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MMAIMHIRA3ES | National fAesessmont Genta Bervices - Bukit Marah
ENTRY DATE & TIME: 27/10/2020 1004
SUSMITTED Y. OS50 BIM ARDLUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1 Ploasze repont x:r.‘wrucﬁr ihe details of the sccident 1o apaesd up lhe claims process.
2 Thia Farm must be complated by the Policyholdar andior the Autharised Driver.
3, Information provided must be as truthiui and accurala as
repudiate policy liability
4. The issue and scceplance of this Farm by insurance companies is nol an admission of policy lablity an the part of the insurancs compankas.
. Any falso roporting may be referred to the Palice for investigation,

6. This report will be forwarded by (he insurers of Ihe GIA Records Managament Centre established by the General Insurance Assaclation of Singapora (GLA) for
archiving and thal coples of this report will, for a fee, be made availabls upan application by Inlerested paries

possible. Any withil misrepresentation o wilroiding of material facts may allow

\ASUfAnce companins 1o

7. By the lodgament of this rnepoet o the Insurers, ¥ou hereby cansant to the archiving of this report at the

alorazand.

Date Of Report

Diate Of Accident

Exact! Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phona No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
\ehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gendar

Mablle Number

Fiax Number

Frantant kijmhar

<canire and o copies of tha report baing made avallabie

ACCIDENT STATEMENT
27/10/2020 16:04
26/10/2020 18:00
MARINA COUNTRY CLUB CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SMuzsac

ONG CAl PING, JOVAIL
SXXXX715J
ADMIN@MYCAR.SG
(LOCAL) +65-01289623
OTHERS-81289623

MERCEDES-BENZ
GLB200 AMG LINE PREMIUM PLUS AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

MPC20200042TCN

HU HARPENG
SXXHX3I504

18/09/1984

INDOOR

11/04/2017

3 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-01289623

ATHER Q. 04280877



Addins EJ{;:-:EEDEEEEDDK RESERVOIR ROAD

Postcode 470128
Was driver an employee of the Insured's Company NO
If Mo, 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 TQ REAR
Weather Canditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles (including own vehicle)
invalved in the accident

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

2

ambulance? G

\Was any other material or proparty damaged? YES

| ha_wg baan ai_:prnar:had by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accldent repartad to the police? (i [

If Yas,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was thare any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SMP1581U
Vahicle Make/Model/Colour TOYOTA ALTIS
Detalls Of Propertles

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver)



SKETCH pLAN

IMPORTANT NOTICE

L Please repoit eoreeetly thie ditails of the accident to speed up the clams procets

ndfar the Authorlsed Drivey

& Tius Forem mus) be completed by the Poli

1 lnfarmation provided misst be ag truthiul and accurale g5 possible. Any willul marepresentalion er withhalding af materigl
facts may allow Insurance companies io repudiate policy liabiliy,

The hsue and acceptance af this Form by insursnce companies s potan admission of policy lialiikty on the part of the insuranes

companies,

5 Anyfalse repertin be relerred to the Police for investipation.

b The report will be forwarded by the insurers of the GIA ecords Ma nagement Centre estalilished by the General Insurance
Assoclation of Singapare (GIA) for archiving and! thal coples of this reporl will for 3 fee be made avallable upon application by
Interested parties, :

7. By the lodgment of this repért ta the Insurers, you hereby consent
the report being made available aforesald.

ta the archiving of Ihis report al the centre and to copies of

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

lunderstand, scknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Assodiation of Singapare {“GIA®) may/are permitted to coflect, use,
disclose and/or process my personal data/personal infarmatlon set aul In this [farm) and any other personal information
"Persanal Information®) and disclose and transfer such

provided by me or passessed by my insurer [collectively the
ris} who have Insured vehicle(s) involved In this accident {all Insurer{s) who have Insured

Personal Infarmation to el insure
vehlcle(s) Invalved In this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s)

of :

{i} processing, handiing and/or dealing with my clalms including the settlemant of
investigations relating to the clalms;

() Investigating the accident andfor my claims;

(Wi} carryling out and/or dealing with my Instructions or responding to any enguiries by me;

(iv] administering my elaims {including the malling of correspondence, statements, invaices, repoIts o notites to me,
which eould Invelve disclasure of cartain personal dats aboue me to bring abiout dellvery af the same a5 well as on the

external cover of envelopes/mail packages); and/ar
law in adminisiering: processing, hantling and/ar dealing with my Ellimi_{;uﬁtcﬁyllr the

the claims and any necessary

[v} complying with applicable
*Purposes”)

#llinsurer(s} who have Insured velicle(s) invalved m s accident and the lnsurers' lawyess faw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or moie of the sbove Purposes: and

my Persanal Information may/can be disclozed by any of the Insurers anelfor GIA to thei
agents{including thelr lawyersfiaw firms), which may be sited outside of Singapare, {or o
pile thabims Wistory Tar the pupose of fraug detectinn,

{b)

Ihirth prarty service providers or

fe)
neor more of the above Purposes.

miy Personal Informatian will alsa be collected and used 1o comy
investigation and management In present and all luture claims

the information so collected under [tf) abave may be shared / disclased:

{d)

{e)
lik v all msurers and/or any other Ui paities thal assist in evaluating, investigating, conlroling a1 managing s,
rvegulators, law enforcement s government agencies as o easonalily requlied lor the purposes siated, o

(i) for complymng with reguirements undes any regulations, faves o coinl gide s

Ved

Paheylioliler's Signadus g Ditheer's Signatire
Nate & Time: 10 elibved s mist 1he el yliesfados

Fiale & Trie-

"3 )bcon

mehing Certre Persmmel's Peaatde,
s @ f;
HIE ST f

iiwmbke P EGA




A fmﬂﬂ‘f (b (P

I

' I;|-J ,tl B
'___f".]HU[[_

1
|

=
I
|
|

] :_1'.;f:ﬂTJ. ] '
on_the stated «rmie and date | wag travelling  on iy vehicll  at

Maring _country club oarpart. whik | W dnving  Straght 0 my vehrde
Suddvnly vihiclt B camd  rVnmg oui of e apan (ot and Glirded  onto my

vt -

T 1
1

A
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Dare of Accident

S¢cadent Place

Viehicle Reg. No. (Cer Plate No )
vehicle Make/viodel

Insurance Company

Owaer or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wner & Driver
DRIVER'S Address

DRIVER'S Countact No./ Alt No.
DRIVER'S Ococupation

Email Address

Weather & Road Surface

Repoiting Type

Number of Passengers (Incloding Driver):

. bu Watpeng SB465350]

26 Ot D)o accidemTime: 1320 | 26-HR-Format
Movrina Doy
SMY 2069 T’i B
Morz _Gils e

 Chirat Tl p 'rﬁfﬂ Policy No.
ong Cﬂfpmﬂ_ lovail  SBIO3FIS]
Owner's H]‘l Cum,]:an]p Tel

. 18 gep T‘iﬂ’kf DRIVER'S Liccase Pass Date /I [ 4 (2013

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

. BIK |28 Bedok Retenair RdA Ho8-(303

2128 2623 2

: INDOOR \ OUTDOOR (e.g. warking inside or outside offce)

Pedmen @ vy car. %9

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own [nsurance

Was (here any viden Captured by carcam NO

Exact purpose for which vehicle was being us

ther Pa

Vehicle Reg, No:_ SMP1581U

at the time of accident: Private uss \ Work purpose
river’s Particular (if auy

Vehicle Reg. No.

Vehicle Make\Model;__Toyota i3 Vehicle Make\Model:
MName Daver: Naune Diyiver:
IC Mo. Driver: 1C Ma. Diiver;

Duver's Contact & Add.__

o —————

Piaver's Contact & Add




Vehicle No

SMU269C

Current Propellant

Petrol

Owner's Details

Owner Mame

ONG CAl PING, JOVAIL

MRIC/Passpart/Company Cert Na.:

58703715

Mailing Address:

Registration Details

Previous Vehicle No.,

Original Registration Date

24 Sep 2020

Ma, of Transfers:

4]

Vehicle Specifications

§__|"|l:{'l'|12 Me,:

28291480306982

Year of Manufacture:

2020

Land Transport Authority

Vehicle Registration Details

Make/ Model
Vehicle Scheme
MERCEDES BENZ
/GLB200 AMG LINE
PREMIUM PLUS AUTO

Chassis No. Vehicle Type

WI1N2476872W034656 Passenger Motor Car

Owner D Type:

Singapore NRIC

Registered Address

APT BLK 128 BEDOK RESERVOIR ROAD
#0B-1303 SINGAPORE 470128

Birth Date

06 Feb 1987

Effective Date of Cwnership:

24 Sep 2020

Registration Date:

24 5ep 2020

IU-Label Mo.
1220068357

Chassis Mo

WIN2476872W034656

Primary Colour:

White



Secondairy Colaur:

Engine Capatity / Power Rating -
1332¢c/-

Max Unladen Weight:
1555 kg

Vehicle Attachment 1
No Attachment

Vehicle Attachment 3:

Passenger Capacity:
&

Maximum Power Qutput:
1200 kW (160 bhp )

Maximum Laden Weight:
2285 kg

Vehlcle Attachment 2/

Additional Registration Fee (ARF) and COE Information

Cipern Market Value:
$45,125.00

Actual ARF Paid:
$55,175.00

OPC Cash Rebate Eligibility:
No

COE No.:
2020090103001087W

COE Category:
B - Car above 1600cc or 97kW (130bhp)

Quota Premium (QP) / Prevalling Quota
Premium:

$38,802.00/-
QF [Reégn Cat):
£38,802.00

PARF Rebate Details

PARF Eligibility:

Yes

Mirimum PARF Benefit:
%27.587.00

Additional Registration Fee Rate:

First $20,000.00 (100%), next $25,125.00
{140%)

Vehicle Lifespan Expiry Date:

Mo Lifespan

QP during COE Bidding Exercise:
$38,802.00

COE Expiry Date:
235ep 2030

COE Repistration Category:
B - Car above 1600cc or 97kW (130bhp)

Actual QF Paid
$38,802.00

PARF Eligibility Expiry Date:
23 5ep 2030



Vehicle Emissions Details

COZ Emission: CEV/VES Rebate Utilised Amaunt:
134.00 (g/km) -

CO Emission: HC Emission:

0.131300 (g/km) 0.022400 (g/km)

WNOx Emission: PM Emiission:

0.018300 (g/km) 0.000000 (mg/km)

Message:

To renew the COE, the Prevai ling Quota Premium payable is that of Category B,

Printed on 12 Oct 2020 15:35:42
Copyright © Land Transport Authority of Singapore 2018
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CHINA TAIPING INSLIRAMNCE 15N
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ORIGINAL

COVER NOTE NO.:
AGENT CODE:

MBC202000427CH
ANOGBTA

- &
. I rt i i . aiati=nl Ao (o T= .} Fagul & EOAPOEE oI
. [ - B Malayaia;
L i
he Ayreerwey | Lhe H r ol Finance [Sirgeporal snd the MSior ipmrs Durey SLivgaps
2wl A LFEAT PR o
. "B L bwiw ¢ | ter far Tra iMeslaynla) wnd Ehs M r Insurer” Bispa i =
| i { i
-
T k abiive Acte ard Agresment s
2 Irsuzud mentisned in the ! faving propomed fo@ fMbufadce in respact of the Motor Vehicle describe
L4 T chedole 13 hareby HELD O D undsfr the tearms of =has Company usual ferm of Hotor Poli=y asplicanls
= Ie ® Peilon mentionod tn the Scheduie unlezs the cover bs Lerminated by Lhe Cospany by Lics
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L wise payal f: shparance will be charges for the Eime - the Compas ¥ has bean &an risk
SCHEDULE
IHSURED NG CAl PING, JOVAIL
MAHE/MODEL F VE} Mercades Benz GLE 200 AMG [T=5EATER)
YEAR OF MANUFACTURE FC149
YEAR OF REGISTHATION RO29
ENGINE NO. 2EZ21480306932
CHASSIS NO, WlNZATERTZWOI4ESE
ENGINE CAPACLTY/TONHAGE 1332
TYPE OF COVER Fomprehensive
SUM INSURED MARKET VALUE
FERIOD OF INSURANCE FROM:24/09/2020 TO:23/08/2021
EXCESSE plamed Drivers Ex Sece. I @ =5500.00
AUTHORISED WORKSHOFS nNQ
HIRE FURCHASE CO, UNITED OVERSEAS BAMK LIMITED
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Poad Transport Ao, 188T IMalaysia)
" ralid ‘Unleas cdinter sigred by Authorised Agent CHINA TAIPING INSURANCE (SINGAPDEE)] ET &
)
W 7
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China Taiping Insurance (Singapate] Pre. Ltd. [Ca. feg No. 200208384F)
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