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MEATTTIGERAS | Matisnal Assessman Cenire Sendces - Linl
ENTRY ODATE & TIME: 181420017 1613

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comeclly the details of the accident ta speed up the claims process,

2 This Form musi be compleled by the Policyholdar andios lhe Authorised Driver,

3, Information provided must be as trufhful and accurale as paasible. Any witlul misrepresentation or wilholding of material facts may allow insurance companes to
repudiate policy abdity.

4. The issue and acceplance of this Form by insurance companmies k5 not an admission of policy liability on the par of the Insurance companios

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

&. This repart will be forwarded by the insurers of the insurers of the GlA Records Managerment Centre established by the General Insurance Associalion of
Singapare(GIA] lor archiving and that coples of this repor will for a fee be made available upon application by interested parties.

r.f By 1he'ed|m;nmcn1 o this repert b the insurars, you haneby consent to the archiving of this report al the cenire and lo copies of the report being made availatle
aloress
ACCIDENT STATEMENT

Date Of Report 18/12/2017 16:13
Date Of Accident 18/12/2017 18:15
Exact Location Of Accident PIE TWDS TUAS BEFORE KPE EXIT
Country/State of Loss SINGAPDORE

DETAILS OF OWN VEHICLE
\Vehicle Registration Mumber 5JZ8130A
Insured/Policyholder
Name Of Registered Owner NINGBO CONSTRUCTION GROUP CO LTD(SINGAPORE BRAMNCH)
Co Reg Mo -
Email Address NOEMAIL
Mobile Phone Mo
Allernative Phone No OFFICE-82226607
Vehicle Particulars
Manufacturer BMW
Model 5231

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please stale action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Folicy NO

Policy Number B 27032042 SMP

Cover Mote Number -

Driver

Mame of Driver TAD JJANMIN

NRIC No S6069238I

Date Of Birth 05/05/1969

Ccoupation INDOOR

Date Of Driving Pass 19/12/2008

Driving Experience 8 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B2226607

Fax Number
Contact Number
EMail Address NOEMAIL
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SKETCH PLAN

M NOTI

1. Plesse repor correctly the details of the accident to speed up the claims process.

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

3, Information provided must be as mmgm. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lability.

4 The issue and acceptance of this Form by insurance companies is not an admission of poliry liability on the part of the insurance
companies.

5. Anyfalser may be r the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA]) for archiving and that copies of this report will for a fee be rmade available upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of
the report being made available aforesald.

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

fa) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin thig {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehiclels} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any rolevant government agency/authority {such as the pelicel, for the purposels)
af :

li} processing, handling and/or dealing with my daims including the settlement of the claims and anry necessary
investigations relating to the claims;

{u} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims fincluding the mailing of correspondence, statements, invoices, reports of notices ta me,
which could involve disclosure of certain personal data zbout 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 vehicle(s] invalved in this accident and the Irsurers lawyers/law firms, mayfare permitted
ta collect, use, disclose and/for process my Persanal infarmation for one or more of the above Purpases; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party sErvice providers or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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.

9ul:iu!e-r's Sigrature 2 Driver's Signature __ Reporting Centre Personnel’s Signature
Date & Time: {if driver Is not the policynolder) MName:
Date & Time: MWRIC/FIN Mo,
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Date & Tirme: {If driver is nat the policyholder) e
Date & Time: NRICIFIN Moo



Vehicle No.

Model / Make

e

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accident

Name of Owner

B % L T

yis, TR, T

Telephone No.

H;P: £ 1T oo

Home :

-

NRIC &

N

7
Pl - 1
: LS

140C

Address Bk Rer

L T o - 1% B0 N o Orukag @

AL

Claim type oD

THIRD PARTY REPORTING ONLY

insurance Company

Type of Coverage

Comprehensive

Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

SLAMMILL

MNRIC

As Above If No, T«

o4 —3 %

L% L

Any Passengers :

Date of birth

Occupation Outdoor

Indoor

-

Driving License Pass Date

/
e

(Gender Male /

Female

Contact No.

H/P : 7221 bbe

o Home :

Address

AT

Baar=1Ty

Office :

HOL - (e s 599k

TiMmog-s Roo?

Driver have any own vehicle Mo,

If yes, Reg No.

Relationship Employee,

If no, state

M Frra R

Weather condition Clear

Raining Other

Road Surface Dry

Wet Other

Any Injuries No,

If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report

If Yes, Where?

Vehicle B No.

o

@A Any Passengers .

Mame of Driver

Contact No. !

Vehicle C No.

Any Passengers .

WVehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

REepr

Camera Recorder Yes /[ No

F4§ 4008\

Email Address

_Thw

HAVE YOU BEEN APPROACH BY UNKNOWN

PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP [HINCAE  GrartomoTivi  TIa T
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tovng

FAX NO 6741 0510

WORKSHOP Empil. APDRESS

=alds @ nol- (om - 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 569692331

REPUBLIC OF SINGAPORE DRIVING LICENCE

Hame

TAQ JIANMIN

W R R ,'

Hacs |

CHINESE |
a Duage of birih G

05-05-15689 M SEHEB23E

. s
CoumingPince o birth 024739336
| i

agegee YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
EFFECTIVE DATE

Class3  Mofor Cars =< 3000kg with =<7 passengers, sxchsive 19 Dec 2008
= of thes driver; and other moter vehicies =< 2500kq

AUERIVT VAR

sRcie SE969238I

Falicraliby
CHINESE
Qute al imaes : |

: = 25-08-2015 |

53 BUKIT TIMAH ROAD #0e-05 ; Licance No:S8

e | Wil

NAIC No: 988238 oate: 150312015 | HE 42iiA

AR AR




rance

e EGHL :'smd'ﬂu}hy.-inﬂu

(singapore) Pre. L1d it
:eg;cunfmmm? ; =i . . i
f?ﬂ’;?:'-';é o 65 5827 7800 : Brokers {Singapore) Fte Ltd
O e zoonieaiac s M B S Ty Yol GRRBFOARS (bt
 Mon o Fn lexciudiog PH)
Certificate of INSUrance = (sacamn - 5456
TRANSPORT ACT 1887 (MALAYSIA) VaIA ;
THE MOTOR VEHIQ.ESRFHAED‘PMTY RISKS) RULES, 1%5::5”':&“9?5 mwsr;}n EDITION)
THE MOTOR VEHICLES (THIRD-PARTY msr-;smacwENsmmﬂ / {CAP, AL e
PARTY RISK e maﬁ#‘m RULES, 1908 Eﬂmﬂ"ﬁg’,ﬂ‘““ 3 :
i 1 A
THE MOTOR VEHICLES (THIR0 e IENT, ACT OR ACTS PASSED T8 SUBSTITUTION T e
MoK 4 SIME MOTOR PRIVATE
_E-:—_Tu.—.r ".:ff:r sRLp Epﬂ'iprﬂ'l'ﬂ""
Certificate No. B 27032042 EMP Excess sGDL, 250
4 index Mark and Registration Number of Vehicle
SJZE1IOA
2. Name of Policyholder
co Ltd (Singapore granch)

Ningbo Conatruction Group
!muﬂm-Dlulﬂ:hrGuﬂuncnuuﬂnntolmluumctﬁuﬂhn
29/12/2016

4. Date of Expiry of Insurance

287122017
Hn1un:u:tﬂ¢io¢|ndrirmonllnuu-dtndﬂvi'

purposes of the Act

ranp Jianmin,Zhan Jun
Any other perscn provided he is driving on the policyholder's order or with the

policyholder's petrmission.

* Provided that the person driving permitted in accordance with the umm«m«WWWe
mmwmmmz mmhmmﬂmmdlwauwmwmdmr
enactment or regulation in that fram driving the Maotor Vehicle.

6. Limitations as to use”
use only for socilal domeatic and pleasure purposes and for the

policyholder's business.
for hire or reward racing pace-making

The Policy does not cover use
reliability trial speed-testing the carriage of goods other than
with any trade or business or use for any

sa=ples in connection
purpose in connection with the Motor Trade.
-mmwwmwhmhrvmnmvmmmuw Acl (Chapter
IH:undWHHNMTMM1WMWLWMHNMWHMMML e

ALL CLAIMS RELATED REPAIR CAN BE CARRIED OUT AT PERFORMANMCE

PLEASE NOTE
MOTORE LTID OR AT ANY WORESHOP OF YOUR CHOICE.
reason the Policy is terminated du its currency, the

has been or destroyed, a

This ficate is not ransferable 1o @ new owner of the "
must be returned Ig the insurer ?dth ion or if the
Failure to comply with this obligation is an ence under the Motor Vehicles

within
Dumwn o that must be made.
{ arty and Compensation) M“{cm._; 169).

J 1o which this Ceriicate refates is lssued in accordance with the Motor Vehicles
£ S 65 an ot o o Road Traneprt At 1967 (laysa) o ary Amenament. Ac

MSIG Insurance (Singapore) Pte. Ltd,
Approved Insurers

wrl

for Chief §xecutive Officer



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\Jehicle 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?

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

Number 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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

953 BUKIT TIMAH RD #08-05
589651

NO

OTHER - MAMAGING DIRECTOR

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SJA9380U
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