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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comrectly the dotails of the accident to spoed up the claims process
2. This Form musgt be completed by the Palicyhalder andior the Authorsed Driver,
3, Information provided must be as truthiul and accurale as possibie, Ay wilful msrepresaentation or wilholding of material facls may allow insurance companies o
repudiate policy liability

4. Tho isswe and acceptance of this Form by insurance compankes ie pal an admisson of policy liability on the part of the insurance companiss.

4. Any false reporting may be referred to the Police for investigation,

6. This raport will be forwarded by fhe insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that coples of this report will, for a fee, be made available upon application by interested parties

.’, By rr-c;'::-dgerr-r.-n'. ef this repart 1o the insurers, you herety conson 1o tha archiving of this repor at the contre and 1o copies af the repart being made avaiabie
atoresai

ACCIDENT STATEMENT
Date Of Report 22/09/2020 14:26
Date Of Accident 19/09/2020 00:40
Exact Location Of Accident INSIDE OXLEY BIZ HUB
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMCEO3sU
Insured/Policyholder
Name Of Registered Qwner XPRINT IT SOLUTIONS PTE LTD
Co Reg No 2X000X269W
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-94230511
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Model C180
géicérgégz:ésnen{nr which vehicle was being used at o0 -0 USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMHCSNWO0001812000
Cover Note Number
Driver
MName of Driver PEH ZHI WEI
MRIC No SXXXXETAC
Date Of Birth 2T05/1985
Ccocupation INDOOR
Date Of Driving Pass 19/02/2020
Driving Experience 0 YEAR AND 7 MONTH
Gender MALE
Mobile Mumbear (LOCAL) +65-94230511
Fax Number
Contact Number
EMail Address MNOEMAIL
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25 LORONG 3 TOA PAYOH
#05-13

Postcode 2319583

Address

Was driver an employee of the Insured's Company NO
If Mo, Relatiocnship of the Driver with the Insured OWHNER

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

Mumber of '-.rehic:le; {including own vehicla) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| h;_we been i-,tppruached by unknown person(s) MO
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver) 1
Details of Police Action

¥Was the accident reported to the police? MO
if Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND

Wehicle Registration Mumber SKLUZ26K
Vehicle Make/Model/Colour AUDI R8
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber

Contact Numbear

Address

Postoode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to spead up the claims 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 wilful misrepresentation or withholding of matarial
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.

B. 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 a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

| understand, acknowledge, agree and consent that;

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may,/ara permitted to collact, use,

(b}

(c)

(d}

(e}

disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall b collectivaly referred to as the “Insurers”™), the Insurers’ fawyers/law firms, the

Manatary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accldent and/ar my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

() complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all futurs claims.

the information so collected under (d) above may be shared [/ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(il} for complying with requirements under any regulations, laws or court orders.
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Polieyholder's EEEnaturew Driver's Signature . Repu%ﬁentre Personnel's Signature
Date & Time: {If driver is-not the policyholder) Name:

Date & Time: MNRIC/FIN No.;
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DECLARATION

I/We declare the foregoing particulars are true in suery respect,
W 3 "

"

52/ 3 /50

*

DOriver's Signature
(If driver is not the palicyholder)
Date & Time

F‘nllr-,lh|:-I|:|-\=_'rr§,r SignatiNas___
Date & Time:

g Centre Personnel’s Signature

Repo
Name:
MRICSFIN No




ACCIDENT STATEMENT
0 - %D ) HHMM)

ACCIDENTDATE( LA s 0%/ 1215 y(DD/MM/YYYY),

- 1 |
fheige ol

LOCATION: __ Lnbie ksl <30

1. DETAILS OF VEHICLE

al] VEHICLE NUMBER: Sme Noby o

bjINSURANCE COMPANY:__ Clabw Tl piony

¢)POLICY NUMBER: _D M €5 oA 0000 LF| 4p0D

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

©)MAKE & MODEL:__Mert L1839

fITYPE:(SALOON / COUPE / MPV /AN / wﬁm / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMEECML / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME: Pavate B

i] ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARFY CLAIM / REFORTING ONLY]

2. INSURED /POLICY HOLDER - -
AINAME_ X PR3N (T S0LuTioms OT@L7D [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: 847305 (|

) ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
¥Me of pacsongd. DRIVER .
Crad d'l | J&’-\ alMAME: (2.1 iI 1HL - WEL {MALEHFEMJT_LE]
O i) o INRIC/FIN/PASSPORT,_S5 5 (66 3¢/ C CONTACT: 41325 1\
Cel ) CJADDRESS:. 25 Ler 3, BA Wil H oS- 3° 5t Blag i)

“d)DATE OF BIRTH: (2% / = 5 / '?‘*.ﬁ__"? ) [DD/MMYYYY)
2| DCCUPATION: (INDOOR / oym’:i‘:qg: "
f)YEARS OF DRIVING EXPRERIENCE;___ M-¢
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES;WO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Butiry
5. Q)WEATHER CONDITION: fCLEAR;Mﬂ]MGf@THEm )
b)ROAD SURFACE: [DRY / WET / OTHERS t
&, WAS ANYBODY INJUR‘IED {‘FEjS FHD)
7. C)REFPORTED TO FOLICE (¥ES f NOQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
: 8. THIRD PARTY VEHICLE B
i ol pussaager Q) VEHICLE NUMBER: bV 261 MODEL:__ Al [
{ locluding Avvery ) DRIVER'S NAME:
s s B = | HRIC!F[N{PASSPDET.‘ CONTACT:
_— 9. THIRD PARTY VEHICLE
% o 0 d) VEHICLE NUMBER: MODEL:
Ti o &) DRIVER'S NAME;
C e Ay, 4*“ e \* fl  NRIC/FIN/PASSPORT: CONTACT: -
i ‘\

A !
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MEXIK hEXEEE (FnE) HRAS

o st CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Meder Hete Car MZa0%
N 3N
CERTIFICATE OF INSURANCE _
Muitor 'Vahicies | Thad-Party Risks and Compensation) Act |Chapter 189) AMIRE2A
Walod Valecies (Third-Pary Risks o ampeitsation Ry 1960
Road Traemspaor Act BT (Malaysiai Coav. Type O
Motar Vareckas { Thd-Parhy Risks) Fules, 158 (Malaysial
Engine Mo PT431031362581 |
CERTIFICATE Ma. DMHCSHNWO000 1812000 Cha. No o WDD2050402R,389043
1 Inex Mack and Regstation SMCA03EL AUTOSAFE
Number of Vehicik SEEEREARE
I Mame of Palicy Hoides XPRINT IT SOLUTIONS PTE LTD
3. Effactive date of ihe Commancemont of 200032020 Excass Sect | S52.000.00

Inswrance far the puposas of the Regidations, (17:34:24)

Ordnance o Enactrment Excess Sect. | (Outside Singapore) 554,000.00

Excess Sact. |l 552 .000.00
4. Date of Expiry of Insurance 19032021 Excess Sect |l (Oulside Sangapore), 554 ,000.00
EX DM WINDSCREEM . S%100.00

& Parsonis or Classes of Parscns endgled 1o drive®
Any person who & driving on the Palicyholder's order or with the Policyholdar's permission.
Provided thal the person driving = permetted in accordance with the beensing or other laws or
regulations to drve the Mofor Vehicle or has been so permitted and = not dl&quahﬁﬁd by order af
a Courl of Law or by reason of any enactment or regulation in thal benall from driving the Motor
WVihiche,

XPRINTIT SOLUTIONS PTE LTD ANY AUTHORISED HIRER

& Limilations a5 o use.”

{1} Lise for the carmage of passengsss or goods in conneciion with the Policyholder's business
(21 e o social Gomestic pleasure pUrposes and DUSINGSS PUrPOSES Of ANy PRISON 10 whom tha vehichs s ned

Thea Policy doas not cover

(1) Use for racing, pace-making. rediability trial or speed-testing,
{2) Usa whilst drawing 3 trailer excapt the iowing (other than for reward] of any one disabled mechanically propelleda wiehicke, |
13) Wse for the carmage of passengers for hire or reward by any parson to whom the vehicla s hired

HIRE PURCHASE CO. : REVO FINANCIAL PTE LTD AS HP OWMNER |
* Linnifadrosis rendensd inoperative by Section B of the Mofor Viefvcles | Third-Party Risks and Campensation) Act (Chapter 189)
5 and Section 35 af the Road Transport Ac! T98T (Mataysial, are nol fo be included wnaer these headings

o s
I'We hEI'Eh:f Cartify that the policy to which this Cenficate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reversa Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
;
“"ﬁpﬁ 4
Issued By COSMO INSURANCE AGENCY PTE LTD e
Authonsed Officar Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. Mo. 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079509 E63806111 ®e222 1032 D www sg.cntaiping.com



