8 LRI A
: — g e g ] i
|' NATTONAL Assessment Centre.Semilees. i MnA H 9294 37 |' , -
. _;,|.-..| I 2417119 fjl_Lt__ Jeb :Ius::rip;‘ﬁun Dmc L Thme Complated Lfone by
e b MAICTZ 19ei30wglhy || SASeling | !
i Vel Hlo L3 e P-imunl] (wiihha Sy, AL 3s) [ ! i — :
TR 231317 otsr I-Iviutar Clalm me. . , s canc
i‘n otor W0 (winie: oD .le " 4l|r.:]
- Msrssmuwﬂqu Lepurl | | e
” M:"t Ilufwrl IJJ' L_mﬂinﬁ.sﬂ Vﬂ.ﬁiﬂlﬂll e ik R
r .'....-"«L-"".:".}.I-'I[‘.u..m}h,.';'.‘}'ﬁ??“m : ol e )
| l Clventer eni ere L MC{ L )/Men Gl )|
[ iy r1-.,|,,.,,,:| H . . ' ‘Tol 4 } b
L — G| |
i rm_,r‘h nd .".r_;lf | Patet, R T | ool e e s M
| *lsured/Driver Linhility: G %) [Note- ESLS,M&EWD} Jﬁlﬁﬁ? 21,75 '-"EEE o
| Vi of Registatin ) Wun-unfﬁi?ﬂﬂ - }IND{ ) o B
| u:n“ﬁ.- ) ' I.uut}ll}ﬂ_!.kj;,ﬂﬂ_ﬁ bk
|;:'? ' ﬁr"ﬂél" “r*[f i ﬁ" ri qﬁ ¥ ',.
[ ) W:llui.-i H L.tu.unn o Cu Lumur’u lnTﬁnn b| gty Coniid
) Tatad Luss Case

L QNI Pam I'anuir Iu:lﬂ :-:LIun
 Uppload Resurvey Photo [Repidr Cost > $3000)

‘I.I'II|" (T

!I'_'ﬂ' ,,,,, iéwﬁiﬁﬁmgb T i

! “ : ; - B 5

e : 2 e |
b S " St

i A R L

Mmmw,,{, .

llﬂﬂﬁrﬂq‘i
ey | I '1 CRR AT """"""" II oo .
: Eﬁé‘ ity ." ‘ m‘ﬂ i i *!;frhﬁ'l il ﬂ".h.‘i Hrj:lil. F{’H

] J-' *nzr

! t-\.;.mg;m ¥ mﬁé;
] 1'I'i'1| G _._.__. ._
auifrnmn;ﬁa (GO o 1 1; :

% v &
ERR 2
?ﬁ% '-|.-i_u-_r-'-

i g AT T e Taal P T
L |.-’f'1wu:1 '1_ Wﬂﬁiﬂmm AT :

e ol e e R m ENEAD PG
BT HTH MV . ‘.'-_ . ;nl&nmn?qrmﬁﬂ]:wmmmiﬁmm] i
LS s L ST | T }ﬂﬁﬂtﬂtﬂﬂ]ﬂh&adhﬂ "“_“_ Ly

HTHH u_,ul F‘m [mn ws T R .- Jh[‘.'ﬂ'ni"'“m Tve

A e . b

X E, v
# :!-._'-',??_ H__:_'--_r F BF

I- e T R RN 7 . . . = = .‘L%;IHI‘ :

. b !nm:tfufm' 4 | Hee G ffd..,, a2
1': "‘ﬁ.;

r}*'lu- u#du-nrpn,_.,w,

.-.‘.

(]
L Vi e
'I-'!Iu-u'l- th



T1B0BETT ¢ Hational Assasemenl Cemre Serices - LIl
[ W TE & TRAE 2417016 13:24
SUBMITTED BY! Law Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process
&. This Ferm must ba completed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as fruthful and accurate as passible. Any wilful missepresentation or witholding of material facis may allow nsurance companies o
repudiate policy Eabiity.
Ther issua and acceptance of this Form by insurance companias is not an admission of policy liability on the pan of the NEUraNce SOMDaNIes.
- Any false reperting may be referred to the Police for Investigation.
G This repon will be forwarded By 1he isurers of the GIA Records Managemeni Centra established by the General Insurance Association of Singapora {GlA) for
archiving and that copios of this report will, for a fee, be made available upan application by intarested parbes,
7. By the kdgement of this repen 10 the msurers, you hereby consent to tha archiving of this report at tha centre and to copies of the report being made avalable
algrgsaid.

[ -

ACCIDENT STATEMENT

Date Of Raport 24072019 13:24
Date Of Accident 23/07/2018 07:55
Exact Location Of Aceident CHANGI SOUTH AVE 1 TWDS CHANGI SOUTH AVE 2
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLJTB1TE
Insured/Policyholder
Mame Of Registerad Owner CHEN DONG
MRIC MNo SBTRTO18G
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-97 704950
Alternative Phone No OFFICE-97T04950
Vehicle Particulars
Manufacturer ALD|
Model Ad

Exact Purpose for which vehicle was being used at

; PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
lor repair to your vehicle?

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHEMNSIVE

Flaet Policy WO

Policy Number DMPCEN1TETS41809
Cover Note Number 5

Driver

Marme of Driver CHEN DONG

MNRIC No SBTETO19G

Date Of Birth 18/1213987

Crccupation INDOOR

Date Of Driving Pass 14/09/2016

Driving Experience 2 YEARS AND 10 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-897 704950
Fax Mumber

Contact Number OFFICE-97704950

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalvad in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passengar 1

Details of Police Action

Was the accident reported fo the police?

If Yes, Flease state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Wag there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Wehicle Make/Model/Caolour
Details Of Properiies
Wehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

8 BEDOK RISE #07-24
469600

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : LYNN
GEMDER: : FEMALE

NO

NO

YES
YES
WITH DRIVER
NO

SMG5485K

PRIVATE CAR
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Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEMN DONG

Approximate Age

Injuries Sustain NECK, BACK, SHOULDER PAIN
Injured person In which vehicle? SLJ7E1TE

Waere seat bells worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

Pape 5 ol 15



SKETCH PLAN

iMPORTANT NOTICE

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

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

informaticn previded must be s truthful and accurate as possible. Any witful misrepresentation or withholding of materiz)
facts may allow Insurance companies to repudiate policy lability. ;

4. The izsue and acceptance of this Form by Insurance companies s not an admission of policy ilabiltty on the part of the Insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare {GIA) for archiving and that copies of this report will for a fes be made available upon application by

interested parties.

W

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 repart belng made available aforesaid.

8. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) rmay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have Insured

vehicle(s] involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/autharity {such as the police), for the purposais)
of :

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

(i) investigating the accident and/or my daims;
{ifi} carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(iv) administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packagesk; andfar

(v} complying with applicable lzaw in adminlstering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer{s] who kave insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Informatlon for one or more of the above Purposes; and

[e})  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

() my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detectlon,
investigation and management in present 2nd all future claims.

(el  theinformation so collected under (d) above may be shared / disclosed:

({] toallinsurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcament and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders.

O’EA,WW\/ i) -

] Q/_{mr\/}/'\

f'
Policyholder's Signzture P Driver's Signature [ Reporting Centre Personnet’s Signature
Date & Time: Ff drivar is not the polleyhalder) MNarre:

Date & Time: MNRICSFIN No.:

CARMT LkmighPlandoria v3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  23lo\\d O abart —isScm.

o\ Crane] spwith Boe | toescai by Chengrl ey Bue
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

e /1[ Awnvf\f"’_h.—‘f\ (j/{ adAA/ P

Pullj’nfﬁélde::‘s Signature DEWEI:'-;SigI'Tatl.IFE

Reporting Centre Personnel’s Signature
Cate & Time: {If driver is not the policyholder) Marne:

Date & Time: MRIC/FIN Mo.:




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC Ne,

Cwmer or Company Contact No.
DRIVER’S Name / 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 & Foad Surface

Reporting Type

Number of Passengers (Inchuding Driver); Drver ¢

;23 | 14
Chage s, el tasass Deagac, 201 Bue 3.

L AN ©  Make/Model:
:ON0a wecpl\g | Policy No:DMPe SM 11 671S IR0 |
5 ,

Accident Time; ]*S5am. (24-HR-Format)

2RI BNOMAE  Cwven Deng
-}
. A1 O M40 Ovmer’s Hp Company Tel
: B> Qlemie .
Aalahvaw | _._DRIVER’S License Pass Date | L\ 58 | Dev kb

:Spuusc\Pmnts\thildrm\&'bﬁnghlimplu}reeu}ﬂlm: e .
. B Bedeic v Gapon |

1 — 2}

[ ™ i = o i M

e

: B. \OUTDOOR (e.g. working inside or outside office)

DEY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\, Cla \ Claim Own Insurance

A Mra-eﬁ. "

Was there any video Captured by car camera: fES\ NO

Exact pupose for which \rehtcle. was bcmg used atthe time of accident; Pri

Any Injury (If YES, Pls state):

\ Work purpose

Tler  wamcls s T Shelaer Dt

Other Party Driver’s Particular (if an
Vehicle. No: SME SRS Vehicle, No:
Vehicle Make\Model: Vehicle MakeModel:
Name Driver; Mame Driver:

12 No. Driver/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:

15& @ewu‘&_ )

Koy S fiam
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For LKK/NAC Use 0
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For LKK/NAC\
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REPUBLIC OF SINGAFORE
IDENTITY caRD o, SBTBT7019G

. Name
D CHEN DONG

. & &

KK/NACUse Only 5%, -
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CHINA

REPUBLIC OF SINGAPORE
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| L CHINA TAIPING CHINA TAIFING INSLIRANCE (SINGAPORE) PTE LTD.

Co. Rug. M. 200208384E R =M
AND4584
MOTOR PRIVATE CAR Cov., Type: C
v WCERTIFICATE OF INSURANCE
f Viehicles (Third-Part 188}
Malge vmuﬂgnmnwnm uM;muﬁ"m
menm1mim e}
Motor Vohides (Thrd-Pary Risks) Rulps, 1859 {Malayea) ORIGINAL
e ; ™
Engine No :CvNOL7151
CERTIFICATE Mo, DMPCSNLTET S4LB0L ChaMo:WaAUZZZFALHADZG2E2
1. Index Mark ardl Registeatian SLITE17E
Murstsir al Wekice
2. Hame of Policy Haldar CHEN DOMG
3 meﬁﬁmc‘m’"’?’m ; 23 pecenber 2018 wamed Drivers Ex Sact. I ............ S3700.00
e o By of ek Ribgulatiar, addieienal Ex Other than Named Drivers:
EX SeCt. I = Age <= 25..,,0004erieq0. 553,000.00
4. Date of Expiry of Insurance 22 pecember 2019 EX Sect. I - AQE >= 28, ..cvcneueine.. 55500.00
® Age as at date of accident
EX ON WINDSCREEN ....... P e 55100,00

5, Parsans of Classes of Persors eniSed 1o déve”

(&) The Policyholder.

(b} any other persen who is driving on the Policyholder's order or with his permission,

erovided that the person driving i3 permitted in accordance with the Ticensing or other laws or
regulariens to drive the Motor vehicle or has been so permitted and §s not disqualified by order of a
Court of Law or by reason of any enactsent or regulation in that behalf from driving the Motor vehicle,

B Limilations a8 o usa:®

Use for social, domestic and pleasura purpases and for the Policyholder's business.

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliabilicy
trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever s applicable for lasses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

one time waiver of Excess for the first 581,000 will apply to the Insured and Mamed Brivers in the event
of own Camage Claim at cur awthorised workshops for each Policy vear.

HEIRE PURCHASE CD. ! UNITED OWERSEAS BANK LIMITED AS HP CWMER

" Limilglions rendered inoperative by Seciicn § of the Molor Vehicles (Thind-Party Risks and ensation) Act [Chapler T85)
\\‘_ and Sectian 35 of the Road Transport Act 1987 (Melaysia), nmmtmhh under hasa ) S

I/We hereby Certify tat the policy to which this Certificate relates is issued in accordance with the
provizione of the Molor Viehicles (Third-Party. Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpori Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTOU

LIM LEE CHOO

Aulhorisad Officer 3 Authorised Signalory

lasuad By:

2 Angan Road #16-00 Springleaf Tower Singapore 075908 Tef G388 6111 Fax: 6225 3502 Websile! www.sg.crtaipng.com




