SCO0W217J0001/ CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 19/07/2021 11:59 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (19/07/2021 11:59 (SGT))

Your NCD will be affected due to late reporting

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

19/07/2021 11:59 (SGT)

03/07/2021 12:30 (SGT)

Serangoon, Singapore

ALONG SLIP ROAD FROM SERANGOON ROAD TOWARDS PIE
TUAS

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report SCOW217J0001

SLD1579C

No

DOMINIC SECK KAR KEONG
S7803219G
SECK_DOMINIC@YAHOO.COM
(Phone) +65-86615667

(Home) +65-68147306

Honda
Vezel

Private hire

No - Reporting only
Private hire

Auto

1496

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00008912000

DOMINIC SECK KAR KEONG
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NRIC No

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 vehicle 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

PASSENGER 2

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

Accident report SCOW217J0001

S7803219G

20/02/1978

Indoor

05/02/2002

19 YEARS AND 5 MONTHS

Male

(Phone) +65-86615667

(Home) +65-68147306
SECK_DOMINIC@YAHOO.COM

BLK 911 TAMPINES STREET 91 #03-103

520911
Yes

No

Collision - Head to Rear
Clear
Dry

No
No

Yes

Yes

UNKNOWN
Male

UNKNOWN
Female

No
No

Yes
Yes
No

GBL3018T
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Vehicle Manufacturer Nissan
Vehicle Model -

Vehicle Variant -

Vehicle Colour Gray

Vehicle Category Goods vehicle
Name of Driver -

Contact Number (Phone) +65-97229842
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pazse report correctly the defais of the accident to spead up the claims precess.

2. This Form must be completed by the Policvholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withielding of material facts may
alow insurance companiss to repudiate policy liability,

4. The issue and acceplanca of this Form by insurance corpanies is not an admission of policy hability on the part of the insurance
conpanies, :

5. Any false reporting may be referred {o the Police for invéggiggtlog.

6. The report will be forw arded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interestad partiss,

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

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

lundersiand, acknow ledge, agree and consent that :

() My insurer , my w or&shep and the General Insurance Association of Singapore ("GIA") may/are permitted o collact, use, disclose
andfor process my parsonal data/personal information set out in this [form] and any other personal information providad by me or
possessed by my insurer (collzctively the *Parsonal Information’) and discloss and {ransfer such Persenal Infermation to all insurer(s)
v to have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) inveived in this accident shall ba
collectively raferred to as the “Insurers”), the hsurers' law yersflaw firms, the Monstary Authority of Singapore and any relovant
government agency/autherity (such as the pokee), for the purpose(s) of : . )

(i) processing, handling andlor dealing with my claims ncluding the settiemant of the clains and any necessary investigations relating to
the claims; )

(5 investigating the accident andlor my claims; .

() carrying out and/or dealing with my inslructions or responding to any enquiries by me; :

(iv) administering rmy claims (including the mailing of correspondence, stalements, invoizes, reporis or netices {o ma, w hich could involve
disclosure of certain personal data about me {o bring abeul delivery of the same as well as on the external cover of envalopes/mail
packages); andlor

{v) comrplying wiih applcable law in administering, processing, handing and/or dealing with my g:tains.

(cofzctively the *Purposes”) .

(b} alinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersfiaw firms, may/are permitted to collect,
use, disclose andfor process my Parsonal Information for one or mere of the above Purgoses; and

(c) my Personal Information may/can be disclsed oy any of the Insurers andior GIA te their thid party service providers or agenis
(inctuding thet law yersflaw firms), w hich may be sited cutside of Singapore, for ona or more of the above Purposes.
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Policyhokier's Signature ! Date & Driver's Signature (¥ driver is not the policyhelder) / Date Wiinessed by Reporting Cantre
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SKETCH PLAN #2

Describe Ciréumstances of the Accident
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Declaration

¥We declare the foregeing particulars are true in every respect.

Sl

47

Witnessed by Reporting Centre

Driver's Signature (i driver is not the policyholder) / Date
& Time

Policyholder's Signature / Date &
Perscnnal

Time
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PRIVATE HIRE
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OTHER DOCUMENTS

R DEIARZR hEAFIRE (Fndk) HRAS

[/ CHINA TAIPING . __ CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Moror Hite Car MZ406LB
€ SN
CERTIFICATE OF INSURANCE
Moter Vielicles (Third-Pasty Risks and Comperation) Act (Chapter 183) ANJ4IBA
Meter Vehicles (Third-Pany Riskes and Comperaatian) Rides. 1860
Read Transpon Act. 1987 (Malaysia) Cow. TypeC
Mt Vedizes (Trird Pasty Risks) Rules, 1259 (Malays) : ’
/ Engine No.: L1584034597 E
CERTIFICATE No. DONHCSNWDIC0E212000 Cha. No:RUT1114594
1. Index Mark and Registrason SLDiS79C
Number of Vehiste
2, Nomy of Pelcy Moicer DOMINIC SECK KAR KEONG
3. Effectve daio of the Commercemenl f 11112/2020 Excess Seat !, $$1,250.00

Ingutanco for the purposes of the Rogulagsns, (14:31:35)

Qeginancs o Enscimont Excess Sect. | (Ouiside Singapore)  $$2,500.00

) Excess Sect. Il 531.250.00
4. Date of Exgiry of Insurance 1011272024 Excess Sect It (Outside Sngapora). $52,500.00
EX ON WINDSCREEN . S§S100.00

S, Porvons or Cuses of Persces ented 29 depay®
As per Namad Drives(s) stated below,
Provided that the persen driving is pormitted in ! with the | 5 Of 0TNes laws of
fegulations fo drive the Molor Vehicio or hies been 5o permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Metar
Vehicle.

COMINIC SECK KAR KEONG

6. Limrancns o5 10 use*

(1} Use for the caeriage of passengers of goods in conneclion with the Policyholider's business.
(2) Use for sociol domestic pleasieo purposes and business purposes of any porson to whom 1o vehicke is hired.

| The Policy does not cover
(1) Use for racing, pace-making, relabiliy trial or speed-tosting,
(2) Use whilst crawing a trasler except the lowing {other than for raward) of any one disabled hanically propefied vehicle.

HIRE PURCHASE CO. : EFIZ2IG CREDIT PTE LTD

* Limitaticns rendeved inoperatze by Section 8 of the Motor Vehiclas (Third-Parly Risks and Compensation) Act {Chaptor 189)
k and Section 95 of the Road Transport Act 1987 (PAniaysia), are nt fo be included under 1hese hasdings, J

IIWe hereby Certify that the policy 16 which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Cempensaltion) Act (Chapler 189) and Part IV of the Rogd
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

)
’%p@'i
Issued By: Lim Lee Choo cssvis

Autirised Officer obaied Slgf\naoxy .

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E} -
# 2 Anson Road #16-00 Springleaf Tower Singapore 079909 Q638961 62221033 @ wvewsgentaiping.com
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