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MHATIB009573 | Hasonal Assessmend Sendre Services - Ubi
ENTRY DATE & TIME: 190102018 1553
SUBMITTED BY: Roslinds Binte Abdul Wakal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please reporl cormectly the details of the accident to speed up the Claims process.
2. This Farm must b completed by the Pobcyholder andfor the Authorised Driver,

3. Infarmation provided musd be as truthful and accurale as possible. Any witful misrepresentation o witholding of material facts may allow insurance companias 1o

repudiate policy ability

4 Tne ssue and accoplance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companias
5. Any false reporting may be referrad to the Police for investigation,

. Thes report will be [oewarded by the insurers of the GIA Records Managamient Centre established by the General Insurance Association of Singapare {GIA) for
archiving and that copias of thig repart will, for & fee, be made available upon application by inleraslad parlies.
7. By tha lodgeman: af this report i the insurers, yau hereby consent to the archiving of this reparl at the centre and to copies of the report being made available

aloresakl.

Date Of Repor

Date OF Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please siate action to be taken

Vehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

190172018 15:58

18/01/2018 18:10

COMMONWEALTH AVE WEST TWDS HOLLAND INFRT BLK 25
SINGAPORE

DETAILS OF OWN VEHICLE

SKE3TE4C

MR WANG PENG YUAN
581079164

MOEMAIL

(LOCAL) +65-90110012
OTHERS-20110012

HYUNDAI
ELAMTRA,

PRIVATE USE

NO

THIRD PARTY
PRIMATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3I0TIES1 700

MR WANG PENG YUAN
381079164

12/03/1981

INDOOR

08/04/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90110012

OTHERS-90110012
NOEMAIL
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BLK 234 BUKIT PANJANG RING RD
#09-07

Address
Postcode 670234
Was driver an employes of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHMNER

Vehicle Registration Number of Driver's Own -
Yehicle -

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMNING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any bady injured in the Accident? [\ []

Was any injured conveyed to hospital by
NGO
ambulance?

Was any other material er property damaged? YES

| have been approached by unknown persoen(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: © UNKNOWN
GENDER: : FEMALE

Passenger 2 MAME: ¢ UNEMNOWMN
GENDER: : MALE

Passenger 3 NAME: - UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notfice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

| WAS DRIVING ALONG COMMONWEALTH AVE WEST TWDS HOLLAND ON THE 2ND LANE OF Ad4-LANES
RD.SOMEWHERE INFRT BLK 25,1 STOPPED MY VEH DUE TO HEAVY TRAFFIC FLOW AND TRAFFFIC RED LIGHT
AHEAD.OUT OF THE SUDDEN,VEH B CAME FROM THE REAR AND COLLIDED ONTO THE REAR PORTION OF MY
VEH.AFTER THE IMPACT,| ALIGHTED AND REALISED THAT A TOTAL OF 6 VEH WERE INVOLVED IN THIS ACCIDENT.I
DIDNT TAKE DOWHN ALL OTHER VEHICLES NUMBER INVOLVED.

Attachment|s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? [ [#]
i DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJPI481H

Vehicle Make/Model/Colour
Detalls Of Proparias
Vehicle Category PRIVATE CAR

Page 2 of 15



Name of Driver

MRIC/Passport Mumbear

Contact Mumbar

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number LINENOWN

Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category MOBILE EQUIPMENT
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
ok DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number LMKNOWN

Vehicle Make/Model/Colour

Details Of Properies

Yehicle Category MOEILE EQUIPMENT

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenoger (Including Driver)
3 DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Mumber LIMKNOWMN

vehicle MakeMaodel/Colour

Details Of Propartias

Vehicle Category MOEBILE EQUIPMENT

Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger {Including Driver)
£ DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber LINKNOWN

Page 3 of 16



Vehicle Make/Model'Colour

Details Of Properties

Wehicle Category MOBILE EQUIPMENT
Mame of Driver

NRIC/Passpart Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 4 of 15



Flease 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 25 truthful and accurate as possible. Any wilful misrepresentation or withheiding of material
facts may allow Insurance companies ta repudiate policy liability,

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.
falze re ing may be d to ice fi ion.

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

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

ta] My insurer, my workshop and the General Insuranes Association of Singapore ("GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Information to 3ll insurer(s) wha have insured vehicie(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 Singapore and any relevant government agency/authority [such a5 the pelice), for the purpase(s)
of :

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{11} investigating the accident and/or my claims,
{iil} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices 10 me,
which eould 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/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’ |

(B} all insureris) who have insured vehicle(s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmatian far ane or more of the above Purposes; and

{¢) my Personal Infarmation 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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used 1o compile 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 aseist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer camplying with requirements under any regulations, laws or court arders.

)f/?"f’ 19 /o0 [

Policyholder's Sigrature Driver's Sighature Rtanﬁg Centre Perspnnel’s Signature
Date & Time: {if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/'We declare the foregoing particulars gre true in every respect.

8 & e ot

Policyhoider's Signature Driver's Signature

entre Personnel’s Signsture
Date & Time:

{If driver 15 not the policykolder) Mame
Date & Time: NERIC/EIN Mo



Vehicle No. SYE 34eM Model / Make L Ao 1 e

Date of Accident walryre 7

Time of Accident TF 10 pn  HRS

Location of Accident L nvwesariaeal M Hue Vay g Ho Hordt HT:'g'lr,:'_-JfE't__ :E:}_-I
Exact purpose use during accident €%. <ige

[Name of Owner Wone,  Coma, Yulin

Telephone No. H/P+2z3e=3  Home: Office : oM\ o0\

MNRIC S8icdn LA

'ﬂddress By e, €kx Bong By ed  #oq-ed , SCifo 27)
Claim type 0D { "THIRD PARTYS  REPORTING ONLY

Insurance Company

O\:-"u:.-« f.{" C% T i |

Type of Coverage

Comprehens}ve{ (Third Party Third Party / Fire /Theft

|—

Policy No. DeaP o gay 2aau | Fos

Name of Driver /|As-Above If No,

[INRIC Any Passengers : % L Qoo | fecle D
Date of birth '
Occupation Outdoor / ( Indoor )

Driving License Pass Date U | ) 22 2

Gender (IMale) / Female

Contact No. H/P: Home : Office :
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear @j@gg Other

Road Surface Dry (Wet -~ Other

Any Injuries

If Yes, Who?

No,)

Mame And Contact No.

MName And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

STPA4R\ W Any Passengers:

Name of Driver

Chen W5 Yon {_ﬁ‘f’L‘lw‘»"j)Contact No.: O\ keL L3

Vehicle C 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 :

Accident Portion

e Corlaan

Camera Recorder

Yes / No

Email Address

1 - P i 'y | =
Py SR L WG, | D7D [’rg,i' e hoT  CoM

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON 56“'C|T|NE,I"

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes |/ dNg

PARTICULAR WORKSHOP  hroos Aobmawte Pl
CONTACT NO. 68420051 / 67440510
CONTACT PERSON i,

FAX NO 6741 0510

WORKSHOP EmalL ACDRESS

<alds @ nSl- om- 54




DRIVING LIGENCE

3000 kg with nod mors £
af the driver: and ﬁ%
and :}lhu lhlozr! "gn]hlt:fuqf uriladen weight

ot 01 Mar 2004 | |

M- y
Mator Cars of unladen ) =
st not exceeding 08 Apr 2002

| Class o Hea vy Motor and Motor Tractor

! e m#n I of which unladen sxceeds 2500 k
s or mﬂ"ﬁqm c-mlnh El'li not canstry CF Jul 2004 |
umh unlagen n’:ﬂ?‘?&ﬁ‘lﬂgﬂm Nt

SE1079184
5/ No. S000026411

079 & |

NP a2e

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB107916A4

Har

WANG PENG YUANM
(HUANG PENGYUAN)

& MW i

Race
CHINESE
Dimie ol kirih L] o ipTe
12-03-1981 M
Couniry of b
SINGAPORE

2684142

LR

use s SR 107016A

Owis of ‘msus

16-03-2011

Adorwas

APT BLK 234 BUKIT PAMNJANG RING ROAD

¥09-07
SINGAPORE 670234
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CHINA TAIPING

MATOE PRIVATE CAR CHIMNA TAFING INSURANCE (SINGAPORE) PTE. LTD ANO4Z0R
G COMPREHENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1358 (Malaysia)

GEFECUS 855863

Engine Ko

'CERTIFICATE Mo, DMECEN3I0TIES1TO0 Chagsis ¥o: KMHDH41CMCD445015

1. Index Wark and Ragistration

: EXE3ITE4LC

Mumber of Vehice 2
2. Mame of Palicy Holder ME WANG PENG YUAN
3. Effective date of the Commencement of Insurance for 10 QCTORER 2017 MAMED DRIVERS EX SECT. I....cc-uwc-ess S5500.00
{the purposes of the Regulations, Ordinance or Enactment {17 +52 HOURS) IN ADDITION TO HBRMED DRIVERS EBEX:
[ 27 FEERUARY 2018 EXCSECT . T - AGE e 25 opiwveowiesus=w853,000.00
4. Date of Expiry of Insurance EX SECT. I - BAGE == 26... . s0-s-vsq.-EEE00.00

+ RGBT AS AT DATE OF ACCIDENT

5. Parsons of Classes of Persons entitled to drive * EX ON WINDSCREEN.. .. 0xeceres-as=s 3510000

[A) THE POLICYHOLDER.
{B] ANY OTHER DEERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS PERMISSION:

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSIKG OR OTHER LAWS OR
REQULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 EERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTMENT O RERULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to usa: *

USE FoR S50CIAL, DOMESTIC AND PLEASURE PURFPOSES AND FOR THE FOLICYHOLODER'S BUSINESS.

THE POLICY DOEE MOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACIKG PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMFLES IN COWWECTION WITH ENY TRADE OR BUSINESS
OR USE FOR ANY PURPOSE IN CONMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFCORE (COMSTRUCTIVE TOTAL LOSS [ THEFT)
WILL BE DOUSLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL AFELY TOQ THE INSURED AND KAMED DRIVERS IN THE EVENT OF
GWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERCH POLICY YEAR.

HIBRE PURCHASE C0. : STAKDARD CTHARTERED BANE SINGAFORE LTD A8 HP OWHER

* Limitations rendered lnoperative by Section 8 of the Motar Vehicles (Third-Farty Risks and Compensafion) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the provisions of the Motor Vehicles
[Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Fioad Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: S M. pmmemr————eemmmie—s
Authorised Officer [ Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079300 Tel: 8388 6111 Faw: 6223 3582 \Website: www sg.cntalping . com



