SCO0W212P0002 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 25/02/2021 15:32 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (25/02/2021 15:32 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

25/02/2021 15:32 (SGT)
05/02/2021 12:15 (SGT)

626 Ang Mo Kio Ave 4, Block 626, Singapore 560626
ALONG ANG MI KIO ACVE 4 B4 ANG MI KIO ST 13 &
MAYFLOWER AVE

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth

Accident report SCOW212P0002

GBJ467K

Yes

METALWORLD PTE LTD
199607543R
AMY@METALWORLD.COM.SG
(Phone) +65-94899966

(Office) +65-64466188

Toyota
Dyna

Employment

No - Claiming third party
Goods vehicle

China Taiping Insurance
Comprehensive

No
DMCVSNW00112892001

LI GUANGYE
G2630346Q
22/02/1978
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN & POLICE REPORT ATTACHED.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SCOW212P0002

Outdoor

10/09/2015

5 YEARS AND 5 MONTHS
Male

(Phone) +65-85069688

AMY@METALWORLD.COM.SG
BLK 33 BEDOK SOUTH AVE 2 #15-339

460033

No

Paid Driver
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No

Yes
Bedok North Neighbourhood Police Centre
(Phone) +65-18002449999

(Fax) +65-62447258

30 Bedok North Road Singapore 469676
No

Yes
Yes
No

SHD1662S

Gray
Taxi
WANG HSEN HUANG
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NRIC No $8207718l

Contact Number (Phone) +65-93803920
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage FRONT LEFT

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.

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

3. infermalion provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokiing of material facts may
allow nsurance companias o repudiate policy liability.

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

5. Any false reporting may be referred to the Police for investigation,
6. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance Association
of Singapare {GIA) for archiving and that copies of this repart 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 lo the archiving of this report at the centre and to cepies of the
report being made avalable aforesaid.

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

I understand, acknow ledge, agree and consent that :

() My insurer , my workshop and the General Insurance Asscciation of Singapere {("GIA”") may/are permilted to collect, use, disclose
andfor process my parsonal datalpersonal 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
celectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapere and any relevant
gevernment agency/autherily {such as the police), for the purpose(s) of :

(i} processing, handing andfor dealng with my claims including the settlement of the claims and any necessary investigaticns relating to
the claims;

(i) investigaling the accident andlor my claims;
{i¥) carrying out and/or dealing wilh my instructions or responding 1o any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices to me, w hich could involve
disclosure of cerlain personal dala absut me te bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

{v) conplying with applicable law in administering, processing, handling andior dealing with my claims,

{collectively the "Purposes”)

(b} atinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

(c} my Personal hformation may/can be disclosed by any of the hsurers andfor GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the zbove Purposes.

-5 3 /2
N B Akl s
Policyholder's Signature / Date & Driver's Signalure (If driver is not the poicyholder) / Date Wilnessed by Reporiing Centre

Time & Time Personnel .,JL\‘_\
Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration
VWe declare the feregoing particulars are true in every raspect.
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Folicyholder’s Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirme & Time Personnel
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IMAGES #4
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IMAGES #7
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IMAGES #8
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.,

“

.

-
‘\
N
-

. 5
- |
\\(_ R = =
V8T e
{4
-"'

e

@Accident report SCOW212P0002 Page 15 of 20



IMAGES #11
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@’Accident report SCOW212P0002 Page 17 of 20



IMAGES #13

@’Accident report SCOW212P0002 Page 18 of 20



POLICE REPORT

ANNEX E

NOTICE OF REPORTING

This is to confirm that Li Guangve, FIN: G2630346Q, has reported to the

Police a non-injury traffic accident which occurred at Blk 117 Ang Mo Kio Ave 4 near

to the Carpark Entrance on 05/02/2021 at 12:20pm involving the following vehicles:

GBJ467K (Toyota / White)

SHD1662S (Honda/ Silver Taxi)

2 It accident was reported to the Police within 24 hrs of its occurrence, then he has

complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank / Name of Issuing officer: SGT Bryan Lim Hui Xiong
Date: 06/02/2021 Time: 1156hrs
S/D Ref: 39

Police Post/ Unit: BEDOK NORTH NPC

Original - To be issued to informant
Duplicate- to be submitted to Traffic Police

@ Accident report SCOW212P0002
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OTHER DOCUMENTS

Mator Commercia

G S = FEIKTRME (Finik) FIRASE

T B CHINA TAIPING g IR . CHINA TAIPING INSURANCE (SINGASORE) PTE. LTD.

MZ300C
R SN
CERTIFICATE OF INSURANCE
Moter Vehicls (Thig Pacty Risks sad Compensaton) Act (Chaplor 183) ANDEDZA
Mator Vehizies (Thied-Pacty Risks and Comsonsation) Rules, 1960
Royd Transact Acl, 1987 (Ma'aysa) Cov. Type C
Metor Vairicles (Third.Padty Rses) Rules, 1559 (Malpysia) long
' )
Engine No.; 1KD2832131 \\
CERTIFICATE No, DMICVSNWO01 12292001 Cha NoLJTFATASY20X211504
1. Modax Mark and Regetation GBJ4ETK AUTOSAFE
Nomzer of Vekicly sR@z=zz==z
2, Nume of Polcy Holdse METALWORLD PTE LTD
3. Effactivo date of Ihe Commercement of /]
In3uranze fof the purposes e ihe Regulstions, ?:6?;%%0 Suphts Sect ) 950080
Ordnance o Snasimant fois EX ON WINDSCREEN | $5100.00
4. Dae ol Expry of insuaney 021122021

S, Parsons or Ciasses of Peisons eniled 1 diive”
Any persen who is diiving on the Policyivlder's order or with their permvssion.

Previded that the person driving is permitted in azcordance with the lisensing or ather faws of
regulations to drive the Metor Vehide or has been so permitted aed is not disqualfied by order of

a Court of Law or by reasen of any enacteent or regufation in that behalf from driving the Motes
Vehicie,

6. Linitaloos 05 0 use:”

(1) Usa in connéection with the Policyholder's business,
(2) Use for the cardage of ppssangers (other than for hite of rewaid) in 2or ion with the P

(3} Use for social, domeostic of pleasure purposes,

The Pclicy does not cover
(%) Use for hire or reward or racing, pace-making, reliabiily 41ial or spend testing,
(2) Use whils! drawing a traler except thio fowing of any one disabied hanizalh

HIRE PURCHASE CO. ; UNITED QVERSEAS BANK LIMITED AS HP DWNER

Iy prop vehicle.

* Limifations rendered inoperative by Section 8 of the Moler Vebicles (Third-Party Risks and Componsation) Act (Chapler 189)
\ and Soction 95 of the Road Transpsit Act 1987 (Malaysia). are not 1o e included undar these hegangs.

'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
previsions of the Molor Venicles {Third-Parly Risks and Compensation) Act (Chapler 189) and Part IV of the Road

Transpon Act, 1987 (Malaysia).

Please see revarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By. TRADLINK AGENCIES PTE LYD

Authorised Officer

China Taiping Insurance {Singapore) Pte. Ltd. (Co, Reg, No. 200205384E)
A3 Ancon Road #16-00 Springeaf Tower Singapore 079909 Q6389611

@’ Accident report SCOW212P0002

Authorised Signatory

62221033 B wwwsg.cotaiping com
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