SC0W218B0002-01/ CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 11/08/2021 12:24 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 2 (12/08/2021 09:49 (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

11/08/2021 12:24 (SGT)

09/08/2021 14:22 (SGT)

Chai Chee Rd, Singapore

BLK 10 CHAI CHEE ROAD LOADING/UNLOADING BAY
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 SCOW218B0002

YN9157C

Yes

TITANS PRO PTE LTD
2016054762
TAUFIQ@TITANS.COM.SG
(Phone) +65-93955556
+65-93955556

Isuzu
NNR85UH4A

Employment

No - Reporting only
Commercial vehicle
Auto
2999

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNAO00088702000

MALEK BIN LEMAN
S1789293B
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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 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

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. ***ADDENDUM : TO AMEND DRIVER'S DATE OF BIRTH FROM 18/10/1987 TO 18/10/1967***

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

Accident report SCOW218B0002

18/10/1967

Outdoor

02/03/1989

32 YEARS AND 5 MONTHS
Male

(Phone) +65-93955556

MALEKLEMANG67@GMAIL.COM
BLK 251 TAMPINES ST 21 #03-436

520251

No

Paid Driver
Yes

FBK6160A
NTUC Income Insurance Co-operative Ltd

Collided into Parked Vehicle
Clear
Dry

No
No

Yes

No

KAMAL
Male

No
No

Yes
No
No

SMS8181D
Mercedes

Gray
Private car
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Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Accident report SCOW218B0002

TAN KOK HUAT
S7103510G
(Phone) +65-82289550

LOWER LEFT FRONT BUMPER

0
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Folicyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by irsurance companies is not an admissicn of policy Eability on the part of the insurance
conmpanias,

5. Any false reporting may be referred to the Police far investigation,

6. The report w ill be forw arded by the insurers of tha GIA Records Managament Centre establshed by the General Insurance Association
of Singapare (GlA) for archiving and that copies of this report will for a fee be made avaiable upon application by interested partias,

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

8. Consentunder the Personal Data Protection Act (PDPA)

funderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”") may/fare permited to collect, use, disclose
andfor process my personal daia/persenalinformation set out in this {ferm] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) 2nd disclose and transfer such Personal information to all insurer(s)
who have insured vehiclz(s) invelved in this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relavant
government agency/authority (such as the police), for the purpose(s) of :

{i) processing, handling andlor dealing w ith my claims including the settlemant of the claims and any necessary investigations relating to
the claims;

(i) nvestigating the accident and/or ny claims;
(it} carrying out andfor dealing with my instructions ¢or responding to any enquiries by ma;
(iv) administering my clzims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain parsonal data about me to bring about delivery of the same as well as cn the external cover of envelopes/mall
packages); and/or

(v} conplying with apptcable law in administering, processing, handing andior dealing with my claims.

(collectively the "Purposes™)

(b} alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurars' law yersflaw firms, may/are permitted to collect,
use, disclose andior precess my Persenal nformation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andler GIA fo thair third party service providers or agents
(including their law yersiiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

~

.. ekl ’ef’s‘smf&e‘?‘bai & Uriver's Signature (¥ driver is not the policy holder) / Date Wiinessed by Reporting Cantre
Time & Time Personnel

Skefch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
A Moﬂdﬂ\-ﬁ 06]/08/'),63.“ i drove ‘O('\.L YMQIS’)C-ﬂ(f'\vu\c\ al Cha {hee
Rd_ Bk [0, 1 raverged infy The comer loading bay beside car mumber
SMIBIBI N Hat parked o the pther leadig bay . While my l(oer lled in s)w
4 5oy . , iy relled 14 slawdy
2t bt ey B tha i o5 vy basper Ryt .sl';qtdlﬁ af the lower le.’?»}(d:rcnf) of

He «al buiper cnd | stop jumediafely,
- R ]

Declaration

¥We declare the foregoing particulars are frue in every respect,

e s PN Si‘g’ﬁature (¥ driver is not the policyhelder) / Date Witnessed by Reperting Centre
Time & Tive Personnel
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ADDENDUM FORM

GENERAL
INSURANCE

ASSCCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: S(DwWH8BE0O0LY. Vehicle Registration No: A 415 1£

Name (as shown in nRric): i TA'\I& pec pic LIS NRIC/FIN/Passport No: >°”0°5"17L 75 &

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore ( )
Contact (Tel):__ 939 ¥ 5K b Mobile No.: 9 29 ¥¥%¢b

Email Address: ‘1'““4!‘(;- (@ "ﬂ‘*{am( SR T sj

Date of Accident: e { el ' 2071 Time of Accident: { &> ?VL

Place of Accident: Bl (0 ¢hod (hee Lead {Oad(‘nji /Ut'\fOé‘dlle 'g‘ul/

Insurance Company: Cédf-a 70',})}"-“} [ASL\/GM(( ( -('?:\.{-h'owt) Ple. Lo -

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

TG (KW\R«A b\':v‘Q—/ lﬂ ISed] 2 af g-,{_,“/\ f(’rov. (8’]\‘) \Q@} .+-° 3
\S‘ © 1 1467 ( T ping Erm«)
' "

Policyholder / Driver's Signature Reporting Centre Personnel s Signature
Date: Name:
NRIC/FIN No.: 153
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OTHER DOCUMENTS

HOEAIE

REICERE (Fndg) FRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) PTE, LTD
Mator Commercial MZ300/C
> N SN
CERTIFICATE OF INSURANCE
Aotar Viohicies (Trird-Party Rizks and Compansation) Act {Chepear 160} ANOETZA
Nolor Vehicies (Third-Party Risks snd Comnponsalion) Rules, 1650
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Mator Vohicles {Thrd-Paity Rigks) Rufes, 1959 (Mataysia)

Englne No.: 40J11Y8323

CERTIFICATE No, DMCVSNADOCEE702000 Cha. NoJAANNRESHFTI00122

§ 0 Index Mack and Segstation YNO1SIC AUTOSAFE
Number of Vehiclo =====z==3

2. Name of Pality Holoer TITANS PRO PTE. LYD.

3. Ew date of the Cemmencément of 2200012020 s
thsueanes for b purposes of ihe Regulatisns, Exgass Sectt
Cradnance or Enadment EX ON WINDSCREEN ,

4. D2 ef Expry cf inguanco 2110902021

5. Persans oo Classes of Perscns ontilud to drive”
Any persan who s driving on the Palicyhokder's order o with their permission,

Pravided that the person driving is permisted In vdanca with the licensing or other laws o¢
roguiations to crive the Moter Vehicle or has been so parmitied and i5 not disqualified by eedder of
a Count of Law or by reacon of any enactmant of regulation in tisat behalf from driviag the Matee

B

$$§550.00
55100.00

Vekicle,

& Lmitatons as 1o use:’

{1) Usein tion with Ihe Pol

holders b

{3) Use for cecial, ¢ 2

0 purp 3

The Policy doas not caver

(1) Usa for hire or roward o7 racing, pace-making, resability wal or
(2} Use whilst drawing a tralier except the tawing of any cae disabl

{2) Use for the cariago of passengém (other thaa for Ire o reward) in conaection wilh the Paticyholder's business.
P

speed testing.

Lot Act 1587

shiar
& 1y

\ and Seclion 95 of the Road Ti

Neally propetied vehicie,

© Limitations renderod mogorabve by Section 8 of the Mator Vohicles (Third-Party
1. are fiol to be includ

Risks and Compensalion) Act {Chaptar 189)
winder these hoadings.

N

/We hereby Certify that ine poiicy to which this Certificate relatas is issved in sccordance with the
orovisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapler 189) and Past IV of he Road

Transport Act, 1987 (Malaysia),

Please see reverse

For CHINA TAIPING INSURANCE (SINGARORE) #TH. LTD.

lssued By: ] timleaChoo . . G e A s Ebaeees
Aulnorised Officar Authorised Signalery
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 2002083848) B
3 Anson Road #16-00 Springleaf Tower Singapore 076909 ©63896111 262221032 @ wwwsgentaiping.com
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