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EMTRY DATE & TIME: 28/09/2018 15:49
2y B TTED BY: ROSLI BIN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correcily the delais of the accdent 1o speed up Lhe claims process

2. This Farm must be completed by the Palicyhalder andior the Autharised Driver,

3, informalion provided must Be as {ruthful and accurate as possibie. Amy willal misreprasa ntatian or withoiding of material tacts may allow insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies & not an admission of palicy liability on the part of tne ingurance companias

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

B, This repart will ba forwardad by tha insurers of the GIA Records Manage manil Centre established by the General Insurance Association of Singapare {GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.

7. By tha lodgement of this report 12 the Insurers, you herety consent to the archiving of this repart at the centre and to copias of the repar being made avallable
aforesaid.

ACCIDENT STATEMENT
Date Of Repaort 26/09/2018 15:49
Date Of Accident 26/09/2018 08:50
Exact Location Of Accident ALONG UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE
vehicle Registration Number SJx¥2230U
Insured/Policyholder
Mame Of Registered Owner AL YUQI (QU YuQl)
NRIC No 585062650
Email Address AUYUQIERYAHOD.COM.SG
Mohbile Phone No (LOCAL) +65-83828321
Alternative Phone Mo OTHERS-83828321
Vehicle Particulars
Manufacturer kLA
Maodel CERATO FORTE-1.6 EX (A)
I‘Ei;aecgr:;gj:éseen:ur which vehicle was being used at oo, TE USE
Are yuu_claiming undler your awn insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
mame of Insurance Company CHINA TAIPING INSURANGCE (SINGAFORE) PTE.LTD:
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Mumber DMPCSN3031521800
Cover Note Number
Driver
Mame of Driver AU YUQI (OU yuQl)
NRIC Mo Se5062650
Date Of Birth 17/02/1985
Ogoupation INDOOR
Date Of Driving Pass 16/12/2008
Driving Experience o YEARS AND 9 MONTHS
Gender MALE
Mabile Number (LOCAL) +65-83828321
Fax Number
Contact Number OTHERS-B3828321
EMail Address AUYUQIEYAHOO.COM.SG
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BLK 310C PUNGGOL WALK
#17-608

Postcode 823310
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured ~ OWNER

\ehicle Registration Number of Driver's Own
Yehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Wumber of vehicies involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NGO
ambulance?

VWas any other material or property damaged? YES
| have been apﬂruac’r_wed by unknown parson(s) ND
saliciting/offering accident claims assistance.

Mumber 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? 1]
If Yes,against whorm?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachrment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Wehicle Registration Mumber PAS4OTY

Vehicle Make/Model/Colour TOYOTA

Deatails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SUYATI BINTE SAPAR
NRIC/Passport Number S15B80557|

Contact Number g8781142

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
Companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Sinpapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repert baing made available aforesaid.

_ Consent under 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 permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) who have insured
yehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore 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 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 or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, iFvoices, reports or notices to me,
which could invalve 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] 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 Infarmation for one or mare of the above Purposes; and

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

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

(g} theinformation so collected under [d) above may be shared / disclosed:

(il 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 purposes stated, or

i} far complying with requirements under any regulations, laws or court orders.

' _ bl

Date & Time: {If driver is not the policyholder) MName:

i/

v

Policyholder's Signature Driver's Signaturs -“’ﬁgpnrting Centre onfel's Sgnature
Date & Time: MRIC/FIN Na.: I




SKETCH PLAN P‘ VE Y {’}‘TML R AT Y KW

nsé{ae CIRCUMSTANCES OF THE ACCIDENT

Fildoy _In vpgel cmqmﬁm maed and  chan f.-b/ fanl  Sronn
lavg | to lang 2 (c-?_s })u_, lonte aheodl ) at a opeed af
1015 ke [, Al;w.dq 0l oy 0 lane puf G@r (PA c4q3Y)
{{Hi.::j:_,(.r‘f -"’ro 4\ H{hj ﬂnr/ k’ﬁa(kﬁ fo Hre haelc tihge! (r’l-.f»'fﬁl)
ﬁj e (o0 .r .-"“E'C’-?U'tl,r Jfﬂf{f{ andl {1&;{7; !Jlf?dffw._, af e o
Grerolen!

DECLARATION

|/we declare the foregoing particulars are true in every raspect.

il e mw

[ate & Time: MRIC/FIN No.:

Policyhalder s Signature Driver's Signature Repnmng Centre Pefsonnel’s Sigpature
Date & Time: {If driver is not the policyholder) Mame:




. ACCIDENT'STATEMENT
rccipent pare kb 04/ W\ joommvyyn, TME: 24 . SL ) {HHMM]
LOCATION: .Mum}-' uppud_ $¢1gn4otn fondd -
1. DETAILS OF VEHICLE .
Q| VERICLE ‘NUMBER: é}xnaau
b INSURANCE COMPANY: CHINA TRRING

cjpoLCY NumBeR:__DMICSN 303|521 800
d)POLICY TYPENC MPREHEMS THIRD PARTY / THIRD PARTY FIRE LTHEFT]

&) MAKE & MODEL! g EopTE |.b EX (& )
f]TYF'E: COUPE / MPY /¥ AN / LORRY / MOTORCYCLE./ OTHERS)
gl VEHICLET=? GC'_JR".‘: COMMERCIAL S MOTORCYCLE) :
h]PURPOSE OF USING AT A SHENT TIME____ZEWRTE uS

[| ARE YOU CLAIMING UNDER YOUR OWH INSURANCE
IE MO, PLEASE STATE (THIRD PARTY CLAIM REPCRTING O

2. |NSURED / POLICY HOLDER )
AINAME;_ fru ug@\ @f FEMALE]
b) NRIC/FIN/P ASSPORT: g £¥06265 P CONTACT:_ #3282 8321
s(yz330)

c)ADDRESS: Elk 31a¢ (unGGoL (At o |3 -606

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

i i\
5{-;- belia lf.:j,' .l*:..*.[g-;.gw ,jgp DIRIV'ER .
; ) NAME: #As ABONE (MALE / FEMALE]

I:..'Iﬂ el 3
dudling dlriver) b] NRIC/FIN/P ASSPORT: CONTACT:

f.\_) | ADDRESS: | S

*dl)DATE OF BIRTH: | 0y / [T€5 ) {DDIMM/YYYY]
o]0CCUPATION: ([NDOORY OUTDOCR)

ODNTE OF DRIVING PAST ™~ = 4- (b DL lood :
. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¢NO

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ipuk ==

5. @)WEATHER CONDITION: / RAIMNING / OTHERS =)
b]ROAD suamce@ | WET / OTHERS iy it
4 WAS ANYBODY INJURED (YES / }

s, o)REPORIED TO POLICE (YES /{9
IF YES, PLEASE STATE WHICH POLICE STATION: e

8. THIRD PARTY VEHICLE
(isragre @) VEHICLE NUMBER: 7a st Y moDeL:__TooTh o

. ..% b} DRIVER'S NAME: SU7ATL G INTE 4Tt o
" o] NRIC/FIN/PASSPORT: _$\580¢€S T | coNTACT:_4839 [I¥ L

e, o THIRD FARTY VEHICLE

. VEHICLE NUMBER: MODEL: —
W, @) DRIVER'S NAME et
o SRR NRUC/FIN/F ASSPORT: _ CONTACT.
i
EMAL = AwYuQ @ YAHD- 0% -S6

QYO =




REPUBLIC OF SINGAPORE
IDENTITY caRo No. SB506265D

Hawe

AU Yual
(ou yuat)

B % 4
Race
CHINESE
Diate of biriis Hew
17=02-10A5 [F]

CountryPlce of binh
SINGAPDRE

TR

wecne SB5062650

Jll}'

] _l;_ﬁ' "’f Ot of inwe

18-02-20186

Aoarena

APT BLE 310C PUNGGOL WALK
#17-606

SINGAPORE 823310

5963294

L3
-
[
-
i
-:..

o Ui

I-‘l]27141 1 Sﬂlg 'm

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLDWING CLASS(ES]

EFFECTIVE DATE
Class I8 Moloroycles < 200 ce 14 Aug 2003
Class 24 Moloreyoles between 201 oo and 400 cc
Class 3 Motor cars with uniadan weight =< with 5= 7

16 Dac 2006
passengers, axciusive of driver; and other mator
wahicies with unladen weight == 2500kg

Vi



W F LA AT CHINA TAIPING INGURANCE (SINGAPORE) FTE. LTD AND411A
MOTOR PRIVATE CAR

COMPREHENS IVE
CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehickes (Third-Party Risks and Compensation) Acl (Chapler 169)
Kolor Vehicles (Third-Farty Risks and Companaalion) Hules 1980
Road Transport Act, 1987 (Malaysia)
Motor Yehickes (Third-Party Risks) Rules, 1929 (Malaysia)

1 Engine Ho : GAPCIHISOBDD
ICERTIFICATE Mo, CMPCS5KHI031521800 Chansis Ko: KNAFWG11MAS1850968

1. Indax Mark and Registralion
AIXI2300
Mumizer of Viehicle

2. Name of Policy Holder ME AL YU QI
3. EMecive dale of the Commencemant of Insurance for 25 APRIL 2018 HAMED DRIVERS EX BECT. I......000004- £5500.00
the purposes of the Regulations. Ordinance or Enactmant IN ADDITION TO MAMED DRIVERS EX.:

EX SECT. I - AGE €= 2%, ..0.vviroruns §53, 000,00
4, Date of Expiry of Insurance 4 APRIL 2019 BX HECT: L ="RGE =w 6. s e i S5500.00

* AGE AS AT DATE OF ACCIDENT
5. Parsons or Clasass of Persons enlitted to difve * EX OM WiKDBCREEN . cv o ivennaiisrssess .B8100.00

[Al THE POLICYKOLDER.
(3] AXY OTHER PERSON WHO [3 DRIVING ON THE POLICYHOLDER'S ORDES OR WITH HIS PERMISSION

PROVIDED THAT THE PERSON CRIVING IS5 PERMITTED 1N ACCORDANCE WITH THE LICENSING OH OTHER LAWS OH
REGULATIONSE TO DAIVE THE MOTOR VEHICLE OR HAS BEEN S0 PEAMITTED AMD 15 NOT DISQUALIFIED BY ORDER SF A
COURT COF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION *N THAT BEHALF FROM DEIVING THE MOTOR VEHICLE

. Limitalions as to use: ®

USZ FOR SOCIAL, DOMESTIC AMND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIKESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, HELIABILITY
TRIAL, EPZED-TESTING, THE CARHIAQE CF QCCDS OTHER THAN SAMPLES IN CONMECTION WITH ANY THADE OR BUSINEZSS
OR USE FOR AKY PUARCEE IK CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER 15 APPLICASLE FOR LOSSES OCCURRING CUTSIDE SINGAPORE (CONMSTRUCTIVE TOTAL LOSS / THEFTI
WilLL BE DOUBLED,

CHE TIME WAIVER OF EXCESS FOH THE FIRST S§500 WILL APPLY T THE INSURED AND KAMED DAIVERS IX THE EVENT OF
CWH DAMAGE CLALM AT OUA AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

* Limifations rendered inoperative by Section B of the Motar Vehicles (Third-Parly Risks and Compensation) Act (Chagter 188}
and Saction 05 of the Road Transport Act, 1987 (Malaysia), are nof o be included under thess headings,

I/We hereby Certify mat ihe policy 1o which this Certificate relates is issusd in accordance with tha provisions of the Motor Vehicies
(Third-Party Risks and Compensation) Act {Chapter 189) ana Part IV of the Roed Tranaport Act, 1987 (Mataysta). Please sea reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By

3 Anson Road #16-00 Springinal Towsr Singapors 079909 Tal G388 6111 Fax 82253562 Wabsite www. g, crtaiphng com



