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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Pleass reporl correcily the details of the accident to spead up 1he Cialms procass.

2 Tris Farm must be complated by the Policyholder andior the Auihorised Dver.

3. Infarmation provided must be ag truthful and acowrate as poesibla. Any wilful misrepresentation ar witholding of matenial facts may allow nsurance companias to
repudiate policy anility

4. The issua and acceptance of this Form by insurance companies i$ nal an admission of palicy liability on the par of the insurance ca mpanies.

5. Any false reporting may be referrad to the Police for investigalion,

£, This report will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Associabion of Singapora {GIA) for
archiving and that copies of this report will, for a fea, be mada avalable upon apglication by merested pariies.

7. By the lodgament of his repart to tne Insurers, you hereby consent 1o the archiving of thés ragort at the centre and 1o cogles of the report being made available
afgresaid

ACCIDENT STATEMENT
Date Of Report D6/08/2018 14:25
Date Of Accident 04/08/2018 0750
Exact Location Of Accident WOODLANDS CAUSEWAY TWDS JB
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJZ29491B
Insured/Policyholder
Mame Of Registered Chaner MR JIANG DEKUMN ANDY
MNRIC No 57043245E
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-9623995%
Aliernative Phone Mo OTHERS-06239059
Vehicle Particulars
mManufacturer MERCEDES-BENZ
Model SLK200 ROADSTER

Exact Purposa for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your awn insurance policy

for repair to your vahicla? e

If Mo, Please sfate action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy NO

Palicy Number DMPCSN3039621800
Cover Note Number

Driver

Mame of Driver MR JIANG DEKUN ANDY
NRIC Mo ST043245E

Date Of Birth 12/12M870

Occupation INDOOR

Date Of Driving Pass 1311011989

Driving Experience 28 YEARS AND 8 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-96239959
Fax Mumber

Contact Number OTHERS-96239959
EMail Address MOEMAIL
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Address

Postcode

140 HILLVIEW AVENUE
#10-16

GGAE00

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditicns
Road Surface
Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles involved in the aceident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?
Was any olher matenal or property damaged? YES
| have been ar_:npr-::-ached by L.-:_-lknuwn _person[s;l N
soliciting/offering accident claims assistance.
Mumber of Passengars (Including Driver) 2
Erssanger] NAME: . TRACY
GENDER: : FEMALE
Details of Police Action
‘Was the accident reporied o the police? NO
If Yes,Please state which Police Station
Was notice of Intanded Prosecution given? WO
If ¥es against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED 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
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKEBT44C
Vehicle Make/Model/Colour AUDI AS
Details Of Properties
Vehicle Calegory PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Farm must be completed by the Palicyholder and/or the Authorised Driver.

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that capies 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 cansent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al 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 [ferm] and any other persanal information
pravided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information ta all insurer(s} who have insured vehicle(s) involved in this aceident (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
Maonetary Autharity of Singapore and any relevant government ageney/autherity {such as the police), for the purpose(s)
of :

li] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
inwvestigations relating to the claims;

(i) investigating the accident and/or my claims;
{iliy 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 or notices to me,
which eould invelve disclosure of certain personal data about me te 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) whe 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 far one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr 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.

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

{e} the infermation so collected under (d} above may be shared / disclosed:

(il 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,
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Pnl n,rh nld}fﬁs ngnat 3 Driver's Signatare REMng Centre Personnel’s Signature
Date & Time: (If driver is nat the pnl holder) MName:
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SKETCH PLAN

A4

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/'We declaze the foregoigk particulars are true i every respec
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Poli :-,rhuldeM Srgn&tur
Date & Time:

:ME(
e

Driver's 5|gnalure
{If driver is not the pl:rlu:l,'hl:lldeﬂ
[ate & Time:

A7

Reportiri;ﬁntre Personnel’s Signature
MName:
WRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE| O4/ of M{DD;MWWWL TIME:(_OF ;56 (HH:MM)
LOCATION: oed pncls &L@% doonly TR .

1. DETAILS OF VEHICLE (EI.Z ?419;? ‘E

Q] VEHICLE NUMBER:
b)INSURANCE COMPANY:___ (HING 71 Pir 6.

c]POLICY NUMBER: _<2.m Popw 203962/ Foo

dl|POLICY TYPE; | COMEREHENSHVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: /ZBCCA 8T B> JLK Doo Iestles

fITYPE:(SALOON /EQUPE/ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: IWVATE .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESENTH

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__AnDy Travg IEKUY (MGALE / FEMALE]
b NRIC /FIN/P ASSPORT: ;:2 ?%Qﬁﬁ CONTACT: ?% BP
c)ADDRESS:_/40 _ HiiVres) Ave #/o-(€ £ 667600
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e cE P"'Eﬂf’"fjﬁf DRIVER

e (MALE / FEMALE]

Crnduding dvivar) 2TAME:
- e b] NRIC/FIN/PASSPORT: — CONTACT:_—
[ _@‘} <) ADDRESS: —

P
Ive
u\ ( F) *d)DATE OF BIRTH: (/= _//2_/ /Ec_a | [DD/MM/YYYY)
8)OCCUPATION: (INDOOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE; (o]
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES ANO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___ —

5. a)WEATHER CONDIT] f { RAINING / OTHERS

b]ROAD SURFACE: (DRY”/ WET / OTHERS
6. WAS ANYBODY INJURED (YES / %
7. Q}REPORTED TO POLUCE [YES /

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S M of pascangee  a) VEHICLENUMBER: _ SKE EF#HC  pope Aud) AS
) b) DRIVER'S NAME:

L lﬂ{luu-_;_r:l i

(62 H,'I c) MNRIC/FIN/PASSPORT: CONTACT:
= 7. THIRD PARTY VEHICLE
T d) VEHICLE NUMBER: MODEL:
Ve of passager
s P &) DRIVER'S NAME: )
Lindudiog diwver) £y NRIC/FIN/PASSPORT: CONTACT:.

(=)

—

Ohai| = onehab 77 @J.m‘f Lom

L1
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\Ipk©
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CHINA TAIPING

: CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD. ANOSE0A
OTOR PRIVATE CAR BOMEE e LT e
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine Mo :; 2719543113865

CERTIFICATE Mo, DMPCSH3I039621800 Chassia No: WDBE1714452F211376
1. Index Mark and Reqistration

5
Number of Vehiclk ENnaalR

¢ Narme of Policy Holder

ME JIANG DEKUN ANDY

~ountersigned By:

3. Effective date of the Commencement of Insurance for 12 JUME 2018 HAMED DRIVERS EX SECT: I............ 55950.00
Ine purposes of the Regulations, Ordinance or Enactment 112:00 HOURS) IN ADDITION TO MAMED DRIVERS EBX:

11 JUME 201% BX BECT. I = AGBE <m 2B, iwicewiiuvis £33,000.00
4. Date of Expiry of Insurance EX: BECT, T — ABE 38 Z8. 0w svmrswms §5500.00

* AGE AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entitled to drive * EX O W DS R R i S5100.00

(A) THE POLICYHOLDER.
(B) ANY OTHER PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S CRDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSCHN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TG DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

& Limitations as to use: *

USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE QR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIACE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
OR USE FOR ANY PURPCSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

OKE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AMD MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT CQUR AUTHORISED WORKSHOPS FOR EACH BOLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Motor Viehicles (Third-Parly Risks and Compensation) Act (Chapler 189)
and Seclion 34 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908  Tel 63856111 Fax 62253502 Wabsite: www sg.cntaiping.com




