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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the detalls of the accident to spaed up the claims procass.

2. This Form musl ke complated by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truihful and accurate as possivle. Any witul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability e e

4. Tha issus and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comganies.

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

8. Thes report will e forwarded by the inswrers of he inswrers of the GIA Records Management Centre eslablished by the General Insurance Association of
Singapore(GLa) for archiving and that coples of this report will for a fee be made avadable upon application by intarested parties,

7. By tha Iodgemant of this report o (he ingurers, you hersty consent 10 the archiving of this report at the centre and to copes of the report being made available
aforesasd

ACCIDENT STATEMENT

Date Of Report 16/01/2018 15:54
Date Of Accidant 16/01/2018 15:45
Exact Location Of Accident CTE TWDS SLE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGT134Y

Insured/Policyholder

Mame Of Registered Owner Y¥OMG ZHI GUANG, JAMES(YAMNG ZHIGUANG, JAMES)

MNRIC No S8333380H

Email Address JAMES YONGZG@DGMAIL COM
Maobile Phone No (LOCAL) +65-83382105
Alternative Phone No QOFFICE-B3382105

Vehicle Particulars

Manufacturer By

hodel 116D 5DR HATCHBACK DSC LED

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? N
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Type OFf Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Number
EMail Address

COMPREHENSIVE
NO
DMPCSM3112131701

YONG ZHI GUANG, JAMES(YANG ZHIGUANG, JAMES)
SB333380H

18/10/1983

INDOOR

1211072007

10 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-83382105

OFFICE-B3382103
JAMES.YONGZG@GMAIL.COM
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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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

302 AMK AVE 3 #01-1840 SUITE 3385H
560302

MO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

L[]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKZg2e8Y

FRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame
Approximate Age

YONG ZHI GUANG, JAMES(YANG ZHIGUANG, JAMES)
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Injuries Sustain
Injured person in which vehicle?
Were soat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcods

NECK
SLGT134Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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 reporting may be 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

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

la) My insurer, my workshop 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 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’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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 with my claims.[collectively the
“Purposes”)

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

(€} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Foliwh\ﬂ'fder's Signature Urlveﬁ Slgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

I i
D QU
Lol . [
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



Date of Accident ! (6 (“I(}mfﬁ.ccidcntﬂmc: V. $s * (24-HR-Format)

Accident Place : (TE 10 weed  SLE

Vehicle. No, (Car Plate No.) i A ]_E-l T3y ‘X Make/Model: BMc

Insurace Company : f'[‘n}}*'lu- Tﬂ:r;“’z Policy No: DM pPC s EPY 170

Owner or Company Name /IC No.  : _:io *“3 ZJ/I..| GLU:_"‘}_ / 833 5'_94_3? 'i

Owner or Company ContaciNo.  : K553 2 | 0S5 Owner’s Hp ; Company Tel

DRIVER'S Name / IC No. : on  GhUVE S

DRIVER'S Date Of Birth 5 I I° If {983 DRIVER'S License Pass Date_(2/(0/>0%7]

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling | Employee' Others: ¢ Wird—"

DRIVER’S Address . 203 AM Ave 3 Hoi-1840 suite 3389H
sktoze L

DRIVER’S Contact No./ Alt No. 1) 2]

DRIVER’S Occupation N D%R QOUTDOOR (e.g. working inside or outside office)

Email Address : =

Weather & Road Surface : @ RAINING & WET ' AFTER RAIN & WET

Reporting Type : Rﬂpnni‘n_gpanly \ (‘@j \ Claim Own Insurance

Number of Passengers (Including Driver): NO €k] B

Was there any video Captured by car camera: YES ‘s@
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES. Pls state):

Other Party Driver’s Particular (if anv)

Vehicle. No: SK— fél\ C Ay 3 Vehicle. No:

Vehicle Make'Model; Vehicle Make'\Model:
Name Driver: Name Driver: iy
IC No. Driver/Contact: IC No. Dnver/Contact:

* NEW - Passenger’s name & gender:

hecle |
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REPUBLIC OF SINGAPDRE 0rivinG LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 53333335'.'
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CERTIFICATE OF INSURANCE Page | of 2
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ChiSey, T i TRIPING INSURANEE (SINGAPORE| PTE LTD

CERTIFICATE OF INSURANCE
Wiaten Vehicles | Therd-Party Risks and Compensabon) Act (Chaptar 159
Mctor Vehicles (Thard-Party Risks ang C ngatan Rules 1860
Road Tranaport Act VGAT by & )
Motor Wehicles (Third-Pary Riskal AUies: 1869 (Malaysial

CERTIFHCATE Mo

I Index Mark and Registration
Humber of Venicde

7 Mame of Policy Holds

3 Effactwe date of the Commercement of insurance for FHREF LEME ERS & i
ihe purposes of the Regulations, Ordinance o Enacimert : - —heE TilE 3 s 1biTne.

4 DOmie of Expiry of inguiance

5 Persons o Classes of Persons entiles o drve

i PURUHRESE o EFEEINL CH TAL: FIE LT 2t
* Limitapons rendened inoperailve by Section 8 of the Motor Vehicles (Third-Farty Sisks s Compensanan) &cf (Chaprer 185)
and Seclion 95 of ite Foad Transporf Acl 1987 (Malaysia). are mod fo be included unger thess headngs

.t al e pﬂﬂcy {1 whrch this Cerpficale reiams 15 ssuad in ccordance with the
Third-Party Risks and Compensation) Adl (Chapler 189) and Pan IV of the

For CHINA TAIPING INSURANCE (SINGAPDRE) PTE LTD.

Counteraighed By S T LT] PR LY Yo
Buthanged Ofcer Authorsed Signatory

3 Anson Roed §16.00 Springieal Tower Singapore 079909 Tel 8386171 Fax 82223802 Websile www sg cnlaiping. com

hitp://sgportal ¢ntaiping.com//chinainsB2B/Spool/ ANOS92A-SLGT7 1 34Y-DMPCSNS. 2311002017



