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MEATTHTTTSOT | Natonal Assessmand Coniine Serviess - Ubi
ENTRY DATE & TIME: DSN92015 0632
SURMITTEDR BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the detalls of the accidant to speed up the claims process
Z. This Form must be complated by the Palicyholder andfor the Authorised Driver.

3. Information provided must be az fruthful and accurate as posaibde, Any witiul misrepresentation or witholding of matenial facts may allow insurance companies io
repudiate policy liabiity.

4. The iswe and acceptance of this Form by insuranoe companies is not an admission of pokcy liability on the pan of the msurance companies,

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

6. This report will ba forwarded by the insurers of the GlA Recorss Management Centre established by the General Insurance Association of Singapaora {GlA) for
archivang and that copies of this report will, for & fee, be made available upon application by interasted parties.

7. By Ihe lodgement of this repor 10 the insurers, you hereby consent to the archiving of this report at the centre and 1o cogées of the repor being made avadable
aforesald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/09/2019 09:32

04052019 11;25

SLE TWDS CTE AFTER LENTOR AVE ENTRANCE
SINGAPORE

DETAILS OF OWHN VEHICLE

Wehicle Registration Mumber S5JP4131B
Insured/Policyholder

Mame Of Registered Owner WANG JUNLIANG
NRIC Mo 584232888

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-07003255
Allernative Phone No OFFICE-970903255
Vehicle Particulars

Manufacturer MITSUBISHI
hode| LANCER
Erﬁcaf‘:;gﬁf;n:nf which vehicle was being used al PRIVATE USE

Are ynu_:lalming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company
Mame of Insurance Company
Type Of Coverage

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

Fleat Policy MO

Policy Number DMPCSN304TIT1800
Cover Note Number -

Driver

MName of Driver WANG JUNLIANG
NRIC No 584232888

Date Of Birth 14/08/1984

Ccoupation QUTDOOR

Date OF Driving Pass 08/11/2009

Criving Experience 89 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97903255
Fax Number

Contact Number OFFICE-07903255
EMail Addrass NOEMAIL

Page 1012



Address BLK 278 YISHUN ST 22 #11-282
Postcode TE0278

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles {including ewn vehicle)

invelved in the accident 2
Was any body injured in the Accident? R 18]
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES
I have been appmacﬁed by uphnown_persnn(s] NG
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reparted to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TC STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons; WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number SLUsE41H

Vehicle Make/ModelColour
Details Of Proparias

Wehicle Category PRIVATE CAR
Mame of Driver ANG HAN MENG
NRIC/Passport Mumber 576201078
Contact Mumber

Address

Postcode

Insurance Company Name
MWature Of Damage
Ma. OFf Passenger (Including Driver)

Page 2 of 12



SKETCHPIAM  VEHICLE NO.. _SIP M1 B
INSURER @ Chiva Todpig
IMPORTANT NOTICE DATE & TIME: _QeA[doM  126kes

1. Please report corractly the details of the accident to speed up the daims process.

1. This Form must be comipl t r utharfsed .
3. |nfarmation provided must be as truthful and accurata 33 possible, Any wiful misrapresenzation or withholding of materia|

Facts may allow insurance companies to pepudiate pafley liability,

4. The issue and accaptanca of this Farm by Insurance companies is nat an admission of palicy liabillty on the part of the Insurance
companies.

5. Any falsers 8 rrad o the Police for ol

6. The repart will be forwarded by the insurers of the GIA Recards Management Cantre establishad by the General insurance
assaciation of Singapore (GIA] for archiving and that coples of this raport will for 2 fes be made avallabla upon application by
Interasted parties,

7. By the lodgment of this repart ta the Insurers, you hareby consent ta the archiving of this report at the centra and ta caples of
the report being made avellable aforesald,

8, Consantunderthe Parsonal Data Protection Act (POPA)
| undarstand, acknawledge, agres and consent that:

{al Mylnsurer, my workshop and the General Insurance Assoclabon of Singapore [*GIA") may/are permitted to colledt, use,
disclose and/ar process my personal data/personal Informatian st out n this [farm| and any other personzl Information
arovided by ma or possessed by my insurer (collactively the "Personal Information®) and disclose and transfer such
Persanal Information o all Insurerls) who have Insurad vehicle(s] Involved in this accident {aflinsures(s] who have Insured
vakiclals) Involved In this accldent shall be callactivaly raferred to as the "Insurers®], the Insurars’ lawyers/taw firms, the
Manetary Autharlty of Singapore and any relavant gavarnment agency/authority [such as the police), for the purpasals]
af:

{i] processing, handling and,/ar dealing with my dialms Including the sattlament of tha claims and any necessary
inwestigations ralating to the claims;

{11} Investigating the accident and/or my clalms;
(i1 carrying out andfor dealing with my Instructions ar respanding to any enquirles by me;

(iv] administaring my claims (including the malling of correspandence, statements, invalces, raparts of ""f-1"£!'-‘-"—“"':r .
which could Involve disclosure of certain persofial data about ma to bring aBout delivery of tne same as well ascn the
external cover of envelapes/mall packages); and/ar

{v] camplying with applicable law I administering, processing, handling andfor dealing with my clalms.feqliectively the
“Purposes”) b

(5l alllnsurer{s) whe have Insured vehicle(s) invalved In this accident and the Insurers lawyers/law firms, may/ara permlted
ta ealtact, use, disclore and/er prozess my Parsanal information far anz or more of the above Purposes; and

jc!  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providersor
agents{induding thelr lawyers/law Arms), which may be sited autside of Singapore, for ane or more of thi above Purpases,

{d]  my Personal Infarmation will also be tollected and used to campile claims histary far the purpase of fraud detection,
Investigation and management In present and all future clalms. :

(e} theinformation so coliected ynder (d) abave may be shared [ disclosed:

{il toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managing fraud,
ragulatars, law enforcemant and gavernment agencies as raaso nakly required for the purposes stated, or

{ii] Far complying with requirements under any ragulatlans, 12w or court ardars,

palicyholdar's Signatura Driver's Signature Raporting Centrs Personnal’s Signature

Data & Time: [IF driver (s not the palicyholder) Marne:
Date & Time: MRIC/FIN Ma
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|[ On 4t chotd Hae ood dafe, T \inide A(STP&131B) ( WA 'I\
trelling_along He - Stated Jung, - Mer T g Nnichy Shtering |

from love 1 4o lowe 3, Vehick B[‘%ﬁb&jﬂ_ﬁdﬂg——-\

fler lowe and  collided avtn ww yahicle . .

—l——

| Nate : Pleass nota that your insurer may have 14days Tima Frama for you to submit an Own Damags Clalm

under your own comprshansive policy. Plaase chack with your policy for mors infarmatian.
DECLARATION

| /Wie daclare tha foragaing particulars are trua in every respece,

P

paliegholder's Signaturs Oriver's Signature Raparting Cantra Parsannal’s Signates
Dats & Time: [IF drivar is not the palizynaldar Mamz
Data & Time: MRIC/AM Mo
i § Glaim Cwn Palicy { V‘}/cialm Third Party ¢ | Rapeding Onby
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|
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Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
[nsurance Company

Mame of Registered Owner

D of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER'S Address

DRIVER'S Contast No./ Alt No,
DRIVER'S Occupation

Email Address

Weather & Rosad Surface

Reporting Type

- Q&[ﬂ“l!;:gﬂr Accident Time: 1S {24-FR-FORMAT)
- SLE Twos (TR Aber lentor Ave Evtrugg

- P W\ R Vehicle Make/Model: Mi{'%hi‘_’l"i LCH"I{F.(

: (lning, Tm;gﬁ% TneranggPolicy No. DMP¢N 3OUFIHEN
: Company / Ind@hal M -J'W“L“‘-“-f-_l_

: Co Reg No: _Owner's NRIC No: S %&151%{&'9
: Co Contaet No: Owner's Contact MNo: 1 -'HD 2155

_lany ImLiﬂwﬂ DRIVER'S NRIC No: S8423LE%R
: m‘[ﬂﬁ[ |98  DRIVER’S License Pass Date (7 J | "! 009

: Spouse \ Parents \Children! Sibling \ Employee\ D@ﬂ'. f:]_L_IJPLﬂ»[
Bl AR Widwn St 2 #U-280 (3017
1 9390 3255 2)

:INDOOR ‘LG OR (eg. working inside or outside of an ofic)

: ELEARYE RAINING & WET \AFTER RAIN & WET

! Reporting Only \ Claim @J Party | Claim Own Insurance

Number of Passengers (including Driver): |
Was the accident reported to the police? YES |

Exact purpose for which vehicle was being used at the time of accident; Pri

Was there any video Captured by car camera: NO
@! \ Work purpose

ther Party Driver's Particulars {if an

Vehisle Brg e A BERY 14

Vehicle Reg No:

Vehicle Meke'Model: Touoke,  Axio

Vehicle Makelodsl:

Name DRIVER: _ﬂu\ﬂ Houwn Mbﬁ

Mame DRIVER:

[C No. DRIVER _SHO 0T B

IC Meo. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:
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= DEALE R E R (W) ARAE

CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,
S, Rag. Mo, 200208Z64E M1
E SN
DROS55P
MOTOR PRIVATE CAR R CERTIFICATE OF INSURANCE Cov.Type: C
Mator Vahicles (Third-Party Risks and Compensalion) Acl [Chagpter 189)
Mator Vehicles (Thind-Parly Risks and Compersation) Rules, 19860
ad Transpon Act, 1587 (Malaysia)
Kaotor Vahickas (Third-Party Risks) Rules, 1959 (Malaysia) ORIGINAL
4 ™
CERTIFICATE No Engine Mo 44910125106
DMPCSN3047371800 Chano: IMYSRCYZA90004114
1 Index Mark ard Repslralion
Mumbar of Vahicle 51P4131B AUTOSAFE
2 Mama of Policy Holder S
WANG JUNLIANG
3 Fﬂacﬁva ﬂ%l.u ?-:hu Carnm;!nmrn;:;u‘: ”
t [
Ovdinanicuor Erinchna 13 July 2019 Named Drivers Ex SEct. T ............ $$1,500.00
additional Ex Other thanm Named Drivers:
4, Date of Expery of Insurance EX SoCt. T = Afs <= 20, uicecenranans 5%3,000.00
23 September 2012 Ex Sect. I - AJE »= 26...iveeenvunnns S3500.00
* age as at date of accident
EX ON WINDSCREEM ......cvuveeennannss 55100.00

5. Parsons or Classes of Persons enlited to dive®

(a} The Policyholder.

(b} Any other person who is driving on the Policyholder's order or with his permission.

Provided that the person driving s permitted in accordance with the licensing or other laws ar
regulations 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 enactment or regulation in that behalf from driving the Motor vehicle.

i Limitatons 8& o use”

Use for social, domestic and pleasure purposes and for the Policyholder's business.

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

Excess whichever s applicable for losses occurring cutside Singapore (Constructive Total Loss/Theft)
will be doubled.,

ame time waiver of Excess for the first 53500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our authorised workshops for each Policy Year.

HIRE FYRHER " Fonabrdk Wodthds SO DT i & TP A8 Mol ViR Ries (Third-Party Risks and Compensation) Act (Cheper 185)

k and Raction 85 of the Rond Transpent Act 1087 [Malaysia), are nol fo b ing wrrder eae Deadiigs. __/
I/We her&hy CEI’liij that the policy to which thiz Certificale relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

Issued By: - e = =~ e oo

Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079900 Tel 6389 8111 Fax: 6225 3592 Website: www.sg.cnlaiping.com



