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MPLAA TS 150404 | Hatioral Asssssmant Carire Services - Bukit Marah
EMTRY DATE & TIME: 12/12/2018 16:08
SUBMITTED BY; ROSLI BIN ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasae report curractlg the detalls of the accident 10 spoed up the claims process,
2 This Farm must be complaied by the Policyhelder andfor the Authorised Oriver.

3. Wnlormation provided must be as truthful and accurale as possidle. Any witul mesepresentaton or witholding of materk| {s
reputiate palicy Eability

& The issus 8nd acceptarics of this Form by insurance companias is not an admission of pabcy habity on the pan
5 Any false reporting may be refarred lo the Police for Imvestigation.

icis may allow Insurance companies 10

of the mzuranco COMpATEEE.

&, This report will be forwarded by tha insurers of the GIA Records Managemani Cenlra estabiished by tha Genaral lnsurarice Asscciation of Singapara [GIA) for
archiving and that copies of this repart will, for a fes, be made avallabin upan spplication by interesied parties

7. By thve lodgemant of this report ta the heurass, you ne raby consent io the archiving of this report ol the centra and o

sforagald

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Reglisterad Owner
MNRIC Mo

Email Address

Maobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose far which vehicle was being used at

tima of accldent

Are you clalming under your own Insurance policy
for repair to your vehicle?

If Mo, Pleasa state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Pollcy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Cccupation

Cate Of Driving Pass

Driving Exparience

Gander

Mobile Number

Fax Number

Contact Mumbar

EMall Address

copies of the ropan baing mada available

ACCIDENT STATEMENT
1211212018 16:09
111212018 1850
AYE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SJQBTHIE

HUANG ZHANGJUN
S8363746C
HZJ0B03@HOTMAIL.COM
(LOCAL) +65-98158196
OTHERS-88158198

HYUMDAI
AVANTE

PRIVATE USE

NC

REPORTING OMLY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3002991800

HUANG ZHANGJIUN
583637460

03/08/1983

INDOGR

28/07/2011

7 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-081581596

OTHERS-98158196
HZJOBO3@HOTMAIL.COM
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Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehlicle

General Information of the Accident

Type Of Accident

VWealher Conditions

Road Surface

Other Information

Was any forelgn vaehicle invalved in thiz accident?
Nurmbar of vehiclas invalved In the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknawn person(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reporiad to the polica?

If Yeas Please state which Police Station

Was notice of Intended Proseculion given?

If Yes.against whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avatlable for attachment?
WWas there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicoda

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Drver)

11 SEMBAWANG CRESCEMT
fl2-22

757058
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
ND

NO
YES

NO

NO

NO

YES

YES

WITH OWNER
MO

SKUI3GEY
HONDA, JAZZ

PRIVATE CAR

98520862

-a
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Infarmation 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.

. The ssue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the part of the Insurance
companles,

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere [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 repart being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

(il} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve 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/ar

(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 Information for one or more of the abave Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

e} the information so collected under (d) above may be shared [/ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regdlations, laws or court orders.

& ool

Puiin.rhu!d;er's !":'lgnature Driver's Signature rting Centre Persprnel’ s Signatur
Date & Time: | 7 - D | '\ (If driver Is not the policyholder) Mame: V,"g{— I.l"
) Date & Time: NRIC/FIN Now:



SKETCH PLAN.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A)saqdisie

B) skuziiey

Yeetoidod 1 was dwiag of AXE toweels 1 Thes
Y S0l = jll:.."l'i_ 0 L{-’TH I'_ g - f‘*.'lﬂ '||1 F (s \ :-"' 4 I ; ll'.'l fﬂ pao
i A L S s tented lene . the cof (Honpla Tas e
.E. LA &1 L\ i;:1|[ ||' ||| I I| r | AL 'T';-'. L l' ' | | III '_; & L A _:Iljh_-._“l '.l
% e e | l' 1! 1 o f '|
o Lo  ond bl {he dod paq (8K I,
] L
DECLARATION

I/ we declare the foregoing particulars are true in every respect.

Palicyholder's Sigunatur :
Date & Time; | 7 - Tha =14
| § 'L

Driver's Signature
(if driver is not the policyholder)
Date B Time:

W_/B.wﬁ"r‘rlng Centre Persopnel’s Jignat "
.

/za//}//ﬁﬁéé’ﬂ

NRIC/FIN No.: e il
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ACCIDENT STATEMENT
accientparel ||/ 127 20 1) oommanrry), ime: L2 0y (HHoMM)

tocanon: A1 E [ Tues )

1. DETAILSOFVEHICLE
ajvericte numeer.__ S ) 0L 2 15T E _ N
b)INSURANCE COMPANY:_(hina Toipuif Lasn{pi (e | § e pose) Ple 14
C)POLICY NUMBER:_PMTC S b 3 pe'20q & ¢ <

dIPOLICY TYPE: {CDMPREHENSW‘E! mmn PARTY / THIRD PARTY FIRE STHEFT]

g)MAKE & MODELL tindal  Avante,

f)TYPE: ISALDDNJ COUPE J MPV VAN f LORRY / MOTORCYCLE / CJTHERS]

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

RJPURPOSE OF USING AT ACCIDENT TIME: Py ]' g ASE

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REFPRT]NG D_hﬁﬂ

2. IMSURED / POLICY HOLDER

AINAME___Hugad 2Zhey 0 (T LM_A_LE; FEMALE) [
b)NRIC/FIN/PASSPORT:__< 7. .‘-,—.-:“' ;_'_ ‘.: ONTACT: 051 E __[l} .
cJADDRESS: [ | Sembowted  (Oec(ent Ho2-22 . $1570K]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o nﬂ tgen a3 DRIVER
: pessmgey o) NAME: A< r}l.: U (MALE / FEMALE)

An 3 e
. d“f ry driver) b NRIC/FIN/P ASSPORT: CONTACT:

1) ) ADDRESS: -
*d)DATE OF BIRTH: (_C 2/ 0% /|97 5 )(DD/MM/YYYY) . .
8)OCCUPATION: (INDOOR / OUTDOOR)
nDATE oFprRIVING  PAS 26 Tul datl

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS_ 21 1<}
b]ROAD SURFACE: [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO FOLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE i ) %
B SRR L S yEn 4 A R e 7
b e ol fesseagsr @) VEHICLE NUMBER: > \ 101 mopeL. Hondoe JQAZ2
£ '|nc!u.'ﬂ-'ml-,l clr.'va.-?\, b) DRIVER'S NAME: TR
(1) c] NRIC/FIN/PASSPORT: CONTACT: _YX S 1Y 4
. 7. THIRD FARTY VEHICLE
o) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
(Fadud ~ﬂf} rivar) f|  NRIC/FIN/PASSPORT: CONTACT::

()
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CHINATAIPING INSURANCE [SINGAPQRE) PTE. LTD. ANT43BA
MOTOR PRIVATE CAR COMPREUENSIVE
CERTIFICATE OF INSURANCE AUTOSAFE

Motor Vehicles {Third-Party Risks and Compansation) Acl (Chapter 188)

Maotor Wehlcles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysla)

Motor Vehicles (Third-Parly Risks) Rules, 1853 (Malaysia)

Engine Ko : G4FCHUESE007

CERTIFICATE Mey DMPCENIOOZ2S1800 Chassis No: FMHDU41BRSUTA1385
{1, Index Mark and Reglstration ;
p Jga7s
Number of Vehicle ol b
2. Mame of Policy Holder MR HUANG ZHAHGIUN
3, Effective data of the Commencement of Insurance for 08 JANUARY 2018 NAMED DRIVERE EX BECT. . .. ssivos=sas 25500.00
the purposes of the Regulations, Ordinance or Enactmant IN ADSITION TO MAMED DRIVERE EX:
EX BECT. 1 ATE <= 25... 000 albese o853, 000:00
4. Date of Expiry of Insurance 28 MAY 20179 EX SECT. 1 - AGE »>= I5... - .- 85500, 00
| * AGE AS AT DATE DF ARCCIDERT
5. Parsons or Classes of Parsons entifled 1o dnive * EX ON WINDECREER e F . <B5300. 00

(A} THE POLICYHOLDER.
{B) ANY OTHER PERSON WHO I8 DRIVING OF THE POLICYHOLDER'S CHEDER OR WITH HIS PERMIESION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED 1IN ACCCADANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN BC PERMITTED AND IS NWOT DISQUALIFIED BY ORDER QF A
COFRT OF LAW OR BY REASON OF ARNY ENACTMENT OR RESULATICHN IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&. Limitations as to usa; *

USE FOR SOCIAL, DOMESTIC AND PLEARSURE PURFOSES AND FOR THE POLICYHOLDER'S BUBSINESS,

THE POLICY DOES NOT COVER USE FOR HIRE CR OREWAHRD TUITION DRIVING TEST RACING PACE-MAKING, HRELIABRILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMEFLEE IN CONNECTION WITH ANY THADE OR BUSINEESE
OR Us2 FOR ANY PURPCOSE IN CONMECTION WITH THE MOTDR THRADE.

EXCESS WHICHEVEE IS APPLICABLE PO LOESES OCCURRING OUTSIDE SIHCARORE (COMSTRUCTIVE TOTAL LOSS / THERT)
WILL B2E DCIBRLED.

ONE “TIME WAIVER OF EXCESE POR THE PIRST 85500 WILL APPLY TO THE INSURED AND HAMED DRIVERE IN THE EVENT OF
OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EZACH POLICY YEAR,

* Limitations rendgred inoperative by Sectlon B of the Motor Vehicles | Third-Party Risks and Compensation} Act (Chapter 183)
and Section 35 of the Road Transport-Act. 1587 (Malaysia), are nof to be Included under these headings.

I'We hEI‘Eh}" CEI‘HfY that the pullny|lln which this Cerificate ralatas |s issued in accordance with the provisions of the Mator Vehicles

{Third-Party Risks and Compensation) Act {éhnp’ﬂr 183) and Part IV of the Road Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD,

/_...

Countersignad By, el
Authodsed Officer Authorised Etgnatnry

3 Anson Road #16-00 Epurrlru;itla-efy Tower Singapore 079808 Tel, GIBE G111 Fax 62253592  Waebsite: www.sg.critalging.com



