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MAAATIIZTHLD | Mationad Assessment Cantrs Sarvicss - Bt Marsh
ENTHY DATE & TIME 271002015 09046
SUBMITTED BY: ROSLI BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Plzase roport I'_'|:|ITEC1|! thie detalla of the accident o speed up he claims process
2 This Form must be completed by the Policyholder andiar the Authorisad Driver

3, Infesmation provided must be as fruthful and aceurale as passible. Any willul misrepresentation or wilhs|ding of matersl facts may aliow Rawrance companies to
repudiate policy lisbility

4. The lssie and acceptance of this Form by insurance companiss s nol an admission of polcy labidy on the part of the insurance companiss
5, Any falsa reporting may ba refarred to the Police for investigation.

B. This raped will be forwarded by thi Insurars of the GIA Records Managemant Cenlre estabSshed by the Genetal Insurance Assosiation of Singapore [GIA) for
archiving and that copies of this-report will, for 8 fee; bo made available upon application by miatesied paries.,

7. By the lsdgement of this report to the maurers, wou hareby consent 1o the archiving of this report at tha canire and 1o copées af the mpart being made avallable
aforosaid

ACCIDENT STATEMENT

Crate Of Repaort 27092019 09:36
Date Of Accident 26/09/2019 18:10
Exact Lecation Of Accident ALONG STEVENS ROAD/DRAYCOTT FARK JUNCTION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SLGS160J
Insured/Policyholder
Mame Of Registared Owner ZHANG YUYANYAN
NRIC Na SB8484193E
Email Address PENGHAOT1208@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-87555550
Alternativa Phone No OTHERS-86518618
Vehicle Particulars
Manufacturar B
Madel 316l
E:::L ruuézi%zﬂnim which vehicle was being used at PRIVATE USE
Are wu_clalmlng un[!_er your own Insurance pollcy ND
far repair to your vehicle?
If'No, Please siate action to be taken THIRD PARTY
Vehicle Catagary PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTI,

Type Of Covarage
Fleet Policy

Policy Number
Cover Naote Mumbar
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oecupalion

Date Of Driving Fass
Driving Experienca
Gander

Maobile Mumber

Fax Number
Contact Number
EMail Address

COMPREHENSIVE
MO

DMPCEN3120121802

XU PENGHAD
S84T8T20E

18/08/1984

INDOOR

151212012

£ YEARS AND 9 MONTHS
MALE

(LOCAL) +B5-86519819

OTHERS-87 555550
PENGHAQ1S0BEHOTMAIL.COM
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Address

Pastoode
Was driver an emplayee of the Insured's Company
If Mo, Refationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicla

General Information of the Accldent

Type Of Adcldent

Waeaather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved In the accidont

Was any body Injured In the Accident?

\Was any injured canveyed to hospital by
ambulanca?

Was any other material or properly darmaged?

| have besn approached by unknown persen(s)
scliciting/offering accidant claims assistance.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was [he accident reported to the police?

If Yos, Please state which Police Station
Was notice of intended Prosecution glven?
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)}

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

B LEEDON HEIGHTS
#11-08

267952
NQ
SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle MakeModel/Colour
Details Of Proparties

Vehicle Category

pame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Drlviar)

SHALBZ2T

TAX]

YEE YEW CHIANG
S51602383C
05791093
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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 Policvholder and/or the Authorised Drver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and scceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

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

6. The report will be ferwarded by the [nsurers of the GIA Records Management Centre established by the General Insuranca
Assoclation of Singapore {GiA) for archiving and that coples of this report will for 3 fee be made avallable upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid

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

(8] My Insurer, my workshop and the General Insurance Association of Singapors {"GIA") may/are permitted to collect, use,
discloze and/or process my persenal data/personal Information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informarion”} and disclose and transfer such
Personal Information 1o all insurer(s) whe have Insured vehiclels) involved in this accident (all insurer(s) who have insyred
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/|law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)
of :

(i} processing, handiing and/cr dealing with my claims including the settlement of the claims and any NECessary
investigations relating to the claims;

(1) Investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involees,; reparts or notices 1o me,
which could invelve 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

(v} complying with applicabile law In-administering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”

(b} all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

(d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(2} theinformation so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

#
/M/ﬂ/ ol bl
Palicyholder's Signature Driver's Slgnature H&rﬁng Centre Pe I's Bign
Date & Time: {If driver s nat the policyhalder) _/’Game

Date & Time; 1,'! f;.q(fylﬁ NRIC/FIN No.:

(il} for complying with requirements under an regulations, laws or court orders.




SKETCH PLAN PRAY Lo T faenC
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregolng particulars are trus in ev%t.
Policyholder's Signature E!J'ﬂ.’r’! Slgnaturk‘ Repérting Cimt:e Pﬁrmn I's 5 nal:ur
Date & Time: (If drlver is not the policyhalder) ame:

Date & Time: 3 ?[Err g'),ﬂ'_"-l MRIC/FIN No,:




- ACCIDENT STATEMENT:
ACCIDENTDATE[ZG’ v 2"” !fDDfMMﬁY“m.TrME ["{g

LOCATION:___ Sterem Rowd

(HH:MM)

. DETAILS OF VEHICLE
a) VEHICLE ‘NUMBER:

SLG 5169 ]

BHNSURANCE COMPANY:

China Tai P i“‘“-

¢|POLICY NUMBER:

d)POLICY TYPE: [GGMF'REHEhSIVE FW'R%F‘ART‘F / THIRD PARTY FIRE &LTHEFT)

e|MAKE & MODEL: Bmw

3

[TYPE:

ALOONY COU&
|PURPOSE OF USING AT ACCIDENT TiME;__"

[VAN/LORRY | MOTORCYCLE./ DT':’FREJ

g|VEHICLE CATEGORY:UFRIVAT / COMMERCIAL / MOTORCYCLE)

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (Y®8/HO)
[F NO. PLEASE STATE [THIRD PARW' LAIM f RERORTING ONRLY)

2., INSURED / FOLICY HOLDER
A)NAME: arg Yuwd qn-gq;_q% [MPMLE { FEMALE "
B NRIC/FIN/P ASSPORT; S84 B4 |9 & CONTACT: 75‘*55
c]hDDREES* 5 (eedon heighty | A [(— "i s
e o s comnnus TO 3.4 IF DRIVER ALSO POLICY HOLDER
Mo oF pasean o DRIVER
Cinehidia 4 '%J} diRame__ XU PEAGHA® MALE LFIIE
U AAEE) o NRIG PN ASSFORT; 2* CONTACT; 519817
<) c) ADDRESS: S leedow 3 1[—08 , . 52674982
“dl)DATE OF BIRTH; {_L 2/ 08 / [ T8Z ) [DO/MM/YYYY]
8] OCCUPATION: (INDQOR / OUIDOO
é:.m, OF Dﬁwrh[qe E..K _Fﬁgﬂ},fl*"?- 1
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (V287 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
i @) WEATHER CONDTION! [CLEAR / RALHNG / OTHERS !
BIROAD SURFACE! (DRY / W,/ OTHERS S _ -
& WAS ANYBODY INJURED (Y& /NO)
7. C}REPORYED TO POLCE (Y8 { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE 1
A Mo of g @) VEHICLE NUMBer:_SHA 823 T MODELL_

qee Hew Chiang

l; Ill'flldl‘il on .__r[ er} B DBRIVER'S NAME:
Ry ¢l NRIC/FIN/PASSPORT:__Stbo 2393C cANTAGT: 9619123

bd o

THIRD FARTY VEHICLE

C MODEL:
o al page o] VEHICLE NUMBER;
0 A PRIRAGE o) DRIVER'S NAME
( I lu.;n'lg_ wa#-r) fl  NRICYFIM/PASSPORT: COMTACT: -

()

—

' \IDED

Qma'ﬂ B



CERTIFICATE OF INSURANCE Page | of 2

MEIER &N
CEIAZR R BT (R (3 005 ) F PR 5] MOTEA
MOTOR PRIVATE ChA CHINA TAIPSNG INSUIRANCE (SINGARGRE) PTE LTO ;L':::;T_;; .
CERTIFICATE OF INSURANCE
Matar Vehicdes (Third-Party Risks and Campensation) A (Chapter 145
Mater Vebices (Third-Party Figks and Compansation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Meatar Vehicles (Third-Farty Risks) Rules, 1554 (Malaysia)

Engine Ho jASISTERNT 3R]

CERTIFICATE Ma IPCER1OD] 21083 Chagsis No:WRARAIZFIID37
1. Index Mark and Fegistration s b
Humber of Yahicla R
4. Name of Folicy Haider EHANG YOYRNYRM
3. Effective date of the Commencement of insuranca fae 17 1y 2019 HAMED BRIVERS EX BECT, 1 uiusoenisins
the: purposes of the Regulmtions, Ordinance o Enactment ¥otila] THAN HREE
y AL bk
4. Date of Expiry of inswrance e 25

& Persans or Classes of Persons sniiled in drive *
(R) THE POLICYHOLGER,

I2) iAWY OTHER PERSON WHD I8 LRITING o =HE POLICYHOLUER 'S ORDER OF: WITH HIZ Foks TERI0N.

PRUVIDED THAT THE PERSON DRIVING 18 PERMITTED IN AJCORDAMOE WITH THE LICEHSING OR OTHER: LAWE on
BEGULATIONE T DAIVE THE MOTO: HICLE QR HAZ- SFFEW 'S0 TERMITTED AHD 18 mor JESQUALIFIED 8Y URDER GF &
COURT OF LaW 4R BY SEARON OF ANY ENRCTHENT OR REGULATION 1w THAT BEHALE FROM [=1YIRGE-THE MOTOR VEHIOLE.

&.-Limdations as to use *
UEE FOR BODCIAL, DOMESTIT AND FLEMZURE PURPOSES AND PO THE POLICYHOLGER'S BUSINERS
T POLICY DOES NOT COVER USE FDB HIRE OR BEWEED TUITIOM RIS WROING . PACE-MAKTHG, EELTRNTL I'TY

TRIAL, BFEEO-TESTING, THE CRAARTALE AF SOOES OTHER THARN ZRMPLEE CTION WITH ARY THAOE (OB 31 EIHESS
DR OAE FOM ANY PDRPOEY IN CONNECTION WITH THE WETON. TRADE .,

ENCESE WHICHEVER TE APFLICASLE Fom LOSHE: CLCURBING (DUTEIDE STHGAPOSE |OONETAUCTTE TOTAL LOSE/THETT)
WILL 38 SOUELED.

OHE TIHE WATWER CF EXCESE FOR ‘PHE FIOST S81, 086 Wil AFELY TO THE -INEURED AND KAMCD DRI
OF OWH BAMAGE CLATM AT OUR SUTHORLSSG WoR FOLITY YERR,

IR THE EVIMT

HIRE PURTHNGE 0. @ TORVD CENTORY LERSING (5] FTE LTD

* Limitmtions rendemd inoperstive by Seclion 8 of the Molor Viehicles | Third-Party Risks and Compensatian) Aot (Chapler 185
anhd Seclion 35 of the Raad Transpart Act 1987 (Malaysia), are not ko beincluted under thise headings.

I/We hereby Certify st e poiicy to which thia Conifcate relates Is Issued In accordance with the

provislons of the Motor Vehicles \Third-Party Rigxs ana Compenaation) Acl (Chapter 186) srd Pant 1V of (he
Road Transpon Act 1087 (Malayaia),
Plagse s revorse '

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTO,

Countersigned By:

Authorised Cfficer Authorised Signatery

3 Angon Road #18-00 Springleal Tower Singapore OT9E0R  Tel 6389 6111 Fax 6225 3592 Website: www,sg.cotsiping com

hup:/isgportal entaiping com/chinainsB2B/S pool/ ANO4T8A-SLGS160J-DMPCSN3 1201, 22/ (42014




