SCO0W21210001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 18/02/2021 10:57 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (18/02/2021 10:57 (SGT))

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

18/02/2021 10:57 (SGT)

17/02/2021 16:45 (SGT)

Pasir Ris, Singapore

TPE EXIT TOWARDS PASIR RIS DRIVE 8
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
NRIC No

Date Of Birth
Occupation

Accident report SCOW21210001

SKB5264G

No

YANG ZHANYUAN GARRY
S8835019G
XIAO_H3I@HOTMAIL.COM
(Phone) +65-91373902
+65-91373902

Mercedes
C180

Private use

No - Reporting only
Private car

China Taiping Insurance
Comprehensive

No
DMPCSNW00149952002

YANG ZHANYUAN GARRY
S8835019G

20/09/1988

Outdoor
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Date Of Driving Pass 08/10/2007

Driving experience 13 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-91373902

Alt. Phone Number +65-91373902

Email Address XIAQ_H3I@HOTMAIL.COM
Address BLK 897A TAMPINES STREET 81 #08-714
Address complement -

Postcode 521897

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED.

ATTACHMENT(S)
Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Was there any audio recorded? No

Vehicle Registration Number SHC8247S

Vehicle Manufacturer Hyundai

Vehicle Model -

Vehicle Variant -

Vehicle Colour Blue

Vehicle Category Taxi

Name of Driver MOHAMMAD ASHIK BIN DASUKE
NRIC No S7537547F

Contact Number (Phone) +65-83331275

Address -

Address complement -

Postcode -
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Insurance Company Name -
Nature Of Damage REAR

Details of property damaged in accident -
No. Of Passenger (Including Driver) 3
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilthholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance cempanies is not an admission of policy Eability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Asscciation
of Singapore (GWA) for archiving and that copies of this report w il for a fee be made avaiiabla upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
reporl being made avaitable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(2) My insurer , my workshop and the General nsurance Assaciation of Singapore {"GIA") may/are permilted o collact, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
sossessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Fersenal Information to ad insurer(s)
who have insured vehicle(s) invelved in this accident (allinsurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of :

{1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary investigations relating 1o
the clains;

{ii} investigating the accident andfor my claims;
(iiiy carrying cut andfor dealing with my instructions or responding to any enquiries by me;
{iv} administering my claims (including the mailing of correspondence, slatements, invoices, reports or notices to me, w hich 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/mail
packages); and/or

(v} comelying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively Lhe "Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to colfect,
use, disclose andlor process my Personal hformation for one or more of the above Purposes; and

{c) my Persenal Information may/can be disclosed by any of the hsurers andlor GIA 1o ther 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 above Furposes.
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H)lk:?holder’s Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Time [0 o= & Time Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

YWe declare the foregoing particulars are true in every respect.

% 32|

Folicyholder’s Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wilnessed by Reperting Centre
Tirme [0 a2 2 & Time Personnel gq[h.)
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OTHER DOCUMENTS

DEARER P EAFIRE (g HRAS

=
E CHINA TAIPING == o o o CHINAT}\IPWG INSURANCE (SINGAPORE)} PTE. LTo,
Mator Private Car MX1E
R SN
CERTIFICATE OF INSURANCE
Maior Veticles (Third-Party Risks aevd Compensalicn) Act (Chagrer 139) ANOBIIA
Moter Vehicies (Thed-Paity Risks and Compensation) Rules, 1960
Road Trassport Act, 1987 (Mataysa) Cov. Type;C
Motor Vahiclos {Third-Party Risks) Rulos, 1959 (M3aysia) Al
4 N
Engine No,; 27195231078477

CERTIFICATE No. DMPCSNWO0149952002 Cha, No.,WDD2040462A167175
1. dex Mark and Regisiration SKB5264G AUTCSAFE

Number of Vehicle EERRIERE
2. Nome ¢f Palcy Holder YANG ZHANYUAN GARRY
3. Effective dato of the Come .

Insurance foe the puiposes of the Roaulahms 1Tz DM Drbvwrs Ex Suct.t 319000

Ordnance or Enaziment Additional Ex Gther than Named Diivers:

Ex Sect. | - Age <= 25 $§3,000.00
4. Dane of Expiry of lnswrarce 16/10/2021 Ex Secl. |« Age >= 26 $§500.00
* Age as ot date of accident

EX ON WINDSCREEN . $5100,00
5 Persces o Classes of Persons enlitied to drive®
{a) The Palicyholder.
(b) Any other persen who is €riving on the Pelicyholder's order or with his permission.

Provided that the person driving is permilled in ascordance with the hcensmg or cther laws or
regulations to drive the Molor Vehlcle or has been so peremitted and is not disqualfied by order of
a Court of Law or by of any enactment of requla%ion in that behal! from driving the Motor
Vehicle,

6. Umilabons 33 to use:”

Use for social, domestic and pleasure purposes and for the Palicyholder's business,

The poticy dees not cover use for hire or reward tuition driving test racing pace-making, reliability Irial, speed-testing, the carriage of
goods other than samples in conneclion with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring ide Sing {C ive Total Less/Thell) wil be doubled, One time
Waiver of Excess for the first 551,000 wif apply to the Insured and Named Orivers in the event of Own Qamage Claam at our
Authorised VWarkshops for cach Pelicy Year,

HIRE PURCHASE CO. : MAYBANK AS HP OWNER
* Limitations rendered inoperaiive by Section 8 of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chapter 169)
\_ and Section 95 of the Road Transgort Act 1987 (Malaysia), are ne! to be inciedod undor those heatings.

I/We hereby Certify wtat the policy to which this Certificate retates is issued in accordance with the
provisions of the Motor Vehicles {Thirg-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LY0.
1
Issued By: _ ACCELERATE ASSURANCEAGENCY A .
Authorised Officer Authorised Signalory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
@& 3 Anson Road #116-00 Springleaf Tower Singapore 075509 ©63896111 62221033 @ www.sgontaiping.com
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