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MREATIH1ER]ES { National Assessmenl Cenlre Serdoas - Lk
EMTRY DATE & TIME 3001120118 1317
SUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process

Z. This Form must be completed by tha Policyholder andlor the Authorised Driver.
4, Infermalion provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withobding of malerial facts may allow insurance companses 1o

repudiate policy lability

4. Thi issue and acceplance of this Form by iInsurance companics is not an admission of podicy liabdity on the par of tha insurance companies
5. Any false reperting may be referred to the Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Assockation of Singapore {GIA] for
archiving and that copics of this repart will, for a {es, be made avallable upen application by interasted paries
7, By the ledgement of this repart to the insurars, you horeby consent to the archeving of this report at tha centre and 1o copies of tha report Being made avaitable

aforesaid,

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maohbile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Warne of Insurance Company
Type Of Coverage
Flaet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupaltion

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumbar

Contact Number
EMail Address

I0M1/2019 1317

29/11/2019 13:50

OUTSIDE WHEELER'S ESTATE
SINGAFORE

DETAILS OF OWN VEHICLE

GP3116Z

M/S SWEE LEONG EGGS DISTRIBUTOR

NOEMAIL

OFFICE-64820837

TOYOTA
DY MNA

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AMD/OR THEFT
MO
DMCWVSNO034481914

ZHU JIANHUA
G5143308X

041211980

OUTDOOR

18/02/2013

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91115201

NOEMAIL

Page 1ol 13



Address

Posteode

Was drver an employee of the Insured's Company
If Mo, Relationship of the Drivaer with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicla

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 o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber 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 whom?

Circumstances of Accident

REFER TO STATEMEMNT.

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

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Fassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

221 JALAN KAYLU

799445
YES

HIT AND RUN ( VANDALISM / DAMAGED WHILST PARKED

RAINING
WET

NO
3

NO

YES

NO

NO

YES
NO
NO

YM1636U

COMMERCIAL VEHICLE

CHUAI CHENXI
GaTOBEEW
91918964

SMKS924P
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Wehicle Make/Model'Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passporn Number

Contact Mumber

Address

Postcode

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 af 13



SKETCH PLAN

IMPORTANT NOTICE

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

2) This

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

1) Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy 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 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the repart being made available aforesaid.

&) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

{b)

{cl

{d)

(e}

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 informaticn 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 referred to as the “insurers”), the insurers’ lawyersflaw firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims;

{1l Carrying out and/or dealing with my instructions or responding to any enquiries by me;

{IV) Administering my claims {including the mailing of correspandence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’’)

all insurer(sh who have insured vehicle(s) involved 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

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

purp oses,

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.

The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{n For complying with requirements under my regulations, laws or court orders.

AR EAEERIRE R B

Policy holder's signature Driver’'s SIEnature reporting centre personnel’s Signature

Date /

time: (if driver is not policy holder) Date / time:
Date [ time:

Fage 5



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Wij vehicle  was Imrked outside +he Wheeler's Estate 40 unload

_r%_gwds, When | came _ back o my vehicle, | vealized +hat my

vehicle  was  hit ry vehicle B  when vehitle B was reverying. | |
[

noticed +that  vehide B  also  collided vehitle (  which was iﬂarkfa’

behind  mu  vehicle .
~d

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

.................................................

Driver's signature reporting centre personnel’s Signature

(if driver is not policy holder) NRIC/FIN No.:
Date & time:
Page 6

Policy holder’s signature
Date & time:



SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

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

This form must be filled up by the pollcy holder and/or authorised driver,

infermation provided must be as fruitful and accurate as possible, &ny wilful misrepresentation of withholding of material facts may allow insurance
companias to repudiate policy liability.

& The issue and acceptance of this form by insurance companies is not an admission of policy liakility on the part of the insurance companies.

any false reporting may be referred to the traffic police department for investigation.

B g

]

Date of accident 29/ ufavid N (DD/MM/YY) |
| Time of accident 1350 ) (HH:MM) |
Exact location of accident Qufsicde Wheeler's Esfafe

. DETAILS OF VEHICLE
Vehicle registration number GPAILZ

Vehicle make and model Touota Duyng -
Type of vehicle Saldono  ~ MPVO CRV O Van O
Lorry &=~ Bus o© Motorcycle O Others:
' Vehicle cétegﬂr',r Private O Cummercial,vd/ Motorcycle O
| Purpose of using at said time
Are you claiming under your Yes O No = if no, please select:
own insurance company? Third part claim 2~ Reporting only O

Insurance company China_ Taiping |
Policy number b
Type of policy ' Comprehensive O Third party fire & theft o TP only o

INSURED / POLICY HOLDER

‘Name Swee Lﬂﬂflj#igf Detvibutor Male o Female D
NRIC / Fin / Passport number

| Contact Cugy 0837

: Address 221, Jalan K‘*J”

 Name Zhu JianHua Malez”  FemalenD
NRIC / Fin / Passport number | G5iy3304 X
Contact Qi) 5204
Address

Email address

' Date of birth _ 04/ 12/ 1940
Occupation Indoor o Dutdun_r,a/
Driving date pass 18/ 02 /2013

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes @ No o
the insured's company? If no, relationship of the driver and insured:
Accident captured by camera? | Yeso  Nog~
Weather condition Clear 0 Ralnmg,)zr" Others: __:_
Road surface Dry O Wet 2~

| No of passenger e : (Inclusive of driver)
Name ',r*’f _
Gender Maleo  Female O _ A |

Name | & -

Gender | Maleo  Female o T
«
Name :
Gender | Male 0 Femgie i
PASSENGER 4
| Name
Gender Nale 0 Femaleo

Name
Gender | Maleo  Female o

PASSENGER 6

Name,~

Ge,néer Male O Female O

OTHER INFORMATION
Was anybody injured? Yes O Nnﬁ/
L‘.J_'Jas other vehicle damaged? ‘fggﬁ” No o

DETAILS OF POLICE STATION ACTION
_Reported to police? Yes O No &= If yes, please state which police station.

| Police station name

' Name _ .

"

Page 2



THIRD PARTY VEHICLE 1

 Vehicle registration number | YN (24 U

Vehicle make model

Name Chuai  Chen Xi

NRIC / Fin / Passport number | © g3088860W) B ]
 Contact | 4191 8444

THIRD PARTY VEHICLE 2

Vehicle registration number

smp 5924 F

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

| Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

‘Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

_U_ehicle make model

Name

| NRIC / Fin / Passport number

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

NGEI

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

. 2

Which vehicle person in?

N

Were seat belts worn?

Yes O

No o 7

Was injured conveyed to
hospital by ambulance?

Yes O

No o /

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were sea[t_la_na_lts worn?

Yes o

No o

0
I~

Was injured conveyed to
hospital by ambulance?

Yes O

Mo

O

/

|

hospital by ambulance?

INJURED PERSON 4
Name 7
Injuries sustained /( - =
Which vehicle person in? /
Were seat belts worn? Yeso / Noo ]
Was injured conveyed to Yesn/ Noo

£

INJURED PERSON 5

",
| H..

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes O

NoO
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CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD, MzI00/C
Co. Reg. Ma. 200208384E

R &N
ANDOTOA
MOTOR COMMERCIAL VENICLE Cov,.Type: F
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chagter 185) PLM 3 2 B 2 6 7
hator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1967 [Malaysia)
Motor Vehicles (Thind-Party Risks) Rules, 1059 (Malaysia) ORIGINAL
GER‘T]FLCA‘TE Engino Ho :SLSS63E61
. DHMEVENDO34481914 ChaMo : JTFUPI4YHO3I0L0Z1E

1. Index Mark and Registration
Mumber of Vehicke

CPalléz

2. Mame of Folicy H
ame iy Holder H/S SWEE LEONG EGGS DISTRIBUTOR

3. EMective date of the Commencement of
Insurance for the purposes of the Regulations, 15 March 20139
Ordinance or Enactment

f“'f-- Date of Expiry of nsurance 14 Mazch 2020

5.  Persons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder's crder or with their pozmission.

Provided that the person driving is permitted in accordance with the ligensing or other laws or
rogulations to drive the Moter Vehicle or has boon so pormitted and is not disqualified by ordar of a
Court of Law or by roason of any enactment er regulation in that bohalf frem driving the Motor Vehiclo,

6. Limitalions as to use:"

F i (1) Use in connection with tha Polil:.yhnlﬁ.r'l businoss .
' [2) Use for the carriage of passengers [other than for hire or reward) in connection with the

Folicyholder s busineas,

-~
{3} Use for social, domestic or pleasura pUrpoREs.
The Policy does not cowver.
{1} Usa for hire or reward or racing, pace-making, m].inb].].j_gy trial or spoad testing.
(2] Use whilet drawing a trailer axcept the towing of any one disabled mechanically propelled vehicle.
* Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)

1.\_ and Section 85 of the Road Transport Act 1987 (Malaysia), are nol to be included under these headings. _/;
I/'We thEb}" Certify that the 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.

Issued By: __ e

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079308 Tel: 6389 6111 Fax: 6225 3502 Website: wiww.sg.cntaiping, com



