MANC16119367 / Auto N Cars Services Pte Ltd - HQ
ENTRY DATE & TIME: 24/09/2016 10:32

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/09/2016 14:42
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 ability

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/09/2016 10:32
22/09/2016 19:50
SIM AVE & GEYLANG LOR 1 JUNCTION

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJF5973J

ZHANG CHUNHUA
S§7180819Z
2CHA001@YAHOO.COM
(LOCAL) +65-97501848
Office-97501848

HONDA
CIVIC-1.8 (A)

No

Third Party
Private Car

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSN1114471605

ZHANG CHUNHUA
S7180819Z

29/01/1971

Indoor

19/11/2007

8 Years And 10 Months
Male

(Local) +65-97501848

Office-97501848

2CHA001@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?
Was there any video captured by Car Camera?
Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

Are accident photos available for attachment?

Collision- Cross Junction
Clear

Dry
No
No

Yes
Yes

Yes

Traffic Police Division Hq

ROAD: 10 Ubi Avenue 3 , POSTCODE: 408865, COUNTRY: Singapore

TEL NO: 65470000 - FAX NO:
No

Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHD5551C
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Sketch Plan Pg.1

SKETCH PLAN

IMPORTANT NOTICE

1. Please report carre ctly the details of the accident to speed up the claims process.
2, This Formmust 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 withholding of malerial facts may
allow insurance companies to repudiate policy liabiity.

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.

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

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 w il 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 {o copies of the
report being made available aforesaid.

8. 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
and/or process my personal data/personal information set 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 allinsurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ faw yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of :

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

(ity investigating the accident and/or my claims;

(iiiy carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clains {including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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); and/or

(v) complying with applicable law in administering, processing, handling and/or 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/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed ‘by Reporting Centre
Time & Time Personnel

Skett_:h Plan

\;_és_sc_‘gg B SIr5a913y

U%zhade 8 s:,ﬁogs*;:tc

Page 3 of 24



Sketch Plan #2 Pg.1

Describe Circumstances of the Accident

The gecident hoPpen  on Qu'l/bc(/ b  afound OF.Go Pm ak fhe ¥ Jundion  befween  Ss
Brenws  avel  Geylang loteng 1. Uehele A froveling  ofaiqbl  ard teads  yelow kox when ¥ s
Skl B owber light . Veucle B prowm dhe  fide beat  dhe red hq‘n’c and  cdlied whe  wvehcle p
& . The whole uYideo was  tetocded o dhe Video Whch ol be  Womiled

Declaration

We declare the foregoing particulars are frue in every respect.

2348 /1§

((zodar

Policyholder's Signature / Date & Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre
Tima & Time Personnel

Page 4 of 24



INS CERT Pg.1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 871808197

Hame

ZHANG CHUNHUA

w5 4
faze

CHINESE

Pate of birth Gex
29-01-1971 M
Cauntry of birth
CHINA

T

uacts $71808192

i
. Clas§'3  Molor Cars=<3000kg wllh <7 passengers, exdusive 18 Nov 2007 H ‘ ’Iml‘”
. of the dnver and pther motor vehicles =< 25001 :

Date afigsue

*~ 28-12- -2007

Date: UQHIfZOUB Ne: awelo'so«'

W) |

% N{’ 428A

2
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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