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Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor conecly the detalls of the accident to speed up the claims proce
2, This Form must be completed by the Policyholder and/or L A

3, Information provided must be as truthful and accurate as possibée, Any wiliul misrepresentation o witholding of matenal facts may allow insurance companies to repudiate

policy ability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the nsurance companies,

5, Any false reperting may. be referred 10 the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance Association of Singapore (G1A) for archiing
and that copias of this ropor will, for a fee, be made available wpon appication by intarested parties.
7. By Ihe lodgement of this report to the insurers, you hereby consent 10 the archiving of this report at the cenle and 10 Loples of ihe report being made available aloresaid.

Date of Submission

[Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

14/04/2021 16:01 (SGT)
10/04/2021 03:00 (SGT)
24 Pavilion Grove, Singapore 658616

Singapore

Wehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufaciurer
Model
Variant

Exact purpose for which vehicle was being used at time of

accideant

Are you claiming under your own insurance policy for repair to

your vehicle?
Vehicle Category
Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Wame of Driver
MRIC Mo

@ accident report SNOS214E000A

DETAILS OF OWN VEHICLE

SGABRGEH

Mo

MEGAN TAY WEI XUAN (ZHENG WEIXUAN)
SHAXXZE18

TWX.MEGAN@GMAIL.COM

(Phone) +65-97373879

+65-97373879

Mercedes
Claz200

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance {Singapore) Ple. Lid
Comprehensive

Na

DMPCSNWO0049262100

MEGAN TAY WEI XUAN [ZHENG WEIXUAN]
SHMHXZE1B
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Date Of Birth

Ccoupation

Date Of Driving Pass

Driving exparience

Gender

Maobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against wham?
CIRCUMSTANCES OF ACCIDENT
REFER T STATEMENT,
ATTACHMENT(S)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

23111984
Indoor
26/06/2003

17 YEARS AND 10 MONTHS

Female
(Phone) +65-97373879
+65-97373879

TWX.MEGAN@GMAIL.COM

24 PAVILION GROVE

BERG16
Yes

Mo

Hit and run / Wandalism / Damaged whilst parked

Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
YWehicle Manufacturer
Yehicle Model

Wehicle Vanan

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

Address

Address complement

¥ Accident report SNO9214E000A

SLV3187S

Frivate car
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Postcode
Insurance Company Name -
Mature Of Damage g
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

'y Accident report SNO8214E000A Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be gom pleted by the Polleyholder andior the Authorised Driver.

4. Information provided must be as truthful and accurate as poss ible . &ny wilful misrepresentation or w ithhalding of materizl facts may
alow insurance companies to pepudiate policy liabllity.

4, The issue and acceptance of this Formby insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

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

&. The report will be forw arded by the insurers of the GA Records Management Centra established by the General insurance Association
of Singapare (GIA) for archiving and that copies of this repart wll for a fee be made avaiable upon application by interested partes,

7. By the lodgement of this report to the insurers, you hereay consent 10 the archiving of this report at the cenlre and to copies of the
report being made available aferesaid.

& Consent under the Personal Data Protection Act (FDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshap and the General Insurance Association of Singapere ("GIAT) may/are permitted 10 collect, use, disclose
andiar process my personal datalpersonal information set out in this [form and ary other personal informstion provided by me or
possessed by my insurer (collectively the “parsonal Informatian") and disciase and transfer such Personal Information io all insurer(s}
w ho have insured vehicie(s ) invohved in this accident (all insurer(s) who have insured vehicle(s) invalved in this accident shall be
colectively referred Lo as the “Insurers’), the hsurers’ law yers/aw firms, the Manetary Authority of Singapore and any relevant
government agency/autharity (such as the polce), for the purpose(s) af

{i) processing, handing andfor dealing with my claims Including the settiement of the claims and any necessary investigations relating ta
the: claims;

(i) investigating the accident andior my claims;

(1) carrying out andlor dealng w ith my imstructions or responding to any enquiries by me;

(] administering my claims (incluging the mailing of comespondence, stalements, invaices, reports of notices 1o me, w hich could Invole
disclasure of certain persenal data abowt me to bring about delivery of the same as w ell as an the external cover of envelopes/mal
packages); andiar

{v) complying w th appicable law in administering. pracessing, handing andfor dealing with my claims,

{cobectively the “Purposes”)

(b} all insurer{s} who have insured vehicle(s) invalved in this accident and the Ins urers' law yersfaw firms, may/are permited to collect,
use, disclose andlor process my Personal informatlon for one or mare aof the above Purposes: and

(¢} my Perscnal information may/can be disclosed by any af the Insurers ancicr GlA to their third party service providers or agens
(including their law yersfiaw firms), w hich may be sited outside al Singapore, for one or more of the above Purposes.

\,_.,
Policy holder's Eig:}a{urei Date & Driver's Signature (¥ driver is nat the policyhalder) ! Cate Witnessed by Reportng Centre

Time & Time Personnel
Sketch Plan

‘H 4 Vihde &: SCAFF9IH
VeWde B SLV 31§7s

Poitton yoot 244



Describe Circumstances of the Accident _,P”"‘-i“jf 24

M veiioles (SGAEFIAA) 1S ﬂ-n‘r'mmr?.rw-ﬁw% PouNion Crrove . |

T ;
T Wi 1nfeltm Ly M ; wre \ % L 5

h""" (! “'\\l;_ cmrﬁjﬂm_dhwm

Declaration

I'We declare the {aregoing parliculars are true in every respact.

\f‘
Policyheider's Sidnature [ Date & Driver's Signature (I driver is not tne policy hoider) / Date Witnessed by Repaorting Centre
Tere & Teme Persannel




hEAR P E KT RE

CHINA TAIPING ——— . CHINA TAIPING INSURS

Molar Privale Car

CERTIFICATE OF INSURANCE
Muoigr '-'urinlntrrﬂ'u-l’u;y Rimks and Sompensafon) Act (Crapier 105)
Motor Vehisled (Third:Party Risks and Comperdalicn] Fues, 1960
Aond Traraport Act, 1887 wmwéj
Motee Vahiches (Thitd-Party Risks) Rulas, 1933 {Malaysial

f‘_ Engine Mo, : 2826148030058
CERTIFICATE Mo DMPCSNWIDD4S262100 Cha. Mo W1K1TBIETINOEZITE

1. Insex Mark and Regisiration SGAEBIOH
Fumbar ol Vianclo

2. Mame of Palicy Heider MEGAN TAY WEI XUAN [ZHENG WEIXUAN)
3 mﬂmjwﬁ;gmﬁmﬁﬂﬂm 2000312021 Hamed Drivars Ex Sect. | 55500.00
Cucinanss ar E-wv;hrr;u-t" (0000.00) Addilional Ex Other than Named Drivers:
ExSect |-Aga<=125  551000.00
4, 'Dals of Expiry ol Insurancs 19032022 ExSect |-Age>=25 5550000
* Age as al date of accident

EX ON WINCSCREEN . S55100.00

&, Persons of Glasses of Pergons enlifed 10 erie”
{a) The Policyholder,
{7} Any ather persen wha ks drving on the Policyhalder's erder or with his pEmissan.

Frovided that B8 gerson driving is pormitied in sccordance with he licensing or athar laws or
regulations lo drive tne Mator Vehicle or has been 50 permitieg and (8 nat disqualified by order of
a Courl af Law of by reason of any enactment or regulation In that behal! from drving the Mobos
Vehicla.

6. Limilaticrs o b0 uee:”

Lise for social, demestic and plessure purposes and for the Polleyholder's Businass,

The podcy does ngs covar use for hire or rgward 1ition driving 1esl racing pace-making. refabity Irial, speed-tosting, the carmage af
goods oiher than samples in connection wilh any trade oF business of Uge for any pUrPose in cannection wiih the Malor Trade.
Excoss whichever is appiicable for [osses coouming outside Singapore {Cunstruclive Total Losa/Thatt) wil be doutiled. One imea
walver of Excess ter the first S51.000 will apply 1o the insured and Mamad Drivers in the everd of Cwn Damage Claim at aur
Authorised Werkshops for each Pelicy Year.

HIRE PURCHASE CO, : DBS BANK LTD
* Limitafians rendarad inoperative by Sectian B of fhe Melor Vehicles (Third-Part Risks and Compensatian) Act (Chapter 183)
and Soelion 95 of ihe Road Transgart Aot 1987 (Malaysia), are fot o b included wnder hese headings.

I/'We hereby Certify tnat ine peiicy o which this Certficate relates is issued in accordanca with ine
provisicns of ke Molor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transporl Act, 1987 (Mataysia).

Fleaze: a5 iacas, For CHINA TAIPING INSURLANCE [SINGAPORE| PTE LTD.
?
[/Z 4
lssued By: ___ WEE GIAPENTERPRISELLE AT .« W e
Aulhorized Officer Autharised Signatory

China Taiping Insurance (Singapare) Pte. Lid. (Co. Reg. Na, 200208384E)
# 3 Anson Road A16-00 Springleaf Tower Singapore 079909 Le3sga1tl 52321033 £ yeww s CtEIping com



Date of Aceident _oly) 202\  Accident Time: 3100 AM(Z4-11R-FORMAT)

Accident Mace :_qug Pkﬂﬂn_h__ﬁ-rnvﬁf s

Vehicle Reg. No (Car plate No ) :é&g_zm_"u'ehiclm Make/Model: €LA 200 Mercpdog
Insurance Company . Chine duy pinY,  Policy No WK1 #3912 N0F2078
Name of Registered Owner t Company / Individual MEG AN TAY WE) Xvad (ZHEN & WE)

1D of Registered Owner :Co Reg No:__ _ Owner's NRIC No: $§43 526\ 8 ‘i.“n-'hﬂ-\‘_,

: Co Contact No: Owner's Contact Mo q.'ﬂ'] 3¥74

DRIVER'S Name : N BIIVER'S NRIC No: o
DRIVER'S Date of Birth 4 DRIVER'S License Pass Dale o

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee! Others: Owhe ¢

DRIVER’S Address . 24 Powilion arowe
W

BRIVER'S Contact Mo./ Alt Na. i o 2) e

BRIVER'S Qccupation :".01 ITDOOR {eg. working inside or outside of an al)
Email Address : 't'_w « Wl ?’l@ fWJﬂ! . Wﬂ =

Weather & Road Surface Y RAINING & WET\AFTER RAIN & WET

feporting Tvpe s Reporting Only | _' | Ceiver Cwn Fusurance

Number of Passengers (including Driver): _ ___Name & Gender;
Was the accident reported Lo the police? YES!
Was there any video Caplured by car comera: YES @

Exact purpose for which vehicle was bein e-c% used al 1]te time qraccldr:ut Private use \ Work purpose
Any injuries, if yes(name of the injured person)____ M=

Other Party Driver’s Particulars (if any)

Yehicle Reg Mo: SLUB}E?S _ Vehicle Rep Na: .
Vehicle Make\Wlodel: Vehicle Mnlwe\Model:

Mume DRIVER: Name DRIVER:

[C Mo DRIVER: IC Mo, DRIVER: ——

DRIVER'S Contact & add: DRIVER'S Contact & add:__




