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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cmractlx i ddrtails of the accident o Spaed up (hi claims process

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

3, Infarmation provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of material facts may allow msurance companies to
repudiate policy Bability,

4. The issue and acceptance of this Form by insurance companias. is rot an admission of policy liability on the part of the mgurance companies.

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

&. 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 interesiod parties

7. By the lodgement of this report 1o the Insurers, you herey consent to the archiving of this report at the centre and fo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident

Exact Location Of Accident

Country/State of Loss

13/09/2019 18:17

12/09/2019 15:30

PIE (TUAS) AFTER KALLANG BAHRU EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLO9093R
Insured/Policyholder

MName Of Registered Owner SUNSHINE QIL (3) PTE LTD
Co Reg No 200507454R

Ermail Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-6T377906
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model S300L

Exact Purp!:sa for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NI
If Mo, Please state action to be taken REFORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Mumber
Cover Mote Number
Driver

MName of Driver
MRIC No

Date Of Birth
Ceccupalion

Date Of Driving Pass
Criving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMPCSN3004531901

YU JIE

58562473C

21/06/1985

OUTDOOR

250212012

7 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85900189

OFFICE-85900189
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 Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please stale which Police Station
Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

33 BISHAN STREET 11
#29-07

579820
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES
o

=

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE FPROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMH1993G

PRIVATE CAR

PEH CHUN XIANG (BAI JUNXIANG)
S8119288Z
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Pazsenger 1 NAME

GENDER:
Yehicle Registration Mumber LIMNENOWM
Vehicle Make/Model/Colour
Cetails Of Properies
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

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 Policyhelder and/or the Authorised Driver.

3. Information 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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 aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/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 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) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(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;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or 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 Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histary 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A

Pelicyholder's Signature Driver's Signature Reparting Centre Perﬁo‘{wiel‘s Signature

Date & Time: ({If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

pre Clacar)

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
- -'-"""H." /hq
[
VAN
Paolicyholder's Signature Driver's Signature Reporting Centre Pe Hel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MNRIC/FIN Na.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE.| SWERVE MY VEHICLE TO THE LEFT
HOWEVER MY VEHICLE HIT ONTO VEHICLE B REAR LEFT PORTION.



ACCIDENT STATEMENT
ACCIDENT DATE( IV /A /19 )oD/MmAYYY) mMe:_ T 3o )(HHMMm)

- tocaton_ PIE (uay)  Glte- ks-h_m& Dby 74 =

1. DETAILS OF VEHICLE - -
Q) VEHICLE NUMBER: LA Aear L.
bJINSURANCE COMPANY: ~ €)1
clPOLICY NUMBER: _DmP (st YT Il 0
AIPOLICY TYPE: (COMPRENENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF
e)MAKE & MODEL i _
fITYPE:(SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: o J4ngy
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE ;YE}@.

IF NO, PLEASE STATE (THIRD PARTY CLAIM / F:EP_G ONLY)
2. INSURED / POLICY HOLDER

AINAME St 0) ) Phe Lyd. (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: contacT:,_09%3 23906 .
C]ADDRESS:;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hpo of passengd DRIVER
Orncluding dyivar) SINAME_Ju_Te rw@;FEMALEJ
AR e b) NRIC/FIN/P ASSPORT: S &5 633, - CONTACK 83908 |
(1) CIADDRESS: 3Y Bidhan Hered 1| 83933 13 9320)
*d)DATE OFBIRTH: (_ Y1/ [ 4 ) (DD/MM/YYYY)
©)OCCUPATION: (INDOOR / O UTDGIOR)
f)YEARS OF DRIVING EXPRERIENCE: ~ 15| Vg ¥ -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? c{f/r:‘ﬁj'm}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITION: :'{E;EE / RAINING / OTHERS

BIROAD SURFACE: | i ! OTHERS
4. WAS ANYBODY INJURED (YES / )
7. Q)REFORTED TO POLICE [YES / NO) -
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

S he of Passesgar @) VEHICLE NUMBER: ¥mH (4930, MODEL;
Clnduding dviver) b) DRIVER'S NAME_PPn vy Xaoh (B -'W'*-ﬁm:})
¢ ?,3 T e) NRIC/FIN/PASSPORT: 5511 9 W §L CONTACT?
— 7. THIRD PARTY VEHICLE
%Mo o} passages O VEHICLE NUMBER: __Ua ltigy, o MODEL: -
L PRI ) DRIVER'S NAME: -
(Indu Aing) drivac) fl  NRIC/FIN/PASSPORT: CONTACT:..
(D

Ciail = juj;e@EMSLfHEQIL .Com. 59

lax =

ke = L
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CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD. Cov.Type: €

MOTOR PRIVATE CAR AUTOSAFE

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Foad Transport Act, 1987 (Malaysia)

Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :27294631351219

CERTIFICATE No. DMPTSHI004531800 Chassis No:WDD2211542A308692

1. Index Mark and Registration

Number of Vehicle FLRI0IIR
2. Name of Policy Halder SUNSHINE OIL (5) PTE LTD
3. Effective date of the Commencement of Insurance for 12 JANUARY 2019  NAMED DRIVERS EX SECT. T ..vivoiinaonan 551,500, 00
the purposes of the Regulations, Ordinance or Enactment BDDITIOMAL EX OTHER THAM MAMED DRIVERS:
EX SECT: I = AGE ¢= 3B, .wiily e e vais 553,000, 00
4, Date of Expiry of Insurance 9 MARCH 2019 EX SECT. I — AGE 5= 28w oinionnsnnnn S5500.00
* AGE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitied to drive * EXZOH, WINDBEREEN i n wowacsan sfss i s i 55100.00

ANY PERSON WHO I5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS To DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 FERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT CF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

USE FOR SOCIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLICYHOLDER'S BUSINESS.

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVINWG TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTIMG, THE CARRIAGE OF GOODS OTHEHR THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSINESS
GR USE FOR ANY PURFOSE IW CONMNECTION WITH THE MOTCOR TRADE,

EXCESES WHICHEVER 15 APPLICABRLE FOR LOSSES OCCURRING OUTSIDE SIHGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFTI
WILL BE DOUBLED.

OHNE TIME WAIVER OF EXCESS FOR THE FIRST 551,000 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHOPS FOR ERACH POLICY YEAR.

* Limitations rendered inoperative by Section 8 of the Molor Vehicles [ Third-Party Risks and Compensation) Act (Chapter 189)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be inciuded under these headings.

Countersigned By:

I'We hereby Certify mat ihe policy to which this Certificate 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, 1987 (Malaysia).
Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 072209 Tel 6382 6111 Fax: 6225 3592  Website: www.sg.cntaiping.com
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CHINA TAIPING CHINA TAIPING INSURANCE SINGAPORE} PTE. LTD.

3lmmnHudImﬂﬁirmfnfﬁwvihodﬁmﬂﬁﬁﬂ
Tl G309 8111 Fax, 8232 1033

Wabinile weesy B CHaPaG com

Ca Reg Mo P0020E304E

ORIGINAL
TAX INVOICE
Debit Note T SN/MR4958826
G8T Reg.HWo. I0-0Z0B31E4-E Trangaction/Dus date 26/02/201%
SUMSHINE OIL (8) PTE LTD
3160 ORCHARD ROAD
#10-03
INTERNATIONAL BUILDING
SINGAPORE 238669
Type of Polioy.vocisnsass HOTOR FRIVATE CAR
FPoliey Musber......couess DMPCENI0OD4531501
Period of Cover.......... from 10/03/201% to D5/03/2020

Vehicle Registration no,.. SL%0%3R
Insured's Name & Address. SUNSHINE OIL (5) FTE LTD
360 ORCHARD ROAD #10-D1
INTERMATIOMAL BUILDING SINGAPORE 23BBES

Branch/Territery...covuan SINGAPORE/SINGAFORE
Account /AGeNCY ... uauanaan AMOS5TIA/ANMOS573A PRIVILEGE CAFITAL FTE LTD
SIHNGAPORE DOLLAR
Fremium....... E§1,491.84
G3T at 7.00% 549104.43
551,596.27
Total Dues..... 5§1,595.27
-------------------------- Datach this portion and send together with your remittancs =---=--=-=ce-ccsceamm===
FAYMENT SLIF
Tax Invoica Mao. Contact Mo.
1. BY CHEQUE: Crossed cheque made payable to "China Taiping Insurance|Siogapore} FPte.Ltd."
Bank: Chegue Ho:
2. BY CREDIT CARD: VISA/MASTER
card ¥or | __|__|__1__l-|—|—|—|l—l=l—l—|—l—l=|—l—|_|—|  ®Expiry Date: |_|__|/|_|_| ==iyy
Card Holder's Mamm: Card Holder's Signature:

Pelicy Heolder's Signature:

[if different from cardholder)
* Any BRefund Premium pertaining to the above policy shall be refunded threugh the above card.
YOO CAN ALEQ PAY YOUR PREMIUM AT ANY AXE STATIONS
PLEASE WRITE TAX INVOICE WO. ON THE BACE OF THE CHEQUE
IF PAYMENT HAS ALREADY BEEN MADE, PLEASE IGNORE THIE TAX INVOICE.



