SCOW21CG0001/ CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 16/12/2021 11:43 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (16/12/2021 11:43 (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

16/12/2021 11:43 (SGT)

09/12/2021 12:15 (SGT)

Tampines St. 21, Singapore

BLK 267, TAMPINES STREET 21 OPEN CARPARK
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 SCOW21CG0001

SMT1403E

No

LIM PEI SZE ELISE
S$7908326G
E1ISEGEGE79@GMAIL.COM
(Phone) +65-96900885
+65-96900885

Honda
Jazz

Private use

Yes
Private car
Auto

1318

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00062812100

LIM PEI SZE ELISE
S$7908326G
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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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

07/03/1979

Outdoor

11/04/2003

18 YEARS AND 8 MONTHS

Female

(Phone) +65-96900885

+65-96900885
E1ISEGEGE79@GMAIL.COM

BLK 234 TAMPINES STREET 21 #11-533

521234
Yes

No

Side Swipe
Clear
Dry

No
No

Yes

No

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

AS PER SKETCH PLAN & POLICE REPORT NO G/20211215/7045 ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category
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SHC3309E

Blue
Taxi
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Name of Driver MR CHEW

Contact Number (Phone) +65-96157416
Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Prease report correctly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. bfermation provided must be as truthful and accurate as possible. Any wiful msrepresentation or withhelding of material facts may
alow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an acmission of policy labity on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investiqatio :

6. The report will be forw arded 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 willfor a fee be made available upen application by interested parties.

7. By the ledgement of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of the
report being made available aferesaid,

& Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge, agree and consent that -

(a) My insurer , oy w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo coliect, use, disclese
andlor process ny personal data/personal information set out in thie [form] and any cther personal information proviced by me or
pessessed by my insurer {colsctively the "Personal Information”} and disclose and transfer such Personal Information to al insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad o as the “Insurers”), the insurers’ law yersilaw firms, the Monetary Authority of Singapere and any relevant
govarnment agency/authority {such as the poiice), for the purpose(s) of :

(i) processing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the clainrs,

(ii) investigating the accident andfer my claims;

() carrying cut andlor dealing w ith my instructicns or responding 10 any enguires by me;

{iv) administering my claims (including the maiing of correspondence, statements, inveices, reports or netices to me, w hich could invelve
disclosure of certain personal data about me io bring about defvery of the same as well as on the external cover of envelopes/mal
packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with rry claims.

(coliectively the "Purposes”)

(b) a¥insurer(s) w ho have insured vehicle(s) involved in this 2ccident and the bsurers' law yersflaw firms, may/are permitted to coliect,
use, disclose andlor process my Personal hformation for ene or mere of the avove Puipeses; and

(c) my Personal Information may/can be disclosed by any cf the Insurers andfor GIA to their third party service providers or agents
(including their law yers/law frms), which may be sited outsida of Singapere, for one or mere of the above Purposes,

¥ W Mn( U

Polcy ho}@@ Signature / Date & Driver's Signature (K driver is not the policy ho'der) / Date Winessed by Reperting Centre
Tme

l\) '\"Q(H“ & Time Personne!

He 3204 E
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SKETCH PLAN #2

Describe Circumstances of the Accident

a

Aiughe 4wl Polite Beperd Mo &[>0 (1205 [Toys Jeded o]y
(239 pr s ! F

Declaration

We deciare the foraegeing particulars are true in every respect

+~ ﬁ.\ Ibllzl“
W

Time

@Accident report SCOW21CGO0001

Pbicyholder'}é'ﬂnature / Date & Driver's Signature (F driver is not the pelizyholder) / Date Witnessed by Reporting Centre

& Time Fersonnel

[0 Pamn
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

AL O

/2
1of1

Report No. G/20211215/7045

Date/Time Report Made Vide Report No. Station Diary No.
15/12/2021 12:29
Name Of Informant Address
LIM PEI SZE, ELISE 234 TAMPINES STREET 21 #11-533 SINGAPORE
521234
1D Type / 1D No. Contact No.
NRIC NO / §7908326G Home/Cffice: Mobile:
96900885
Nationality Email Address
SINGAPORE CITIZEN E1ISEGEGE79@GMAIL.COM .
Occupation Sex Age Date of Bith  |Race
Marketing and sales representative (ICT) Female |42 07/03/1979 Chinese
Institution/School Name Language
English

Date/Time Of Incident
09/12/2021 12:15 - 09/12/2021 12:20

Location Of Incident
234 TAMPINES STREET 21 #11-533 SINGAPORE

521234

Brief details.

It happened in the carpark..| was blocked by the car that is parking .. didn't see the taxi by the side... |
was travelling at a very slow speed while | was exciting out.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
1501212021 12:29

Officer In-Charge Of Case:

Classification Of Case:

@Accident report SCOW21CGO0001
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OTHER DOCUMENTS

N MEAR S EAERE (5 HRAS

CHINA TAIPING . CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Motor Privicto Car MX1F
N SN
CERTIFICATE OF INSURANCE
Mosee Vehicdes (Thed-Pary Rois and Corgansation) Azt (Chapler 145) ANCALAA
Maoter Veticies (Thind Party R=ks ane Cammpansaton) Ruks, 1560
Food Tranagot At £587 (Maliryssa) Core. Typo:C
Motor Veticlen, [Thrd-Pacty Riska) Rules, 1959 (Mataysia)

( Engine No.: L13B15000570 |
i CERTIFICATE No. DMPCSNWOO0E2812100 Cra, No_MHMGKI0SMLSZ17746 |
; T ndex Mavk and Regntaten SMT140GE
{ Number of Vehice
[ 2 Namo of Fokoy Hokser LM P S7E ELISE i
|3 Eflectwe e of the Commencomant of 30032021 Nowrmd Drbrs ExSect | S$800.00 |
| Insurancs o of th Requiateons.
l Oronarcn o oo™ RS (00:00:00) Adkdtonal Ex Ofher than Neumed Drivers: §
‘ ExSod |-Ago<=75  5%3,000.00 |
14 Dol Expiry of muranca 200072 Ex Sect. | - Ago>=26 5350000 |

* Age mes ot dxio of acodont
EX ON WINDSCREEN | S$100.00
5 Porsons o Classes of Persden ¢ 50d 2 drive’
(@) The Polcyhdldor.
() Aty odhar porson who is driving on the Poiiyholkier's arder or with his paroiasion.

Provided that the porson diving ks pormitiod In accordanco with tho Bconsing of other laws of
mnmmmvm«mm»mmwhmmwmd
8 Coutt of Lirw o by reason of any enactment or regulation In that beall from driving the Motor
Voticsa.

| 8 Lyntotons s 40 e *

Ussss for socil, domessic and plessuns purmoses and for the Policyhokder's business. i
| Tho polcy does not cover usa for ks of roward tuiSon driving test maing pece-making, relicbiity i
| tiial, spoad-tuzting, the carriage of poods ot S smpies in connoction with ey frde o ushess
1 O Lgo or Ay pYPOEs BT connection with the Motor Trada.

i >
| Extoss whi = for ks oorurrinn cutsida Singapons (Comsructve Totl Losa/Thot)
¥ wili bo doutied. et )]
Onn 3mo Walver of Excoss foc fimt SS500 will sy 0 0 knsured and Narmed Drivers I the event
dmwmmm\ Workshops for cach Policy Yexr. o i
N

f

i \ = —
|

H

H

' HIRE PURCHKASE CO. : OCBC BANK
e * Limitabons eendgeod inoparative by Section 8 of the Motor Vehicles ( Third Party Resks and Compensation) Act (Chagter 183)
\ and Section 95 of the Road Transport Act 1987 (Maiaysia), 250 5ot 10 be inchuded under those headings. }

1iWe hereby Certify that the paicy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189} and Part [V of the Road
Transpoct Act, 1987 (Malaysia).

Piease see reverse For CHINA TATPING INSURANGE {SINGAPORE) PTE. LTD,

4,
, 134
Issued By: | META AGENCY FTELTD

Authorised Officer Authorised Signatory

Taiping Insurance {Smgapore) Pte, Ltd. (Co. Reg. No. 200208384F)
\nson Road #16-00 Springleaf Tower Singapore 079909 Q63896111 62221033 @ wwwsq cotaiping com
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