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SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor i;urrei:ﬂg 1he detalls of the accident 10 spead wp e claims process.,
2, This Form mus! be completed by the Policyholder and'or the Audharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misraprasentation or weholding of material facts may allow insurance companias to

repudiate polcy abiity

4. Tha igsue and acceplance of this Form by insurance companies i5 ned 8n admession of policy habdty on the par of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation

fi. This repart will be forwarded by the insurers of the GLA Records Management Cenire establishad by the General Ingurance Assoctation of Singapore (GIA) for
archaving and that copies of thes repor will, for a fee, be made available upon application by inierested parties
7. By the kxdgement of this report to the insurars, you hereby consent 1o the archiving of this report at the cantre and to copies of the repan Being made available

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident

Exact Location Of Accident

18/07/2018 15:10
17/07/2018 16:20
WOODLANDS AVE 12 TWDS GAMBAS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBFT430R

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicle?

If No, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

Passport Mo/FIN

Date OFf Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

KANG JIE TECHNOLOGY LLP
T10LLO938L
NOEMAIL

QFFICE-89999599

MISSAMN
CABSTAR 3.0 5MIT ABS 2DR 2WD EURO &

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

MO

DMCPHO18-001220

ZHAD XINGSHUANG
GE2B5055M

23/05/14989

QUTDOOR

201242013

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87149188

OFFICE-8T149188
NOEMAIL
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7 GAMBAS CRESCENT
#0B-12

Postcode . < 757087
Was driver an employee of the Insured’s Company YES

Address

it Nm Relatiénship' of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle ' -

Insurance Company of Driver's Own Vehicle -
i

"

General Information of the Accident

Type Of Accident _ CHAIN COLLISION

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

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

| ha-.-_e been approached by unknu:uwn_p-crsnn(s] NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rRssengell NAME: e
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? i e]

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Yehicle Registration Mumbar GBH1982T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

NRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Nama

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page & of 23



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber YPSEE9H
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MNRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame ZHAD XINGSHUANG
Approximate Age

Injuries Sustain CHEST & NECK
Injured parson in which vehicle? GBFT430R

Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MO
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SKETCH PLAN

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 Autharised Driver.

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

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. 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,

7. 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 being made available aforesaid.

B. Censentunder 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 parmitted 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 Infarmation”) and disclose and transfer such
Personal Infarmation 10 all insurer(s) who have Insured vehicle{s) involved 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 Singapare 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 dlaims and any riecessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

{ivl administering my clzims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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, hand ling and/ar dealing with my claims.{collectively the
“Purposes’)

(&) 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 Informaticn for one ar mare of the above Purposes; and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or Gia to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under (d) sbove may be shared / disclosed:

(i} toallinsurers 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 purpeses stated, or

[il} for camplying with requirements under any regulations, laws or court orders,

KANGIE 0 LIABILITY PARTNERSHIP ©

Policyhelder's StEaripe T 34-:'@35{ g Driver's Signature Repaorting Centre P%nnel's Signature
: simars SiEel 13 806778 Sings : :
ifiate & FiHHENTS SUEE! 13 40 R TINE 1 Fiver is rot the policyholder) Name: I

Date & Time: WRIC/FIN Nao.: ‘




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We declare the foregaoing particulars are true in every respect /}4
B2} KANGJIERR 54 . I
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On 17.07.18 at about 16:20 hours at Woodlands Avenue 12 towards
Gambas (After woodlands Avenue 5). While I was travelling on the right
lane, traffic was slow moving.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward, I tried to avoid hitting onto the vehicle (C)
and immediately turned my steering to right, but unfortunately the great
impact caused my vehicle (A) front left portion hit onto rear right portion of
vehicle (C). When I alighted I realise it was vehicle (B) hit onto my rear
portion causing damages on my vehicle (A) front left hand side and rear
portion.

It was a chain collision of total 3 vehicles involved and I have one
passenger inside my vehicle (A).

Vehicle (A): GBF7430R
Vehicle (B): GBH1982T

Vehicle (C): YP5669H

'} KANGJIERE ;%

L

KANGJIERR

e Sl " LIMITED LIABILITY PARTNERSHP

KANGUIE TECHNOLOGY LIMITED LIABILITY PARTNERSHIP F10LL0g3aL.
Co. Reg. No: T10LLOS38L 8.775 Singapare 730152

Bik 152 Woodlands Street 13 #06-775 Singapore TI0152 & E1iR

Mobile: (0065) 9276 6118

) KANGJIERE

W o« ho& B E
A L MITED LIABILITY PARTNERSHIP
10LLOG3EL
£k TTE Sinpanore 730152



()

SINGAFORE ACCIDENT STATEMENT

Accident Date: | {3 f & Time: /{30 (hh:mm) 24 hr format

Location [ﬂ:f'l;cl.'llﬁvrfg{_‘ F,'-,_..:g.uaa_’ij f?LL-.'_.ch.l-J;g (_"-“"*MI*JL--{;

: - T f E
( ﬁ#hu" wiugel levels, Avewwme 5 )

Vehicle Number (W R F F A40 R

Insured Name Kany Jie Tecupnlogy Awited Lablitg r1;4n;,gi1,

NRIC /FIN |¢LLL(“ 16 L Y'Y Contact Number — 2

Make N5 56 Model (wlctes

Are you claiming under your own insurance palicy for repair to your vehicle?

(_)Yes IfNo,Pls select: ( /) Third Party ( ) Reporting =

Insurance Company EN Insurance

Type of Policy ( /' ) Comphensive ( ) Third Party Fire & Theft () TP Only

Policy Number PM(PHRIY -00 124D

Name of Driver <heace X ng§ huang {  )Same as Insured
74

4

NRIC/FIN G 6 @ LS A~ Contact Number 8 T S8 .

Date of Birth 3% /o5 7/ /9&9

Driving Pass Date 3¢ /12 )e 1y

Occupation( ) Indoor (/) Qutdoor

Gender  (+/ )Male ( ) Female

Email Address mnm € Saley & ‘?jf““ Net ( JINO EMAIL

Address of Driver 7 aembes Cresce-t

HEB- 13 Sirgupod IXT0DF

Was driver an employee of the Insured's Compzny? (1 JYes ( ) No

If No, Relationship of the Driver with the Insured

( )Owner (_ )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ./ ) Clear { ) Raining () Others

Road Surface ( ,/Dry ( ) Wet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes ( /)No

Was anybody injured in the accident? () Yes ( INe

If yes , injured detail Zhao Aingshaany  Clest ) hect ) ofiza g )

Was there any video captured hy“’Car Can¥ra? ( )Yes (v )No 7

Was the Accident reported to the Police? () Yes (./)No Ifyes attach palice report

DETAILS OF 3" party Name / Nric Contact

Veh B (1BH 9637

Veh C  JP ST £9 '"H

Veh D

Veh E

Veh F

?L-.hp_.;}é;/ i ) hunesdn . _ (.qu‘l'.““:..h«"}




GBF 7430R Driver

REPUBLIC OF SINGAPO




GBF 7430R Driver

ZHAO XINGSHUANG
AL ENGINEERING TECHNICIAN (GENERAL) .

m‘. Date of Application

: 18-10-2016 3
Dare of Issue Ay
10-11-2016 O 73420148

Date of Expiry
09-11-2018

L7441441

TN o, N

e o &




.i Insurance 'ﬁumplﬂr llni'hd o
oo AR i eqnsurance
Uie G Trend

CERTIFICATE OF INSURANCE
ROAD TRANSPORT ACT 1587 (MALAYIIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.183 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES({THIRD-FARTY RISKS AND COMPENSATION) RULES 1996 EDITIOMREPUELIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF

COMMERCIAL VEHICLE PRIVATE (SCH 1)

Comprehensiva
Certificate No. : DHCFHQ‘IE-&B'IEH
Form: LCVP1
1. Index Mark and mmmnmmwm E | Sadllon iz s 58500.00
GBFT430R © 5 - E._r AR e i ?Mm SR
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