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SUBMITTED BY: Jackson He Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/10/2019 14:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2 This Form must be completed by the Policyholder and/or {he Authorised Driver,

4. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of material facls may allow insurance companias ko

repudiate palicy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabllity on the part of the ingurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the ins
archiving and that coples of this report wi

urers of the GUA Records Managemant Cenlre established by the General Insurance Association of Singapore (GIA) for
II. far a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Covarage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver
Passport No/FIN

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Number
EMail Addrass

ACCIDENT STATEMENT
16/M10/2019 14:13
14/10/2019 21:35
JUNC BRADDELL RD & UPP SERANGOOCN RD
SINGAPORE
DETAILS OF OWN VEHICLE
YJEE26X

M/S YISHUN TOWING PTE LTD
200108908W
NOEMAIL

OFFICE-64588480

ISUZU
FWR33P

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
THIRD PARTY

NO

DMCWVSN1903341900

ZHANG WUSHUAI
GE848501T

20/02/1993

OUTDOOR

18/03/2015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82650087

OFFICE-B82659087
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

\ehicle 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?

Number 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whem?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

4015 ANG MO KIO INDUSTRIAL PARK 1
#01-502 ANG MO KIO INDUSTRIAL PARK 1

569631
YES

CHAIN COLLISION
CLEAR
DRY

Ly (o)
4

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passpart Mumber
Contact Number

Address

Fostcode

Insurance Company Name
MWature Of Damage

Mo. Of Passenger (Including Driver)

GRET43Y

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Fostcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)
Vehicle Registration Number SKR2845R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be gcompleted by the Policyhalder and/for the Authorised Driver,

. Infarmation 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.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy lizhility on the part of the insurance
companies,

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

. The 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
interestad parties.

. By the ladgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, 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 Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "insu rers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autherity (such as the pelice}, for the purposels)
of
{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(il} investigating the accident and,/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enquiries by me:;

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

(v} 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) invalved 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

e} my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or maore of the above Purposes.

(el my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers 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

(i) for complying with tequirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reparting Centre P nnel's Signature
Date & Time: {If driver is not the policyhoider) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| g8 ravellig on the edveme right ™ \awy, of Braddel Qod towardd Pﬁﬁnﬂ

Pogic with o tow gump behind wy duick.

b reachiog fht kUﬂch[?ﬂ braddul food x Upper E.Eranqam (d . care in fott

of me auddmm ngDP | Opflita my brake_ hoalever e olligsion
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| Wich t Skl 4hat traffic light wan red.

. Reporting Only
I¥ou had been advised by workshop that in the event that you wish to claim

lagainst your own policy (OD claim), there is a Fourteen (14) days clause Sstm B

whereby tha claim must be made within the stipulated timsframe from tclatm TP
i

the day ef occurance. [
¥ iclalm 00§ T8 at otherworkshop

DECLARATION e
If\We degare rggp?h}‘béﬁ_fdma(s are true in every respect.
4 N4
e —" R T @/I}w
I":" II“\.‘ . :_.l.llr 5 =
Puin:vh ulder 5 Sugnaturg-:' (s Driver's Signature Reporting Centre Persghnel’s Signature
Date & Tima ““a—._" i {If driver is not the policyholder) Marre:

Date & Time: MRIC/FIN No.,:



Singapore Accident Statement

Accident Date & Time: ({01010 (0 0.5 pm

Accident Location: Hﬂ&d[& E&f}d . Uﬂm &ngqm m /
Vehicle Number: \;3 b%'ab }( ; lrﬂdkmmjﬂl IQV'%U‘I

Policvholder Name: \hghun ‘mw mq g
NRIC: Ofnqgg N Mobile: E%—gg LF% 0 ) ,
Ema“:ﬁﬁmﬂgo @ hﬁrmﬁ” WM

Insurance Cnmp:?n}r: Unﬂ G. '(m Pmﬂl

Policy N“'“hﬂr:{)migm %33%' E]I 00 . Policy Period:

Policy Coverage: ~ Comprehensivel ) Third Party(+v ) Third Party Fire & Thefti ) [

State Action Taken: Claim Own Policy( )  Claim Third Party( )  Reporting Only(.~}

Driver Name: z’hana Nughuah
NRC ORRG9n 41 T Mobile: — 326h QU8+
Date Of Birth: ?D‘Oniqu Driving Pass Date: 8’1’{}3/5’0;{

Gender: Malei~") Female( ) Occupation:  Indoor| 3 Outdoorf,~")

Addresshl (1) g NO (0 Wlushaal 10rk | 4£01-P02 &(%%?;1 )

Is driver an employee of the Insured's Company: Yesty/ ) Nol( )

If No, Relationship of the Driver with the Insured:
_C_)_u.ner{ y  Spouse( ) Friend( ) Relative( ) Children{ ) Sibling{ ) Hirer( )
Weather Conditions: Cleart=" )  Raining( ) Others( -

Road Surface: Dry(, " Wet( ) Others{ -

| Was any foreign vehicle involved in this accident? Yes( ) No(+")
Was anybody injured in the Accident? Yes( ) Nob)
Was there any video captured by Car Camera? Yes( ) No(v)

MNumber of Passengers (Including Driver):

Insured’s Passenger Name
1.
2.
3
4. =
Was the accident reported to the police? Yesi ) Nolo/) Antach Police Report, if any

3rd Party Name:

Vehicle Number: EF_ Eﬁ% \] Make & Model:
NRIC: Mobile:
Witness Details (If any):




5 Cna TaiPinG S EAFRE (i) FIRA S Cov.Type: T

roR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

ICLE ¢ =
' CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :eHH1Z224084
SRTIFICATE No. DHECYSN1S03341300 Chassis No:JALFVRIZIPTIOQ00E]
Index Mark and Registration
slumber of Yehicla freRaen
Mame of Policy Holder M/5 YISHUM TOWING FTE LTD
Effective date of tha Commencemeant of Insurance for 4 FEBRUARY 2010 EXCEARSRET. IT 4o il G e e w e ST g )

he purposes of the Regulations, Ordinance or Enactment
Dates of Expiry of Insurance 3 FEBRUARY 2020
Persons ar Classes of Parsons entitted to drive *

{1) WHILST THE VEHICLE IS BEING USED IN COMNECTION WITH THE FOLICYHOLDER'S BUSINESS
ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION.

(2] WHILST THE VEHICLE IS BEING USED FOR 'S0CIAL, DOMESTIC OR PLEASURE PURPOSES
ANY PERSON WHO IS5 DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING COR OTHER LAWS OR
BEEGULATIONS TQO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTEDR AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTOR VEHICLE,

Limitations &s to usa: *

{1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCIRL, DOMESTIC OR PLEASURE PURPOSES.

THE POLCIY DOES NOT COVER.

{1} USE FOR RACING, PFACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

{2} USE WHILST DEAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISARBLED MECHANICALLY PROFELLED VEHICLE.

{3} USE FOR THE CARRIAGE OF PRSSENGERS FOR HIRE OR REWARD.

* Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hereby Certify inat the policy to which this Certificate relates is issued in accordance with the
pravisions of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 1828} and Part IV of the
Road Transport Act, 1987 (Malaysia),

Plaasa sea reverse
For CHINA TAIRPING INSURANCE (SINGAPORE) PTE. LTD.

intersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 072209 Tel: 63B9 6111 Fax: 6225 3592 Website: www.gg.cntaiping.com



