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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and'or the Autherised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresantation or witholding of material facts may allow insurance companies o
repudiate policy liabllity.

4. The issue and acceptance of this Form by Inaurance companies 5 not an admission of policy kability on the part of the insurance companies

3. Any false reporting may be referred bo the Police for investigation.

6. This repart will be Torwarded by the insurers of the GlA Records Managemeant 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 interested paries

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

ACCIDENT STATEMENT

Date Of Report 30/10/2019 11:35

Date Of Accident 25/10/2019 22:10
Exact Location Of Accident KJE TWDS PIE
Country/State of Loss SINGAPORE

Yehicle Registration Number SJATTETE
Insured/Pelicyholder

Name Of Registered Owner MR CHEM JIACGHAN
NRIC No S2606707C

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-88316770
Alternative Phone Mo OFFICE-88316770
Vehicle Particulars

Manufacturer MERCEDES-BEMNZ
Madel E 200CG|

E;a;; f:ég%i;:m which vehicle was being used at PRIVATE USE

Are \,rﬂu.claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy NO

Policy Mumber DMPCSN3025541907
Cover Note Number

Driver

Name of Driver CHEN JIN

NRIC Mo TOODB361J

Date Of Birth 28/02/2000

Occupation INDOOR

Date Of Driving Pass 06/09/2018

Driving Experience 1 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87502471
Fax Number

Contact Mumber OFFICE-BT502471
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 boady 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 Passenagers (Including Driver)
FPassenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191026/7003.
Attachment(s)

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

73 JURONG WEST CENTRAL 3

#14-19
648336

NO
CHILDREN

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

2

YES
YES
YES
NO

5

NAME:

GEMNDER:

NAME:
GEMNDER:

MAME:
GENDER

MAME:
GEMDER.:

YES

. CHEM JIA QIAM
- MALE

: CHEN WEI
: MALE

D WANG Al ZHU
. FEMALE

: CHENLIN
. FEMALE

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SKCE118.

Vehicle Make/Model/Colour AUDI AT
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Na, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName CHEN JIN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJATTETE
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Mame CHEMN JIA QAN

Approximate Age

Injuries Sustain NECK & BACK
Injured persan in which vehicle? SJATTETE
Were seat balts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 3

Mame CHEN WEI
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJATTSTE
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? .

Address

Postcode

DETAILS OF INJURED PERSON 4

Name WANG Al ZHU
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJATTSTE
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address
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Postocode

DETAILS OF INJURED PERSON 5

Mame CHEMN LIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJATTSTE
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Fostocode
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
6)
7

8)

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

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance comparnles,

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
interested parties,

By the ladgement 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, 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 the [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) invelved in this accident (all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
mMonetary Authority of Singapore and any relevant government agency/authority (such as palice), for the purpose(s) of :

in Processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

1y Investigations the accident and/or my claims;

{my Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, involces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”}

{b} All insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (Including their lawyer/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 history for the purpose of fraud detection,
investigation and management In present and all future claims.
(e} Theinformation so callected under (d) above may be shared / disclosed:

[ To all insurers and/or any other third parties that assist in evaluating, investigation, cantrolling or managing
fraud, regulaters, law enforcement and government agencles as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders.

A '

Policy holder's signature Driver's signature reporting centre pefs nnel’s Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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SKETCH PLAN

]_‘:__ A: STAF353 E

- . .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B SKC IR

DECLARATION
I/We declare the foregoing particulars are true in every respect.

4 A

Policy holder's signature Driver’s signature reporting centre persunhelfé ignature
Date & time: [if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporling centre,

Please raport corractly on the details of the accident to speed up the clalm process.

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudlate policy Rability.

The issue and acceptance of this farm by Insurance companies 15 not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation,

bl

-

ACCIDENT DETAILS
Date of accident 25/ i0f 2¢14 s (DD/MM/YY) |
Time of accident 2210 - _ (HH:MM)
Exact location of accident ,t‘%_ig“g EJE fowards PIiE
(1

DETAILS OF VEHICLE

Vehicle registration number | $74 3367 E ——
Vehicle make and model ngrﬂg;f'_;_ ¢ E2MU _
Type of vehicle  Saloon MPV o CRVD Van o '
D e |Llorry " O Bus © Motorcycleo  Others:

Vebhicle category | Private =" Commercial O Motorcycle o

Purpose of using at said time - L
Are you claiming under your | Yesno Ngﬂ"' if no, please select:

own insurance company? Third part claim o~ Reporting only 0 !

INSURANCE INFORMATION

Insurance company China Taiping —
Policy number DR T —— D l_. = ===
Type of policy Comprehensive 0 Third party fire & theft o TP only o

INSURED / POLICY HOLDER

| Name - Chen Tia Gian Maler Femaleo |
| NRIC/ Fin / Passport number | S2(C0L FUF (- -
Contact 1531 ¢330 — L
Address |
Name | Chen Tin - Male =~  Female 0
NRIC / Fin / Passport number | TpplC 3617 -
Contact - | 43¢y 243 3 = L]
Address 43 Jureaq west Centra| 3 (41
_ S e4s 33¢ ) N -~
Email address | - ;
Date of birth E 28 [0 [2000 =
Occupation | Indoor”  Outdooro -
Driving date pass oc] oy /2018 _

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes O No
the insured’s company? If no, relatioiship of the driver and insured: __Féthes
| Accident captured by camera? | Yes O No ;cr’/ ] e
| Weather condition Clear=" " Rainingo  Others: _ .
Road surface Drv;lz’ Wet o B
No of passenger D - S (Inclusive of driver)

Na me
 Gender

vbﬁn ﬁ 6”‘{3-"1

Male = Femaleo

Name
| Gender

I'-‘Lhﬂu‘ Ai Zhu

Gender

Male &

FEITIB'E,,P’

PASSENGER 4

Name

Chen  Lin

Gender

Male O Female

| Name -
| Gender Male o Female L2 R £ |
PASSENGER 6
| Name
| Gender B Maleo  Femaleo i il
L
-

Was anybody injured?

OTHER INFORMATION

Yes " No O

Was other vehicle damaged?

No O

 Reported to police?

Yes

DETAILS OF POLICE STATION ACTION
- If yes, please state which police station.

| Police station name
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THIRD PARTY VEHICLE 1

 Vehicle registration number | SK( L1187 IS
' Vehicle make model Puds A ) . _ |
. Name - |
| NRIC / Fin / Passport number | B o o ‘
| Contact '

| Vehicle registration number
| Vehicle make model
| Name - .
NRIC / Fin [ Passport number |
_Contact - |

Vehicle registration number
Vehicle make model L
Name | Z
NRIC / Fin / Passport number ) s
Contact N /

Vehicle registration number B
Vehicle make model { _ Z

Name -
| NRIC/ Fin / Passport number ‘ iy e / _ e
| Contact | ,

Vehicle registration number | o

Vehicle make model | ) - - _ -
Name e _ )
| NRIC/ Fin / Passport number _ _

Contact | i

 Vehicle registration number - o Wi
Vehicle make model ya i - |
NRIC / Fin / Passport number |
Contact

_ /

THIRD PARTY VEHICLE 7
 Vehicle registrationnumber _ _

: Vehicle make model

Name = 5 g —
NRIC / Fin / Passport number -
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INJURED PERSON 1

 Name | ihen Zin
| Injuries sustained | Bowek  angl neck .

Which vehicle person in? ._T:i;c_! g3 E

hospital by ambulance?

Were seat belts worn? | Yes & "~ NoO
Was injured conveyed to Yeso No 2~

INJURED PERSON 2
Name =~ = | Chen Jia  Gimn
| Injuries sustained | Back and neck = ]
Which vehicle person in? | $IA 3353 E
Were seat belts worn? Yesegr Noo
Was injured conveyed to Yés i Noo
_hospital by ambulance?

INJURED PERSON 3

hospital by ambulance?

INJURED PERSON 4

Name Chen  Wer '
' Injuries sustained | Back and neck
| Which vehicle person in? §1A 3152E 5 —==
Were seat belts worn? Yesem Nono
Was injured conveyed to Yes O NS '

'Lilf_s_spit_gi by ambulance?

Name Chen Lin '
Injuries sustained Back and neck

Which vehicle person in? §$74 357 E -
Were seat belts worn? Yese' Noo

Was injured conveyed to Yes ot " Noo

INJURED PERSON 5

Name

Wana Ai_Zhu

Injuries sustained

Ba'ck

and rneck

1
. W

Which vehicle person in?

Were seat belts worn?

| §7A #7571 E
I"r’ey:-)c Noo

Was injured conveyed to
| hospital by ambulance?

T
Yes O

Name

N9

INJURED PERSON &

|

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to

Yes o

- No o

Yeso

MNo O

hospital by ambulance?
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Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A O

1ofd4

Report Ne. T/20191026/7003

Date/Time Report Made:
26/10/2019 05:36

Vide Report No.:
JI20191025/0142

Station Diary No.:

Informant's Particulars

Name of Informant: Address:
CHEN JIN 73 JURONG WEST CENTRAL 3 #14-19 SINGAPORE 648336
ID Type /1D No.: Contact No.:
NRIC NO / T0006361J Home/Office: Mabile: 87502471
MNationality: Email:
SINGAPORE CITIZEN chenjin159@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 1 28/02/2000 | Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Student Class: Date of Expiry:
iGeneral Information of the Accident
Type of Inju Drink Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
o . No 25/10/2019 22-10
Location:
KRANJI EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: R Anyone conveyed by
Between Moving Vehicles - Head To Rear $mbulanm:
es
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJA7TSTE |Car MERCEDES |E200 Black Seriously | 4
BENZ Damaged
SKC6118J | Car AUDI A7 Black Seriously | 0
H— Damaged

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




Ti20181026/7003

2of4
Report Mo, T/20181026/7003

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name CHEN JIN ID No. TO00B6361J
Related Vehicle | SJA7757E (Car) Contact No.| 87502471
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
! Expiry Date
Date Treatment | 26/10/2019 Date Discharge | 26/10/2019
 No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Passenger
Name ' CHEN LIN ID No. | $9311897I
Related Vehicle | SJA7757E (Car) Contact No.| 91468585
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/10/2019 Date Discharge | 26/10/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger
Name WANG Al ZHU ID No. S6872853C
Related Vehicle | SJATTS7E (Car) Contact No.| 93886568
Hospital/Clinic | KHOQ TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
; Expiry Date
| Date Treatment | 26/10/2019 Date Discharge | 26/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name CHEN WEI ID No. 595106911
Related Vehicle | SJA7757E (Car) Contact No.| 98374832
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/10/2019 = Date Discharge | 26/10/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight




SINGAPORE NATRRTRRARIVOG RO

POLICE FORCE

Police Station Of Origin: o
Traffic Police Report No. T/20191026/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Brief Details.

On 25/10/2019 at about 2210hrs, | was driving my dad vehicle SJA7757E travelling at KJE i saw a white
vehicle stop in front of me at lane 1. So i slow down and stop while waiting for the traffic on the left lane to
clear so i can filter out to lane 2. All of a sudden i heard a loud bang and a impact coming from the rear of

my vehicle. The impact causes my vehicle to sway out to lane 4.

| sustained injuries from the above accident and was given a 2 days MC



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

67

40f4
Report No. T/20191026/7003

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:*__
Not applicable

Date/Time:
26/10/2019 05:36

Officer In Charge Of Case:
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authenticalion Stamp
NP168
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A TAIPING
il CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

MOTOR PRIVATE CAR
CERTIFICATE OF INSURANCE

Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Mator Vehicles (Third-Party Risks and Compensation) Rubes, 1980
Road Transport Act, 1887 (Malaysia)

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

Engine Mo :27186030005834
Chassis No:WDDZ120482AR086123

CERTIFICATE No. DMPCSNINZS541907
1. Index Mark and Reglstration
Number of Vehiclke SIATIETE

2. Name of Palicy Holder MR CHEN JIAQIAN

3, Effactive date of the Commencement of insuranca for 23 JUNE 2019 HAMED DRIVERS EX SECT. I ...c.vvvsvrnsn- 55750.00
the purposes of the Regulations, Crdinance ar Enactment ADDITIOMAL EX OTHER THAN NAMED DRIVERS:
B BECT. T =TAEE =000 i o e em i 8§83, 000.00
4. Date of Expiry of Insurance 22 JUME 2020 T CECT S T SINGE: s TG U 8&500.00
* AGE AS AT DATE OF ACCIDENT
55100,00

5, Persons or Classes of Persong enfitied to drive * EX ON WINDSCREEN ...iesiimanmnavonssnas

[A) THE POLICYHOLDER.

(B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS FERMISSION,

PROVIDED THAT THE PERSON DRIVING TS5 PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S50 PERMITTED AND IS NOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY RERSOM OF ANY ENACTMENT OR REGULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHICLE.

&, Limitations as to use: *
USE FOR SO0CIAL, DOMESTIC AMD PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.
RELIABILITY

THE POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING,
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN SAMPLES IN COWNECTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY BURPOSE IN COMNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS APFLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT]

WILL BE DOUBLED.
ONE TIME WAIVER OF EXCESS FOR THE FIRST 3%1,000 WILL APELY TO THE INSURED AND MAMED DRIVERE IN THE EVENT

OF OWN DAMAGE CLAIM AT OUR AUTHORISED WORKSHORS FOR EACH POLICY YEAR.

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASLA PACIFIC
* Limitations renderad inoperative by Section 8 of the Motor Vehicles (Third-Farly Risks and Compensalion) Act (Chapter 158)

and Section 95 of the Road Transpor! Acl, 1987 (Malaysia), are nof fo be included under thase headings. o

I/We hereby Certify that the paiicy ta 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.

5
[ VA
¥

Authorised Cfficer

Countersigned By, s i
Autharised Signatory

3 Anson Road #18-00 Springteaf Tower Singapore 073908 Tel 6389 6117 Fax: 6225 3592 Website: www.sg.cntaiping.com



