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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Plaase repon correctly the details of the accident to speed wp e claims process.
This Form must be comploted by the Policyholder andlor the Authorsed Driver,
. Infarmation provided must be as trulhiul and accurate as passible, Any witlul misrepresentation of withoiding of material facts may allow maurance companies o
repudiate policy abilily
4. The issue and acceptance of this Form by insurance companies is nol an admissaon of policy labdity on the part of the insurance companies.
5. Any false reporting may be referred Lo the Police for investigation,
&, This repor will be forwarded by the insurers of e insurers of the GIA Records Management Centra established by the General Insurance Association of
Singapore{GLA) for archiving and that copies of this report will for 8 fee be made available upon application by inerested parties.
7. By the lodgarmaent of this report to e Insurers, you heraby consent to the archiving of this rapas at the centre and to copies of the report being made available
aforasaid,

a3 =

ACCIDENT STATEMENT

Date Of Report 11/01/2018-17:53
Date Of Accldent 11/01/2018 09:15
Exact Location Of Accident PIE TWDS TUAS B4 CORFORATION ROAD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBD2TE2B
Insured/Policyholder
Mame Of Regislered Owner ADEPT THERAPHY CENTRE PTE LTD
Co Reg No 200507 76H
Email Addrass NOEMAIL
Mobile Phone No
Allernative Phana No OFFICE-84661632
Vehicle Particulars
Manufacturer MISSAN
Model NV350

Exact Purpose for which vehicle was being used at ) o0
time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle? o

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Policy Mumber DMCVSNI0T31317TM
Cover Note Mumber

Driver

Mama of Driver ZHANG DE JUN
Passport No/FIN G30330880

Date Of Birth 20/09/1985

Occupation QUTDOOR

Date Of Driving Pass 13/06/2014

Driving Experience 3 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-85095861
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address G0A LORONG 19 GEYLANG
Postcode 388507

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Cther Information

Was any foreign vehicle involved in this accident? YES

Foreign Vehicle Registration Mumber JOR3437 (MOTORCYCLE)
Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulance? Ll

Was any other material or property damaged? YES

I ha_lwa: been apprnacr_ﬁed by uljknown _person{s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Statlon

Police Station Mame TRAFFIC POLICE DIVISION HO
Police Station Address ::I:IAGIJZ;:F::DDRLEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Palice Station Contact TEL NO- 65470000 - FAX NO:
Was notice of intended Prasecution given? WO

If Yes against whom?
Circumstances of Accident
PLS REFER T THE POLICE REPORT:T/20180111/2157

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camara? M

Was there any audio recorded? NO
Yehicle Registration Number JOR3IAET

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category MOTORCYCLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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SKETCH PLAN
M TANTN

1. Please report gorrectly the details of the serident to speed up the dlaims process.
2. This Farm must be h n the Auth

3, Information provided must be as trythful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The istue 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 he referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment of this report 10 the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, uze,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insu rerls) who have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

lil processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims,

{n} investigating the accident and/or my claims,
{1if) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iw) administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclasure of certain personal data about me to bring ahout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) eomptying with applicable law in administering, processing, handling and/or d ealing with my claims.[collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one ar more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be rollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under {d} above may be shared / disclosed:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i}, for-complying with requirements under any regulations, laws or court prders,
Pt T L
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Policyholder's Sigrature Driver's Signature chnMenlrn Personnel's Signature
Date E Time: {If driver is not the policyholder) MName:

jyl/lf"- Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Blrietls: Driver’s Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:
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DECLARATION
_%deﬂare the foregoing particulars are true in every respect.
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Repnnl{j’ie‘ntre Personnel’s Signature
Name:
MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RSO WRAmI

T/20180111/2157

1of3
Report No. T/20180111/2157

Date/Time Report Made: [ Vide Report No.: Station Diary No.:
11/101/2018 16:51 . | J120180111/0083 I,
Informant's Particulars
Name of Informant: Address:
ZHANG DEJUN 60A LOR 19 GEYLANG SINGAPORE 388507
ID Type /1D No.: Contact No.:
FIN NO / G3039089Q Home/Office: Mobile: 85095861
Nationality: _ Email. i
CHINESE
Sex: \ Age: | Date of Birth: | Type of Informant:
Male 32 |20/09/1985 | Driver
Race: Language: Institution / School Name:
Chinese )
Occupation: Driving Licence Information:
Other car and light goods vehicle Class: 3 Date of Expiry:
_drivers nec |
General Information of the Accident
Type of Non-Injury Drink Date/Time of ‘ Type of Location:
Aidient: Attended by Police Drive: Accident:
Mo - 114 A5 |
Location:
Along Road 1
| PAN ISLAND EXPRESSWAY
| PIE(AP) 34.3KM
| Weather: Road Surface: | Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
|
| Type of Collision: | Anyone conveyed by
ambulance:
No
Details of Vehicle Involved ;
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBD2762B | Van 0
JQR3437 Motorcycle 0
Details of Person Involved

Any Pedestrian Involved: No

[ Use of Pedestrian Crossing: NA

| No. of Pedestrians Injured: NIL
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POLICE FORCE T/20180111/2157

Police Station Of Origin: 20f3

Traffic Police Division HQ Report No, T/20180111/2157
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Hi"'ér E : T RN e W T TN g < e L LR i, [ i
MName ZHANG DEJUN 1D No. G30390890Q
Related Vehicle | NIL ' Contact No.| 85095861
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

11/01/2018 @0915HRS (PIE(AP) 34.3KM)
| WAS TRAVELLING ALONG PIE TOWARDS CHANGI AIRPORT ON LANE 4 HEADING BACK TO
WORK. THE TRAFFIC FLOW IN THE FRONT WAS HEAVY AND THE CAR IN FRONT SOON AF TER
SLOW DOWN HIS VEHICLE. LATER ON | HEAR SOMETHING BROKE BEHIND ME AND | TURN IN
TOWARDS THE ROAD SHOULDER AND CHECK WHAT HAPPENED. | DID NOT NOTICE THERE
WAS AN ACCIDENT HAPPENED TO MY VEHICLE, | THOUGHT | DID PLACE THE EQUPIMENT
PROPERLY AND IT COLLIDED WITH MY WINDOW. AFTER EXITING MY VEHICLE | SAW THE
_Il".i'II‘?TDRCYCLES WHICH DAMAGE MY VEHICLE. SOON AFTER THE POLICE CAME BY.

ATS ALL



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HGQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

MR A e

Ti20180111/2157

3ofd
Report Mo, T/I20180111/2157

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
KEE CHUAN JIA MARCUS

Signature Of Informant:

e =T
0T

Signature Of Interpreter:
Not applicable

Date/Time:
11/01/2018 16:51

Officer In Charge Of Case:
TP/GIT/

Sgt 3 LIM ENG KUAN, CLARENCE
Contact No.: 65476195

Classification Of Case;

gf ‘}r}; SINGAPORE

Authentication Stamp
NP168

S

5 i i
| Iiam
¥

o

i Signature!




[Vehicle No. | GRY 7362

2B odel f Make MNissan NV 55C
Date of Accident L[] IE
Time of Accident A 15 HRS =
Location of Accident PIE Toward Tuas Belore PO Coud EA
Exact purpose use during accident wor I Use
Name of Owner Adept Therapy Cendre Pie
Telephone No. H/P: 646b :LFZi Home: Office :
Address S@T Bukit Timeh Roud #02-29 (eronation Flaza 5(269%%
Claim type oD QHIRD PARTY,  REPORTING ONLY '
Insurance Company hipa, Tue ping,
Type of Coverage tbfn}ii-éhenswg Third Party  Third Party / Fire /Theft
Policy No. ITMoVeN 203313131
Name of Driver As Above (If Noj “hans /e Jun
NRIC (230 3908 TC« Any Passengers : |/ '
Date of birth 12 Jun ZOI1
Occupation Qutdq_p ,f Indoor
Driving License Pass Date 2olq [19gS” ji
Gender Mal_g.l ;" Female
Contact No. H/P: ©509 ‘55:" Home : Office :
Address - ,-i Lovr G ey lawen, € L38BSCT )
Driver have any own vehicle LNE} If yes, Reg No.
Relationship Employee; If no, state
Weather condition Clear xﬁ;nirig Other
Road Surface Dry Wet  Other
Any Injuries ‘No, if Yes, Who?
Name And Contact No.
Name And Contact No.
Police Report No, 0f ‘?‘é@; Where? Jrallie Palice Vivis/on HE
Vehicle B No. DGR 2437 Any Passengers : i |
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : L
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Cearr Portlon
Camera Recorder (‘{E& / No
Email Address :{ﬂrﬂbrr;ﬁ‘ic-\fﬁ'r{‘um'f - covr]
PARTICULAR WORKSHOP N-51 Antomedive Ple Ltd
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Rwos
FAX NO 6741 0510




( s PASS "7 REPUBLIC OF SINGAPOHRE DRIVING LICENCE

Employment of Farekgn Manpowaer Act [Chapter 814}

|
s Republic of Singapare |
. |
LAUNDRYWORKZ PTE LTD. |
Sactir. SERVIGE
Fame |
THANG DEJLS J
Cecupaba
DRIVER
£ Page Mo Duata &1 Applicaror
o TENTEET 22=-DE-2017

|

; |

l‘-‘l Date of lsdue ]
21-08-2017 |

- 1
Ak :la 1‘: at '.sp |

VISIT PASS

Immigration Regulations

fame
ZHANG DEJAIN

Class 3 Molor Cars=< 3000kg with =<7 echusive 13 Jun A1
of b di iver; -'.dd‘l!ﬂ molor mﬁ!‘ﬂﬂ_t‘tm 2 ?

Diate af Bertr . G Fationality
20-09-1985 M CHINESE
FiM Data al Issue Catn of Expiry

GININ0EG  21-00-2017  29-089-201%
MULTIPLE JOURKNEY VIEA IBEUED

RAENDER THIS CARD WHEN 1T 15 CANCELLED
m"*ﬂ?&éﬂ.mmnmm 15 ERSUED TO YU

R R AT — T
f NP 4284
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CHINA TAIPING CHIMA TAIPING INBURANCE (SINGAPORE) PTE, LTD.
Ca. Brg. Mo, Z00206384E R EN

AnldS8a
MOTOR COMMERCIAL WVEHICLE Ccov. Type: C
CERTIFICATE OF INSURANCE
Fialar Yesicles (Third-Pery Rsks and Compansaliony Acl {Chapter 185}
Malar Vakicles (Third-Fary Risce and Compensalion) Rues 1860
Foad Transpon Acl, 1887 (Malaysia)
WMatar Venicias [Third-Parly Risks) Rues, 1559 (Malayaia) ORIGIMAL
= Engine No 3wD253511354
CERTIFICATE Mo oarwsH3073131701 Chano: INIMC2E 2620002366
1. indes Mark and Regsiretion GBDZTGEZB AUTOSAFE
Mumber of Vahics e
Z. Name of Polcy Holdes ADEPT THERAPHY CENTRE PTE LTD
a4 Effective date of the risemand of
Insz:r:mn !n:!:m s,'urp-.:;rcz:! ek Ragﬂal-um-. 26 Awgust 2017 EXCRE5: SOCE T vusie wivnsnn cotnnmnm e 55500.00
Cwdirance ar Eractment EX OM WINDSCREEN .. .cosinaqevacsanian SH10M. G0
4. Data of Expiry of ingurance 15 August 2018
5  Porsonz o Classes of Persmns entilled o dna®
Any parson who s driving on the Policyholder's order or with their parmission.
pravided that the person driving is permirted in accordance with the Ticenging or other laws or
regulations to drive the motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf From driving the Motor wvehicle.
6. Limitafiong 85 In use:”
(1} use in connection with the policyholder's business.
(7} use for the carriage of passengers {other than for hire or reward} in connection with the
policyhalder's busimess.
{3) use for social, domestic or pleasure purposes.
The Policy does nol cover.
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
¢2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. ; THINK ONE CREDLT PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapler 189 |
-.\_‘_ and Section 95 of fhe Road Transpord Ac! 1987 (Malaysia), are ot o be ncivded under these haadings. _./[

HWG hareby CEI’tif:,' that the palicy to which this Certificata relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compansation} Act {Chapter 183} and Part IV of the Read
Transpor Act, 1987 (Mata
-

Please see rever;

Far CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD.

Issued By ______ NEQ. & CoMPAEEHEIARER wEENCY PTE LTD

Authorised Sfics < huthorisad Signalony

3 Anson Road #16-00 Springleaf Tower Singapore 07H509 Tel 5328 8111 Fax: 6225 3582 Website www 50 cntaiping.com



