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MHA118019587 | Hatonal Assessment Centre Services - Lk
ENTRY DATE & TIME: (20018 14:40
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor corruc!lr the details of the accident to speed up the claims process
2. This Farm musi be comphisted by the Policyholder and/or the Authorised Driver,

3. Information provided must ba as truthful and accurata as possible. Any wilful misrepressntation or witholding of material facts may alow NSUFANGE COMPANIES o

mepudiate polcy ability

4. Tne issue and acceplance of this Form by INSUraNce companies i nol an admission of policy liability on the part of the insurancs Gampanies,
5. Any falsa reporting may be referred to the Police for investigation.

6. Tres repan will be farwarded by the insurers of the GIA Records Management Centre estabiished by the Genaral Insurance Asscciation of Singapore (GIA) for
archiving and that coplas of this repart will, for a fee, be made available upon application by interested partias.
7. By the lodgemant af this report 1o the insurérs, you hereby consent Lo the archiving of this report at the cenire and to copes of the feport being made avaiabs

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
HRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufaciurer
Model

Exact Purpose for which vehicle was being used at

timea of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

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

Policy Mumber

Covar Note Number
Driver

Name of Driver
Passport Ma/FIM

Cate Of Birth
Oecupation

Date Of Dnving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

0B/02/2018 14:40

08/0272018 11:50

CTE TWDS CITY B4 BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJx4182L

MDM XUAN LI WEI
ST18T068E

MOEMAIL

(LOCAL) +65-96313550
OFFICE-96313550

SUBARL

IMPREZZA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

M

DMPCSNI038691700

ZHOU SHENGHUA
G5892011N

avrM1o0M1979

INDDOR

29/1212016

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-36698226

MOEMAIL
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Address

Posfcode

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 Vaehicle

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 to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the palice?

If Yes Please state which Police Station

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 519 BEDOK NORTH AVE 1 #09-392
460519

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO

MO

YES
MO
2

MAME: T UNENOWMN
GENDER: : MALE

NO

MO

YES
MO
[8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YWehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Humber

Address

Postcode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKU9310E

PRIVATE CAR
TEC TOH MACH

20102060F
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Vehicle Regisfration Number ELG1788A
Vehicle Make/Model/Colour

Datails Of Properties

\fehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Poslocode

Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

=

the Policyholder an Authorised Driver,

mpoleted

2, This Form must be

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

4. Theissue and acceptance of this Form by knsurance companies is not an admission of palicy liability on the part of the insurance

companles,

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

6. The report will be forwarded by the insurers of the GiA Records Management Centra establizshed by the General Insurance
Assoclatlon of Singapare (GlA) for archiving and that copies of this report will for 8 fee be made avalleble upon apglication by

Interested parties.
7. By theladgment of this repert to the insurers, you hereby consent to the archiving of this repaort at the centre and to copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a) My insurer, my workshop and the General Insurance Association of Singapare ["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 Infarmation
provided by me or possessed by my insurer (collectively the “Personal Infoermation”) 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) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/autharity (such as the palice), 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;
{iii) carrying out and/or dealing with my instructions ar responding to any enguirias by me;

[iv} administering my clalms (including the mailing of correspondence, statements, invoices, reparts ar notices ta 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/or
(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims. [collectively the
"Purposes”|
(b} allinsurer(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 Infermation for one or more of the above Purposes; and

() my Personal Information may/can be disclased by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases

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

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

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or caurt orders.

8| 34

Policyhalder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:

Reporting Centre Personnel’s Signature



SKETCH PLAN
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DECLARATION

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

R4 7"4%

Policyhalder's Signature
Date & Tirme:

Driver's 5|gnature Reporting Centre Persannel’s Signature

[If driver is not the pelicyhalder) MName:
Datz & Time: NRIC/FIN No.:




ACCIDENT STATEMENT
ACCIDENTDHTE:ID&' 7 O e Joo/mmYYY), Time: (L. KO J(HH:MM)
Location : _Cte dowards ety befort Brade || £x7+
T

1. DETAILS OF VEHILCLE 5
a) VEHicLENumBer: S TR 4162 L

b) INSURANCE COMPANY: (ki ‘(o .
¢) PoLICY NumBER; DM FCen 303064 T30 0

d) POLICY TYPE: [CD@! THIRD PARTY / THIRD PARTY FIRE & THEFT)
e) MAKE & MQDEL : vu [MMLiig

f) TYPE:(SALOON / COUPE / MPV / VAN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: {PR@E fEDMMERCiALfMDTOHC‘I’CLE}

h) PURPOSE OF USING AT ACCIDENT TIME:__ P¥'(V k€
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/(Q)

IF NO, PLEASE STATE ITHIRD AIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
a) NAME: __ Tuan LiWe: [MALE{F@E]
b) NR:C{HN{PAS%FP@T:E_fr:ﬂ?"’r 068 € contact: 163( 3560
¢ ApDRess; BIK 519 Beder NHoFh AUVE 5

el {'_}JI ~342 S(460519 )
*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a) NAME: Zhou Srenghug (NIALE /)FEMALE)
b) NRIC/FIN/PASSPORT: €584 20 (I N CONTACT: 669 @224
¢} ADDREss; Blk 519 BZAOK Noan Hue ) -

#09- 242 S € %0519 )

*d) DATE OF BIRTH: (817 1Y/ /9 79 \op/mmmvyvy
E]' OCCUPATION: [|N [8] ,I'JDUTDGGR!

fl YEARS OF DRIVING EXPERIENCE: 33 H
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁa

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  HUbbanal .
5. a)WEATHER CONDITION: ( / RAINING / OTHERS )
b)ROAD SURFACE: (BRY / WET / OTHERS )
6. WAS ANYBODY INJURED (YES / D)
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE _ .
a) VEHICLE NUMBEH:_QKU 130 & mopeL: Hoond o r_r-f\! .
b) DRIVER'SNAME___ 120 TOh mach

c) NRIC/FIN/PAssPORT: O [§ 105G F CONTACT:
9. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: —t% 148€ FAr MODEL:
b) DRIVER’S NAME:
¢) NRIC/FIN/PASSPORT: CONTACT:

adnin | @ qb mo’ﬁ“t:}rg()w?tg.fgm



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7187068E

MName

XUAN LIWEI

£ 0

Date of birth Sex
24-06-1971 F

Country of birth

4964198

IHIHIIIIWHWIWHIWW\IW

mmmmmmm1m.m
SINGAPORE 4605
NRICNo: ﬁ’m Date:  02/10/2017
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CERTIFICATE OF INSURANCE AUTOSAFE

Mator Vehicles (Third Party Risks and Compensation) Act (Chapter 188)
Moitor Vahiclas (Third. Party Rizks snd Compensation ] Rules, 1060
Road Transport Acl, 1087 (Mataysia)

Motor Vehicles (Third-Party Risks) Rufes, 1959 (Malaysia)

I- - . . T e e R }:n-;:inl Mo : EL15DS68914
Chaspis NHa: JFIO0EIKS59G004195

|CERTIFIC.A‘IE No DMPCESMIDIAEI1T700
{
|1, iIndex Mark and Registration

Number of Vehicle BIX4182L
2. Name of Policy Holder MDM XUAN LI WEI
3. Effective date of the Commencemenl of Insurance for 12 JUNE 2017 HAMED DRIVERS EX SECT. T...pc::-- ... 58650.00
the purposet of tha Regulations, Ordinance or Enactment IN ADDITION TO NAMED DRIVERS BXi

EX SECT. 1 - AGE <= LS e §%1,000.00

I‘ MBC‘EWWDTNWBHH 11 JUNE 2018 EX SBECT. I = AGE >= 2‘...av.-.......555ﬂﬁ.ﬂﬂ
! « AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled fo drive * EX ON WINDSCREEN..... iersaserawess o+ 55100.00

fAl THE POLICYHOLDERN.
{B] AMY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION,

RDER OF A
REGULATIONS TO DRIVE THE M O PERNITTED AND 1S WOT DISQUALIFIED @Y O oF
T DTOR VEHICLE OR HAS BEEN S0 PE ¢ MOTOR. VEHICLE.

|
i
| PROVIDED THAT THE PERSON DRIVING 15 FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LANS OR
! COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING TH

E. Limitabons as lo use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AMD FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMMECTION WITH ANY TRADE OR BUSINESS

CR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAFORE [CONSTRUCTIVE TOTAL LOSS / THEFTI
| WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT OF
OMN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOFS FOR EACH POLICY YEAR.

* Limitations rendered inoperative by Section B of the Molor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
- and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol [ be included under these headings. -

I/We hereby Certify hat the policy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 18%) and Pari IV of the Road Transport Acl, 1987 (Malaysia) Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 638968111  Fax: 62253592  Websile: www.sg cnlaiping com



