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SUBMITTED BY: Rosbnda Binte Abdul Wahah

IMPORTANT NOTICE

and Canire Services - Ui

SINGAPORE ACCIDENT STATEMENT

1. Please report cofrectly the cetails of the accident to spaed up the clams procass
2. This Farm must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as bruthiul and accuratls as pOss

repudiate policy liabdlity.

4 Thea msue arnd acceptanca of this Farm by insurance companiss is not an admission of palicy liability an the part of the insurance companies

3. Any false reparting may be referred to the Police for Investigation,

B. This report will be lorwarded by the insurers of the GiA Records Management Cenire esfablishad by the General Insurance Assaciatior
archiving and that copies of this reporl will, for a fee, be made available upon application by interested parties
7. By the locgement of this repart to the insure

aloresag

Date Of Repart
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Rag No

Email Address

Mobile Phone Na

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

Vehicle Categony
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Palicy Number

Cover Note Mumber
Driver

MName of Driver
Passport No/FIN
Date Of Birth
Clecupation

Dale Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/11/2019 14:24
2711/2019 23:25

ALONG AIRFPORT BLVD TWDS ECP

SINGAPORE
DETAILS OF OWN VEHICLE
GBC23344

ABS LEASING SERVICES PTELTD

2018195280
MOEMAIL

OFFICE-91862720

TOYOTA
DYNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
[ [s]

OMCWYSNADDDDDZ281900

ZHANG XIULIN
GT080095R

23/05/M1972

OUTDCOR

301032012

T YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90278060

NOEMAIL

hle . Any wilful misrepregentation or witholding of material facts may allew insurance companies o

ol Singapore (GIA) for

1%, you hereby consent fo the archiving of this report at the cenire and o cooies af 1he repor being made availabls

Fapge 1et 13



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumbear of vehicles (including awn vehicle)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drver
NRIC/Passport Mumber
Contacl Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame

172 SIN MING DRIVE

SIM MING SEMAC'S DEPOT

575720
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

YES

YES

MO

MO

8]

YES

NO

NO

SLATEZEL

PRIVATE CAR

ALVIN YEE SHI JIE

Q8228748

ZHANG XIULIN

Fage 2ol 13



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Poslcode

SLIGHT
GBC23340

YES

MO

Page 3af 13



SKETCH PLAN

IMPOR NOTICE

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

2. This Form must be | he Policyhal Authori .
3, Information provided must be as yruthtul 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 admisslon 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 lnsurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 aforesald,

2. Consent under the Personal Data Protection Act {(POPA)
I understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set cut in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident [all insurer{s) who have insured
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/authority (such as the police), for the purpose(s)
of;
(i} processing, handling and/or dealing with my claims including the settfement 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 enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insursr(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/flaw firms), which may be sited outside of Singapore, for one or maore of the above Purposes,

{d] my Personal information will also be collecied and used to compile claims history 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

(i1} for complying with requirements under any regulations, laws or court orders,

Yatezat StA - S 32 /i/ey

Pulic-,rhal}tr'g Slgrature ; Driver's Signature Rﬂpni'trnrg Centre Personnel's Signature
Date & Time: {If driver is nat the policyhaolder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregarg partulars are true in every respect.

{ b “:}"l / 4
s S 7%t el fiq
i, A, WP M L K. - . —
Palicyholcer's Signatuhg Driver's ﬂgnature pro!‘tiré,{enlre Persannel’s Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MNRIC/FIN N



Vehicle No. CHC 2324 71 Model / Make Toicte Dyng
Date of Accident [ 1 |21

Time of Accident 2325 HRS o
Location of Accident | Blong Birpiet Bivd teuds ©CP

Exact purpose use during accident

. LQ‘CFI'E-L

Name of Owner

| APS Luging Sevices Pre 1A

Telephone No.

H/P: Q%L 24287 Home: Office : |

[
'i =1
!

INRIC 2018145280 |
‘Address \ 32 Sin v'.“"!"'h"".[ Dviwd {-‘“.1,-" AT E’:J;m( s Dgpd $(5357 ‘J
Claim type oD THIRD'PARTY  REPORTING ONLY

Insurance Company Chimen  Taiping k
Type of Coverage Ennﬁ?eh@nsive * Third Party Third Party / Fire /Theft i
Policy No. DMcvanh ccoco28 G0

'Name of Driver

As Above If No, '-Z'N\t\q SFanlan

NRIC G 30300a5R ~ Any Passengers: — |
Date of birth " >3 [5/19%)
‘Occupation ogtdoor /  Indoor

Driving License Pass Date

30 [2 | 2o\

Gender Male: / Female

Contact No. H/P: ({01 RCEC  Home: Office :

Address 32 Sin g, Dinve Sin Ming, Sennee s {J;{pc% (35320 )
J Sy

Driver have any own vehicle (N,

if !grés, Reg No.

Relationship Employee, If no, state -
Weather condition Clear’ Raining Other e
Road Surface Dry Wet  Other

Any Injuries No, if Ye's, Who?

MName And Contact No.

Zhang Nuwlin ~ Q 0A Soko

Mame And Contact No.

Police Report

@j If Yes, Where?

Vehicle B No.

SLG Ao L Any Passengers : —

Mame of Driver

Arlvin Mer S Jie Contact No.: %22 §JU%

'Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers : ]

Witness Name

Witness Contact :

Accident Portion

Reav poriion

Camera Recorder

'Email Address

\Yes /fd
| hum’\k,jﬁ,?k AVALLE (‘f*“ fin"hﬁ'-nl'l (Onn,
- .

PARTICULAR WORKSHOP N-51 Atdinetive Pre Ud
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Zi Ving

FAX NO 6741 05107

WORKSHOP EmalL ADDRESS

<alds @ nsi- om- 9




EIAE hEAFRE (FHNR BRAS

CHINA TAIPING riNA TAERNG INSURANGE (SINGARORE: PTE LTD
WMotor Commercial MZA4OTIC
] BN

CERTIFICATE OF INSURANCE
Melar Vahicles-{ Third-Barty Risks aad Camgpensation) Act [Chaptar 108 AMNOGETA
Motor Vehicies [THind-Pary Fisks and Compansatian] Rlles, 1550
Rapd Transpoet Acl 1387 (Malaysa) Cav, TypeC
Metr Vehiclos | ThesParty Rises| Rules, 1858 (Malaysla

Engine No.: 1KD2115188

CERTIFIGATE Mo DMCWYENADDNONOZETS00 cha, NP.?JTFAT&.E‘I'TM*EE#B
I, Indes Mak and Feglsnalion GBCZIS4 AUTOSAFE |
Bmiberof Yeie ET=======c
2, Wame ol Pabey Haidar AR LEASING SERVICES PTE LTD
| 3,  Ediectws date of ing Commencamant of s 20Mg Excess Secli. 5%1.600.00 |
|ngirance S tha purpeses of ke Reqilatons
Crdmpnsg & Enanimart Excess Secl. I S%1.500.00 |
| EX ON WINDECREEN S$100.00
I 1 Datesl Expiry of lmmeance o4l 12020
| 5. Parsonsor Closses al Porsans entilsd
Any persan wha ks deiving on the Palicyholder's order or with thair pesmission or to whom the
viehicle is hired,

Provided that the parson driving ts permitted in accordance with the Boensing or other laws or

regulations 1o drive the Malor Vehick or has been 5o parmittied and s not disqualified by order of

a Court of Law or by reason of any enactment of regulation in thal behalf from driving the Motor

Vahicle, And provided fudhar that the hMobor Wehicie i reglstarad under the Road Traffic Act
amhuqsmnnmmaﬁaadTmmnasnmhamuMdﬂuuumnTMEmw |
logs of damage. |

| LimaAntions as i s

| (1} Use for rating, pece-making, rellability tnal or speed-tasting.
12) Use whilst drawing & traller except th Lawing [other than far reward) of any ene disabied mechenically propelied vehicie.
[3) Uss for the carrage of passengens for hire or reward by any parson 1o whom the vehicle is hined.

HIRE PURCHASE CO, - ABE FINANCIAL PTE LTD AS HP OVWNER
[imitations resdersd inoperative by Saction 8 of the Mator Vefucles | THird-Farty Risks and Companssfion] At {Gaper 1831
L and Seation 05 of the Roasd Transpon 421 1987 [Maiaysial, ae notto ke Included under theae headings

IIWe hereby Certify that the policy lo which this Garlificate relsles is ssied in accordance with L
peovisions of tha Motor Vehiclaes [Third-Party. Risks and Compansation) Act (Chapter 188) and Part IV of the Road
Trarsport Act, 1987 (Malays)

5 MOTOR TRADER PTE LTD

% 21307
Please sae e :- T g Dnwe For CHINA TAIPIG INSURANCE (SINGAPDRE) PTE.LTD,
. Sngapors 5187 '
ot L] SO0 Fas ass (dn ?
&g ¥ w Y
tesued By. . . Chudust] Lay Sally I . .o e e e
Authorised Dffices Anilhorzed Signalory

China Taiping Insurance (Singapore] Pre. Lid. (Co. Reg. No. 200202384E)
# 3 Anson Road #1600 Springleal Tower Singapore (79902 De3eg &) ME222 1033 B yewrwsg.crtmping.com



