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ENTRY DATE & TIME: 280872021 15:14 (SGT)

SUBMITTED BY: Rosbnda Binte A, Wahab

VERSION: 1 (2B/05/2021 1574 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly e details of the accident (o speed up the claims Process

2. This Form must be completed by the Palicyholder and'or the Authorised Driver

3. Information provided must be as ruihful and accurate 38 possible. Any willul mistepresentabon of withald ng of matarial facts may allow nsurance companies 1o repudiate
policy Habily.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liablity en the part of the insurance companies,

3. Any false reporting may be referred 1o the Police for investigation.

8. This repart will be forwarded by the insurers of the Gla Records Management Centre established by the General Insurance Association ol Singapore [GIA) for archiving
and thal copies of this report will, for a fee, be made avaiable upen applicabon by interesiad paries

T. By the lodgement of this repon 1o the insurers, you hereby consent 1o the archiving of this report a1 the centre and 10 copies of the repor being made available sforesaid

ACCIDENT STATEMENT

Date of Submission 28/05/2021 15:14 (SGT)
Date of Accident 27052021 16:50 (SGT)
Exact Location of Accident Jalan Senang, Singapore
Additional Location Information -
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMYZ085K

INSURED/POLICYHOLDER

Is company? Mo

Mame Of Registered Owner NG WEIFENG

NRIC Mo SHAICK050

Email Address weifeng2310@gmail.com
Mohbile Phone No {Phone) +65-83388842
Alternative Phone No +65-83388842

VEHICLE PARTICULARS

Manufacturer Mercedes

Model Gla180

Variant z

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Catagory Private car
Transmission Auto

cC 1995

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte, Ltd,
Type of Coverage Comprehensive
Fleet Policy Mo
Folicy Number DMPCSNWODDES252100
Cover Note Mumber -
DEIVER
MName of Driver NG WEIFENG
NRIC No SXHHK0E0
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Date Of Birth 23101988

Occupation Qutdoor

Date Of Driving Pass 11/06/2008

Driving experience 11 ¥EARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-83388842

Alt. Phone Number +65-B3388842

Email Address weiteng2310@gmail.com
Address BLKE 111 LENGKONG TIGA
Address complement #03-245

Postoode 41011

s the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured &

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver %

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? WNo
Number of vehicles invalved in the accident e,
VWas anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yag
MNumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ5276L
Yehicle Manufacturer -
Vehicle Model 5

Vehicle Variant -
Vehicle Colour g

Vehicle Category Commercial vehicle

Name of Driver ABDULLAH HALIMI BIN RAHMAT
MNRIC No SHXXXAT16C

Contact Number (Phone) +65-89504865

Address -
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Address complement o
Postcode ~
Insurance Company Mame 2
Nature Of Damage .
Details of property damaged in accident 2
Mo. Of Passenger (Including Driver) %
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SKETCH PLAN
IMPORTANT NOTICE

1, Please report correctly the details of the aceident ia speed up the claime process.

2. This Farmrmust be completed by the Policyholder andior the Authorised Driver.
3. Infarmation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding of material facts may

alow insurance companies to repudi li

5. Any false reporting m be referred to the P lice for investigation.

6. The report will be forw ardad by the insurers of the GIA Records Managemeani Cantre 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 partles,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and i copies of the
repor being made available aforesaid.

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

| understand, acknow ledge, egree and conzent that :

() My insurar , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclse
and/er process my personal data/personal information set out i this [form] and any other personal information provided by me or
passessed by my insurer (collectively the “Pers onal Information) and dsclose and fransfer such Fersonal Information to all insurer(s)
W ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehick(s) involved in this accident shall ba
colectively referred fo as the ‘Insurers”), the hsurers' law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pokce), for the purpose(s) of

(i} processing, handing and/or dealing w ith my claims including the settliement of the claims ang any nacessary investigations relating 1o
the claims:

(i) investigating the accidert and/or my claims:

{iii} carrying out andiar dealing w ith my instructions or responding 1o any enquiries by me;

(W} administering my claime {including the maifng of coffespondence, slatements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envalopes/mai
packages); andfor

{v) complying w ith applicable law In administering, processing, handling and/or daaling with my claims.

(coliectively the "Purpos es”)

(b} allinsurer(s} w ho heve insured vehicle(s} involved in this accident and the hsurers’ law yers/law firms, may/are permitled fo collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the hsurers andfor GlA to their third party service providers or agents
(ineluding their law yersilaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

Declaration

I'We declare the foregoing particulars are frue in avery respect.

Policyhalder's Signatura / Date & Driver's Signature (F driver is not the pokcyholder) / Date Witnegsed by Reporting Centre
Time Sy & Time Personnel



ACCIDENT STATEMENT
ACCIDENT DATE: i___.L_J___J ['DD}'MMM‘W} TIME: i : HHF-LMM]
. LOCAMION: L4l fanG Ay 4 S IAE

i b IDFFAJLS OF VEHICLE
O} VEHICLE ‘NUMBER: ¢

J _ BJINSURANCE COMPANY:_—#7/v# 770,

¢]POLICY NUMBER; Ot - .
1 d)POLICY TYPE; {CDMF’EE"{ENSWE / THIED F‘AFETY / THIRD P ARTY FIRE &THEFT]
I &MAKE & MODEL; /764 (/4 /¢ 7 _
ATYPE:(SALOON / COUPE / MPV IV AN LORRY / MOTORCYLLE / OTHERS)
Q) VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MDTDRCYCLE}I
h)PURPCOSE OF USING AT ACCIDENT TIME:_
NARE YOU CLAIMING UNDER YOUR W INSURANCE W:EKNO]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
[ 2. INSUREL‘I ! PDLICY HDLDER

AINAME: 2 1. S0 . (MALE / FEMALE)
b]NRFCIFIN,’PASEFDET: CFFC.) 0507 CONTACT: 575
CJADDRESS: ALK 211 Ao y TIGA
* CONTINUETO a. 4 F DRIVER ALSO POLICY HOLDER
X e of passengdy DRIVER L _
CIncliding dyivey) CINAME: e ST A (MALE / FEMALE)
D) B)NRIC/FINGP ASSPORT: P
D | ADDRESS: :

i , "d)DATE OFBIRTH: 2 7 /o 7 /94% | [DD/MM/YYYY)
e]OCCUPATION: [NDOOR / GUTDODR‘}

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN":_"? D"ES 7 ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

' 5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS

BIROAD SURFACE: (DRY 7 WET / OTHERS
é. WAS ANYBODY INJURED (YES /1NO)
7. @|REPORTED TO POLICE (YES /, NOJ
IF YES, PLEASE STATE WHICH POLICE 5TATION:

8. THIRD PARTY VEHICLE

|| 2w o fetseager @) VEHICLE NUMBER: ~5- 227 (A 7~ /el JMODEL:
Clocuding driver ) DRIVER'S NAME L 20 1] YT e
4 ) "' €] NRIC/FIN/PASSPORT: S £ £ 05 U/ CONTACT:
— ?. THIRD PARTY VERICLE
%M B i di VEHICLE NUMBER: MODEL:
| i . 2] DRIVER'S MNAME:
C |”‘l“-'*“‘~=‘ﬁ dvbver) g NRIC/FIN/PASSPORT: CONTACT: .
s
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(DEA

CHINA TAIPING

PE X FRE (H0G) HIRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Private Car MX1E
1l 5N
CERTIFICATE OF INSURANCE
Mesar Venides [Thao-Party Risks and Compansation) At |Chaplar 168) BRO13E4
Moor Veriches [Third-Party Risks and Campensation) Rules, 1560
Road Transpom Acl, 1687 (Malaysia) Cow, Typa:C
Matoe Vahicles (Third-Farty Riske) Ruses, 1955 (Malayaia)
s E
Enging No.: 27091031112845

CERTIFICATE Ma. DMPCSNWODDES252100 Cha, No WDC15689422 /309270
1. Index Mark and Registration SMYS0a5K AUTOSAFE

rumtsar of Vahicks SEEgE==== |
2 mMama of Policy Ralder NG WEIFENG l
1. Effecire data of the Commancemant of 30472021 Named Drivers Ex Sact | E3600.00

Insurance for thie pur % of the Reguiations, A

Circiniancs af E|;\Irn‘n:|rr~r-|'=0|:!|"E : {15:50:43) Additional Ex Other than Named Drivers:

Ex Sect |- Age <= 25 553,000.00

4. Date of Expiry of Inpurance 2000483072 Ex Sect. | - Age == 26 550000

5. Persans or Classes of Parsans entiled 1o drive®
1a) The Policy holder
{b) Any othar person wha s driving on the Palicyholder's order or with his parmission,

Provided that the person dewing is permitled i accordance with e ligensing of odher laws aor
regulabions to driva the Motor Venscle or has been so permitted and s not disqualified by order of
# Court of Law or by reason of any eractment or regudation in that behalf from driving the Masor
Wehick

E. Limilatons as 10 uea:*

Use for social, domestic and pleasure purpases and for the Policyholier's business.
The palicy does not eover use for hire of reward fuition driving lest racing pace-making. raliability

Waiver of Excess for the first 351,000 will apply 19 the Insured and Mamed Drvars i the wvent o
Authorisad Workshops for each Policy Year.

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

* fge as at date of acciden
EX ON WINDSCREEN . 23100.00

trial, spead-testing, the camage of

gaads other than samiples & connaction with any trada of busingss or uae for any purpose in cennection with the Mator Trade,
Excess whichever is applicabl for losses ocourring oulssde Singapars {Constructive Tatal Lesa/Thett) will be doubled, Ong ime

f O Damago Clalm al ow

" Limitalions randergd incparative by Section § of the Molsr Vahicles [ Thivd-P, Risks and Compensation) Acl (Chaptar 183)
N and Section 85 of the Road Transport Act 1587 (Malaysia), are nof o b in under these headings. .

I'We hereby Certify that the poiicy 10 which this Certificate rela

tes % issued in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Acl (Chapter 18%) and Part IV of the Road

Transport Act, 1957 (Malaysia).

Please sea reverse For

Issued By IVAN INSURANCE BROKERS PTE LT0
Authorised Officer

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. No. 200208384F)
M 3 Anson Road #16-00 Springleal Tower Singapore 079909 We389 6111

CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD.
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Authmé;d.é-i_n:mmry

5322 1033 L WWW.SD.CRTAIpING.Com



