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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
Piease repor cormectly the details of fhe accident to speed up the claims proceszs
. This Farm musi e completed by thie Policyhoider and/or the Authcrised Driver,
3. Information provided must be as truthful and accurate as possible. Any witiul misrepresentation or witholdng of malerial facts may allow insurance companies 1o
repudiate pokicy lability
4. Thiz issue and acceptanca of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred 1o the Police for investigation,

6, This report will be forwarded by 1he insurers of the Gl Records Management Centre established by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this repart will, for a fes, ba made avadable upon apphcation by inlarested partias,

7. By the lodgement of this repor 10 the insuners, you hareby consent fo the archiving of this repart a1 the centre and to copées of the report baing made avallable
aforasaid

ACCIDENT STATEMENT

1

Date Of Report
Date OF Accidamt

Exact Location Of Accident

Country/State of Loss

01/03/2019 15:53

21/02/2019 18:45

ALONG WOODLANDS DRIVE 12
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number EM310

Insured/Policyholder

WName Of Registered Qwner TEC WAI LEONG

MRIC No S8411809E

Email Address HNOEMAIL

Mobile Phone Mo (LOCAL) +65-90100156

Alternative Phone No CFFICE-90100156

Vehicle Particulars

Manufacturar BMW

Model T30L1 AT ABS D/AB 2WD 4DR NAV HID SR

Exact Purposea for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming undler your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Categaory PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
COMPREHEMNSIVE

NO

DMPCSM1T0S9571801

TEQ WAI LEONG (ZHANG WEILONG)
S8411809E

260471984

INDOOR

1700972005

13 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-80100156

OFFICE-20100156
NOEMAIL
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10 GOPENG STREET
#15-21

Postoode 078878
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehiclha -

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

Number of vehicles {incleding own vehicle)

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

ambulance?

Was any other matenal or property damaged? YES
| hz_r-.-ij been apprﬂached by unknclwn_persnnisjl NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied o the police? MO
If ¥Yes,Please state which Police Slation

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? i[e]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Wehicle Make/Model/Colour

Details Of Properties

YVehicle Category PRIVATE CAR
MWame of Driver

MNRIC/Passport Mumber

Contact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

Please roport corrgetty the details of the aceident ta speed up the claims process,

This Form must be tomplated by the Policykiolder and/ar the Autharised Driyer

3. Information provided must be as trushfyl and accurate as possible. Any wilfu! misfepresentation or withholding of matera|

facts may allaw Insurance companies to regudiate poficy lability:

4. The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
fompanies.

s, wwﬁmmm
6 The report will be forwarded by the Insurers of the GlA Records Management Centre established by the Geniral nsurance
Asspcigtion of Singapare (GlA) for archiving and that copies of this report will for a fee be made m!:bh upon application by

interested parties,

7. By the lodgment of this report to the insurers; you hereby consent o the archiving of this report a1 the ceritre and ta copies of
the report being made avallable aforesaid.

8 Consent under the Personal Data Proteetion Act (PDPA}

| understand, scknowledge, agree and consent ﬂm:

fal My insurer, my werkehop and the General Insurance Asscciation of Singagore {"GLA®) may/ure permitted to collect, use,
discluse and/or process my persanal data/personal Information set out in this [form) and any other personal Information
pravided by me or possessed by my insurer [eollactively the “Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) wha habe insured vehicla(s) invoived In this aceident {all insurer(s) who have insured

vehlele(s) nvalved Ih this accident shall be collectivaly referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

al

{l) processing, handling and/or dealing with my claims including the settlemant of the dalms and ary necesry
investigations refating to the cla i

(it} imvestigating the accident and/or my clalms;

(it} carrying out and/or dealing with my instructions or responding te any enquiries by’ migg

{iv] administering my claims (inchiding the malling of correspondence, staterments, ihveices, reports or niatices o me;
which could involve diselosure of tertaln personal data about me to bring abiout delivery of the sime as well 25 on the
external cover of snvelopes/mall packages); and/or

[v] complying with applicable jaw n -dnﬁnmmn;_prmﬁmq handilng and/or dedfing with my claims.|callectivaly the

{b]  all insurer(s) who have Insured vehicle(s] invoived i this dccident and the insurers’ lawyers/law firms, may/are peimitted

to collect, use. disclase and/or process my Personal infarmation for one or mare af the skiove Purposes; and

(e}’ my Personal Infarmation may/can be tﬁ_ldon:i.hrlw of the Insurers irwﬁr-ﬁlﬂmﬂ_ulr third party service providers or
agentsfincluding their lawyers/law firms), which may ba uwmd:dsmpuw'.fnt one or more of the above Purposes,

(d) my Personal Information will ilsg be collected and used to complle claims history for the purpose-of fraud detection,
investigation and management in present snd all future claims.
[e}  the infarmation so collected under (d] above may be shared / disclosed:
fi)to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcemeént and government Agencles 3¢ reasonably required for the purposes stated, or
{liy for complying with requirements under any regulations, laws or court orders.

e = 0
Z % A

Palicyfiolder's Signature " Driver's Slgnature ) Reporting Centre Personnel’s Signature
Date & Time: (IF driver & nat the policyholder) Name:
Date & Time: NRIC/FIN No.;




ReEes Lo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= ME. HENCE | WAS ADVISED TO FILE THIS REPORT

I'WAS DRIVING ALONG WOODLAMDS AVEMNLUE 12. VEHICLE (B) WHO WAS TRAVELLING IM FRONT OF ME
SUDDENLY SLOW DOWN AND STOP. HENCE | ALSO FOLLOW SUIT TO SLOW DOWN AND STOP RIGHT
BEHIND VEHICLE (B). THERE WAS NO IMPACT AT ALL , HOWEVER THE DRIVER OF WVEHICLE (B) STILL

| CAME DOWN TO CHECK ON HIS CAR. | THEN ALSO GOT DOWNM OF MY CAR TO MAKE SURE OF THE
SITUATION. THERE WAS NO COLLISION AT ALL AS THERE WAS A GAP BETWEEN VEHICLE (B) AND MY
CAR. AS SUCH, WE CAME TO A MUTUAL AGREEMENT THAT THERE WAS NO TRAFFIC ROAD ACCIDENT
L SINCE THERE WAS NO COLLISION AND DAMAGES. WE DID NOT EVEN EXCHANGE PARTICULARS AND WE—
| AGREE TO JUST CARRY ONWITH OUR JOURNEY, HOWEVER SOME TIME LATER, | RECEIVED A LETTER —
FROM MY INSURANCE STATING THAT THE PASSENGER OF VEHICLE (B) IS SUBMITTING A CLAIM AGAINST

DECLARATION
yrespect. ;
el I
Ful‘lrrﬁhﬂm Slgrature — Brivers Signatire — w—_— (Fa
B o R C
Date & Tirme: {If driver is not the palicyhalder) 'hi:w“ Centre Pﬂmnn!_.*'.a{ﬁl'lulum

Oate & Time:

NRIC/FIN Mo, J



—
IMPORTANT NOTICE

Complete and subrmit this form ta the Individual insurance authorsed reporting centre,
Pleese repart carrectly on tha detalls of the sccidert to speed up the clalm process.
This form must be filled up by the policy holder snd/ar autharized driver.

Information provided must be as fruitful snd accurate as
Insurance companies to repudiate palicy liability,

L -

SINGAPORE ACCIDENT STATEMENT

&

;;-

The issue and acceptance of this form by Insurance co
false reporting may ba refarred to the traffic police departrent far Investigation,

passitla. Any wilful misrepresentation or withhalding of materal facts may alfaw

moanies I not an admission of policy lability on the part of the Inswance companies.

Accident details

| Date and time of accident

Date: }{ fet, 201Y  (DD/MM/YY)Time: ;

8¢

(HH:MM)

| Exact location of accident

Details of vehicle

F’%M'f Wovotlancl, Brenve 13 |

Vehicle registration number | 1 91 0. |
Vehicle make and model Frw 2.
Type of vehicle Saloong~~ MPVO CRVO Vano
Loy o . Bus o Motorcycle o Others:
Vehicle category Private =~  Commercial o Motorcycle o
Purpose of using at said time Pvinle -
Are you claiming under your | Yes o Noz”  if no, please select:
own insurance company? Third part claim o Reporting only 2

Insurance information

Insurance company

Clran 'Tmll?h.w.r:

| Policy number ompega 1 fPFide
| Type of policy Comprehensive =—  Third party fire & theft o TP only O
Insured / Policy holder
e
Name Tes way Lioag Male” Female o
NRIC / Fin / Passport number |\ 540130 AE
Contact f210015%
Address 4% SQortswesdl Paf g _—ﬂ,ll-”b S(GEs LI,J']
Driver Same as insured above p{ﬁ:lp to D.O.B)
Name Maleo Femaleo
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth 2t 1ag e
Occupation Indoor<”~  Outdoor o
Driving date pass N&l2§ =

Poge 1




General information of the accident

Was driver an employee of
the insured’s company?

YesnO Nn,a’f

If no, relationship of the driver and insured:

o

Accident captured by camera? | Yes o Noo™
Weather condition Clear=" Rainingo Others:
Road surface Drye”  Weto
| No of passenger i (Inclusive of driver)
Passenger 1
1] f""-
" Name | W
Gender |Maleo  Femaled
Passenger 2
| Name ~
| Gender Maleo  Fefnalep
Passenger 3
| Name L
| Gender Maleo  Eemale o
Passenger 4
Name e
Gender Maleo _-Femaleo
-~
Passenger 5
Name L
| Gender Maleo _~Femalen
Passenger 6
| Name e
| Gender Male o.~~ Female o
/
Other information
Was anybody injured? Yes O No.d~ ;,_
Was other vehicle damaged? |Yesno Noo

Details of police action

Reported to police?

Police station name

—

Yes O Noer  If yes, please state which police station.

Poge 2




Third party vehicle 1

(Vettele )

| Name

' Contact number

NRIC / Fin / Passport number

Vehicle registration number

Hﬂhuﬂu'ﬂ

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

AR

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

—
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

r Name

Witness 2

| Name

Injured ni

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

YesO

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo /

Was injured conveyed to
hospital by ambulance?

Yeso

No o

inju erson 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
|_hospital by ambulance?

Yeso

Injured pe 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

Yes O

Page 4




REPUBLIC OF SINGAPORE.
'OENTITY CARD.NO. S8411809E
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES] |

EFFECTIVE DATE
Class 3 Motor cars with uniaden weight =< 3000kg with =<7 17 Sep 2005
passengers, exclusive of driver; and other motor
vehicles with uniaden weight =< 2500kg

HE tLictmle’IHr - ,=_
i -
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CHINA TAIPING INSURANCE {SINGAPORE)} FTE. LTD. Cov.Type: C
HMOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Meotar Vehicles (Third-Party Risks and Compensaation) Rules, 1980
Road Transport Act 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :12607847R5ZBICAF

CERTIFICATE Mo, DMPCEN1TO9971801 Chassis Mo:WBAKB220B0C951201
1. Index Mark and Registration ERSLE
Mumber of Vehicle o
2. Name of Policy Holder TEQ WAI LEQHNG
3. Effective date of the Commencement of Insurance for 3 MRy 201R NEMED DRIVERS EX SBCT.. X ot s 551,500.400
the purposes of the Regulations, Ordinance or Enactment ADDITIOMAL EX OTHER THAN NAMED GRIVERS:
EX BECT. I = 'RGE <= 25, . cuuron omnn aimaies 553, 000,00
4, Date of Expary of Insurance 2 MAY 2019 EE BRCT. T = RGE 3w Tl i 55500.00
* RGE AS AT DATE OF ACCIDENT
5, Persans or Classes of Persons entitled to drive * EX CH RINDECHREEM iy imovisde ey 55100.00

(%] THE POLICYHOLDER.

[B) ANY OTHER PERSON WHO IS DRIVING OW THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PROVIDED THAT THE PERSOH DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR

REGULATIONS TO DEIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AMD IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OF BY REAS0ON OF ANY ENACTMENT COR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limdtations as toc use: *
USE FOR S0CIARL, DOMESTIC AMD PLERSURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS.

THE POLICY DOES NOT COVER USE FOB HIRE OR REWARD TUITION DRIVIMG TEST RACING PRCE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAW SAMPLES IN COMNECTION WITH ANY TRADE OR BUSINESS
CR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER I5 AFPPLICABLE FOR LOSSES OCCURRING CUTSIDE SIMGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

CRE TIME WRIVER OF EXCEES FCR THE FIRST $51,000 WILL APPLY TO THE IMSURED AND NWAMED DRIVERS IN THE EVENT
OF OWR DAMAGE CLAIM AT OUR RUTHORISED WORKSHOPS FOR EACH POLICY YEAR.

HIRE PURCHARSE £C. : MAYBANKE AS HP OWNER

* Limifations rendered inoperative by Sectian 8 of the Motor Vehicles (Third-Farfy Risks and Compensation) Act (Chapter 183)
and Secfion 35 of the Road Transpart Act, 1987 (Malaysia), are not fo be included under these headings.

I’'We hereby Certify mat the policy to which this Certificate relates is issued in aceardance with the

provisions of the Maotor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1887 (Malaysia),
Pleass see revarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Counlersigned By

Authorised Officer Authorised Signatory

3 Ansan Ropad #16-00 Springleaf Tower Singapore 079308 Tel 63896111 Fax 6225 3592  Website: www sg.cntaiping com




