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SUBMITTED BY: Foong Sau Wah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 04/05/2019 14:20

Date Of Accident 03/05/2019 13:30

Exact Location Of Accident DRIVEWAY BESIDE MEE TOH SCHOOL (EDGEFIELD PLAINS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SJP6115K
Insured/Policyholder

Name Of Registered Owner ZHANG HONG QIANG
NRIC No S7664391A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92374585
Alternative Phone No OTHERS-92374585
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model C180

Erﬁicéfggg%seenior which vehicle was being used at PTE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMPCSN1504411904
Cover Note Number

Driver

Name of Driver XIE JINHUA

NRIC No S8082145Z

Date Of Birth 07/10/1980

Occupation INDOOR

Date Of Driving Pass 27/01/2005

Driving Experience 14 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90258312
Fax Number

Contact Number
EMail Address

TINYHEARTCOTTAGE88@GMAIL.COM

Page 1 of 19



Address 64 EDGEDALE PLAINS #15-28
Postcode 828731

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own SGL5218K
Vehicle -
Insurance Company of Driver's Own Vehicle CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

WHEN | WAS REVERSING MY VEHICLE INTO THE LOADING/UNLOADING LOT, MY VEHICLE'S FRONT LEFT HAND
PORTION ACCIDENTALLY GRAZE THE LEFT HAND PORTION OF VEHICLE B: SLM4760C.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLM4760C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM SZE HWEE
NRIC/Passport Number S$8132140Z
Contact Number 90882474
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 0
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Sketch Plan

SKETCH PLAM

IMPORTANT NOTICE

1. Plezse report correctly the delails of the accidant to spoed up the claims procsss.

2. This Farm mist be completed by the Policyholder and)or the Authorised Driver.

3. Information provided muess be as truthful and sccurate as pogsible. Any wilful misrepresentalion ar withholding of material
facts may allow nsurance comzanies to repudiata policy lisbility.

A, Ths iszue and acceptance of this Form by insuranse corpenies is not an admission of oolicy labilty on the part of the insurance

COTpA Nk,
&, Any false roporting may bo referred to the Falice for investigation.

5. The repnet will be forwarded by the insurers of the GLA Records Management Centra estabilished by the Genedal insurance
Aesaciation of Singapore $518) for archiving and that coples of this report will for o fee be made svaiable upon epplication by
nterasted partivy

7. By the lodgment of this report to the insurars, you herely consent to the archiving of this report at the centre and to copies cf
the report oeing made wvailible aforeszaid.

8, Consent under the Personal Bute Pratection fct (PRPA]
puncerstand, acknoededee, opree anc consent that:

i3l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclese zndfor process sy personal datafpersonal information set Dulin this [foem) 2nd any cthor personal information
oravided by me ar possessed by my insurer joclectively the “Personal Information”) and distiaze and transfer such
porsonal information to all insurer(s] wiee bave insured vehicle|s) imvalvcd in this accident fall insurer|s) who have irrsuree
wahicle(s) invohad in this accident shall be collectivaty referrad to a5 the “Insurers”}, the insurers’” lawyers/law firms, (he
Mianetary Authority of Singapors and any Felevant government agency/authority (such as the pelize), for the purpcse(s)
nf:

(i) processing, handling ard)/for cegling with my caims including the sztement of the claims and a0y neceszary
imvestigations relzting to the claims;

(i} investigating the acudent and/ar e claims;
tiii) carmving aut and/or dealing with sy instructions of Fespanding 3 any andeirics by ms;

Irﬁr] adrrimstering oy czimes {includ ing thimailing of correspond ence, statements, invoicss, FEDGES ar mutices bo e,
whics eculd imealva disclosure of cortaln personal data sbout me to bring alout deltvery of the same as well as onthe
saterpal cover of envelnpes/mail packagss); andfor

fw} comalyng with applizabla law in sdministering, pracessing, mandling and/ar dealisg with my claims feollectively fhe
"Purposes”]

(B il insurers! wha have nsured vehicke|s) invaleed in this accident and the |nsurers’ lawyersdlaw firms, mayfare parmitted
10 callect, use, disclase aredfar process my Personal Infermation for one or more of the ahove Purooses; and

(g e Personal Informatian mgyfcan be discipsed by any of the Insurers and/or Gia te their thind party service provicers or .
cpentsincluding their Tawyers/law firms), which may ke sited cutside of Singapore, for one or maie of the abowe Purposos.

{d! my Personal Information will alsa be collected ang used o complle claims history fur the purposs of froud detection,
investigation and management in proseat 2nd sl futere claims

le]  the sfermation so collected under [d] above may be shared diztlosed:

{0t all insurers and/or iy other third parlics that assistin evaluating, investigating, contralling or managing fraud,
repulaters, law enforsement and govemment ugencies a5 reasonably reguired for e parposes stated, or

i for complying with requirements ender any regulations, laws or court arders,

A

Driver s Signature Regorting G nive ?%rs-r nel’s Sipniture
HF dnwer is motthy p ImfhnE?Er] Mama: h il g s
pote & Tme: ({415 ([30 Ur NRIC/FH Fo
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Sketch Plan #2

SKETCH PLAN
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Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SEO82145Z

Harra

XIE JINHUA

GHINESE ;
aF-1G-1580 £
Cenriry ot bty
CHINA
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EIAZS

CHINA TAIFING

?E:tﬂiﬁﬁiﬁmﬁ}’ﬂmnﬁl
CHIMA TAIFIKG INSURAMNCE (EINCAPORE] PTE P

Co. Reg. Mo, 2002083848
]2 R &N

PLM 327688

G s CERTIFICATE OF INSURANCE
Motor Venicles | Third-Pasty Risks and Guwtﬂmhmq(:namﬂ 16Dy
Minsor Vahicles [ThindPty 'Ssis and Compsreion) Rules,

Hcxud T'.'maﬂ Aot 1987 (Malaysia)
Moios Vehicias (T Risks) Rules, 1050 (Mo aysia)

ORIGINAL
4 N
T Engliea Mo :37151031347144
CERTIFICATE Mo, DMFCENIS0441 1904 Chalo-WO02CA045IREHE0S
1 ;
Inciox Mark and Regist-atan S04
Mumber of Vehicle - — e et
A #0160
) | AT AL
2. mMame of Policy Holdar ; -
3 Er‘hcwzuﬂuu thie Comrmencesms
Irsuranca for -pupmn:l‘ma-ﬂ.ewhﬁnm_ 24 mpzil 2019 Hased Drivers Ex BeCt. T . ..ieaiei00. S§500.00
Oroinance of Enacirment Additional Bx Otkar than Mamed Deivers:!
Ex Bect. I = Rge €= Id...iiimsnnnines 843, 000.00
4. Date of Expiry of Insurance 23 mpril 2030 Ex Sect. I — Age #= 36. ... 00casninns . B¥300.00
* Age as at date of sccldant
EX 0N WINDSCHEEW . ..........--: ceesss B5100.00

5. Pemons or Classes of Perscns endiad o dive®

la] Tha Policyholdas.

(o] Any other person who is deiving on the Foligyholder's eorder or with hiz pesmission.

Provided that the person deiving Lls parmitted 1n acoordance with the licsnaing or other laws or
ragqulations to drive the Motar Wehicle or has been so parmitted and is not disgualified by ordas of &
Coust of Law af by reascn of any onactment of regulation im that bahalf from driving the Motor Vehiclae,

8. Limiafiors as bo ueed”

Usa for social, ic and pl ® purp and for the Policyholder's builness.

The palicy doss not cowver use for birm or seward tuition driving test racing pesce-maklsg, sellabllity
trisl, spesd-testing, the carzisge of goods other than ssoplas in coansction with any trade or business
or use for any purposs in connectiom with the Hobor Toade.

Excess whichewer is spplicable For lossas occurring outdide Slogapore (Constructive Total Loss/Theft)
will be doubled.

One tims Waiver of Excess for ERe Fisar 851,000 will apply to the Laguped and Namad Drivers in the event
of Own Damage Claim ab cur Authorised Workshopa Eor sech Folley Year.

= Limitations rendered inoperathve by Section 8 of the Molor Yehicles | Thind Risks and Compensaiion) Act [Chapter T88) .
7 and Sechion 05 of the Road Transport Aot 187 (Malaysia), are not to be wrthor thoee headings.
I/We hereby Certify that the policy to which this Centificate relates is issued in accordance with the
provisians of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Please sec reverse Fur CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.
Issusd By: ___ T S Ee e 5 oy

3 Anson Road #16-00 Springleaf Tower Singapore 078008 Tel: 638967111 Fax 62253502 Wabsite: wwetg. cnlaiping com
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ACCIDENT SCENE
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ACCIDENT SCENE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

WDD?2040452A595909
2010 kg

Mercedes-Benz
MY2012

792 O
TYP: 204 1- . 980 kg

Made in Germany
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