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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process

2. This Form musl be complated by the Policyholder and/or the Authorised Driver,

3. Informaton provided must be as ruthiul and accurate as possie, Any witlul misrepresentation or witholding of material facts may allow insuwance companass ko
repudiale pobicy liability.

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

G, Any false reporting may be referred to the Police for Investigation.

6. Tnis report will be foraarded by tha insurers of the GIA Records Management Centre established by the General lnsurance Association of Singapara (GLA) for
archiving and that cogbes of this report will, Ter & fee, be made avafable upon appéicaton by interested paries.

7. By the lodgemant of this report 1o the Insurers, you heneby consent 1o the archiving of this report at the gentre and to copies of the repart baing made avallable
aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

11/04/2019 09:55

10/04/2019 16:35

BARTLEY RD TWDS BRADDELL RD BUS STCP ID:62071
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YPT0850
Insured/Palicyholder

Mame Of Registered Cwner SUNNY RECOVERY PTE LTD
Co Reg Na 2018418706

Email Address NOEMAIL

Mabile Phone No

Allernative Phone No OFFICE-84992166

Vehicle Particulars

Manufacturer ISUZU

Model »

Exact Purpose for which vehicle was being used at

time of accident WERKING
Are you claiming under your own insurance policy NO

far repair to your vehicla?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicie Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIM
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN1840971800

XU JINRONG

GT7911816N

21/01/1988

OUTDOOR

08/09/2016

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87872158

MNOEMAIL
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198 HILLVIEW AVE
LeRs #03-07 HILLVIEW PARK

Posteode BRORER
Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle -

Insurance Company ol Drivar's Own Vehicle

General Information of the Accident

Type O Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

WNumber of vehicles (including own vehicle)

invalved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or properly damaged? YES
| hamaj been approacr_'led by urjknn-.-.rn_pers:_m[s:l NO
solicitingfeffering accident claims assistanca.

Mumber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yes Please state which Paolice Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number XDBSTIE

Vehicle Make/Model/Colour

Details Of Properties

WVehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpor Mumber

Caontact Number

Address

Postecode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Numbar GBGHT450D
Page 2 of 23



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mamea of Driver

NRIC/Passport Mumber

Cantact Number

Addrass

Postoode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName XU JINROMNG
Approximate Age

Injuries Sustain BODY
Injured person in which vaehicla? YP70850
Were seat belts wormn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

(=

. Please repor correctly the details of the accident to speed up the daims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Informatlon provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o icy liability,

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

im

Any false be refe for investigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

g

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 avallable aforesaid,

2. Consent under the Personal Data Protection Act (POPA)
l understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General tnsurance Association of Singapore (“GIA"Y) may/fare permitted to callect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all ingurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of:

{I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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) all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(e} myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o 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} theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers 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

i) for complying with requirements under any regulations, laws or court orders.
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IfWe declare the foregoipg-mestjculars are true in every respect.
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VP
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Date & Time:
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Date & Time:
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Vehicle No.

DI Jeg 5o Model / Make

i'_'*-;m?_m

Date of Accident

1o Of Lo, ™,

|
|
|
|

Time of Accident GRS HRS o

Location of Accident Worltini,  Houk

_E_gc_a_ct purpose use during accident RALILEA 2B (weeed GRAVOE  ReOD Bty s

Name of Owner Summiy ALLOVAEA  CTR LT 0 G103

Telephone No. H/P: ¥4 ™ 26( Home: Office: =99 L35¢

MRIC QIR R e S —_

Address AR albwnba) Augpag Booy-o% sl Vi pemin 5[ G L-hu'.*{_)

Claim type oD THIRD PARTY  REPORTING ONLY i

[Insurance Company ChNe, o ety

Type of Coverage Compteheénsive Third Party Third Party / Fire /Theft |

Policy MNo. Dmeael \g4C algog |
1

Name of Driver As Above If No, ., TTieurenh |

NRIC pom | AN Tk Any Passengers: il )

Date of birth i O e B el i i)

Occupation QOutdoor ! Indoor o

Driving License Pass Date OB/ SEP/ 29 coms &

Gender Male® / Female - R

Contact No. H/P: V353 <4 Home: Office : 5

Address " o

Driver have any own vehicle |Ng, Eyes,RegNe, e i

Relationship Employee, If no, state .,,-

Weather condition Clear Raining Other

Road Surface Dry Wet> Other

Any Injuries |No, if¢Yes, Who? o

Name And Contact No. Men Fineonils AXETRF L SY - -

Mame And Contact No.

Police Report No, If Yes, Where? ‘

Vehicle B No. RO e HE Any Passengers : |

Mame of Driver

Contact No. :

-\Ehicle C No.

- GG, = D Any Passengers :

Vehicle D No.

__Any Passengers :

Ehicte E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No,

Any Passengers :

—

Witness Name

Witness Contact :

Accident Portion

Filgsd

Camera Recorder Yes / NG) B
Email Address

i E
PARTICULAR WORKSHOP ThAAiaE  Dutomativie 0P LIO 1
CONTACT NO. 6842 0051 / 67440510 - |
CONTACT PERSON Lived
FAX NO 6741 0510
WORKSHOD Emgi. APDRESS | Salds @ n%il. com- 59
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P E KRS (FME)HRLAS)

CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD.

CERTIFICATE OF INSURANCE

Mator Wehicles (Thirg-Party Risks and Compensation) Act (Chapter 188)
Mater Wehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transport Act, 1887 (Malaysia)

Maotor Vehicles (Third-Party Risks) Rules, 1969 (Maiaysia)

Engine Mo 41313
CERTIFICATE Mg DHCVEN1E4 0371 BOL Chassizs No:Jh
1 Index Mark and Registration e
Number of Vehicle -
2. Hame of Pobcy Holder EUNNY RECOVERY PTE LTLC

3 Effective date of the Commancement of Insurance for B
the purposes of the Regulations, Ordinance or Enactment  (17:00

4. Date of Expiry of Insurance 20 DECEMBER 201

5 Persons or Classes of Persons entitlec to drive *

8 Limitations as to use. *

E OF PASSENGERS FOR HIRE OR REWRRD.

HIRE PURCHASE CO; & SKYLINK CREDIT PFTE LTD AS HP CWNER
" Limitalons rendered inoperative by Section 8 of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 780)
and Section 85 of the Road Transport Act, 1987 (Malaysia). are nof to be included under these haadings.

I/'We hEI"E'h}" Certify that the policy to which this Certificate relates is issued in accordance with the

provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Fead Transpert Act, 1987 (Malaysia)
Please see reverse

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersignad By

Authonised Officer

Authorised Signatary o

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel 638861171  Fax 6225 3552 Website: www.sg cntaiping com



