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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correcily the details of the accident fo speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as rulhful and accurale as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabdlity on the part of the insurance companies

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

. This report will be forwarded by he insurers of the GlA Records Management Cenire 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 tha ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aforesalid,

ACCIDENT STATEMENT

Date Of Report 25/09/2020 15:23

Date Of Accident 29/09/2020 11:25

Exact Location Of Accident BLK 45 LENGKONG BARU CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLMBa46H
Insured/Policyholder

Mame Of Registered Owner MEI PEIPEI

NRIC Mo SXHHKTIEH

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-97775505
Alternative Phone No OFFICE-97TT5505

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Maode| G180 AVANTGARDE (R17 LED)
Exact Purpose for which vehicle was being used at oo 1e UsE

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MWD

Policy Number DMPCSNWOO048072001

Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

ISAAC LAl ZHI YAD
SHKTETI

14/06/1980

OUTDOOR

17/04/2006

14 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96386116

OFFICE-96386116
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 33A WEST COAST PARK
#02-41

127727
NO
SPOUSE

COLLISION - MAJOR/MINCR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLV3337B

PRIVATE CAR
GOH KA TUAN
SHOI13A
97998323

Page 2 of 20



- SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be complated by the Policyholdar and/or the Autharised Driver,

. Infarmation provided must be as truthful and agcurate as possibla. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudlate policy lizhility.

. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llability on the part of the Insa.lra'm:e
companles,

. Any fal may be reférred to the Police for investigation,

. The report will be forwarded by the-Insurers of the GIA Records Management Centre astablished by the General Insurance
Assaciation of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upon application'by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid. -

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa} My insurer; my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this {farm] and any other personal Information
provided by me of possessed by my insurer (collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (2l insurer(s) who have insured
wvehicle(s] Involved in this accident shali-be collactively refereed to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autherlty {such as the polize], for the purpose(s)
of :
[} processing, handling andfar dealing with my claims Including the settlement of the claims and any necessary

investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{ifl] carrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invelces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, Er.nlrectwelr the
“Purposes”)
(B) allinsurer{s) who have Insured vehiclels} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personai Informatlon for one or maore of the above Purpases; and
{c). myPersanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their I:wwrsﬂaﬁu firmms), which may be sited outside of Singzpore, for one er more of the above Purposes,

{d) my Persenal Information will also be callectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

fe) theinformation so collected under (d) above may be shared / disclosed:

(it to allinsurers and/or any cther third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholde
Date & Time:

M‘ ’ Driver's Sighature ‘\\v/ Reporting Centra Personnel’s Slighatore
{If driver Is not the policyholder) Mame:

am | \1ﬁ'n::~. etz aTime: oo \ﬂ\ \1“ i NRICJFIN No.:
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DECLARATION

\/We dedlare the foregoing particulars are true in every pépect.
o
- S
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Pelicyholder's S - Driver's stgnaw Reporting Centra Fersonnel’s *nature
Date & Time: & [If drives is not the palicyholder] Hame;
o L\ { [Jir.;k_. Date &Time: 0| O \'CLG 30 NRIC/FIN No.:
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VERICLE No: 2N Q%“«U%-

MAKE & MODEL ¢

Naoncedlae Q\KD |

TIATE OF ACCIDENT 2\ | 2020 =
TIAE OF ACCIDENT T\ o (M TPM
OCATION OF ACCIDENT TR U5 LanGlook BRAX
Fxaci Purpose use during acaident L_Q_ri,;—
NAME OF OWNER ey PEapPe o
TELP NO NN AT 50X —
NRIC = QRS T S .
CLAIM TYPE b | THRDPARTY | Reporting Only
INSURANCE CO. TRRA ARG, eawWan@ (S Pz vTol|
"TYPE OF CAVERAGE Comprehensive | Third Party | Third Parly Fire & Theft ' ; _
FOLICY NO. oA C A 600 LEO 3200 |\
NAME OF DRIVER rsabove | (TENGD \SAAC LA 28 YAC
NRIC =% ka‘pr‘,}l&g-g i o Ay passengers, @)
DATE OF BIRTH T8 =t v 0, R
OCCUPATION Patdoos | Indoor '
TSATE OF DRIVING PASS 4 | 0L/ 2005
GENDER Male | Female
CONTAC NO. A 62kl ([ Office. Home-
ADDRESS Bl 32A et CoAST PApE mon oW, S
ORIVER HAVE ANY OWN Vehicle [NO [ If yes . Reg No. g T s =
RELATIONSHIP [Employee | If No. T3 DA 2
"WEATHER CONDITION Jear) | Raining [ Other:
[ROAD SURFACE Q(%j Wet | Ofher - o
ANY INJURIES (INOV If yes ; Who?
CONTAC NO.
POLICE REPORT NG/ If yes . Where? . e i |
VEHICLER NO. o oot oy v Aayresstigets LY Aei o)
NAME Lol KA Nud \C: SSH03G A
CONTACNO. AT DDS T ==
VEHICLE C NO. 3 " Any Passenger
VEHICLE D NO. Any Passenger «
VEHICLE E NO. Any Passenger -
VEHICLE F NO. Any Fassenger :
ANY WITNESS -
WITNESS CONTACT NO. _
Tave you been approach by unknown person soliciting (s) /
'ifering accident claims assistance? YES | NO
ARTICULAR WORKSHOP Smme Motor Ple Lid N Yool & sSlo
ELPNO 1 Kald bukit ave 6 #02-15 X & T
‘ONTACT PERSON Autobay @ kaki bukil e . 6YYAaNDY
4AXNO. | Singapore 417583 2 ]

: Telp . 67476106 (G lines)

Fax. GT442355

.

nepguator Works] @ ybem T G 5



PEATR

CHINA TAIPING

PEXFERE (R0 HIRASE)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

-

Motor Private Car MX1E
R N
CERTIFICATE OF INSURANCE
Mabor Vaehicles (Thirg-Farly Risks and Compensation] Acl {Chaper 185 AMO4GRA
Malar Vahicles (Third-Pany Risks and Compensation) Rules. 1880
Road Transpon Act, 1987 (Malayaia) Cov. Typel
Matar Vehicles (Third-Parly Risks) Rules, 1559 (Malaysia)
%
Engine No.- 27481030383615
CERTIFICATE Ma. DMPCSNWOIO04B0T 2001 Cha. Mo, WDD2050402R2867 15
1. Index Mark and Regstration SLNEB4EH
Numbser of Vehicla
2. Name of Policy Holder MEI PEIPEI
3. Effectwe date of tha Commencemant of FROSI020 N, o
Insurance for the purposes of the Reguiatons, : A CrivamBr 56t S0
Ordirance or Enaciment Aaditional Ex Other than Mamed Drivers:
Ex Sect, | - Age == 25§ 553,000,000
4. st of Expiy of toatesick 22105/2021 Ex Sect. |-Age>=26  S3500.00
* Age as 3l date of accident
EX ON WINDSCREEN S55100.00
5. Persors or Classes of Persons entitied 1o drive™
{a) The Palicyholder,
{b) Any other person who is driving on the Palicyholders order o with his permission
Provided that the person driving Is permetied in accordance with the licensing or other [aws or
regulations lo drive the Molor Vehicle or has been so permitted and is not disgualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicla
6. Limitations o o 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-iesting, the camriage of
goods olher than samples in connection with any trade ar business or use for any purpose in connaction with the Motor Trade.
Excess whichever is applicabde for losses occurring oulside Singaporns (Constructive Total Loss/Thelt) will be dowbled. Cne time |
Waiver of Excess for the first 551,000 will apply 1o the Insured and Named Drivers in the event of Own Damage Claim at our |
Authorized Workshops for each Policy Year.
|
HIRE PURCHASE CCQ, : STANDARD CHARTERED BANK{SILIMITED AS HP OWHNER |
* Limitations rendeved Inoperalive by Sectian 8 of the Motor Vehicles (Third-Party Risks and Compenszation) Act {Chapter 183) |
and Section 95 of the Road Tranzport Act 1957 (Malaysia), are nal fo be included under these headings 7

I/IWe hereby C&I‘tify that the palicy to which this Certificate relales is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: __NEO & COMPANY INSURANCE AGENCY

.ﬂut.hﬂrised Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co, Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

L63ET611]

Foar CHINA TAIPING INSURAMNCE |SINGAPORE) PTE. LTD.

* Autnorised Signatory

5222 1033 & www.sg.cntaiping.com



