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SUBMWITTED BY. Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of tha accident to speed up he claims process
2, Tnis Form musl be compleled by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as sossible, Any witful misrepreseniation or witholding of malerial facts may allow Insurance companies 1o

repudiata pobcy liability,

4. The wsue and acceptance of this Form by Insurance companiss is not an admission of pobcy liability on the part of the iInsurance companas
5. Any false reporting may be referrad fo the Police for investigation,

B, This report will be rgrwardel:l by thi insurars of the GIA Records Management Centre established by the Ganeral Insurance Assaciation of Singapare (GIA) for
archiving and that copies of this report will, Tor 8 fee, be made available upon application by inleresled parties,
7. By the lodgement of this rapor 10 e Insusers, yau hareby cansent o the archiving of this report &l the centre and to coples of the report bring made availabls

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC Mo

Email Addrass

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Diriving Experience
Gendar

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

26/03/2019 17:06

26/03/2019 12:30

JUNC SENGKANG WEST WAY & FERNVALE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLGES15U

YANG MINGHLUI
S$8312930A
MOEMAIL

(LOCAL) +65-94302657
OFFICE-94302657

TOYOTA
LEXUS G5250 EXECUTIVE AUTO

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSM3078551800

YANG MINGHUI
S8312930A

02051983

OUTDOOR

18/0772006

12 YEARS AND B MONTHS
MALE

(LOCAL) +65-04302657

OFFICE-94302657
NOEMAIL
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BLK 4538 FERNVALE ROAD
#23-521

Postcode 792453

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehnicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type O Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been apprnacr_sed by unknown persen(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fanssngs; ) NAME: : YANG ZHENKAI, DARIUS

GENDER: : MALE
Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Mumber SHES23R

YWehicle Make/Model/Colour
Details Of Propartias

Vehicle Category TAXI

Mame of Drivar YEO SZE LIM

MNRIC/Passport Mumbar 514695411

Contact Numbear 85458171

Addrees Eégiggf BEDOK NORTH STREET 3
Postcode 460556
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Insurance Company Name
Mature Of Damange

Mao. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 1
YANG MINGHUI

BODY
SLGS515U
YES

NO

DETAILS OF INJURED PERSON 2
YAMG ZHEMNKAI DARIUS

BODY
SLGS5150U

YES
MO
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Assazfatlon of Singapare (RIA] for archivimg 2ng that copies of this report @il for 3 fos be made dvailabie upon sppiieation by
intarested e,

-l

. By e Indement ol thisrenor 19 3 inturess, vou hereSy Lonsant to the srchiving of this teptrt st the cartre and to opley of
theregon being made availabl afzre:ssl-:i.

2, Consert vaderthe Personal Dats Protection Act{FOPE)
tundarstenid, sxknawtedge, sgree =nd conesnt thai
{z} KAy imsurer, my workshép and the General Insurencs Assadwion of Singepore | "GIAT] may/ane permithed to collest, uag,
disclose and/for process my personal datz/persons| nformation setoat In this form] and any other porsonal Informatien
provided by me oroossessed By my Insurer (egliectvely the “Personsl Information™) and dislose and transfer such
Personal informiation o 2!l insurr(s) who have insured vehicie(s) fnvetved in this zocident [all insurer{s) who heve insured
vehicials) Invalved in this accident shall b2 collectively rafarred to 2 the "Insurers”), tha Insurers’ lwyerslaw firms, the

Mignetary Authoriny of Singanore ead sy relevant government sgencyfauthority (such 2ethe peliesd, for the purpossfs)
of:

9 srorssing kasdiing andfor dosiing velth sy defme incledlng the settiement of the cnirmg and 2ry neceisay
inegstiestons relesing o ke dalme;
{ii} Investigating the acsiden) snd/foe my clyima;
(il carnylng out Bndfbr Sesting with my instractions or responcing w0 Y shguiries by mes
() adanmisreding my claims dncluding (he malling of sorrespondence, stalgmants, involes, rogoris of nolites 1o me,
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Date of Accident

Aceident Place

Vehicle Reg. No. (Car Plate No.)
Vahicla- Makemﬂ.:.:u del

Insurance Company

CUwmer or Company Name /[C Io.

Owner or Company Contact No.
DPRIVER'S MName / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

.26\3\2019

2.
(Tae

Accident Time: (24-HR-Format)

unchion sd geﬁgji{amj Yok LUQ:{; ong| Bevninle Read

5L 555 0

10cVs S 250

Policy No. DMPCSNRIO 18515 1%00

s T P'al-l{ﬂ!l

: az{ o5]933

. YanG Ming Hui 5% 3\29306
g CI”[30165‘ q _ Owner’s Hp Company Tel
: \{\’Ihll-'\ .M'H-lf:\ Mot SA\29204

DRIVER'S License Pass Date !% Spl 22006

: Spouse \\ Parents \ Children \ Sibling \ Emplovee\ Oﬂ:@p: Dwntr -

SR Fernuale Reecl #23-531 FY2463

1) 9420 2657 7)

: INDOOR \QUTDOQR(e.g. working inside or outside office)
- ARG M - 23, 0 EWRLL . oM, ==t-

g
(CLEAER & DEY \RAINING & WET \ AFTER. RAIN & WET
+ s i .
: Reporting Only {Claim Other Party)\ Claim Own Insurance
o

MNumber of Passengers (Including Driver):

Was there eny video Captured by car csme:ra@ \NO
s

Exact purpose for which vehicle was beingu

af the time of accident: Pl‘l*ﬁ@nsa \ Wark purpose

Other Partv Driver’s Particular (if any)

Vehicle Reg. No: SHe w_ _qJ'qLE"

“Wehicle Reg. Na:

Wehicle Make'MModel:

WVehicle Make'diodel:

Name Driver: \{Eﬂ' %’ME Lu,p{

Name Dover:

ICNo.Driver: _ SI&H9 5y (1

1C Yo, Driver:

Driver's Contact & Add:_£56  BedolA Morkh

Diviver’s Contact & Add:

SkieeX > & 0% A&k
FEUA BT
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. YOU ARE LICENSED 0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

-  PASS DATE
Class
. 3 :Ilﬂ'm(“ wilh =<7 mu:ﬂn 18 Jul 2006

Ill.ihmﬂp: a1 .I'
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ZEHINA TAIING GHINA TAIPING INSURANCE (SINGAPORE) PTE Cov.Type: C
MOTOR PRIVATE CAR AUTCSAFE

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

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

Engine Mo :4GR1015845

CERTIFICATE Mo. DMPCSHN3DT7E551800 Chassis No:JTHEFSBLEOROOD205
1. Index Mark and Registration
: SLG55150
Number of Vehicle N
2. Mame of Policy Holder YANG MINGHUI
3. Effective date of the Commencement of Insurance for 12 DECEMBER 2018 NAMED DREIVERS EX SECT. I .......ccssiaasd 851, 500.00
the purposes of the Requiations, Ordinance or Enactment (11:45 HCOURS] ADDITIONAL EX OTHER THAN MAMED DRIVERS:
EX-SECT: T = BEE €= 285 cuiuai et 553, 000.00
4, Date of Expiry of Insurance 11 DECEMEER 2019 EX SECT. I = AGE = 2B...ccuvreainnnnnes £5500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitied to drive * EX ON WINDSCREEN ........ A LR e S55100.00

(&) THE POLICYHOLLDER.

{B) ANY OTHER PERSOH WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

FROVIDED THAT THE FERSON DRIVING 1S PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DREIVE THE MOTOR VEHICLE CR HAS BEEN 50 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B, Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE POLICYHOLDER'S BUSIMESS.

THE EBOLICY DOES NOT COVEER USE FOR HIBRE OR REWARD TUITION DRIVING TEST RACTNG PACE-MAKIKG, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODS OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE CR BUSINESS
OR USE FOR ANY PURPDSE IN CONNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPCRE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TC THE INSURED AND WAMED DRIVERS IN THE EWVENT
OF OWH DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR EACH POLICY YEAR,

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD AS HP OWHER
* Limitations rendered inoperalive by Section B of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo 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 Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the
Road Transport Act, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By
Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax: 8225 3582 Website: www.sg.cntalping.com



