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SMOIZ1CD0O008  National Assessment Centre Services [408933]
ENTRY DATE & TIME: 1312/2021 17:26 {SGT) :
SUBMITTED BY- Renes

VERSION: 1 (1311202021 17:26 (SGTY)

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorrecily the details of the accident 1o speed up the claims process
2. This Form must be comoleted by the Pelicyholder and'or the Autherised Drivar

3. Information provided must be as truthful and accurate a5 possible Any witful misrepresentation or withalding of material facts may allow insurance companies to repudiate

palicy liabiky

4. The issue and acceptance of this Form by insurance companies (s not an admission of palicy liability on the part of the insurance companies

3. Any false reponing may be refered to the Polices for investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre establishod by the General Insurance Association of S ngapore (G14) for archiving
and that cepies of this report will, for a fee, be made available upon application by interested paries . .
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repont being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/12/2021 17:26 (SGT)
10/12/2021 20:10 {(SGT)
Lavender St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alternative Phone Mo

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 Calegory

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

@ Accident report SN0921CD0008

SMNCA373R

Yes

D & E RENT-A-CAR PTE LTD
2XXIAN222F

inn_ee wong@bw.com.sg
(Phone) +65-84040490
+65-84040480

Mercedes
GLE180

Private use

Mo - Claiming third party
Private car

Auto

1891

China Taiping Insurance (Singapore) Pte, Ltd.
Comprehensive

Mo

DMHCSNADDDDZ2512100

DI DIER MARIC ANTONIO
SHXHXE60C

Fage 1 of 21



Date Of Birth 02111982

Ceccupation Indoor

Date Of Driving Pass 15/04/2015

Driving experience 6 YEARS AND & MONTHS
Gender Male

Mobile Mumber (Phone) +65-84190883
Alt. Phone Number -

Email Address inn_ee_wong@bw,.com.sg
Address BLK 59 STRATHMORE AVENUE
Address complement #08-91

Postoode 142059

Is the driver the policyholder? Nao

If Mo, Relationship of the Driver with the Insured REMTAL

Does Driver Own Other Vehicles? N

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver x

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Mumber of vehicles involved in the accident 4

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame FRIEND
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJYD482H
Vehicle Manufacturer Kia

Vehicle Model -
Yehicle Varant =
Vehicle Colour £
Vehicle Category Private car

@ Accident report SNOS21CD0008 Page 2 of 21



Mame of Driver g
Contact Mumber X
Address z
Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBD5226M
Vehicle Manufacturer u
Vehicle Model

Vehicle Variant

Vehicle Colour i
Vehicle Category Commercial vehicle
Mame of Driver 2
Contact Number 2
Address

Address complement -
Postcode =
Insurance Company Name G
Mature Of Damage

Details of property damaged in accident =
Mo. Of Passenger (Including Driver)

¥ Accident report SN0921CD0008 Page 3 of 21



IMPORTANT NOTICE

1. Flease report correctly the details of the accident 10 speed up the claims process,

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

4. Information provided must be as truthful and accurate as possible. Any w iful msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companias is not an admission of policy lability on the part of the insurance
companias.

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

6. The report w ill be forw arded by the insurers of the GIA Rocords Managoment Cantre establishad 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 interesled parties.

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

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data’personal informafion seft out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in thiz accident shall be
cobzcively referred 1o as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any rekevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my clamms;

(Wi} zarrying out andfor dealing w ith my instructions or respaonding 1o any enquiries by me;

{iv) adminiztering rmy claims {including the mailing of correspendence, stalements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handiing andfor dealing w ith my claims.

{collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/fare permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior Gl to their third party service providers or agents
(inciuding their law yers/law flirms), which may be sited outside of Singapore, for one or more of the above Purposes.

= o, . lIIl|' l."
LAY ] - s f -
| J LA = f
Policyholder's Signature / Date & Driver's Signature (F drver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Parsonnel

Sketch Plan
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Describe Circumstances of the Accident

=

fle 1A LT, aia f i

Declaration

I\We daclare the foregoing particulars are frue in every respect,

4 il

Policy holder's Signature / Date &

Driver's Signature (I driver is not the policy holder) ( Date
& Time

Witnessed by Reparting Cantre
Persocnnel
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ACCIDEHT'STATEMEM?

-"',: \i'i-‘l'-&irm.q._
ACCEDENTDATE[ / .f HDD,"MMM’T‘YJ TIME: {__,_h__,}[H’rLMM]

/ Freed

. I.DE."ATI-DN TR el

1 PL‘.'ETAILE OF VEHICLE
o) VEHICLE NUMEBER: AN

BJINSURANCE COMPANY:

¢}POLICY NUMBER: PiH< sHAS
djPOLICY TYPE: fCDMF‘REHhHEWE / THIRD 'r"ﬁRT" .I’THTR'D F'ART‘[’ FFEE &THEFT)
e)JMAKE & MODEL: | Mercedes  Z5de= &
ATYPE{SALOON / CDJFE { MPY /Y AN ij LORRY f MCTORCYLCLES DTHER‘“
g VEHICLE CATEGORY: [PRIVATE / CDMMERCML / MDTDRCYCLE}

s

h)PURPOSE OF USING AT ACCIDENT TIME:_ £ il
ARE YOU CLAIMING UNDER YOUR- G‘WN INSURJ"-.HCE :'YESKNDJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]
2.. INSURED / POLICY HOLDER |

'l [

[ |

AINAME. - D& € Rent.p.gar P Lid (MALE / FEMALE]
JNEEKHNIFASSFDH: L O0E2F+2227 CONTACT:___ 5 %0
c]ADDRESS;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3 e of passangdy DRIVER - -
Cyoduding dviva,) SINAME_LY Dier Mhrio Anbaic (MALE/ FEW*LE]
i g ) NRIC/FIN/P ASSPORT: S82358569¢C CONTACT:_27 8,
(2D cJADDRESS:__Slk 59 Stmflmere Awnug  # OP-F (5)  J4208
| - [
ik *d)DATE OF BIRTH: (_C—/_[1 / /T8 3 (DD/MM/YYYY)
&OCCUPATION: (INDOOR /OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: » i f 3

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ wc}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ /*" !~

5. a]WEATHER COMNDIION: (CLEAR / RAINING'/ OTHERS

bJROAD SURFACE: [DRY/ WET -} OTHERS
6. WAS ANYBODY INJURED (YESY/ MO
7. a]REPORTED TO POUCE (YES/ NOQ)

IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICIE . _ A
STY 482K  (B) pobet:

e of P sg oy e o} VEHICLE HUMBER:

{ 'Iwc1=¢:"| Ty -E.rrl.d-r"l\l h-:l DR]VERIS NAME s pem—r— P T
P ) | I-JRIC,FF]N;'FASSPORT:--J. D SliLm . =S CONTACT:
= — . THIRD PARTY VEHICLE
% o ;EFQ::M:]V d] VEHICLE NUMBER: MODEL:
e] DRIVER'S NAME:
Clndudion. deiver) ' WRic/FN/PASSPORT: CONTACT:::

-

Cmat| = 1a €~

\ipko =




é. DEA L PEATRE (k) HRAS

CHINA TAIPING . EHIMA TAIPING INSLIRANCE (SINGAPORE) PTE LTD

Motar Hire Car MZ40E

E SN
CERTIFICATE OF INSURANCE
Micicr Viahiches {Thira-Parsy Riska and Compenastion] Ac (shaplor 189) ANISETA
Wiohor Vahicke (TRid-Parmy Rigks and Cosgansabion) Muses, 1560
Foad Transpon Act. 15687 [Maisyma|

Wolor Viehickes | Treng-Pary Riska) Rutes, 1050 [Maaysia) o Tt
- . — ] s = - “
| Engine Na.: 282014805078 18
CEATIFICATE K DOMHCENADDOOI912100 Cha. Mo, WiNZ4TER4ZW140850
1 index Mark and Rageraon SNC43TIR
Fumber of Vahicia
¢ Nama of Polcy Hoider D& E RENT-A-CAR PTE LTD
A Effeciva date of the Commanceseni ol 29002 Esxcaas Sacl | 551.500.00 |
I of fha ; |
mfgwﬂm Rdsgulatonrs {00:00:00) | {Dutside Singapare) £53.000.00 |
Excess Sact || 5§1,500.00
4, Dabe of Expiy of Inssranca 240032022

Excass Sect.!! (Oulside Singapora), 553,000.00
EX ON WINDSCREEN .,  55100.00

& Peruons o Classes of Persons antfind to dre®

| Ay parson wha s deting on the Pricyhoidar's ardse o with the Sollcyhaidars permission
Proviced that the parson drivirg 18 parmitbed In accordance with the lisensing or other laws or
regulaticns to drive the Motor Vehicls or has been sc permities and Is not disgualfied by order af

@ Court of Law or by reascn of any anactment or regulation in that beralf from driving the Molor
Wahicla,

B. Lmitatons a8 o use.”

(1] Lisa for the camiage of passengans or geads in connaction witn Be Polioyhcigers busnass.
(2] Usm for sodal domestic pisasure purposes and Dusiness purposes of sy parson b whoen S venlds s hinsd.

The Palicy does reat cover

{1} Una for racing, pace-making, raliabiity (fal or speac-testing.

{2} Use whist drawing a trailer sxcapt the towing (gther than far reward) of any one disabled machanically propaled vehide,
{3} Use for the camiage of passsngars for hine or reward By any pereon to whom the vehice is hinad

" Lirmilgdians rendemd inoparative by Sechi & of the Matar Vehicies [Thirg-F Risas and Companzation) At (Chapter 185,
X -wmp?qdhﬁmd?mmﬂmsﬂ&?rmm_mmmumﬂmaﬁ;mm. ;

I'We haratiy Certify that the policy 1o which this Certilicats relates is issued in accordance with the
provisions of the Molor Vehiclas (Thisd-Party Risks and Compensation) Act {Chaptar 188) and Part IV of ihe Road
Transport Act, 1987 (Malaysia),

Please see raverse For CHINA TAIFING INBURANCE (SINGAPORE) PTE. LTD.

e W4

Aulhorised Officer Authorisad Ssgnatory

China Taiping Insurance {Singapare) Pre, Ltd, (Ca. Reg. No. 200208384E)
2 Anson Road #16-00 Springleaf Tower Singapore 079309 B53896111 ®5327 1033 @ www.sg.cntaiping com



