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ENTRY DATE & TIME: 02/05/2018 15:22
SUBMITTED BY: Lai Jia Wen Rachel

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

4. The issue 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 be referred to the Police for investigation.

6. This 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.

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

ACCIDENT STATEMENT

Date Of Report 02/05/2018 15:22

Date Of Accident 01/05/2018 20:50

Exact Location Of Accident X-JUNCTION OF WOODLANDS AVE 5 & 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SJY795P

Insured/Policyholder

Name Of Registered Owner DONG JIAN (SINGAPORE) PTE. LTD.

Co Reg No 200500623C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93635787

Alternative Phone No OFFICE-93635787

Vehicle Particulars

Manufacturer NISSAN

Model SYLPHY-1.5 4AT ABS D/AB 2WD 4DR (A)

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number GA242663/1

Cover Note Number

Driver

Name of Driver ZHANG XIANLI
NRIC No S7464976I

Date Of Birth 19/03/1974
Occupation INDOOR

Date Of Driving Pass 12/08/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 8 MONTHS
MALE
(LOCAL) +65-93635787

NOEMAIL
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APT BLK 322A ANCHORVALE DRIVE
#11-162

Postcode 541322

Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

On 01/05/2018 at 2054 hrs, | was travelling straight along Woodlands Ave 5. | was reaching the junction the traffic light was in my
favour when Vehicle B (SJQ7433E) suddenly proceeded with turning right. Our vehicles 01/05/2018 then collided together.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJQ7433E

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEE MUN TIN
NRIC/Passport Number S7640481Z
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ZHANG XIANLI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SJY795P
YES

NO
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Accident Sketch Plan

IMPORTANT NOTI

1. Please report correctly the details of the accident to speed up the dlaims process.
2. This Farm must be completed b

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and scceptance of this Form by insurance companies i nat an admission of policy libility on the part of the insurance
companles,

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Genaral Insurance
Assaciation of Singapore {GIA] for archiving and that copies of this report will for a foe be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the anchiving of this report at the centre and to copies of
the report being made avallable aferesaid.

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

{3l My insurer, my workshop and the General Insurance Association of Singapare [“GIA™) may/are permitted Lo collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Informathon to all insurer(s] who have insured wehiclels) invohved in this accident (all insurar{s) who have insured
wehicle(s] inveheed in this accident shall be collectively referred to as the “Imsurers”], Lhe Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government ageancy/authority [such s the police), far the purposels)
of :

(i) processing, handling and/or dealing with my clims induding the settlement of the clalms and amy necessary
mvesbigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my lnsnu,c:i:mur responding to any enquiries by me;

{iv} administering my claims {induding the maifing of correspondence, statermnents, invoices, reports or notices to me,
which could invalve disclozure of cartain persenal data sbout me to bring about delivery af the tame as well a5 on the
exnternal cover of envelopes/mail packages); and/or

v} complying with applicable faw in administering, processing, handling and/for dealing with my claims. [collectively the
"Purposes”|
tb] all insurer(s) who kave insured vehicles) invotved in this accident and the Insurers” lawyors/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Information for one or more of the abowe Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GUA to their third party service providers or
agents(including their lwyers/law firms), which may be sited cutside of Singapars, for ane or mare of the above Purposes.

{d] my Personal Information will alss be collected and used to complle claims history for the purpose of fraud detection,
Irvestigation and management in present and alf future disims.

(8] theinfermation o collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agendies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

b

Driver’s Signature Reporting Centre Persineiesly
Dmare & Tirae {1l drilver i mot tha policyholdor) M are
Date & Time: MRIC/FIN Mo.:
| 1 am hlly mware: fhat my insurer may have a 14-day penad for me o decide on filing &n Cwn Damage Claim. : |
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Accident Sketch Plan

| Date of Accident: D1/05/2018 |
SKETCH PLAN 7i6 of Actident. 01/052018 |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 01/05/2018 at 2054 hrs, | was travelling straight along Woodlands Ave 5. | was reaching the junction the

traffic light was in my favour when Vehicle B (5JQ7433E) suddenly procesded with irning right. Our vehicles

then collided together,

0 Own Damage Claim

Third Party Claim
O 00/TP Claim at another workshop -
O Reparting Onty

Drriwer's Signature Repesting Centre Pivgant
{If drivar is not the pelisybalder) Marme:
Date & Time: MNAIC/FIN Mo.:
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Certificate of Insurance

AR Irsarance Pt Lid
B 1800 830 4586 (Wahin 3
(85 Ge8p4as8

t.2Y redefining /insurance = (500004700

Certificate of Insurance e

B i et gl (T w5 P ks ol Cnpen 80 AcL IChaples * 23] Siplcr Veltiches (T Pardt Far o B 54 Cormpenaa b oo fale, 1900 Foad TTarmonel ol 1987 IMalEp &)
<o o acs (ThiveBary Sela b Fules. LOSS e avea)

Policy details

Pl icyhelda: nams DONG A48 (SINGAPORE] PTE LTD Cantificats numbnr GATYIEE3 /1

Cover Comprehonire Cauais faraba® JN1BARG! 1 * " 339
Plan name Exspintlal Engire ramieer HR LhaTRiAR

HED spplicable 5or.

Volveda reghiraten ssminy SNTEEP

Poriod of Insarance freen 30,07 /M7 v 30,07 /2018  bath dates il

Fingece boan ¢om parny OCET BARK LINETED

Persons or classes of persons entitied to drive*
[41 Ay Narmeted D ivesr aes stated it Prlicy:

L. WANG MR GRING 2, THANG XARL
k) Ay seranr wa is drhdnE on the Selicyacidar's arder or with thalr pemiesan

Priseied that tha persen deniag & peiined in secordante witn (e licensing or oiher laws of regilatiors o drve the W aor Vehide of Fas besn 2
perm thed mnd i not ciscualified by coder of 8 Qourk of Law e oy feasen of arvensctroent or spgulation in thot, bebedf Som deiv ng tee Miotar Vehicle.

Limitation as to use* _ _ _

Lhis .:-Ny i sanial, dpmeslc ard pleasians g oanposes G Tor the F".H-\'.':.ﬂ.'“l"-@fﬂ [SITEEE

The ackicy dewes 01 cover - e Bar fire or rewand, recing, peco-mgking, reliability trial, spesd Westing, the corripge of foods ober thar spmoles /0 Sarnection
Vel Uy vy s 4 URITSSE 7 LSS O S0 RIEEE Ao e o ol B el sl i v (e Mlotor CHE, Wl oA DS I e OF P ena e, B o0 G
o racng (rack, cirmuil, Pouts, course o ang a.her faids by whabive: name called that fie tyoicelly used for racing. sace vaking o suck £ mila ponpdmes.

* LI staon ref s w0 Sobeietnes by Sector & of o W0ens vl ichis 10t M and Loomroarmaatens Aot Fsober 18I0 and Section B0 of e Hoad Irsnaodetech 196/
Mk, bie rot 1 be rlaced under [Fese Read fp

EXCESS Bamin Jvn Damags EXcoss
Windsreer Exesz

An Agdditannl Excess is applicable as follpws:
L BES00 ' unnamad Aiarorisen Dfve
2 53500 for declwed Young and Inenperianced Drver
3 545000 fa- imdeclarss vhong and Inarpansnesd Devers, This ad@tinnal Awees s radiesd 10 5500 1 i havs chossr ANA Femiom
Wiprkshops.

Addltional clauses & endorsements to your pollcy

il

1'% heraby cersify thas che palicy tawhich this Certificat relates = =med inacoorda e wits the provisicn of the Motor Vehosles (Third Party Risks and
Companaaran) 4ot (Chaper 188} and Pan v of e Road Transporm &t 1987 Malaysia),

AXA Insurance Pte Lid

-

v

Arhorssd synamas

Important note

Politybaiz s e wirmesdl bl om the sabe oF p oo wehic @ Dy sl surender the Co-Ufcane of Inga e aned the Folicy o The imsasares companmy W ike Certieas of
Ins.save bas beer (98] o desirsied a Silulery Doclana Jor io Uhe ofTcel must be mans. fallu’s o oo 3y wii- his cliipation 5 an o™oree uror The Yolor Yehige hing
Pad oy Hisks ann Corr-oeeaabon At ilan. 15

T P oom WENEr iy Claose ool e Te Seemi i o B poid in Sull ethin 8 Gpocife peding Melng we ol Do wdukd S 0 (ehiligy Jader Trp iy, iomewol eerl T
EForanmSr L Git

AXK Insurance =to Lid | SR0036120) 1563
8 Shenior Wy, #2407, AL Townr,

Singapors CEBRLL

Custarner Qearra, #5100
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7464976I

HMame

ZHANG XiANLI

o' §

diom * £ A

CHINESE

Date of birth Sex
19-03-1974 M
Country/Place of birth

CHINA

mm ‘ﬂ Miﬂuz.mn?ﬁum
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Identification Card
5323644

AN MOR

= NRicHe. ST464976I1

Date of issue
® 03-07-2014
Addraas

APT BLK 322A ANCHORVALE DRIVE !
#41-162
SINGAPORE 541322

:FI:_ - = — . _-_ .I_:- I- --: .. E - :.- RS S - o 1 o e -ﬁ
'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)
. EFFECTIVE DATE

Class3  Motor Cars =< 3000kg with =<7 passengers, exclusive 12 Aug 2015
of the driver; and other motor vehicles == 2500kg

NP 4284 mm

Licence No: 5?#549?5&

(LT
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

-} [l kY e o — *3: _.J;i-l'."_.;‘;'; ~ .%q—"*“ <
| i i e . — oy L
== N

Page 12 of 15



Accident Photo
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Accident Photo
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