making, rellability tial, spaad-tesiing, the carmizgs af
goods other than samples In connection with any irade or busingss or use for any purpose in connection with he Motor Trade,

{Constructive Tels Loss/Thatt) will be douhbled
One time Walver of Excess for the firs! 551,000 wil apply 1o the Insured and Named Drivers in the svent of Cram Damage Claim at our

Limitations rendeed inoperative by Section & of tha Mater Vahisles { T2
e and Section 35 of the Road Transpor Act 1087 (Malaysa). are nod fo be

Ex Sect | - Age == 26 5550000
* Age as it date of sccidant
EX ON WINDSCREEN . S5100.00

Presvidad that the persan driving is parmitted in accordance with the lizersing or othar laws or
requintions 1o driva 1he Motor Vehicle or kas baan so parmittad and Is not disquaiilied by arder of
a Cowsrt of Law o by reasan of any anactmen or regulation In that bahalf from driving the Motor

Risks g Comprrsation) At {Chapter 15%)
mohmied ande s hoaings

o

I/We hereby Certify mat ine poiicy to which this Cartificats rel

Bles s issued in accordance with the

provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189) and Par IV of the Road

Tranaport Act, 1087 (Malaysia),

Piease sea raverse

lssued By: .. .. LimLesChon
Autharised Officer

China Taiping fnsurance (Singapore) Pte, Ltd, (Co. Rag. No, 200208384E)
3 Anson Road #16-00 Springleaf Tawer Singapore 079909

®s3see1n

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

* Authorised Signatory

Wei22 1033

& wwwasgcntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 10 Type:

Cwner [

Vehicle Details

Vehidle Mo,

Vehicle to be Exported:
Intended Deregistration Date:
Wehicle Makes:

Vehicle Madel:

Primary Colour:
Manutacturing Year

Engine No.:

Chassis Mo

Mawimum Power Cutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Explry Date:

COE Castegory;

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information cnnl‘..i;lned herein is correct as at 04 Sep 2020

Singapore NRIC
734H

SMIBTTLR
Yes

055ep 2020
B.MW,

5201 2.0L AT D/AB 2WD 4DR GAS/D NAV

Grey

2012
ADBS0370NZ0B208
WBAXG12040DX52299
1350 kW (181 bhp)
$41,668.00

28 Mar 2013

28 Mar 2013

1

$45,336.00

Yesg
27 Mar 2023
$27,201.00

27 Mar 2023

B - Car (1601cc & abave)
10

373,900,000

§18,912.00

$46,113.00



