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SN08218G0008 / National Assessment Centre Services [159721)
. ENTRY DATE & TIME: 16/08/2021 18:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(16/08/2021 18:01 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Poli . : Dii

2. This Form must be r

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

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

16/08/2021 18:01 (SGT)
14/08/2021 19:47 (SGT)
Holland Rd, Singapore
JUNCTION OF FARRER ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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 SN08218G0008

SMZ3473H

Yes

SG CAR CHOICES 2 PTE LTD
2XXXX987N
reporting@mycar.sg

(Phone) +65-97488608
+65-97488608

Mercedes
A200

Private use

No - Claiming third party
Commercial vehicle
Auto

1984

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMHCSNWO00003842100

PAMELA LIM YIN LING
SXXXX069F
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" Date Of Birth

13/05/1971
Occupation Indoor
" Date Of Driving Pass 26/05/2009
Driving experience 12 YEARS AND 3 MONTHS
Gender Female

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-97488608

reporting@mycar.sg
Address BLK 10E BEDOK SOUTH AVENUE 2 #10-552
Address complement -
Postcode 464010
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured OWNER
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? o
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Female
PASSENGER 2
Name UNKNOWN
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

| WAS AT THE JUNCTION OF HOLLAND ROAD AND TURNING INTO FARRER ROAD. MY CAR WAS AT THE RIGHT MOST LANE,
| TURN AND STRAIGHTENED MY CAR AT SPEED AROUND 50KM/H. THEN A WHITE MAZDA SUDDENLY CAME FROM BEHIND,
BUMPED INTO MY LEFT FRONT AND NEAR THE LIGHTS AND DRIVER SWERVE BACK AND SPEED OFF. | STOP BY STEPPING
THE EMERGENCY BRAKE. THEN PASSENGER IN MY CAR, MY AUNT TOLD ME TO GIVE CHASE. | SAW THE CAR STOPPING
FURTHER DOWN AT THE BUS STOP | STOPPED. MY BEST FRIEND AND | WENT OVER AND TO ENGAGE THE LADY DRIVER.
SHE IGNORED US AND WANTED TO DRIVE OFF. SHE DENIED BUMPING INTO OUR CAR.

ATTACHMENT(S)

Are accident photos available for attachment?

Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

@)Accident report SN08218G0008
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGF53338
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

@?Accident report SN08218G0008 Page 3 of 15
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SKETCH PLAN

1. Fiaasa rgpom gorrectly the detais of the accent 1o speet up the cleims process,

2. This fommust be gom Rieted by the Policvhiojder andior the Authorised Driver,
3. Inforraisr provided must be 85 Iushful and pecyrgte ae posglble

(=13 + Any wilful misrenres ermation or w Broking of ratesialfast mey
biltty.

aliow ITirance companies 15 resudiate policy linbility

4. The hsus and acospiance of this Form by hsuranse sompaniss & not an admiskion of pokoy Eabllty on the par of B heuranse
COMTRRTES.

5. Anv e reportng mav be referred to the Pslice for investigation.

6. Tha rport wik be forw adse by the insurers of the G4 Ressrds Wamagamem Contre estabisher =y the Ganaral nsUrante AssoCEfiny
of Shgzore (GI) for archiving and that sopies of this repori wilifor a fse s mads avaiane upon-appizafion by Meresiad partiss,

7. By the bigerment of fis report to the hsurers, you hereby consent 1o the arzhiving of s tapon & the canire and 1o conles of the.
repor bing mase available aloresaid.

8. Conesent under the Parsonal Data Prote ction Act (PDPA)

Junderstand, scinow isdige, agres and conserd that -

(2) I msurer | my workshap and ths Ganeral hsirence Assosizion of Singapore (*GIA") may/are parrittad to oolsct, use, discoss
and/or posass my parsonal detalpersonal formation 3ot oud b this Horm) and eny other parsonal iormaton provided by e or
POSSESSSE by my surer (collactively the “Pers onal Information) and discioss and Tanster sush Sergonal rarvationis al hsura(s)
w fiD have Deured vehicls(s) hvolved this accident (af nsurer(s) w ho fave nsures vehicle(s) Fvoled i this accidant shal be
coliecively raferted 1o ag the “Ins urers”), the hsurerz’ aw vershaw firrs, the Monatery Authorty of Sihgapore and amy relevant
govemmen egencylatthority (sush as the soloe), for the PuDsee(s) of ;

(7} prosessing, handing sndior sealng v ih my claims holuding the setemen of tha claime and any aecessary fivestipatons relating 1o
the ciaims;

(i) rvasigating the accident andior my siaime:

(B) s#rryvih; ou andior Seslng wih my hstuctions or respoanding © any enquiries by me;

() adrinstarng my ciaims (Bcisding the raiing of Somesnondance, sutarrents, nvolses, reports o nofises 1o e, which could 1-‘_“'0"-‘0
disclosure of sertain personal date about me to Sring about defivary of the sams s w sl 2s o the extarmsl cover of enveispesinai
packepes): andior

(V) campkihg with aspicable aw b ecrmnisierng, Processing, handihg and/ac deaing with my chars.

{collectively the "Purposes”) .

(5) allsirer(s) who have s ured vehicie(s) invoived in Sis accident and the hayrers’ awyers/law fims, mey/ars permittss to cobazd,
use, dsclvse and/or process - Sersonal iforrretion for ©né or more of the above Parposes: 2

{e) my Persanal bformeston may/ean be disciosed by any of the hsurers andior Gl to el i parny service providers or agen's
(eludng teir aw yacsfaw irms), which may be shed cuts kie of Shgapors, 1or one or more of the above PUrDoses. L
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Des=ibe Circummsances of the Accident
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Declaration

W declare the 1 oregoing pariiculars are true i every respect,
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Poiicyhober's Shnature / Date & Driver's Sionsiure (F driver Is not the polieyholder) / Date
Tire & Trre
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 14/ 08 / 2021 (dd/mm/yy) Time of Accident: 19 : 47 { 24-HR-FORMAT)
Vehicle No.: SMZ3473H Vehicle Make & Model; MERCEDES A200
*Transmission : o Manual _gAuto *C.c:__1984

Exact location of Accident: JUNCTION OF HOLLAND ROAD & FARRER ROAD

Policyholder's Name: _SG CAR CHOICES 2 PTE LTD NRIC/FIN/REG No.: 201701987N

*Policyholder's email address : REPORTING@MYCAR.SG

Driver's Name: PAMELA LIM YIN LING NRIC/FIN/REG No.: S7116069F

*Driver's email address : REPORTING@MYCAR.SG

Driver's Contact No.: 97488608 Company Contact No (if any):

Date of birth: - Driving Pass Date:

Driver's Address: i

Insurance Company: CHINA TAIPING

Policy No.: DMHCSNW00003842100 Type of Coverage/ Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

/Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

0 Own Insurance LeOther Vehicle (The one you want to claim aguainst )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision o Head To Reare~Side Swipe o Other

Occupation (nature job)_e-fhdoor / o Outdoor *No. of Passengers / Including Driver): 3

*Passenger Name: . Gender: Male /
*Passenger Name: ) Gender: Male /

Weather condition & Road conditions? (On the day of accident)
,e’(flear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera?/e'?es /o No

Any Injuries: o YESMO (If YES) Injured Person' Name:
Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes Let70 (If YES) Which Police Station:
The Other Party (S) Details:

1. Driver's Name / IC No: Vehicle No: _SGF53338
Driver's Contact No: Insurance Company :

2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: _MY CAR CONSULTANT PTE LTD Contact No: 83447681




PEAXER

CHINA TAIPING — e

FEKFRE (FK) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Hire Car

CERTIFICATE OF INSURANCE

Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

MZ406

E SN
ANOGB7A
Cov. Type:C

f

CERTIFICATE No. DMHCSNW00003842100

1. Index Mark and Regisltralion
Number of Vehicle

SMZ3473H

2. Name of Policy Holder SG CAR CHOICES 2 PTE LTD

5. Persons or Classes of Persons entitled to drive*
Any person who is driving on the Palicyholder's order or with the Palicyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so 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 Motor
Vehicle.

6. Limitations as to use:”

(1) Use for the carriage of passengers or goods in connection with the Policyholder's business.
(2) Use for social domestic pleasure purposes and business purposes of any person to whom the vehicle is hired.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing.

(3) Use for the carriage of passengers for hire or reward by any person to whom the vehicle is hired.

K and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Engine No.: 28291480546368
Cha. No.:.W1K1771872J296150

e A e, 20042021 Bmesiel. 5200800

Oofinante SrEnsamenl . " (00:00:00) Excess Sect. | (Outside Singapare) $%4,000.00

Excess Sect. || $$2,000.00

4. Date of Expiry of Insurance 21/04/2022 Excess Secl.ll (Quiside Singapore). $$4,000.00
EX ON WINDSCREEN . $§$100.00

(2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By:

Irene Hor

Authorised Officer

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

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111

Authorised Signatory

62221033 @ www.sg.cntaiping.com



