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FRAT 18160421 / Maticnal Assesarmen] Centre Servcas - Lk
ENTRY DATE & TIME: 05122019 11:50
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repor correclly the details of the ageldent to speed wp the claims process,

2. This Form must be completed by the Palicyhalder andior ihe Authorised Driver,

3. Information previded must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material acls may allow insurance companies 1o
repudiate policy lakbility,

4. The issue and accepiance of this Form by insurance compandes i3 not an admissian of policy liability on the part of the insurance companios

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

. This report will be forwarded by the insurers of tho GlA Records Managemant Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this roport will, for a fae, be made available upon application by interasted parties.

?+ By thr;ln:r-gcmurﬂ of this repart to the insurers, you herety consent 1o the archiving of this report at the centre and 1o copées of the raport being made available
aloresand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

051272019 11:50

04122016 16:40

KAaKI BUKIT RD 4 TWDS KAKI BUKIT AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJQ4858H

Insured/Policyholder

Mame Of Registered Owner M/S ¥IN HE CONSTRUCTION FTELTD
Co Reg No 200306662M

Email Address MNOEMAIL

Mobile Phone Nao

Alternative Phone Mo OFFICE-21457978

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S400L

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

COMPREHEMNSIVE
NO
DMPCSMN30T 7261900

ZHENG YUAN LIANG
52653105E

23/10/1964

INDOOR

06/11/1997

22 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-91457978

MNOEMAIL
Page 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surlace

Other Infoermation

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehiclea)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes.Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audic recorded?

9 JALAN SENDUDOK
768451

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Maftura Of Damaga

Mo. Of Passenger (Including Driver)

SJLo959T

FRIVATE CAR

Page 2 o1 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/ar the Autharised Driver

3. infarmation provided must Ba 35 truthful and accurate as possible. Any wilful misreprasentation or withhald ng of material
facts may ailow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies is not an admission af palicy lability on the part of the insurance
Compamas

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

8. 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 far a fee be made availabie upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/oersonal information set out In this [farm] 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) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referrad ta as the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)
of !

i} arocessing, handling and/or dealing with my claims including the settlament of the claims and ANy NEcessary
investigations refating to the claims;

[il) investigating the accident and/or my claims;

{iih carrying out and/or dealing with my instructions or responding to any enaquiries by me:

[iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to e,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal infarmation for one or more of the abave Purpases; and

e} my Persanal Information may/ean be disclosed by any of the Insurers and/or GA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane ar mare of the above Purposes.

{d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the information 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

{ii} far complying with requirements urder any regulations, laws or court orders,

Pnlicyhuld‘ér‘é-ts.ianature Driver's Sldlﬁaturu Reporting Centre Personnel’s Signature

Date & Time: (1 driver is nat the policybolder) Mame;

Cate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

On the Stoted dote ond Hme - T was c}ﬁiu‘anﬂ

'JQ.}“\\H(‘.H.E PT @\lﬂﬁg %\E’, E-\Kﬁ:@_é. enue. - Q—»ﬂd(ﬁ.‘?nlu }
Velicle. & hit ondy the lett portion of e

aele  while Cmmnﬁ ouY {fnm a mng‘-‘r rm&'

WTHN SYop \ine .

DECLARATION
I/\We declare the foregoing particulars are true in avery respect.
b ¥
/ 'm%‘ }.’ I,
o [
P&I!t-.rhnlu:ler i Uuﬁ? Driver's ﬂ'gnature Reparting Centre Personnel’s Signature
Date & Time! '".-' 3'{“3 {If driver is not the polieyholder) Name:

Date & Time: NRIC/FIN Mo




a. [ Car Plate No

Insurace Company

Owner or Company Name /IC No.

Owaner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S hddms;

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Bmail Address

Weather & Road Surface

Reporting Type

.'__ lf_-_.l'- '.kﬂn _TE-:'n f\ \-\_-I'I

- yals Yin He (_u,a\,.;;,f;m\‘m pae (4 (LumSuLLLLv‘h:I

i
1YY Accident Time: 16'404+ (24 HR-Format)

K&K BuiT RD B — ey RuikeT Ave &

$56 4159 H Make Mode! [P_"_t{ff_(:if'ﬁ 2tmz  Streol o

Policy No2m #( 5N} 03426 |900

=

. Oramer’s Hp Company Tel

:.’fi'haﬂj Y U-Mj Cﬁlt'i_llﬁ-‘ﬁj}

:_H?‘Df*"‘*i*r DRIVER'S License Pass Date L4y |99 7

+ Spouse \ Parenis | Children | Sibling \ Emolévee) Others 5ht
()35 oo

1 Tnan j?f’w;!{md"uk

1) Y1ts 1938

: [N'E@ik VOUTDOOR (e.g. working inside or outside office)

—_——

2) —

| CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only | Claim Lt_:k;& Party \ Claiz Own Insurance

Number of Passengers (Including Driver): ©)

Wwﬁmmyvﬁmﬂwwhymsmumm@ ‘Q
Exact purpose for which vehicle was being used at the time of accident: P5 e use | Work purpose

Any Injury (IF YES, Pls state);

\
Vehicle. No: (®) SIL G959 1 Vehicle. No:
Vehicle Make\Model: Vehicle MakeMaodel:
Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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A e . CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 183)
Motor Vehickes (Third-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles | Third-Party Risks) Rules, 1952 (Malaysia)

EnNs i : TER 43 1
CERTIFICATE Mo. DMECSHI0TT2619 Thesals Nos WDDZ2ZZ1E5ZAL9904
1. Index Mark and Ragistration IR R
Mumber of Vehicla =
|2. Mame of Policy Holdar MI5: ¥IN HE CoMSTRUSTION PTE LTO
3. Effective date of the Commencament of Insurance for 29 DCTOBRER 20149
the purposes of the Regulations. Ordinance or Enactmant
4, Date of Expiry of Insurance 27 BETORER 202
5. Persons or Classes of Persons entitled to drive * EX ON WINDSCREEN, o ssnns smnve e s 3510000
AMY RSON  WH F THF 1 IGLDER ! EDER OF WITH T = FMISS

I B VDR
&, Limitations as to usa; *
3 BU3
EXCE wH HE F E AFPLICAKEBLE FOR I E ICCURRING OUTS E = & HE (CCHMSTRIOCT E T N I S5 F
WILL BE TOUBLED
INSURED AND MAMED DRIVERS INH THE EV

* Limitations rendered inaperative by Section 8 of the Motor Vehicles | Third-Farty Risks and Compensation) Act (Chapter 189)
and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I'We hﬂl‘ﬂh}' CBI"Iif}' that the palicy 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 reversa
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Autharized Signatory

Countersigned By:

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel: 6388 6111 Fax 6225 3592  Website: www.sg.cntaiping.com




