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MNATISOS08ES | Nalional Assessmont Canire Sardces - Uk
ENTRY DATE & TIME: 18/4/2018 1627
SUEBMITTED BY: Lisw Shar Hu

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please repor corre-:‘.lg the datails of the accident to speed up the clakns process
£, This Form mus! be compieted by the Policyholder and/or the Authorised Driver,

4. Information provided mast be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The msue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
5, Any false reporting may ba refarred to the Palice for investigation.

&, Thig report will be forwarded by the insurers of the GLA Records Managemant Centre astablizhed by the General Insurance Associabon of Singapore (GLA) for
afchiving and that coples of this repoer will, for a fee, be made avalable upon applcaton by inleresied parfies.

T. By the lodgerment o this rapar fo the insurers, you hereby consent (o the archiving of this report al the centre and 1o copiea of the reporl being made avadable

aforasaid

[Date Of Raport
Date Of Accident

Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Chwner
Co Reg No

Email Address

Mabile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was belng used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

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

Policy Numbear

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
18/04/2019 16:27
17/04/2019 16:30
TUAS SOUTH AVE 2
SINGAFORE

DETAILS OF OWN VEHICLE
GBH3408Y

MiS SHUN DA PTE LTD

MOEMAIL

OFFICE-93625608

TOYOTA
DY WA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSMN1813191800

WANG XUEZHONG
56864823H

24/01/1968

OUTDOOR

15/06/2015

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93625608

NOEMAIL
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Address BLK 81 LORONG 3 TDA PAYOH #0B-168
Postcode 310091

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Viehicle Registration Number of Driver's Own -
Vehicle z

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicla)

involved in the accident 3

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I ha_.-.-e baen appmacﬂcd by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Pasaenger 1 NAME: : LI XIACLE
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

I'WAS TRAVELLING ALONG TUAS SOUTH AVE 2, THERE IS A SINGLE LAME TWO WAY TRAFFIC, WHILE | NOTICED A
TRUCK (BEARING NO XES875) PARKED ALONG THE SIDE ROAD, | HAVE TO STOP BEHIND THE TRUCK TO CHECK ON
COMING TRAFFIC CLEAR BEFORE | OVERTAKING THE TRUCK, WHILE THE ON COMING TRAFFIC WAS CLEAR AND |
ABOVE TO OVERTAKING, SUDDENLY VEH B (BEARING NO XD4560T) FROM BEHIND OVERTAKE ME AND HIT ONTO MY
VEH RIGHT HAND SIDE, THE IMPACT PUSH MY VEH HIT ONTO THE STATIONARY TRUCK,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XD4560T
Vehicla Make/Model!Colour TRCE40TS
Details Of Properties
Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver
MRIC/Paszport Number
Conlact Number
Address

Fostcode
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Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
XESETS

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Imjurad person in which vehicle?

Were seal belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

WANG XUEZHONG

BODY
GBH3408Y
YES

WO

DETAILS OF INJURED PERSON 2

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seal belts warn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LI XIAQLE

BODY
GBH3408Y
YES

MO
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IMIPORTANT NOTICE

1. Please report corractly the detsile of the areident te speed Up the claims process,

2, This Form must e completed by the Folievholder 2 rigfer the Authorised Driver.

3. Infermaticn provided must be as truthful and eccursts as possible, &ny wilful misrepresentstion or withhelding of materiz|

facts may allow insurance companies 1o repudiate policy Hability.

A. The issve enc ecceptance of this Form by insurance companies i not an sdmission of policy liekility ori the pact of the insurénce

companiss,

2. Any felse reporting may be réfarred fc the Police for investipation,

G. The report will be forwarded by the insurers of the Gig Records Manzgement Centre established by the Gereral Insurance
Ezeoclation of Singapore (GIA) for archiving end that copies of this repart will for & fee be made available upan gpplication by
interesteg perties,

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 report being made available sforesaid.

3. Consent under the Persanzl Data Protection Act (PDFA)

lunderstand, ackriowledge, agree and consent that:

{2} My insurer, my workshop andthe General Insurance Assaciation of singapore ("GIA") may/are permitied ro callect, use.
disclose and/or process my personal data/perzonal information set out in thie {form] and any other personal Information
provided by me or possessed by rmy insurer {collectively the “Personal Info rmation”}) and disclose and transfer such
Fersonal Infermation to &l insurer]s) who have insured vehicle(s) invelvedin this accident (2!l insurer(s) who have insured
vehicle{s} invalved in this accident shall be collectively referred to as the "Insurers”), the insurare’ laveyers/law firms, the
Menetary Autherity of Singapere and any relevant government agency/authority {such 25 the palice), for the purpose! 5

of:

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

{if} investigating the accident an dfor my claims;

{iif} carrying sut and/for dealingwith my instructions or responding to any enguiriss by me;

(v} administering my clzims (induding the mailing nftprrespnndence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about d efivery of the same 25 weli as on the
extarnzl cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or desling with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Involved in thic accident and the Insurers’ lawyers/law firms, may,/are permitted
1o collect, use, disclose and/or racess my Personal Informatisn for one or morz of the abgve Purposes; and

{c} my Personal Information ma v/en be disclosed by any of the Insurers and/or GlA to their third party servies providers ar
sgenti(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will alss be collected and usad to compile clzims history for the purpose of fraud detection,
investigation and manzgement in present and alf future claims,

{e) theinformation so collected under (4} abova may be shared / disclosed:

(Il toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcementand government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court ardars,

— ; ~ I

s ) — @ KN

Policyholder's Signeture Driver's Signaturs %:pnrl]ng Centre Personnel's Signgturs
Date & Time: {If driver Is not the palleyholder) Wame;

Dete & Time: MEIC/FIN Na.:




SHETYCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Folicyholder’s Signsture
Date & Time:

Driver's Sigrature
{If driver is not the palicyholder)
Uate & Time:

Reporting Centre Personnel’s Signature

Mame:
NRIC/FIN No.:
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! CERTIFICATE OF INSURANCE

D hmAm PEATRI i AL

MOTOR COMMERCIAL JERCAPORE PTE LTD

VERIGLE
CERTIFICATE OF INSURANCE

Meior Vehicles (Third-Party Risks and Compersation) act [Chaptar 185)
Malor Vehicles [Thind-Party Risks and Compensatan) Rules, 1060
Road Transpor Aoy, 1987 (Malaysia)

Moter Webiches [Third-Party Risks) Rules, 1958 {Mataysia)

§ Etgins Ma i

CERTIFICATE Ha, DHCVINIR13E 51600 Chasaia il &
bl R i

b

7 Mame of Policy Halger Mr2 SHUN DRPTE. LTD

4. Effectre dale of the Commencement of Insurances far 20 AFRIL 2018 PP S S e AR I e s

the purpsaes of the Regulations Ordinance or Enacimen B M T ROBCRERN 0 el e

4 Date of Expry af Insurance 16 EPRLIL 2019

5. Persans or Classes of Parsons entitiad 1o diive *

ANY PERECH WED IS DRIVING OH THL POLICYWOLOER 'S GACER OF WITH THEIR PEaMIssion,
T THE FERSOH ORIVING 13 PERNITIED IN .‘-.I:tIIJREIAH:'E MITH THE LICEMZING OR GTHER LAWS 02
DRIVE THE MOTOR VERICLE 'OR HAS) BEEH S0 PERMITTED AND IS HOT BISOUA DAY QROER OF-&
----- G THE MOTOHN VENTCLE!

CR BY RERZOM OF ANY ENACTMENT 08 REGULATION IN . THAT BEHALF FRAH S21IHG

B. Limifiatisne a5 to usg *
|

USE IN CORNECTTON WITH TI‘.iE'PﬂL'[E'I'HDLBEH‘S BIGINESS,

11
HGERS [DTHER. THAH FOR HTRE ‘OF REWARDE N CONMECTION WITH THs |

{2} DAL FOR. THE CARMIAZE OF -FASSE
POLICYHOLDER'S BSUFINESS. rahdr

1] USL FOR SOCIAL, DOMESTIC @R PLERGURE PURPISES.

THE POLICY. DGES: WOT COVER, :

11} USE FOR HIPE OR REWASD OR RBCING, PACE-HEKING, RELIABILITY TRIAL OR SPEET TESTING,

(¥} USE WMILST CAARING. A TRRILER EXCEPT THE TONING.OF 3NV OHE/DISABLED MECHANICALLY SROLELLED WEHICLE.

MIRE: PUIBCHREE CO. HEP‘EEI)ES—HE_:F!Z. i‘ll_l!i.ﬂtIM- SEAVICES. BINGARPORE LTD
* Limifatians mndered inoperative by Saction B of the Matar Vehicles | Thirg-Pany Risks and Compensanion) Act [Chanter 185)

&g Section #5 of the Road Transparm Act, 1987 (Malaysia). ar noi o be inclcad wader Ihese ke

(F PR FErer i

3 I/We hereby Certify it me poiey 1o which: n
pravisions of the Matar Vehicles . arty Risks and Companealion) A2t (Chapter 189) and Part I'V of the
Rosd Transport Act. 1587 (Molaysia),
Flease ser reverse |
Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

paliey ta which this. Certificate relates is Msued in accorgance with the

Courarsigned By 2
Autharised Signatary

3 Anson Road #16-00 Springlest Tower Sinpapore 079208 Tal 8363 6111 Fax 6225 35020 ‘Website W 5] enlaiping com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ANO580A-GBH3408Y-DMCVSN181... 5/4/2018




