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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please raport correctly the detaits of the accident to speead up tha claims process
2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation ar witholding of materal facts may allow insurance comganias to

repudiale policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies
4, Amy false reporting may be referred to the Police for investigation.

B, This report will be farsarded by the ingurers of the GIA Records Manageament Centre established by the General Insurance Assaociation of Singapore {GlA} for
archiving and that copies of this reporl will, for a fee, be made available upon application by inleresied parties,
7. By the lodgemeant of this repor fo the ingurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repon being made available

aforasax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Madel

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 Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

23M2/2019 11:06

210122019 14:50

AYE (TUAS) BEFORE CLEMENTI RD EXIT
SINGAPCORE

DETAILS OF OWN VEHICLE

SJX107G

MR LEE JIN ZHAOQ
SHHKKIBLE

MNOEMAIL

(LOCAL) +65-90270034
OFFICE-20270034

HY LINDAI
[45 2.0 AT ABS AIRBAG 2WD 40R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSN3033431900

LEE JIN ZHAO
SXXXXIB4E

191171987

INDOOR

18/0572007

12 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90270034

OFFICE-20270034
MNOEMAIL
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Address

Pastcode
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
Yehicle

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 vahiclas (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)
scliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Please stale which Police Station

Was 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?
Remarks/ Reasons:

VW as there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

BLK 224C SUMANG LANE
#05-99

823224
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

MO

NO
YES

NO

MO

MO

YES

¥YES

VIDEC FOOTAGE WITH DRIVER
NO

SKXB54TE

PRIVATE CAR

GOH AN PENG

96374658

"

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LEE JIN ZHAD

BODY
SJX107G
YES

MO

Fage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as rate 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 lizbility 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 vpon 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, 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/ar process my personal data/personal 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 Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicie[s) Invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any refevant government agency/authority [such as the police), for the purpase{s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(b} investigating the accident andfor my claims;

(iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, stalements, 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 a5 on the
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims, [collectively the
“Purposes”)

(B all insurer(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 orocess my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el 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 requirements under any regulations, laws or court orders.

- T 5
'\-\.h___!___“*
N— n
Paolicyhelder's Sigrature - Driver's Signature - Report:ng Centre sonnel’s Signature
Date & Time: {If driver is not the policyholder) Marmae: )

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 foregoing particutars are true in every respect.

EI_--I:-'{?! olcer G.&i_gr:ature- Driver's Sdg-'ia:tute _ He:;nrr.ing Centre Pe umtl's Signature

Date & Tirme: {If driver 13 not the policyholder) MName:
Date & Time: NRIC/FIN No



Vehicle No. SAx \CH Model / Make thy~dei 745

Date of Accident ..Ei"‘ L l'.'ch'nq

Time of Accident 450 HRS

(ocation of Accident Nnvf} Tuds Tuas bﬂim_ﬂkﬁmt_%JL
Exact purpose use during accident wln (WS

Name of Owner | Lea Fin Zhoo B
Telephone No. H/P :A02A 003 Home:: Office : T i
NRIC TRIA03¢4E .
Address | blE 224 Sumang lone #9949 <( §2%324)

Claim type B oD THIKDBARTY  REPORTING ONLY |
Insurance Company Clhine Tarpey e _ i
Type of Coverage CopreR®nsive " Third Party Third Party / Fire /Theft ]
Policy No N D?\PCWBG P a AT

‘Name of Driver s Absve If No, .

MNRIC Any Passengers: —— |
Date of birth la [ [\as3 - B
Occupation - Outdoor / - Y B
Driving License Pass Date (8 (5 o7 S |
\Gender _ @al» |/ Female e e
|Contact No. H/P : Home : _ Office :
Address |
Dri_x.r"er have any own vehicle (1,?3_5) Reg No. -(-:’C.'I _E N
Relationship ;Em;:llc:ri,ree, If no, state '
Weather condition  |Clear Other o '
Road Surface Dry C@@ Other e e _,1
|Any Injuries . No, @Whﬂ? sy == :
[Name And Contact No. Lu_: G:t Zj.«aa C{Q“tﬂ; bn?rﬂ: ]
IName And Contact No. } S o Ny
F:cﬁg»:; Report @ [f Yes, W Where ) - N
Vehicle B No. | Sk 854?!‘:- Any Passengers: = '
Nam_@_ulnr Driver @{{:"--. Py ?Ef\ﬁ] B Contact No. _0{{_._3',‘.‘ 4LSY '
Vehicle € No. &= _Any Passengers : - |
__Ehi_cl-e D No. N Any Passengers:

| Vehicle E no. Any Passengers : i - _
WEhicfe_F_ No. . Any Passengers : i
| Vehicle G No. | Any Passengers : |
Witness Name Witness Contact :

Accident Portion Rier parion .

Camera Recorder

Email Address

PARTICULAR WORKSHOP W Ardomotive P Ue) ]
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Zi Tiney

FAX NO 6741 05T0

WORKSHTP Ematl. ADDRESS,

=ale¢s @ nSl. com. 9
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MOTOR PRIVATE CAR

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensaton) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transporl Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules. 1859 (Malaysia)
Engine Mo : GAKDAR3IS3141

CERTIFICATE Mo, DMPCENI039431900 Chassis ¥o: KMHEC41BMBAICISS(

|1, Index Mark and Registration
| Mumber of Vahicle

[2. Mame of Policy Holder ME

i3. Effective date of the Cammencement of Insurance for 28 Mny
[the purposes of the Regulations. Ordinance or Enactment (L6157 H
08 MAY 2020

4. Date of Expiry of Insurance EX ESE

EX:SECT ¢ L' ALE = I deasryBid; 000,00
I' — ARE 2= 28, .ovu s yororm sy 55500.00

AS AT DATE OF ACCIDENT

5. Persons or Classes of Persons entitled 1o drive * EX ON WINDSCR oo
(A1 THE PO
[B) BNY M WHD IS DRIVING ON THE POLICYHOLDER'S ORDEZ OR WITH HIS PEEMISSTON,
ED THAT THE FPERSON DRIVING IS PEEMITTED 1IN ACCORED
3 TIONS TO: DRIVE THE M RV CLE OR HAS BEEN B IF A
CCURT OF LAW QR BY REASOM OF ANY A § od 2

6. Limitations as to use; *

R'S BUSINESS.
IHG BPACE=-MAKING, RELIABILITY

CTIOK WITE ANY TRADE OR BUSIMESS

- OAND

COVER USE  FOQ G

THE CARRI # QTHER THAN SHMPLES IN CONM
IN COMNNECTION WITH THE MOTOR TRADE.

EXCESS WHICHEVER IS5 APPLICABLE FOR LOSSES OCCURRING QUTSIDE SINGAPORE (CONETRUCTIVE FOTAL LOGSS J/ THEFTH

WILL BE DOU3LED.

ONE TIME WAIVER OF EXCESS FOR THE FIRST 555
OWN ODAMAGE CLAIM AT OUR AUTHORISED WORKSHEOERS

YEARR.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party 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 hereby Certify that the policy to which this Certificate relates is issued in aceardance with the provisions of the Motor Veicles

{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.

Countersigned By i =
Authorised Officar Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3592 \Website: www sg.cnlaiping.com

APPLY TO THE INSURED AND WAMED DRIVERS IN THE EVENT OF



