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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/03/2019 16:46

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident 10 apesd up the claims process.

2, Tris Form must be comploted by the Policyholder andlor the Aulborised Driver.

3. Information provided must be as truthfl and accurate as possible. Any wilful mesreprasemation or witholdng of malerial facts may allow insurance companies o
repudiate pobey liability

4. The issue and acceplance of this Ferm by insurance companies is nof 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 report will be forwarded by the insurers of the GIA Records Management Centra established Iy the General Insurance Association of Singapore (GLA) far
archiving and that copies of this reper will. for a fee, be made available upaon applcation by inlerested paries,

7. By the lodgernent of this report to the insurers, you hereby consent 1o the archiving of this repon &t the cenlre and to copies of the repon baing made avallabla
aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lozs

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Na

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
04/03/2019 16:36
230272019 16:30
COROMATION WALK
SINGAPQORE

DETAILS OF OWN VEHICLE
SIP4131B

MR WANG JUNLIANG
$84232888

NOEMAIL

(LOCAL) +65-97903255
OFFICE-37903255

MITSUBISHI
LANCER EX

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3047371800

MR WANG JUNLIANG
584232888

14/08/1984

OUTDOOR

09/11/2009

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97803255

OFFICE-97903255
NOEMAIL

Papge 1 of 17



Address

Festcods

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been appreached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
Il Yes Please state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prasecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 278 YISHUMN ST 22 #11-282
60278

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
(e}

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Propadias
Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Adadress

Poslcode

Insurance Company Name

SKA488TX

PRIVATE CAR

Page 2 of 17



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

lease rapast correctly the detads of the accidant to speed up the claims process
! This Farm must be completed by the Policyholder and/or the Authorised Driver

nfarmation providad must e as truthful and accurate as possible: 4ny wilful misrepresantation or withhalaing of matar

3
facts may 3 |ow nsuranca companies to repudiate policy llability.

4 Thaisiue and acceptance of this Form by insurance companiesis notan agmission of policy liabllity on the partof the insurance
Comigan igs

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upan application by

interested parties
7. By tha lodgment of this report to tha insurars, you heraby consant to the archiving of this report at the centre and to copies of
tha rapart being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)

I].:nderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collact, uss,
disclose and/or process my personal data/personal information set out in this [form} and any other personal information
providad by ma or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) wha have insurad vehiclels) involved in this accident {all insurar(s) who have insured
vahicla(s) invalvad in this accident shall be callectively refarred to as the "Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for tha purposais)
of
{[] arocassing, handling and/or dealing with my claims including the settiemant of the claims and any nac@ssary

invastigations relating tothe claims;

(1) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or rasponding to any anquliries by me;

(v} administaring my claims [including the maillng of corraspondance, statements, invoices. reports or NoLZes 13 ms,
which could involve disclosure of certain personal data abaut me to bring about delivery of the same as well a5 on tha
axtarnal cover of envelopes,/mail packagss); and/or

[} complying with applicable law In administering, processing, handling and/ar dealing with my claims [collectivaly the
"Purposes”}

{8) 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 ane 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) toallinsurers and/ar any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver’s Signature

Date & Time: (If driver is not the policynolder) Mame:
Date & Tima: MRIC/FIM Ne.:

Reporting Centre Personnel’s Signature



SKETCH PLAN
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DECLARATION

I/We declare the foregeing particulars are true in Every respect,

2 il

=

Palicyholéer's Signature
Date & Time:

Driver's E.ug:f.arure
{If driver is nat the paolicykalder]
Ciate & Time:

Reporting Centre Persannel’s Signature

Marme;
MRICSFIN Mo




ACCIDENT STATEMENT

ACCIDENTDATE(2) / 3 / % (DD/MM/YYYY). TIME:[Ab 3D |iHH:MM)

LOCATION. (o @oneteon Walk E‘w;}w} vsx (L '-1-:_}

| DETAILS OF VEHICLE _
I VEHICLE MUMBER._ SITw\d'g

DINSURANCE COMPANY: _ Uhwa 4o pwn
=|POLICY NUMBER, D@ ¢SN 3u4d3} (goo
d|POLICY TYPE: [:DM?RE_HENSI‘JE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|MAKE & MODEL: ™iv sulids Lenct~ £
FITYPE:(SALGEIN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__rivede US<
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ND)

IF NO, PLEASE STATE (THIRD @?’r CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:__wing  Swn L e [ £ / FEMALE)
BINRIC/FIN/PASSPORT: SB413 18% B CONTACT: 9390 3355

C]ADDRESS: 86 JA% Yishan sy 3 ®11-292  (8) 36939

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Blue o !! pétsan .jg, DRIVER
I: Jrl..l."rl'.-.f-Ln:- :-'!'(n:.,"'.!.r\l ‘:!;INAME: [M"'LE"F F:"MA!_-:'
col “jj BINRIC/EIN/RASSPORT: CONTACT:
A cJADDRESS:

“clIDATE OF BIRTH: (At /0% 7 19 9Y )iDD/MM/YYYY)
2]OCCUPATION: (INDOOR / OUFODOR)

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @.‘J

[F ND, RELATIONSHIP OF THE DRIVER WITH INSURED: [isnls
QJWEATHER CONDTION: [QLFAR / RAINING / OTHERS
bJROAD SURFACE: { JweEr ,;ETHEES . |

Ln

5. WAS ANYBODY INJURED (YES / NO)
7. aJREPORTED TO POLICE [YESY NO) i
IF YES, PLEASE STATE WHICH POLICE STATION:LO Ubi Ave 3 (5] Weg Q65

. 8. THIRD PARTY VEHICLE _
40 oF passamaar o) VEHICLE NUMBER: SKA 4G % mopeL:_Pudi RS

Linduding dipeer bB) DRIVER'S NAME;
) © €] NRIC/FIN/PASSPORT: CONTACT:
——_ 9. THIRD PARTY VEHICLE

S ity o) nrgsgans. O VEHICLE NUMBER: MODEL:

s T 6] DRIVER'S NAME

Llndudion drns YH NRIC/HN/PASSPORT: CONTACT:
{ \]

- ,.

Cuwmera. Yes,

Uhail = riceboausosirvic es@omai/. en ey

Eﬁx = §Z2F¢ TOEo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WA

T/2

1of 3
Report Mo, T/20190304/7008

Date/Time Report Made:
04/03/2019 12:50

\ide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant;
WANG JUNLIANG

Address:

APT BLK 278 YISHUN STREET 22 #11-282 SINGAPORE

760278 -

ID Type / ID No.: Contact No.:

NRIC NO [ 584232888 Home/Office: Mobile: 97903255
“Nationality: Email: _

SINGAPORE CITIZEN junliang1408@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 34 | 14/08/1984 Driver

Race: | Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Building and construction project

Class: 3

Date of Expiry:

_manager

General Information of the Accident

CORONATION WALK

Tvite of | Non-Injury Drink Date/Time of Type of Location:
ﬂzﬁident' Hit and Run Drive: Accident: Straight Road

i | = Mo 23/02/2019 18-30
Location:

Weather: Road Surface; Road Speed Limit:
Clear Dry
' Traffic Flow: Traffic Control: | Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJP4131B | Car MITSUBISHI |LANCER 1.5| White Slightly 0
MIVEC GLX Damaged
AT ABS |
D/AB 2WD
: 4DR
SKA4BB7X | Car AUDI Qs | O
l |
| Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective l Expiry Date




SINGAPORE
M

Police Station Of Origin: £aka
Traffic Police Report No. T/20190304/7008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

T

4/

CONTINUATION OF REPORT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJP4131B | CHINA TAIPING INSURANCE | DMPCSN30473718) 13/07/2018 | 12/07/2019
(SINGAPORE) PTE. LTD. | 00 B
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ‘ Use of Pedestrian Crossing: NA
Driver | |
Name WANG JUNLIANG ID No. 584232888
Related Vehicle | SJP4131B (Car) Contact No.| 97903255
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [NIL T Date Discharge | NIL
Mo. of Days granted Medical Leave CNIL | Degree of Injury | NIL
Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS STATIONARY ON THE STATED VENUE.
SUDDENLY VEHICLE B REVERSE & HIT ONTO MY STATIONARY VEHICLE FRONT PORTION , | DID
HORN HIM AFTER | FELT THE IMPACT BUT HE HIT AND RUN.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

Jof3
Report No. T/20120304/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
04/03/2019 12:50

Officer In Charge Of Case:
TP/ TPIB/

IEMAN BIN MOHAMAD SAID
Contact No.: 65476145

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Wmmmwumﬁm_”
Passengers, axciusive of driver; 09 Mov 2009
Vehicies with o 'S and oty mckor

Class 3

Licence Mo
e sz gl

REPUBLIC OF SINGAPORE g
IBENTITY CARD HO. SBA232BBH %

Hame

CHINESE

Dusy o Birth Sn
14-08-1984 M
Country o birth
SINGAPORE

l2F20ng

‘l m 483874

M w=584232888
3 - T i
¥ =" 31-01-2013
Agmirmma
APT BLK 278 YISHUM STREET 22
#11-2082

SINGAPODRE 760278
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CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD AMNOS30A
MOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE AUTOSAPE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapler 1899
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) ﬂ; f )ff }), _:_)q—‘
I '

Engine No : 4A%10125106

'CERTFF!CATENG. DEMPCSN3IQ4 7371800 Chassis No: JMYSRCY2ASU004114
1. Index Mark and Registration

SIP41313

MNumber of Yehicle 3

2. Mame of Policy Holder ME WANG JUNLIANG
3. Effective date of the Commencament of Insurance for 13 JULY 2018 HAMED DRIVERS EX SECT. I........i...881,500.00
the purposes of the Regulations, Ordinance or Enactment [15:50 HOURS) IN ADDITION TO MAMED DRIVERS EX:

12 JULY 2013 EX BECT. I = NQE == 35,00 i, 5%3,000.00
4. Date of Expiry of Insurance EX BEQT. T = AGE sw 28 0 ioivnnses 25500.00

* AGE AS AT DATE OF ACCIDENT

|5.Parsnnsorclas&aa of Persons entited to drive * EX ON WINDSCREEM..,...000cuvenrrnn...85100. 00

(A} THE POLICYHOLDER.
(B} ANY OTHER FERSCN WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE QR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSINESS,
THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SFEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN COMNNECTION WITH AKY TRADE OR BUSTHESS
OR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE [CONSTRUCTIVE TOTAL Losg [/ THEFTI
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSUHED AND NAMED DRIVERS IN THE EVENT OF
OWH DAMAGE CLAIM AT OQUR AUTHORISED WORKESHOPS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HF OWHER

" Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
and Section 95 of the Road Transport Act, 1987 (Maiaysta), 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 Metor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
# 1z 5 For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
T AR g
ECK WEI CREDIT p1g | 5

Co, Reg,
210 Tur cicd Rf:gh Eu_gsizsamc

» The
Lot Al Sngasore 38750m
. N_ﬂﬁ 3020 Fax: g4ps oo
Countersigned By - Email et I.EOM, 5g

Authorized Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapare 0799038 Tel: 63896111 Faw: 62253592  Website: Ww'w. 5. cotaiping, com




