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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repod -::nrret::lz thee details of e accident bo speed up he clams process,

2. This Form must be compieled by the Policyholder andfor the Authorised Diriver

3, Information provided mast be as truthful and accurate as possible, Any wilful misrepresentalion or withoking of malenal facts may allow Insurance companes o
repudiale policy Eabdity e

4. The issud and acoeplance of thas Form Dy MSUrance companas i nol an admisson of policy lability on the part of the insurance companes

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Assocation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

T. By the lodgamant of this report to the insurars, you hereby consant to the archiving of this report at the centre and to copies of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/02/2019 12:45
31/01/2019 12:30

ALONG PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number YHE8882
Insured/Policyholder

Mame Of Registered Cwner WIS JIN TAI GROUP PTE LTD
Co Reg No 200514553K

Email Address NOEMAIL

Maobile Phone No

Alternative Phane No OFFICE-ET353027

Vehicle Particulars

Manufacturer MITSUBISHI

Model FEB3BEGSRDEA

Exag: Purpose Tor which vehicle was baing used al WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO
If Mo, Please state action 1o be laken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type OF Coverage
Fleet Policy

Folicy Number
Cover Note Mumber
Driver

Mama of Driver
Passport MNa/FIN
Date Of Birth
Crcocupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Numbaer

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCCVSN1803441800

JIAD JINXU

GBT3I8585M

29/01/1986

QUTDOOR

07/08/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98824187

QOFFICE-28824187
NOEMAIL
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Address

Postcode

10 UBI CRESCENT
#01-51 UBI TECHPARK

408564

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -

Vehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 3

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

NO

Was any other malerial or property damaged? YES

| have been approached by UNKRoWwN personis) NO
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es against wham?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was there any audio recorded?

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MNao. Of Passenger (Including Driver)

8]
DETAILS OF OTHER VEHICLE PROPERTY 1
SHB&8SGRP

TAXI
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Passenger 1 NAME:

GENDER:

Fassenger 2 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

sana

Please report correctly the details of the accident 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 policy 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
Assoclation of Singapore (G1A) 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 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/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha 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;

(i) investigating the accident and/or my claims;
(iil) 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 could involve disclosure of certain persenal 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} allinsurer(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 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 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 future claims.

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

(i to allinsurers 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) fnr cnrnpl-,ling with requirements under any regulations, laws or court orders.
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JINTA GROUP PTE, LTD

4% 3 D8 3

LT T e 3
¥ TTERS SRR E NN A AR e \

Policyholder's Signature Driver's Signature Repaorting Centre P nel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AV IBERRT
M-IHRSETE .

Iw'hr 42 ﬂ“‘fﬂ.m_m-f

- =

UECLARAT ]ﬂ ﬁﬁﬂup

"‘iﬁweﬁjeclare the uregolng particulars are true in every respect.

e RS TA

o

Policyholder's Signature Driver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

Reporting Centr
Mame:
MRIC/FIN No.:

e}ltm_n'e_l-'s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
AS | WANTED TO FILTER TO LANE 2 FROM LANE 3, | CHECK MY BLINDPSOT AND
TURN ON MY VHICLE INDICATOR LIGHT. | NOTICED THAT VEHICLE B WAS IN
STATIONARY POSITION BEFORE THE YELLOW BOX. SO | MERGED ONTO LANE 2.
SUDDENLY VEHICLE B ACCELERATE AND HIT ONTO MY VEHICLE REAR RIGHT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE:( 31 /_ '/ 10 JDD/MM/YYYY), TIME(_L Y32 J(HH:MM)

LOCATION. _Dlany Py o Wicc 2.

1.

KMo of passan g
{in cft«ff-hﬂ, dvivar )

€4.)

; 8.
'ZIII,[ He: < r'l'l- "_.':-1'11.} S
C el |.4|'.'-bf|-'|'u_.|I eAviver

¢ %)

:I"l

Mo o Fﬂ.: 'EII]I

(lodud Xing, diivec) ' NRIC/FIN/PASSPORT: CONTACT:.

g L}

—

DETAILS OF VEHICLE

a)VEHICLE NUMBER:____YdA §89 Z .
b)INSURANCE COMPANY: 12
c)POLICY NUMBER: Vs WY IR 22

d)POLICY TYPE:; {CDMF‘EEHENSI;)'E / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME.__ W& na
i| ARE YOU CLAIMING UNDER voﬁ OWN INSURANCE (Yes/lid)

IF NO, PLEASE STATE (THIRD PA LAIM / REPORTING OMLY)

IMSURED / PDLIC‘F HOLDER

AINAME:_fls TJin To P P dd (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT: 033 &3 12V],

<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ES
alNAME__Ji0p  TRayy E / FEMALE]

b)NRIC/FIN/PASSPORT:__ 48 3R 160 m commcr A8k v\vig |

C]ADDRESS:

“d)DATE OF BIRTH: (20, /_\ X | (DD/MM/YYYY)
& OCCUPATION: (INDOOR / O UTDAOR)

f)YEARS OF DRIVING EXPRERIENCE: _
@

WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?

IF NO, RELA‘I‘IDNSHIF an E DRIVER WITH INSURED:
) WEATHER CONDITI E / RAINING / OTHERS

b]ROAD SURFACE: ( THER‘S
WAS ANYBODY INJURED {‘rES ;
a)REPORTED TO POLICE (YES / J

IF YES, PLEASE STATE WHICH POLICE STATION: =
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _ SHBSY TED. MODEL;

b} DRIVER'S NAME:;

c) NRIC/FIN/PASSPORT: CONTACT;
THIRD FARTY VEHICLE

of) VEHICLE NUMBER: __ MODEL:
g| DRIVER'S NAME:

Chail = Jlﬁ“bi{unj@ ['{:l cC0M
Pﬂx =

\ipke = v
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CERTIFICATE OF INSURANCE Page 1 of 2

CHEAZR ' . NiD3SZA
CHINA TAIPING PEAFERE(FNE)FRAT Cov.Type: C
MOTOR COMMERCIAL CHINS TAIFING INSURANCE [SINGAPORE) FTE. LT, AOTOSARE
VEHICLE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Moilor Vehictes {Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1967 (Malaysia)
Maoter Vehicles (Third-Party Risks) Rulas, 1958 (Malaysia)
Engine No 14MA2AT1727
CERTIFICATE Mo DHCVESN1B0344 1800 Chassis Mo:FES3IBEA11290
1, Index Mark and Registration
Hurbar of Vahicla THIBEID
2. Mamea of Policy Holder MfS JIN TRAI GROUP PTE LTD
3. Effective date of tha Commencement of insurance for 17 FEBRUARY 2018 EXCESS SECT I ..vvvicasnconnsincnas o 83550.00
the purposes of the Regulations, Ordinance or Enaclment EX O WIRDSCREEM .. .uvciiiinsnsaminsasms 55100.00
4. Date of Expiry of Insurance 16 FEBRUARY 201%

5. Persons or Classes of Persons enliled o drive *

ANY PERSON WHO I[5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED TH ACCORDAMCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTHENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTOR VEHICLE.

&, Limitations as lo usoe: *

(1) USE IN CONNECTTON WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR THE CARRIRGE OF PASSEWGERS (OTHER THAW FOR HIRE OR REMARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3) USE FOR SOCIAL, DOMESTIC OR PLERSURE PURPOSES.

THE POLICY DOES MOT COVER.

[1} USE FOR HIRE OR REWARD OR RACING, PACE-HMAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2] USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendared inaperative by Section 8 of the Molor Viehicies (Third-Pary Risks and Compansation) Act {Chapler 188)
ang Seciion 95 of the Road Transpert Act, 1987 (Malaysia), are nol fo be included under thass headings,

IWe hereby Certify et me poscy 1o which this Certificats retates is issued in accordance with the
provisions of the Motor Vahicles (Third-Party Risks and Compensation) Act (Chapter 193] and Part IV of the
Foad Transport Act, 1987 (Malaysia).

FPlease 588 Meveras

For CHINA TAIPING RANCE [SINGAPORE) PTE. LTD.

Authorlsed Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 63896111  Fax: 6225 3582  Websile: www.sg.cnigiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/AN0392A-YN9889Z-DMCVSNI8... 23/01/2018



