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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

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

2, Tnis Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthid and accurata aa possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admesson of policy hability on the part of the insurance companies.,

5. Any false reporting may be referred to the Police Tor investigation.

&, This report will be forwarded by the insurers of tha GlA Records Management Centre established by the Ganeral insurance Association of Singapore (3UA) for
archiving and that copees of this repan will, for a fee. be made available upen application by interested parties

7. By the lodgamend o this report to the insurers, you hareby consand 1o the archiving of this report at the centre and to copes of he report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2019 11:28

02/03/2018 18:10

TPE TWDS HOUGANG LAMP POST 46
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Regislered Owner
MRIC Mo

Email Address

Mabile Phone Mo

Allernative Phana Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OF Dnving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLD159M

MR TECQ TEK CHUAN ERNEST (ZHANG DEQUAN)
SAT14695B

MOEMAIL

(LOCAL) +65-87251111

OFFICE-87251111

BMW
5281 2.0L AT DVAB 2WD 4DR GAS/D NAY

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMPCSMN3059321800

MR TEQ TEK CHUAN ERNEST (ZHANG DEQUAMN)
S8T7146958

250511987

INDOOR

02/03/2006

13 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-87251111

OFFICE-BT251111
WNOEMAIL



Address 23 MENG SUAN RD
Posicode TT9224

Was driver an employee of the Insured's Company NO

If Mo, Relatinnship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own -
Vehicle 3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
‘Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any farelgn vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle)

involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospltal by

ambulance?

Was any other material or property damaged? YES

I naar_c_ been apprﬂached by upknowrmlpersnn{gj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Eamanger] NAME: : UNKNOWN
GEMDER: : FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Passenger 3 NAME: © UNKNOWN
GEMNDER: : FEMALE
Details of Police Action
Was the aceident reported to the police? o]
If ¥Yes,Please state which Police Stalion
Was notice of intended Prosecution given? MO
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber xDazas58
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver ZHAD ZHENGWEI

MRIC/Passport Mumber GE224469R
Contact Number

Papge 2 of 24



Addross

Postcode

Insurance Company Mamea
Matre Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the details of the accident to speed up the claims process,

2. This Form must be eted by the Palicyhal nd/or the Author v

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 pol liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias,

5. Anyfalse reporting may be refarred 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
Assaciation of Singapore (GIA) 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 copies of
the repart being made available aforesaid.

8. 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 Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my parsonal data/personal information set out in this [form] and any other parsenal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all Insurer{s) who have insured vehicle(s} involved in this accident (all insurer{s) whao 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 govarnment 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
investizations relating to the claims;

(it} Investigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incuding the mailing of correspondence, statements, invoices, raports or notices to me,
which could invalve disclosure of certain personal data about me ta 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
“Purposas”)

Ib) all insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’' lawyers/law firms, may/are permitted
ta caollect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

[z}  my Personal Information may/can be disclosed by any of the Insurers and/ar 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 detectlon,
Investigation and management in present and all future claims,

e} theinformation so collected under (d) above may be sharad [ disclosed:

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

(il) for complying with requirements under any regulations, laws or court arders.

| X | K

w \}/
Pulkvhﬂldel's Signature Oriver's Sign:lsture Reperting Centre Personnel’s Signature
Date & Time: {If driver s not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:



Farsonal Parziculars
Date of Aceident: 2 l 1\ \ ':1 Time of Accldent: {: (9] {’\ 1 ':ff.
PE tp el Hmjmj (mp 1&’4‘ b 4¢

i3

Eyaet | aearion of Aocident

Owner's Name: ___1€0 Telke (Mwn  Ecnest  NRICNo: 5% 4L T BHpNo: B T28 (1))

W >
Driver's Name: ___ MRIC No: 2 HPMo: S T21(\ 1]
Date of Birin: 25.. | ¥ |'l ag %rfv ng Licence Passing Date: 2 |j ‘-?- 29 ( ceeupation: l@wr J Dutdaor
Addrass: 23 Mia St £.d il G2 %)

Relationshin of Driver with Insured: 0 Wiy Email Address:

velideNo:__SLD  y§aM Make & Model: BN (J

insurance Co (g Tal !I’Jm £ Coverage: (U!’ui:?a’? lpgas cRolicy Mo: DM (¢ EN'.;LJICP SGI¥ L ¢
“*Burpose of Reportin g7 Shwn Demage Slaim [/ 3rd !é; Claim / Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Bejng Used At Time OfF Accident: Fr!ueé‘use,n"ufu'nr‘r:

*Wegther Condition ? Agar / Reining / Others: Wet / E’w / Others:

* Any nassanger inside vehicle involvad? (Yes / Naj I yeg, Vehicle No & How many pax!

B 1% 3 B- | £0 c D:
y F_H i "'ULH b Mgl c!
#\fas Anybody Injured 7 {Yes KM‘E yes,

Mame / NRIC [ In Yehide:

“\W/as The Accident Reported To The Police 7

/e/ma O Yes, VWhich Falice Station? -

L“)cﬁés the Driver Own Any Other Venicle?

O g O ‘es, Vehice Reglstration Mo insurar;

*\Was any Toreign vehicle inveived? {Yes /J § if ves, Vahicle No & Categony:

*yas there any video captured by Car Camera? {@Nm}

Third Party Driver’s Particulars

Vehicle & bo: XD 9q) 958 pizke & hModel:
Driver's Name: _ Zl g Thengue ) NRIC fio; G822 44 P No:
Wahicle € Mo: _:__) viake & Model:
Driver’s Mame: NRIC No: HP Mo:

Marme MRIC Ma: HP Mo

ﬁi"l*{.{ht_d ‘U-‘EL'[J]‘
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Dale al bl Seq - ABn:
25-D5-1887 M
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e
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e 12-03-2018
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SINGAPORE 779224
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MOTOR PRIVATE CAR R -

CERTIFICATE OF INSURANCE AUTOSAFE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%9)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehiclas (Third-Party Risks) Rules. 1959 (Malaysia)

Engine Ho : A3ISZO0Z5BNINBZOA
{CERTIFICATE MNo. DMECSN3059391800 Chassis Ho: WBAXGI2030DX£2731

1. Index Mark and Registration

SLD1GOM
Mumber of Vahicla
‘2. Name of Policy Holder MR TEQ TEE CHUAN ERNEST {ZHANG DEQUAHN)
|3, Effective date of the Commeancament of Insurance for 04 SEPTEMEER 2018 NAMED DRIVERS EX SECT. IT.t.aesviies.S5750.00
‘the purposes of the Regulations, Ordinance or Enactment {16:08 HOURS) IN ADDITION TO WAMED DRIVERS EX:
23 AUGUST 2019 EX SECT. I — BBE €= 25, cuwrmvwsnsons 353,000.00
4. Date of Expiry of Insurance EX BECT. T = HGE »= 26, S oc i ey 5%£500.00
* RGE A% AT DATE OF ACCIDEMNT
|5. Persons or Classes of Persons entitied to drive * EX 0N WINDSCREEN..-:.:4 .y x s re 38100200
[A}) THE POLICYHOLDER.
(B} ANY OTHER PERSCN WHO IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH HIS DERMISSION.
FROVIDED THAT THE PERSOR DRIVING IS5 PEBMITTED IN ACCORDAMCE WITH THE LICENSTING OR OTHER LAWS 0B
REGULATIONS TO DRIVE THE MOTOR VEHICLE OB HAS BEEN 50 PERMITTED AND IS5 MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT EEHALF FEOM DEIVING THE MOTOR VEHICLE.

. Limitations as fo use: *

USE FOR S0OCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE. POLICY DOES NOT COVER USE FOR HIRE QR REWARD TUITION DRIVING TEST RACING POACE-MAKING, RELIABRILITY
TRIAL; SPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN SAMPLES IN CONHECTION WITH ANY TRADE OR BUSINESS
CR USE FOFR ANY PURPOSE IN CONHNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES QCCUBRING QUTSIDE SINGAPORE (COMSTRUCTIVE TOTAL LOSS / THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APFLY TO THE INSURED AND NAMED DRIVERS IN THE EVEMT
OF OWN DAMAGE -CLATM AT OQUE AUTHORISED WORESHOPS FOR EACH POLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles ( Third-Parly Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motar 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.

Countersigned By: — -
Autharised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel 6389 6111 Fax: 6225 3582  Website: www sg cntalping com



