SCO0W215P0001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 25/05/2021 12:14 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (25/05/2021 12:14 (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

25/05/2021 12:14 (SGT)

24/05/2021 19:25 (SGT)

Xilin Ave, Singapore

JUNCTION OF XILIN AVE TOWARDS CHANGI 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

Accident report SCOW215P0001

SJC8835X

No

SOPHIA MONG KIM ENG
S$1693016D
SOPHIAMONG11@GMAIL.COM
(Phone) +65-96833934
+65-96833934

Mercedes
Cla200

Private use

No - Claiming third party
Private car

Auto

1595

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00165242007

SOPHIA MONG KIM ENG
$1693016D
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Date Of Birth 07/09/1965

Occupation Indoor

Date Of Driving Pass 10/02/1992

Driving experience 29 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-96833934

Alt. Phone Number +65-96833934

Email Address SOPHIAMONG11@GMAIL.COM
Address 110 JALAN PELATOK
Address complement -

Postcode 488449

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? Yes

Police Station Name Changi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005872999

Alt. Police Station Phone No (Fax) +65-65872900

Police Station Address 9 Simei Street 2 Singapore 529914
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN AND NOTICE OF REPORTING 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLT1047L
Vehicle Manufacturer Nissan
Vehicle Model -
Vehicle Variant -
Vehicle Colour VioletRed
Vehicle Category Private car
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Name of Driver FEMALE DRIVER
Contact Number (Phone) +65-98805038
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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 gorrectly the detals of the accident to speed up the claims process.

2. This Formmust be com pleted by the Palicyholder andlor the Authorised Driver.

3. Infermation provided must be as trethiul and accurate as possible. Any wiul misrepresentation or withholiing of material facts may
afiow insurance companies i repudiate palicy liability.

4. The issue and acceptance of this Form by nsurance companies is net an admission of policy liabity on the part of the insurance
companizs,

5. Any fal riing may be referred to the Police for investigation.
€, The report will ba forw arded by the insurers of the GlA Recerds Management Centre astablished by the General insurance Association
of Singapore (GIA) for archiving and that coples of this report willfor a fee be made avafable upon application by interested parties.

7. By the lodgement of this report to tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the
repert being made available aforesaid.

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

lunderstand, acknow ladge, agree and consent that -

{8) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA®) may/are permitled lo coliect, use, disclose
andler process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colizctively the *Personal Information®) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invelved in this accident {al insurar(s} who have insured vehicle(s) inveived in this accident shall be
coliectively referred to es the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorily of Singapore and any relevani
governmznt agency/autherity (such as the peice), for tha purpose(s) of :

(i} processing, handiing and/er dealing w ith my claims including the settlament of the claims and any necessary investigations relaling to
the claims; ;

(ii) investigating the accident andlor my claims;
(iil) carrying out andlor dealng with my Instructions or respending to any enquiries by me,
{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to mz, w hich could invoive

disclosure of certain personal data zbcut me to bring about delivery of the same as well as cn the external cover of envelopes/mail
packages); andfor

(v} conplying with applcable law in administaring, processing, handing andior dealing with oy clairs.

(collzctively the “Purpeses”)

(D) all nsurer{s) who have insurad vehicte(s) involved in this accident and the Insurers’ law yersfiaw firms, may/are permited to colizgl,
use, disclose andlor process my Parsonal hformation for one or mere of the above Purposes; and

() my Personal nformation may/can be disclosed by any of the hsurers andfor GIA te their third party service providers or agents
(including their law yersiaw firms), w hich may be siled outside of Singapore, for ona or mera of the above Purposes,

/L“'\Q RSE

Policyholder's Signature / Date & Dxiver's Signature (If driver is not the policyholder) / Date Wanessed by Reporting Centre
Tim2 it L & Times: Personnel

Sketch Plan i1
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SKETCH PLAN #2

Describe Circumstances of the Accident

‘ f [
7 ¥ P / MolpRkad TERANMG 70 g
L opls JR) V0 w7 Opie ] 7w NG OFm (AT
\7CA0/LTS) (T TN apw iy oM L 4o () "G 9
e Fio P RNYIH T G v gy PAIOHS T, TP 40
el O O T i o O & L T e O i o G
RGP M, JRID NN 377y VDOWERY § (0 5o
O MWy Woraulh )| (RE] POy Tovoyn  Bddy G Jovah o6
W VV-’X WJ&L ./’-73,.(4 b-q;w -a\,n// N A VBRI N\V\O m I

; 0 )
TNSCE VOS99 oo Y9 A, POty oS
A I A S A Wl i W i i

Declaration

IWe declare the foregoing particulars are frue in evary raspect,

\?"“':. f’
/Lﬁ.}( ) NG

Policyholliel's Signature / Date & Dxiver's Swunature (K driver is not the nelicvholder) / Date Winessed bv Raoorting Cantre
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POLICE REPORT

Annex E

NOTICE OF REPORTING

This is to confirm that Sophia Mong Kim Ene. NRIC/FIN S51693016D

residing at 110 Jalan Pelatok, has reported to the Police a non-injury traffic

accident which occurred at Junction of Xillin Ave towards Upper Changi Road

East on 24/05/2021 at 1925hrs hrs. involving the following vehicles:

SJC8835X and SLT1047L

2 If this accident was reported to the Police within 24 hours of its occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(2) T190162

Hairul
Date: 24/05/2021
Time: 2215hrs
S/D Ref: 58
Police Post/Unit: Changi NPC
J ' A
Dot o it e o T a0ty

Changi npc
Nq. 9 Simal Street 2
Singapore 528014
Tel: 1800-5872999
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OTHER DOCUMENTS

‘
EARIR PEIRFEREE (Hnig) SRAS
CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPCRE) PYE. LTD.
Mator Private Car MXE
2 7 SN
s SERTIFICATE OF ISURANCE, i
oto 3 h 185
Molor Vebiclos n'h'::;yaf.y Risks and Commw&n) Ajoﬁareo )
Road Transpon Ace, 1987 Mﬁy:h) Cov. TypaiC
Motor Vehicles (Third-Party Risks) Rulos, 1959 (Malwysia) g
( Engine No,; 27091030233566 )
CERTIFICATE No. DMPCSNVIOD 165242007 Cha. NoWDO 1734328046031
1. Index Alark a2 Rogistration SJCA635X
Nureber of Vehicto
2. Name of Polcy Heldor MONG KIM ENG
3. Effectivo ¢alie of 0 Commencement of 2711172020 Namod Orivers Ex Sect. | 5850000
wanco for the of o Regy % (00:00:00)
Qedisangs or Enaciment et Addnional Ex Omher than Named Drivers:
ExSect.l-Age<=25  553,000.00
4. Dot of Exgly of Insurance 281172021 Ex Sect. 1-Age >= 28 $8500.00

* Age as at date of accident
EX ON WINDSCREEN . S3100.00

5. Persons or Classes of Perscas entidod 1 drive®
(a) The Policyholder,
(b) Arry other person who i driving cn the Palicyholder's order of with his permission,

Provited that the person driving is permitied in accordance with the licensing or other faws or
reguiations to drive the Molor Viehice or has been 3o permated and is net disquaified by order of
a Court of Law or by reasen of any enatiment of regulation in that behalf from driing the Motor
Vehicle,

6. Limitatons as 1o vse®

Use for social, domestic and pleasure purposes and for the Policyhoiders business.

The policy does not cover use o hire o reward tuithan driving tes? racng pace-making, reliabiity tral, spead-tasting, the carage of
9050s olha? than samples in connection wih dny lrade o business or use for any purpese in cannection with the Motor Trade.
Excass whichever i applicable for 105508 occurring cutside Singupare (Constrective Tatal LessiTheft) wil be doudled, One tine
Waier of Excess for the fest 851,000 will apply 10 the Insured and Named Drivers in the event of Cwn Damage Claim 3t o
fusthorised Workshops for cach Poilcy Year,

* LUmitabions rencerod inoporative by Section 8 of the Molor Vehiclas {Tm‘rd-P.ery Risks and Compansation) Act (Chapter 185)
L and Section 95 of the Road Transport At 1987 (Malaysia), are not (o be included under these headh 9 /

IIWe hereby Certify mat tne policy to which this Centificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please seefove For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTO.

Issued By: LFACREDI{T PTELTD

Authorised Officer Aulharised Signatory

Chine Taiping Insurance {Singapore) Pre. Ltd. {Co, Reg, No. 200208384E)
# 3 Anson Road 116-00 Springleaf Tower Singapare 079609 ©633963 11 362221033 D vrwwsgentaiping.com
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