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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor c-:.\rrectl'r: the dedails of the accidend to spead wp the claims process.

2 This Form must be completed by the 9‘.'.I||C'f|1l.'!-lﬂ&r andior 1he Auiharisad Drver.

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or wisholding of material facts may aliow Ksurance companies 1o
rapudiate policy habdiy

. The issue and acceptance of thas Form by insurance companies is nol an admission of policy babdty on the pan of the insurance companies.

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

6. This report will be forwarded by the insurers of the GLA Records Managemeni Centra establishad by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this repon will, for a fee, be made available upon application by interested parties

7. By ther lodgement of this repart (2 the insurers, you hereby consent lo-the archiving of this report at the cantre and to copies of te repod being mada availabla
aforasaid

ACCIDENT STATEMENT

.y

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

291072018 15:06

ZTMOMZ0NE 14:45

BLK 418 ANG MO KIO AVENUE 10 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SKZTO52L
Insured/Policyholder

Wame Of Registered Owner XU XIONGWU

NRIC Ne S7066921H

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-91017562
Altermative Phone Mo OFFICE-91017562
Vehicle Particulars

Manufacturer YOLVO

Model XCa0 2.5T A/T ABS D/AB 4WD SDR TC
E:::;:Lr:;iﬁienjnr which vehicle was being used at PRIVATE USE

Ara you claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING OMLY
Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company CHIMA TAIPING INSURANCE [(SINGAPORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Numbar DMPCSN3068131700
Cover Note Number

Driver

MName of Driver XU ¥YUROU

NRIC No S9574627F

Date Of Birth 210711895

Occupation INDOCR

Date Of Driving Pass 22/08/2014

Driving Experience 4 YEARS AND 2 MONTHS
Gender FEMALE

Maobile Number
Fax Mumber
Contact Mumber
EMail Address

(LOCAL) +65-91017526

OFFICE-91017526
NOEMAIL

Page 1 of 12



BLE 419 ANG MO KIO AVENUE 10
#07-1081

Postcode 5604189
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle 3

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? WO

Mumber of vehicies involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: :
GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NGO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | WANTED TO MAKE A LEFT TURN FROM BLK 418 ANG MO KID AVENUE 10 CARPARK
LOT AND SLIGHTLY GRAZED ONTO WEHICLE B REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO

Was there any audio recorded? i [e]
Vehicle Registration Number FN3830C

Vehicle Make/Model/Colour
Dretails Of Proparties

Vehicle Category MOTORCYCLE

Mame of Driver SEBASTIAN LI JUN NAM
NRIC/Passport Mumber SHO4B408F

Contact Number

Address

Postcode

Insurance Campany Name
Mature Of Damage
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Mo, Of Passenger (Including Driver) LH]
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ETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Policyhalder and/for 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 to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s 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 [(GlA) 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 coples of
the report being made available aforezaid.

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

1a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (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
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li) 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/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enauiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invaices, 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 an 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) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

[c)  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 be sited outside of Singapore, for one or mare of the above Purposes.

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

{e) the infarmation so collected under (d) above may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.

oy

Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MNRIC/FIN No.:

Policyholder's Signature Driver's Signature Reporting Centre Pis”nnel’s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

%/j/

Palicyhaolder's Signature Drriver's Signature Reparting Centre Perso rtnel‘s Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: WRIC/FIN Mo.:
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CHIMA TAIPING CHINA TAIFING INSURANCE [SINGAPORE) PTE. LTD MELE
Co Reg, Mo, 200208334E

E &M
AHO4TBA
cov, Type: C

MOTOR FRIVATE CAR
CERTIFICATE OF INSURANCE
Motar Wehiches {Third-Party Risks and Cempensation) Act {Chapter 185) PLM 3 1 5 4 5 3
Mator Yehicles (Third-Parth Risks and Compenaation) Rules. 1850
Road Transport Act, 1287 (Malaysaia)
Motar Vahislas [Thisd-Pank Risks) Rules. 1850 (Malaysia) DRIGIMAL

Engine Ko :BS254T4400580 |
CERTIFICATE Ma.

DMPCSR3I0EE131T00 ChaNo:¥YVICISISTALI40674
Il Mark and Registration

SEET05IL
Mumber of Vehicle
Mame of Palicy Haldear

XU XIOHGWD

the Commencamsanl af
urpeses of the Reguiations 2% August 2018 Hamed Drivers Ex Sect. I .....0rvc--- 551,500.00

Additional Ex Other than Wamed Drivers:

B Beck. I - Agw == 285, . iiiiiasaanias 553,000.00
Dhaleof Expiry tf Insurance
: 23 Decesber 2018 Ex Sect. I - Age »>= 26.........00:0:- 55500.00
* hge as at date of accident
BE-OM WINMDECREEW .. issiamiinannansas 55100.00
Pareana or Classos of Parsons antifléd o deva®

ja) The Policyholder.

Ib) Any other perscn who is driving on the Policyholder's order or with his permigsion.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted asd is not disgualified by order of a
court of Law ar by reason of any enactment or regulation in that behalf frem driving the Hotor Vehicle.

o, Lumnitations as o use”

Use for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliabilikcy
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business

or use for Any puUrpoEe in connection with the Motor Trade.

Excess whichewer ip applicable for losses occurring outside Singapore (Constructive Total Loss/Theft]
will be doubled.

One time Waiver of Excess for the first 551,000 will apply te the Insured and Named Drivers in the ewvent
of Own Damage Claim at our Ruthorised Workshops for each Folicy Year.

HIRE PURCHASE CO. : TOKYODO CENTURY LEASING (&) PTE LTD

* Limitations rendered inaperalive by Section § of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapler 18] [
and Sechon 45 of the Road Transport Act 18T (Malaysia), are nof to be included under fhess headings,

I/We hereby Certify tnat the policy to which this Certificate relates is issued in accordance with the
provisicns of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

lssued B';.'. T e 1 T gl Ao B . e e e e oy o |ttt
7 Authorised Signatory

Snson Homd #16-00 Spnnpleat Tower Sil’l-}'_ll.'l"ll'-'! 079908 Tel: G3AQ 6111 Fax: G225 3592 Waebsita: www sg.ontaiping, com



