SCOW215H0003 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 17/05/2021 16:24 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (17/05/2021 16:24 (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

17/05/2021 16:24 (SGT)
17/05/2021 13:15 (SGT)
Geylang, Singapore
ALONG GEYLANG ROAD
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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SLD8935L

No

NG YEE KIAT
S7175348D
NGYEKI@GMAIL.COM
(Phone) +65-82280070
+65-82280070

Subaru
Forester

Private use

Yes
Private car
Auto

1998

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00065402000

WONG YOON LEI
S7175560F
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Date Of Birth

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?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN 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
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08/05/1971

Outdoor

09/10/1999

21 YEARS AND 7 MONTHS
Female

(Phone) +65-90096858

YOONLEI@YAHOO.COM
BLK 406 CHOA CHU KANG AVE 3 #03-279

680406
No
Spouse
No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

NG JAU HAEN
Female

No
No

Yes
No
No

GBD3797U

Blue
Goods vehicle
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Name of Driver CHONG CHEE SENG
Work Permit No 402346647

Contact Number (Phone) +65-93531441
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage REAR

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

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

3. Iaformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may
aliow insurance companies to repudiate _policy liability.

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

5. Any false reperting may be refarred to the Police for investigation.

8. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fae be made available upcn applcation by interested partiss,

7. By the lodgement of this report {o the insurers, you hereby consent to tha archiving of this report at the centre and (o copies of the
report being made avaiable aforesaid,

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

funderstand, acknow ledge, agrea and consent that ;

(a) My insurer , my w orkshop and the General hsurance Association of Singapere ("GJIA") may/are permitled to collsct, use, disclose
andlor process ny personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer {coliectively the "Personal Information”) and disclese and transfer such Parsonal aformation to all ins urer(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
collectively referred to as the "Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/autherdy (such as the pelice), for the purpose(s) of ;

(i) processing, handling and/or dealing with my clzins including the settiement of the claims and any necessary investigations relating to
fhe claims;

(ii) investigating the accident andfor my claims;

(iii) carrying out andlor dealing w ith my insitructions or responding fo any enquirizs by me;

(iv) administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices 1o m2, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w efl as on the external cover of envelopes/mail
packages); and/or

(v} complying with applcable law in administering, processing, handing andior dealing with my claims.

(collactively the “Purposes”)

(b} altinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to colizct,
use, disclose andfor process my Persenal information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sitad outside of Singapore, for one or more of tha above Purposes.

S W1 P e

Policyholdar's Signature / Date & Driver's Signature (i dridgf is not tne policyholder) / Date  Witnessed by Reporting Centre
Time & Tima Parsonnel

Sipfoh Plan:
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SKETCH PLAN #2

Describe Circumstances of the Accident

As 1 poas dvin ng ‘v o modevalcely 5.“;(‘:'?,'\/4,' \G 1.
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Declaration

I\We declare the foragoing particulars are true in every respest.

ol

L i

Folicyholdar's Signature / Date &

Tine & Tims
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Driver's Signature (¥ driver is not the pnlicyho‘fder) / Date

Z,WKPM

Wanessed by Reporting Cenire
Parsonnel ot
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OTHER DOCUMENTS

S DEAER

CHINA TAIPING ..

e vt e e ey

FEKFRE (30 BHAS

CHINATAIPING INSURANCE (SINGARCRE) PTE. LT0.

Motor Private Car MX1F
N 8N
. CERTIFICATE OF INSURANCE
Motor Vohicies (Thisg-Party Risks and Canpensation) Aet (Chaptar 169) ANOSETA
MNalcr Vehicles {Third:Party Rigks ane Compensation) Ru'es, 1860
Reod Yranspon Act. 1837 (Mataysia) Cov. Type:C
Nator Velvcles {Thirc-Party Risks) Ruios, 1959 (Matsysla)
( Engine No.: FA20A982471
CERYIFICATE No., OMPCSNVA0065402000 Cha, No..JF1SJGKBSGGO74301
1. Index Mark 2 Registrason SLD8935L AUTOSAFE
Number of Vehicle Immozzuen
2. Neme of Palicy Holder NG YEE KIaT
3. Effectve cate of the Commancemnon of T
insuanca for e 50868 of e s aetions, 30082020 Named Drivers Ex §ch I 88750.00
Cretirance o Endetment Additional Ex Other than Namesd Drivers:
Ex Sect. |- Age <= 25 $82,000.00
4. Dote of Expiry of Insurance 2000512021 Ex Sect. | - Age >4 26 S3500.00
" Age a5 at date of accident
EX ON WINDSCREEN , S58100.00
5 Persons or Classas of Perssns entitied 10 cive”
(2} The Palicyheider.
{0) Any other person who is driving on the Pelicynolder's order or with his penmission.
Provided that the person driving is pesmitted in accordance with the licensing or cther iaws or
fegulations to crive the Mator Velicle or has been $0 permilted and is not disquaified by order of
a Couet of Law or by reason of any enactment or ragutation in that bahalf from driving the Molor
Vehiclo,

& Limitations as to use:"
‘ Use for socigl, domestic and pleasuse purposas and lor the Policyholders business,

o use for any purpose In connectian with the Motor Trade.

will ba doubled.

of Own Damage Claim at our Authorised Workshops for cach Palicy Year,

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED AS HP OWNER
* Limitations rendarod inoperative by Secticn
and Seclion

-

| The pelicy coes not caver use for hire or reward tition driving test racing pace-making, reliability
lial, speed-esling, the carriage of goods other than sampies in connection with any Irade or business

Excess whichover is applicable for sses occurring oulside Singapare (Constructive Total Loss/Theh)

One time Waiver b Excass for the first SS500 witl apply %o the Insured and Named Orivers in the gvent

8 of the totor Vohlcles {m'vd-Pny
55 of the Road Transport Act 1987 (Malaysiz), are not to be included undor these headings

Fasks and Compansation) Ast {Choptor 188)

liWe hereby Certify wat the poiicy 10
provisions of the Motor Vehiglos
Transport Acl, 1987 (Mataysia},

Please see reverse

Issued By:

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)

A3 Anson Road #16-00 Springleaf Tower Singapore 079500 ©63896117
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(Thirdg-Party Risks and Compensation

which this Cerlificate relates is issued in accordance with the
) Act (Chapter 189) and Part IV of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Authonsed Signatery

62221033 S wwwsg.cntaiping.com
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