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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegsa repart cormactly the detaiis of the accident to speed up the claims process

2. This Form must be compleded by the Policyholder andior the Authorised Driver

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companias o
repudiate policy ability.

4. Tnae issue and acceptance of thes Farm by msurance sompanies is nol an admassion of policy kabdty on the parl of the msurance companies.

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

6. Thas repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and that copees of this repost will, for a fee, be mace available upon application by interested parties.

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the ropor bemng made avalable
aloresaid,

ACCIDENT STATEMENT

Date Of Report 12/04/2019 16:47

Data Of Accidant 11/04/2019 D&:35

Exact Location Of Accident YISHUN AVENUE 1/ BLK 430 MSCP DECK 2 LOTNO:T&/T8
Country/State of Loss SINGAPORE

Yehicle Registration Number SMCTES51E
Insured/Policyholder

Mame Of Registered Owner ZAX ZEMNG

MRIC No SBAT15562

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97801778
Allernativa Phone No OTHERS-97801778

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model SLK 200 A

Exact Purpose for which vehicle was being used at

e ot aeeidatit PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSMN3049T61800
Covar Note Number

Driver

Mame of Drver ZAX ZENG

MNRIC No S8B715562

Date Of Birth 06/04/1988

Cccupation INDOOR

Date Of Driving Pass 261212007

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +85-G7801778

OTHERS-97801778
NOEMAIL
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Address

Pasicoda
Was driver an employee of the Insured’s Company
If Nz, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulanca?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Police Station

Faolice Station Mame
Palice Station Address

Police Station Contact

VWas notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLEK 4308 YISHUN AVENLUE 11
#07-408

762430

SIDE SWIPE
CLEAR
DRY

WO
2
NO
MO
YES

8]

YES

¥ISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8528958 - FAX NO: 68522299
N

PLS REFER TQ THE POLICE REPORT : T/20190412/2070

Aftachment(s)
Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was thare any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Number
Wehicle MakeModel/Colaur
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBJ1980M

COMMERCIAL VEHICLE
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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
COmpanies.

5. Any false reporting may be referred 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

Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available afaresaid,

B. 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 Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persenal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha 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 government agency/autharity (such as the palice), for the purpose(s}
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il) 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 {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

lc)  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 ane or more of the above Purposes.

{d) my Persenal 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

- << 1272|4204

Policyholder's Signature Driver's Signatura Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature
Date & Time:

Driver's Slgnat ure
[Bf driver is not the palicyhalder)
Date & Time:

Reporting Centre Per
MName:
MNRIC/FIN Mo.:

n
<
\ws Signature
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POLICE FORCE

OO

(AR

YISHUN AVENUE 1

BLK 430 MSCP DECK 2, LOT NUMBER 76 TO 78.

T/20180412/2070

Police Station Of Origin: Tofd
Yishun North N.P.C Report Noj T/20180412/2070
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Statipn Diary No :

12/104/2019 13:38 L/20190412/0064 | 74

Informant's Particulars -

Name of Informant: Address:

ZAX ZENG APT BLK 430B YISHUN AVENUE 11 #07-408 SINGAPORE

762430

ID Type / ID No.: Contact No.:

NRIC NO / 588715562 Home/Office: Maobile: 97801778

Mationality: Email:

SINGAPORE CITIZEN )

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

Male | A | 06/04/1988 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Interior designer Class: 2B,3 Date of Expiry:
General Information of the Accident

Tupsict ’ Non-Injury Drink Date/Time of Type of Location:
AeSdaht Hit and Run Drive: Accident: Car Park
No 11/04/2019 08:35 —
Location:
Along Road 1

\Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone Innveyed by |
Moving Vehicle Against - Parked Vehicle ambuianf:e:
' No N
Details of Vehicle Involved . =
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBJ1980M | Van 0 -
SMCT7651E | Car MERCEDES |SLK200A | White Slightly |0
| BENZ _| Damaged

Details of Vehicle Insurance s i
Vehicle No. | Insurance Company _ Insurance No . | Effective Expiry Date
SMC7651E | CHINA TAIPING INSURANCE DMPCSN30497618| 24/07/2018| | 20/09/2019

(SINGAPORE) PTE. LTD. 00 i)




M\IY Fovice Force O

T/20190412/2070
Police Station Of Origin: i
Yishun North N.P.C Report Na. T/20190412/2070
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No_of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver - -
Name FEMALE DRIVER ID No. | NIL
Related Vehicle | GBJ1980M (Van) Contact No.| NIL
' Hospital/Clinic | NIL Class of | Class: NIl
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : , E
Mame ZAX ZENG ID No. SB88715562
Related Vehicle | SMC7651E (Car) Contact No.| 97801778
Hospital/Clinic | NIL Class of Class: 2B|3
Driving Date of Expiry: NIL
Licence & '
: Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 10/04/2019 at 2100hrs, | parked my white Mercedes, plate number, SMC7651E, at Blk 430
MSCP Deck 2, lot number between 76 to 78. Everything was in order before | left. On 11/04/2019 at
about 0900hrs, | drove my car to my workplace located at 13 Kaki Bukit Road 4. | did not theck and also
did not notice any damage on my car until on the same day at 1234hrs, my colleagues pointed out to me
that there were some scratches on the front right bumper of my car. ,

On 12/04/2019 at about 0850hrs, | found a tissue with writings on my car windscreen, The writings
stated: 'Hi there, on 11/04/2019 @ 0835hrs | witnessed van drive out from the lot & accid ntally bang
onto yours side car. | was rushing to send my kids to school, didn't really stop. GBJ1980M (van plate no.)
Lady driver. May contact me at 94232661 Shafina.'

| had already called the witness and was informed that she witness a van that was parked on the
right of my car, head out. A |ady driver drove the van and turned left. During which, its side had scratch
the front bumper of my car. The driver continued driving up to deck 2B and returned to my car shortly.
The lady driver checked on my car and took a cloth to wipe her van before leaving the MSCP.

There was no in-vehicle camera installed in my car. | had called for police thereafter seeing the note
on my windscreen. Traffic police came and given me case number: ref: L/20190412/00684| under I/C 10
Syed, Tel: 65476090,




=N PTT WFTN

POLICE FORCE

Police Station Of Origin;
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8528999

19041242070

|IIII|||IIIIIIHIIIIIIIIIIL[I!!EIIIiI![IIIIENIIH|||||II||iIII|||II|lIIH|II|

CONTINUATION OF REPORT

Jof4
|
Report Mo, T/20190412/2070




No\24) PoLiCE FORCE AN OO

T/20180412/2070

Police Station Of Origin: 4of 4
Yishun North N.P.C Report Na. T/20190412/2070
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. Iflyou don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as freference.

§
Signature Of Officer Recording The Report: Signature Of Informant:

L/ .

Staff Sgt FRANCIS PEH JIAN HAO /// a%
Signature Of Interpreter: / Date/Time:

Not applicable 12/04/2019 13.38

Officer In Charge Of Case: : Classification Of Case:
TP /HRT/
S| KALESWARI PALANI

Authentication Stamp i
NPi88 -

Contact No.: 65476902 A uy i BN fja
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CERTIFICATE OF INSURANCE Page

CHEAZ PEAT R FNE)ERAE i
CHINA TAIFMNG IMSLIRANCE

l.of2

NGAPOMRE) L LTE Cow Typa;|
HOTCR PRIVATE CAR i £3k AUTOZREZR
Malor Vehicles (Third-Pady Risks and Compensation] Adt {Chagter 189)
Muatar Vehicles (Third-Parly Risks and I:-ampmanj}m} Rules, 19860
Road Transpert Act, 1967 (Malaysia)
Motor Vehicles [Thind-Pary Risks) Rules. 1852 {Malaysia)
Engine Ko ;27L06130407225
CERTIFICATE No DMPCENIGS S TR0 Chassis MorWDD 724403703433
1. Indax Mark am.:I Regisration MCIES LY
Mumaer of Vahicla
2. Mame of Pobsy Holde: TAK  EEMNS
3. Effective date of flw Comimencemant of Ingurance fer 24 JULY 201z NREMED DRIVERS EZX-5BCT. I .,..... . JEEYEN D
ihe purpasas of ihe Ragulstions, Ordinancee or Enacimant (23:52 SOURS) ADDITICHAL EX OTHER THAM HAMET DRIVERD
EX BECT, I - ABE vcw S6....... 5 BEI 00 O
4. Date of Expiry of insurancs T3 JOLY 3015 ¥ sECT. AROE .= ¥f. 5540 oo
* A3E AS AT DATE OF ROCIDENT
5. Pareons oo Classes of Fergons erfillod to drve * X OM WINDSCREEK P Ve b AT g5iod. ou

Al THE PILICYHOLDER

Bl ANY OTHER PERSON WHO IS5 DRIVING 0N THE POLICYHOLDER'S ORDER GR. WITH HIS EERMISSLION,

PRCVIBED THAT THE PERSCM DRIVING IS FERMITTED IN ADDORDANCE WITH THE LICERSTHS OF O&THZE LAHE oOF
REGULATZIONS T CRIVE THE MOTOR VEMICLE OR HAS BEEN 20 PERMITTED AR TS MOT DIEQUALTFIED BY ORDER OF o
COUHI OF LAM OR BY REASON OF AMY EHRI-TMEMT Ok RESULATTON TM THAT REHAELF FROM DRIVING TEE MOTOR 1

G. Limialions as tg use. *
USE FOR SOCIAL, DOMESTIC AMD FLEAZIRE PURPOSES AND FOR THE POLTCYHOLDER' 8 BUSTHESS.
THE FILICY DGES HOT COVER USE FOR HWIKE (R REWARD TULTION DRIVING TEST RACING PACE MAKING, RELIABILITH

DR UEE FOROANY PURPOSE I[N CONMRCTICON WITH THE MOTCR TRADE.

FRLESS WHICHEVER 15 APPLICADLE FOR LOSSEE OCCURRING CUTSILED SIKGAPCRE (CONSTRUCTIVE 'MITAL LOSS/THIFT

ILL BE DOURLEI.
CHE TIMZ WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APELY T4 THE INSURED AND RAMED DRIVERE 1N THE B
GFF UWN DRMAGE CLAIM AT CGUR ADTHORLSKD WORESHOEE FOR EACH POLICY YEAR.

HIRE PURCHAEE 0 UNTTRED OVERSEAR RANE LIMITEDR A2 HE ORMER
* Limalnans rendarad maperative by Secfion 8 of the Mator Vahicles (Thind-Parly Risha and Compensalion) Act (Chapler TH)
B Spchion 95 of the Road Transport Agl, 1087 (Maiayzia), dre not to b8 included snder thase fpadings

TEIAL, SPEED-TESTING, THE CARRTAGE OF GOODS OTHER THAN SAMPLES TH CONKECTION WITH ANY TRADE Ok BUSTHESS

[T

I'We here I:ny' Ce I'ﬁf‘\r' that the palicy Lo which this Cenlificate relatas is issued in accordance with {he

previsions af the Moter Vehicles ( Third-Pary Risks and Compenzation) Act (Chaplar 189) and Pan IV of the
Road Transpon A, 1387 (Malaysia),
Flease spm reyares

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. L1

Countersigned By

Autherised Signatary

3 Ansan Road
>y

Tal 6389 6111 Fax 6225 3582  Webate: W80 cnlaipEng com

hitp://sgportal entaiping. com//chinainsB2B/Spool/AN0498A-SMCT65 | E-DMPCSN3... 24/0

72018




