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SUBMITTED BY: Chia Pei Ying

VERSION: 1 (05/09/2024 15:45 (SGT))

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 Actual 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 First Submission
Reported by

Date of Accident

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

05/09/2024 15:45 (SGT)

Both Policyholder and Actual Driver
04/09/2024 16:00 (SGT)

Malaysia

PARADIGAM MALL SKUDAI HWY
Malaysia

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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report SS2X2495000E

SKD6339H

No

YIN HONGLI

SXXXX226B
YINHONGLI@GMAIL.COM
(Phone) +65-93367714

Ford
Mondeo

Private use

Yes
Private car
Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNWO00013902403
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity
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?

Translator's name
Translator's ID
Translator's phone number
Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

YIN HONGLI

SXXXX226B

22/10/1979

Indoor

29/06/2006

3

Valid

18 YEARS AND 3 MONTHS
Male

(Phone) +65-93367714

YINHONGLI@GMAIL.COM
89 TAMPINES AVE 1 #11-36

528689
Yes

No

Fire, explosion or lightning
Raining
Wet

No
No

MY VEHICLE WAS PARKED AT SHOPPING MALL. SUDDENLY, | RECEIVED A CALL SAYING MY VEHICLE WAS ON FIRE.

ATTACHMENT(S)

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

Accident report SS2X2495000E

Yes
No
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3

Please report correctly the detais of the accident 10 speed up the claims process

This Form must be compieted by the Policyholder andlor the Actual Driver.

Infeemation provided must be as lruthful and accurate as possible. Any willul misrepresentation or withholding of matenal facts may allow
NSUANCE COMPANIES 1o 1epudiale policy Babdly.

The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies,

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

This report will be forwarded by the insurers to 1he GIA Records Management Cenlre established by the General Insurance Association of
Singapore (GIA) for archiving and thal copies of this roport will for a fee be made available upon appsication by inlerested parties

By the lodgement of this report o the insurers, you hereby consent to the archiving of 1his report at the centre and to copies of the

regorn being made avalable aforesaid

@ Conscnt under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and censent that:

(8) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permilted 10 coliect, use, disclose
andlor process my persanal data/persena! informaticn set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively the "Personal Information”) andt disciose and transfer such Personal Infermation to all insurer(s}
who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ izwyersflaw fiems, the Monetary Authorily of Singapore and any relevam

government agency/authority (such as the pahce), for the purposels) of:

(i} processing, handling andicr dealing wilh my claims including the settiement of the claims and any necessary investigations relating to
the claims,

(h) investigating the accident andfor my claims;

(iii} carrying out andlor dea’ing with my inslructions or responding 1o 2ny enquiries by me;

() administering my claims (including the mading ¢f correspendence, slatements, invoices, repers of potices to me, which could inveolve
disclosure of certain personal data about me ¢ bring about delvery of the same as well as on the eéxternal cover of envelopesimail

packages), andlor

{v) cemplying with appsicable law in administering, processing, handing and/or ¢ealing with my claims.

(collectively the “Purposes”)

(D) all insurer(s) who have insured vehicie(s) inveived in this accident and the Insurers' lawyersfiaw firms, may/are permitted Lo collect,
use, disclose andlor process my Pérsonal Informalion for one or more of the above Purposes. ang

(c) my Personal Infermation may/can be disclosed by any of the Insurers andior GIA 1o their third-party service providers or agenis
(including their lawyers/aw firms), which may be sited outside of Singapare. for one ¢r move of the above Purposes.

Poley

Driver's Signature (4 driver is nat the poticyhelder) / Date Wilnessed by Reporting Centre Personnal
& Yime {Name as in NRICAD card)

5 Signature { Oate & Time

Sketch Plan

@,Accident report SS2X2495000E
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SKETCH PLAN #2

My Veboole  Way parked ab sheppirg Mal] .
Ty Vel Wes om fve

Declaration
UWe declare the foregoing particulars are lree in every respect

&=
Za

Pohcyl%ngrﬁum 1/ Date & Time Drevor's Signature (If driver is not the policyholter) / Date Winessed by Repotting Centre Persoaned
/ & Yime (Name as in NRICAD coed)
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OTHER DOCUMENTS

(O ZSZ PEKERE (3 ARATF

CHNA TREFHG IRSURANCE (SINGASCRETPTE LD

SHINA TAIRPING

mie

CERTIFICATE OF INSURANCE r
Notor Venetes [Thwd-Pady leaes and Compematon Aot (Ougtes 180
Motor Vehichos LThg Pariy floks st Covgmraston) iues, (W0
Rzad Tranpon Aa, 1967 (Malvpa)

Motor Private Car

SN

ANASOA

Sdor Vebsades |1 ey Rais) Hudes, 5049 (Matayaa | Cov Type

-

Engire Mo (GCE1924
CERTIFICATE No OMPESNWO01 3302403 Tha, Mo WIGEXXWRCHGCE024

1 Mdox Mark and Hapwration SAD6IH ASTOSAFE
SumberefVolsde s

2. Name of Poscy Holder YINHONG U

3. Ellectve data of the Conmencemers of 280272024 Named Orvers Ex Sect |
Insurance ¢ the puepiacs of B Rogulations. (00.00.00) Addrsoeu Ex Cthes Puan Namet Deivers
Ordnarce o Endcteent

ExSect | Age <= 25

& Date of Expery of mavrance 20022025 £x Sect |- Age > 26
" Age as ot date of acckdent
EX ONWINGSCREDN
8. Persons o Classes of Persoes enttes 10 crow”

{a} The Poi;
{0} Arry other pesson who is derving oo the PolicyhoMars ordes o with his permession

iovided that 114 person diving 15 permitted in 00o0ed3nce with Be Sciiing or 0ot Liws of
regulitions 1o drive T Motoe Vishiclo o6 Bas boen 50 perimiied aad @ not devguaifed by ordor ol
3 Couwt of Law ¢ By redson of arry eodetiment of tegelvton in that betol lioen diving e Mator
Voride.

6, Limitasors asto ase®
Use foe social, don ol glessute s for the Pobcytoldars businans.
The polcy does nol Cover use for hire of feward Sution diiving 1031 rasing pace-making, relabity tal, speed testing, he carmage of
@oeds cthee than samgdes in cornaction weh My Yl Of Lusiness of wie fod any prepide in comnostion with Ta Molor Trodo
Eatoss wiw s appheabiy doe losses 9 oultide Swgopcre {Constructive Toml LosaThet) will by doubied Ono timo
Wisver of Excoss for the frst S51.000 wat sw!olm raured and Named Ovvers n the evert of Onn Camage Clam at our
Authodned Workshops for each Poloy Yo

_ and Secton 535 of the Road! Trantoort Act 1587 (Maliysia). are 1o 10 be included wnider Mhese hemdings

* Lamatalons rendevod Mopevalve by Seciion 8 of the Mator Veekes (Thrd FParty Risks and Compengation) Act (Chagter 189)

5$75000

583,000.00
5550000

$5100.00

I'We hereby Certlfy that the policy towhich Ihis Cortificate rei¥ies is ssued in accordonce with the
pravisions of the Moter Vehicies (Thms Party Rigks and Compensation) Act {Chapior 159) and Pat IV of the

Road T Act, 1837 (Malay

Please see reverse Foe CHINA TAIFING INSURANCE (SINGAPORE) PYL, LTO

BSMBY.,._““_ INXPRE N SOLUTIONS
Autheeized Officer fushorsed Sianatcey

China Talping Insurance (Sngapore) Pre. Lid, (Ca. Reg. No. 200200384E)
# 3 Anson Road #1600 Spsingleal Tower Singapore 079909 63896111 262221033 © wwwsgemaiping com
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