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MMAL1BOTTES / Malional Assegament Cenire Sendcas - Bukil Marah
ENTRY DATE & TIME- 0440172019 1702
SUSMITTED BY: ROEL] BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the detalls of the acoident 1o speed up the cialms process.

2, This Form must ba completed by the Pelicvholder and/or the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possible. Ay willul misrepresentalion or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The issue and acceptance of this Form by Insurance companies i 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. This repor will be forsarded by the insurers of the GLA Records Managemant Centre established oy the General Insurance Association of Sngapaore (S1A] Tar
archiving and thal copies of this report will, for a foe, be made available upon application by interestad parties.

7. By the lodgerment of this report 1o the insurers, you hereby consent bo the aschiving of this report at tha cantre and to copias of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/01/2019 17:02
04/01/2019 08:45

ALOMG CHURCH STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLG5160J

Insured/Policyholder

Mame Of Registered Owner FHAMG YUYANYAMN

NRIC Mo S8484193E

Emall Address PENGHACT1908@HOTMAIL.COM
Mabile Phane No (LOCAL) +85-97555550
Alternative Phone Mo OTHERS-96519818

Vehicle Particulars

Manufacturer BARW

Model 3186l

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? O
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Qeccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3120120801

XU PENGHAD
S84T8T20E

19/08/1984

INDOGR

15122012

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86519819

OTHERS-87555550
PENGHAO1808@HOTMAIL.COM
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2 LEEDON HEIGHTS
#11-08

Postcode 267819
Was driver an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle T

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown perscon(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? [ [w]

If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [w]

Was there any audio recorded? NO

Vehicle Registration Mumber SFEB000A
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Categary PRIVATE CAR
Mame of Driver CHIA CHOON HIANG
MRIC/Passport Number S1615372|
Contact Number 86138000
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 Form must be completed by the Policyholder 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 to repudiate policy liability.

4. Theissue and acceptance aof this Form by insurance companies is not an admission of palicy 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 repart 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.

8. 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,
disclase and/or pracess my personal data/personal information set out in this [form] and any other persenal information
provided 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] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(1) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could invelve 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

iv) 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) invelved 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 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses.

(d) ry 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 future claims.

le} the information so collected under {d) above 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 purposes stated, or

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

////;({/g /20(‘?

Palicyholder's Signature Driver's Signature Epur‘tmg Centre F‘er ignatur)
Date & Time: (If driver is not the policyholder) Narrte '1/.
Date & Time: £ "r('fd I',-"{l"’ﬁ MWRIC/FIN No.: f
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ¢/ (72919 , 03 ¥ Am . ] was d,,,-,,;.tﬁ 5.{0..;;.1 B
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DECLARATION

I/We declare the faregoing particulars are true in every respect.

jﬁ / Nﬁv/ 2% (f
Pniic-,-hol.der‘s Signature Driver's Signature ] /Ftado’tmg Centre Personnel’s Signatu ﬂ
Date & Time: (If driver is not the policyholder) Mame:; &ngf f ﬁ_z %
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1.

ACCIDENT STATEMENT:

b

Accrnsmbgrmoyrﬂ}a-;ﬁ ijD!MMﬁYW}.nME;iQ_g,: Q/k”mmm
LOCATION: C.L\u.r-c.h §'f'rr;lx..t

DETAILS OF VEHICLE
| ~Sibo
a) VEHICLE -‘NUMBER: §LC Sk J

b)INSURANCE COMPANY: ling  Ta, 19
c)POLICY NUMBER,_DMP C sn 31 28 1218017
d)POLICY TYPE: 2/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
8)MAKE & MODEL; MW dibk ,
AITYPE(SALOON)/ COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
8] VEHICLE CATEGORY{(PRIVATE)/ COMMERCIAL / MOTO Clﬂ -
h)PURPOSE OF USING AT ACCIDENT TiME:___ Dr ive— BN
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YRS/NO)
IF MO, PLEASE STATE (THIRD PARTY QEiM! RERORTING OHNLY)

. INSURED / POLICY HOLDER

AINAME:_: o T B it 5t (NEBEE / FEMA
BINRIC/FIN/PASSPORT:___ SB48¥1 938 contacT: S ﬁ (So
clappress,__ S leedm heqbe g og T 267553

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passen 4
Chncluding driver)
ap

L

B,
‘1‘% Mo -."-Jlrll Il‘tk-sg.zm_.}:r

*:h'-cl--ldl.'n‘:. diver) B) DRIVER'SNAME:_Chia Cham [ Lt
"' ©) NRIC/FIN/PASSPORT:_S{b [$3731 CONTACT:__861

DRIVER ;
& NAME: Xu [’ZMGW:" {MALEIFEM*I:E}
bmmcmmmssmmi ﬁE‘F?t?H% CONTACT;__ 26519817
C)ADDRESS:___ & o hepjhy , fI- 38, < 2£75%2
“d|DATE OF BIRTH: (_/5/_2 $//5¥Y ' | [DD/MM/YYYY)

&]OCCUPATION: (INDOOR | SHESSR]

HDATE oFpbrivVING PAS :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (res / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ____* SPSUSH_
a]WEATHER COMDITION; (CLEAR /RATERDS / OTRERS )
BJROAD SURFACE: [DRY /481 OTMERS s , )
WAS ANYBODY INJURED (ressrNO) o
aJREPORTED TO POLICE (¥E&ZNO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ) '
o -
@) VEHICLE NUMBER: SF tE % A MODEL; .(::g mry

a0

- ) . THIRD PARTY VEHICLE
N d) VEHICLE NUMBER: ; MODEL:
:’:H“ oF pastenger &) DRIVER'S NAME: -
(. 1m1uam3_, ch'naw-r) fl  NRIC/FIN/PASSPORT: CONTACT: .

onei » 2nghie (908 @hotina (.o
\nED |
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REPUBLIC OF SINGAPORE
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JAnson Faad #16-00 Soringleal Tower Segapore ITH508
Tel: 6IBA 6111 Fax 6272 1033

‘Wabsite: wwiw 8 Sisiging com

Co. Aeg Mo, S00708384E

ORIGIHAL THE BCHEDULE

Agency  RNOATER Class of Policy MOTOR PRIVATE CAR Folicy Mumber ...... DMPCEN3120121801
Acgount ANO478R  Issued on ... ... 19/04/2018 in SINGAPORE Replacing Folicy no. DMPCSN3I120121600
Client  320267% Acceptance Date 19/04/2018

Pericd of Insurance from 17/05/2018 te 16/05/2019 , both dates inclusive

Insured's Hame. ... ZHANG YUTANYAN
hddrasa . BLK 6 PETIR ROAD
#11-048

SINGAPORE 67B2&7

Business/Occupn... INDOOR
Financial interest TOKYQ CENTURY LEASING {8) PTE LTD

Fremium .......... Base Annual PremiUm. .. ............... 552,085, 60
Lass 5% Loyalty Discount. . ........... 85104 .28-
Lass 20% Rhutosafe Scheme..........,... HEIGE . 26~
Ho Claim Discount ..............00.... 250.00
Total Annual Premium . ....... 0000004 5%1,585.06 FPremium Dua 551,585,046
Framium G3T 55110,595
Total Due 551,696,011
Risk We. 001 MOTOR PRIVATE CAR
ORIGINAL REGISTRATION DATE: 17=-05-2013
1. Registration SLE5160J Make/Modal .. EMW 3161
Type of Cover Comprehensive Ho., of seata 5 Body Type ...... SALOON
Engine Wo. ., A645J464H13B16A Capacity co's 1598 Ir of Manuf/Regn 2013/2013

Chassis No... WRARIALZ030J720428

Cartificate Raf, MXLE
Sum Insured. Market value at the tima of loss

Hamed Drivers Ex Sect. I .. .., ..,. B5500.00
Additicnal Ex Other than MNamed Drivers:

Ex Seckt. I = Rge <= 28, . e e i 553,000.00
Ex Suck. I:' = RO@ = 2B, . .. .0oviaiiisasasaiss 55500, 00
* Age as at date of accident

EX OH WINDBCPREEN . ... . ....cuseiivcaivtenssenns 35100.00

Hamed Drivers THE INSURED

The fellowing clauses and endorsements apply ko this pelicy
Subject to Endks. 2, 25, 87, 72, M & W{unletd)
AUTOSAFE ESCHEME (W)
In consideration of a premium discount given, the insured, in the event of any accident/windscreen
damaga, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish
to seek indemnity under Section I of this Folicy.

Subject otherwise to the terms, conditicns and axceptions of this policy.
One Time Waiver of Excess Clause - Own Damage Claim (Insured and Hamed Drivers anly)
Hotwithatanding anything contained to the contrary, we will waive up to the first 551,000.00 (for

Insured and Hamed Drivers only) under the Excess for the first claim lodged under this Policy year
in respact of damage to the motorcar coversd under this Policy for repairs carried out by our

Continued on page 2



