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WHATTTISET4S f Mational Assassmant Cenire Serdces - Lini
ENTRY DATE & TIME: 2711152017 17.03

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploass report DDNEC-“‘_"-: tha datads of the accident 1o spesd up The claims process
2. This Form must be eompleted by the Policyholder andior the Autharised Driver,

1. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companes 1o

repudiate policy ability.

4, Tho issue and acceptance of this Form by insurance companias is nat an admeezion of poliey habily on the part of the insurance companies.
&, Any faleo roporting may ba referred to the Polics for investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Recurds Management Centre established by the General Insurance Association of
Singapore(GIA) for archiving and thal copies of this report will for a fea ba made available upon application by inferested parties.
7. By the Indgement of this repod o the insurers. you hereby consent to the archiving of this report at the centre and 1o coples of the report being made avallable

aloresad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

272017 17:03
25M12017 1320
BUKIT PANJANG (BLK 163 GANGSA RD MSCF)
SINGAFORE
DETAILS OF OWN VEHICLE
SKTE1TTE

FHANG XIADZHEM
58227387E

NOEMAIL

(LOCAL) +65-96211504
OTHERS-96211604

VOLKSWAGEN
JETTA

Exact Purpose for which vehicle was being used at oo 01 1gE

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
MWame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

ND

DMPCSNI082541701

LIM KOK HUI(LIN GUOHUI)
S58225581H

16/08/1982

INDOOR

01/03/2002

16 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96211604

NOEMAIL

Fage 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, 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 Accldent?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMERNT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passporl Murmber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber
Email Address

ELK 4408 FERNVALE LINK
#14-1T1

792440
N

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

MO

NO

NO

YES
¥ES
WITH DRIVER

WO

GZEE41E
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SKETCH PLAN
PORTANT NOTICE

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

3. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw |neurance 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.

bl

Any f re may be rred F investigation.

o,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA|
1 understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted ta eollect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 2l insurer(s) wha 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 ™ nsurers”), the Insurers’ lawyers/law firms, the
Maenetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the aceident and/or my claims;
{1} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incuding the mailing of correspondence, statements, invoices, reports of notices 1o me,
which could invalve disclosure of certain personal data gbout 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 with my claims.[collectively the
‘Purposes”

(B}  all insurer(s) whe have insured vehiclels} invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to eollect, use, disclose and/for process my Persanal Infarmatian for one or more of the above Purposes; and

f¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA (o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}] my Personal information will alse be collected and used to complle daims history for the purpose of fraud detection,
investigation and management in present and all future cigims.

(e} theinformation so collected under {d) above may be shared / disclosed:

i) to all insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reason ably required for the purposes stated, or

i} for complying with requirements under any regulations, laws of court orders,

fﬂ'lll
“ e A’ﬁ» S 2105

Paolicyholder's Sigrature Driver's st;}s-u{'uru Repn{y‘w‘{entra Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN Mo
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DECLARATION
I/ We daclare the foregoing particulars sre true in every reypect.

5 J_?ﬁr /f]

Policyhalter’s Signature  Driver's Slgnature Repolihg Centre Personnel's Sligrature B
Date & Time: {If driver is not the policyhalder] Mame:

Dare & Time: NEICFIN No;



Vehicle No.

Type of Coverage

Comprehensive

Third Party

g = Model f Make ) et
Date of Accident | =/ 5
Time of Accident 310 HRS
Location of Accident Besrer Eorradaoi, £ Avwk \b3 GAnkEA TP Al Srsasl Oakfaur)
Exact purpose use during accident Prwaut SR DRk 1Y
Name of Owner THANK W A0 zMaN
Telephone No. H/P: S\eL ' BOU Home! Office: 201 S« |
NRIC St IATEE
Address ke Lo B FEAANVALE (ask  Gost— 1L (R IO )
Claim type oD THIRD PARTY  REPORTING ONLY
{Insurance Company SiNA TauiAg

Third Party / Fire /Theft

Policy No.

RG-SO S o W A VP )

'Namegnrhg

As Above If No,

LA 1D

Ay

Driving License Pass Date

Lo L

NRIC £% 36971 W Any Passengers: .
Date of birth th Wil wmepty,
|Occupation Outdoor / indaor

i3, 7

Gender

|Male / Female

Contact No. H/P: by, 6OY Home: Office : |
Address AL Huor MRecvacE ik # g 130 s 792 YuoT)

Driver have any own vehicle |N©,” If yes, Reg No. B
Relationship Employee, If no, state SPou-sig

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries . No, If Yes, Who?

Name And Contact No. B

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. Gt 6xunE Any Passengers :

Name of Driver B Contact No. :

|Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

El__li_ﬂ?ﬂt Portion Fioms  Miaut  PORT 0w

Camera Recorder Yes/ No

Email Address

GoaoHuy B2 & Grmie, comy

PARTICULAR WORKSHOP

T 1 ey L Pt

[t T WAL

CONTACT NO. |6842 0051 / 67440510
CONTACT PERSON = .
FAX NO 6741 0510

WORKSHOP EmpalL ADDRESS

| =ales @ nSi- (om - 33




REPUBLIC OF SINGAPORE i nhe
DEnTITY cARDNO. S8225581H 748 '

]

LIM KoK HUI
{LIN GUOHUI)

w B '
CHINESE |

Date of Bath =

16-08-1982 M | ;nnniﬁﬂ
Corry ol Bty .
SINGAPORE | "‘

—— o Ammmnﬁm VEHICLES IN THE Wﬂfﬁi]
_ass3  Motor Cars and Maotor Trackrs the weight of 01 Mar 202
e SB225581H . | ) Mmhﬂhmm“mmms ]
®
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- =, Hhoad oo Dby of miul i
i T O 05-06-2000 i I

AFT BLK 408 FERNVALE LINK # 14171 - 88 |
SINGAPDRE 792440 g
MRIC Mo SBI2GGETH pae: 141012014 (R) . NPazBA Ll | .




ST (B

REPUBLIC OF SINGAPORE
\{DENTITY caRD no. SB227387E

Moot

ZHANG XIAOZHEN

g b M

Race

GCHIMESE

Onle af mirh LT
a7-08-1882 F
Country®Place of birth
SINGAPORE

5206030

LT

wRCHl SB2ATIBTE |

Oais af i3san

19-08-2013

APT BLK 4408 FERNVALE LINK #14-171
. GINGAPORE 792440

MRIC Moo SR227387E Date:  14/1062074 |R)



PEAR SEATRE (F M) ERAT 3

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD. Qv
MOTOE PRIVETE TR

CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Party Riske and Compensation) Act (Chapter 189)
Wator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1887 (Malayzia)

Motar Vehiclas (Third-Party Risks) Rules, 1853 (Malzyzia)

L]

Engine Mo CAV4ZEBAZ

CERTIFICATE No. DMPCSHIOEZSE1701

OB2S Jd Chasels Mo:WVEEZZIZIRZCHMISSSES
1. Index Mark and Regisiration G

Mumber of Vehicle e
2. Mame of Policy Holder ZHANG XIROIHEM

1. Effective date of the Commaencement of Insurance for e
the purposes of the Regulations, Ordinance or Enactment

4. Date of Expiry of Insurance % OCTOBER 2018

5. Persons of Classes of Persons entited fo drive *

{A) THE POLICYHOLDER.

(B] ANY OTHER PERSCH WHO 15 DRIVING ON THE POLICYHOLEER'S ORDEE OR WITH HIS PERMISS

EDANCE WITH THE LICENSING OR OTHER LAWS CR
ERMITTED AND IS ALTFTED EY ORDER OF A
EECULETION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE-

PROVIDED THAT THE PERSOM DRELVING IS PERMITTED IW ACC
REGULATIONS TO DRIVE THE MOTCR ) “LE RS

COURT OF LAW OF BY RERECH CF ANY EMACTHENT

BEEN S0

G, Limilalions as o use:

USE FoOR 80CTAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE EBOD .
THE POLICY DOES HOT COVER USE FOR HIRE OR REWARD TUITTON DRI i B WEING, EELIRBILITY
TRIAL, SPEED-TESTING; THE REIBRGE OF aohs OTHER THAN SAMFPLES IN COMb oM WITH &MY TRADE OR BUSTHNESS
IR DSE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APFLICABLE FOR LOSSES OCUCURRING CUTSIDE SINGRPORE [COMSTRUCTIVE TOTAL LOS

5/ THEFT)

., FOR THE FIRST 551,000 WILL ARPLY
AUTHORIZED WORKESHOFS FOR ERCH

INSURED AND MAMED LRIVERS IN THE EVENT

* Limitations rendered inoperative by Section § of the Motor Vehicles {Third-Parly Risks and Compensation} Act {Chapter 185
and Sectien 85 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Certify that the poticy to which this Certificate relates is issued in accordance with the

provisions of the Mator Vehicles [Third-Party Risks and Compensation) Act (Chapter 189} and Parl IV of the
Road Transporl Act, 1387 (Malaysia),
Pleasa see reversea

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springlesf Tower Singapore 079808 Tel: 6385 6111 Fax: 6225 3502 Website: www.sg.cntalping .com



