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SINGAPORE ACCIDENT STATEMENT

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 truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability on the part of the insurance companies.

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

6. This 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 report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/12/2019 10:12

Date Of Accident 11/12/2019 11:50

Exact Location Of Accident CHURCH STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SBZ2800J
Insured/Policyholder

Name Of Registered Owner INVESTMENT COMPANY OF THE PEOPLE'S REPUBLIC OF CHI
Co Reg No 199206618R

Email Address JOHNATHAN.TAN@ICPRC.COM
Mobile Phone No

Alternative Phone No OFFICE-62369256
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S350L

Erﬁicéfggg%seenior which vehicle was being used at COMPANY EVENT

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN1106131908
Cover Note Number

Driver

Name of Driver CHEN RUI

Passport No/FIN G3244331T

Date Of Birth 04/09/1981

Occupation INDOOR

Date Of Driving Pass 31/03/2016

Driving Experience 3 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-88761775
Fax Number

Contact Number
EMail Address NOEMAIL



C/O 80 RAFFLES PLACE
#08-01 UOB PLAZA

Postcode 048624

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions HEAVY RAIN
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 NAME: . WANG YUGE

GENDER: : MALE

Passenger 2 NAME: : WANG GUANPING
GENDER: : FEMALE

Passenger 3 NAME: : LUO ZAIRUN
GENDER: : FEMALE

Passenger 4 NAME: : PAN DANLIN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKX3203E

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

[y

Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3, 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.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false repartin be ed to the Police for investigation.

B, 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 2 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 aforesaid,

8, 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 andfor process my personal data/personal infarmation set aut in this [form) and any other personal information
provided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) invohved 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 firms, the
hMonmetary Authority of Singapore and any relevant gavernment agency/autherity (such as the pelice), far the purpase(s)
of :

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

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, INVoices, reports of notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/matl packages); andfor

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

(o) allinsurers) who have insured vehicle(s) invelved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

(e} my Personal Infarmation mayfean be disclosed by any of the Insurers andfor GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d} mw Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) abave may be shared [/ disclosed:

{i) o all 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 purpodes stated, oF

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION
I/'We declare the foregoing particulars arﬁ_ﬁg in every respect.
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Accident Sketch Plan
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CERTIFICATE OF INSURANCE



DEARE PEKFRE (FI0E)/RLS)

CHINA TAIPING CHIMA TAIPING IMSURANCE (SINGAPORE) FTE. LTD: AT
S Ca. Rag. Mo, 200208384E B
BROL 6458
MOTOR PREVATE AR Cow. T = =
CERTIFICATE OF INSURANCE il
Malee Wehicles (Thisd-Party Risks and Compansalion) Act (Chaptor 185) PLM 324609

Mator Yehicles [Third-Party Risks and Compansatan) Rules, 1
Foad Transport Act, 1087 (Malaysiaj .,
Miotor Viehichas (Third-Party Risks) Rulas, 1959 {Malaysia) ORIGINAL

7 . -

CERTIFICATE Mo Engine ¥o (27286531622617
s OMFCEN1106131908 ChaNo !'WDD2211562A355129

1. Index Mark and Registration
Mumiber of Yehicle

SRZ2E00T

% s of Folcy Hokdee INVESTMENT COMPANY OF THE PEOPLZS REPUBLIC

OF CHINA {SINGAFCRE) FTE LID

i A m%&mwaggfmm Il Februszy 2019 Hamed Drivers Ex Sect. I ............ S5TS0. 00
i Ordinanios of Enpctment Addirsioral Ex Orhes than Mamed Drivecs:
Ex Sect. I - Age == 25............... 253, 600. 00
4. Dote of Expiry of Insurance 40 February 2020 Ex Seckt. I = Age »= 26......,.....0.. BSS00, 00
* RAge ez st date of accident
EX ON WINDBCREEN ...............0000. 25100.00

5. Puawsons or Classes of Persons antiled o dive”
hny parsen whe i driving on the Policyholder's order or with theic pecsission.
k

Provided that the person driving is permitted in ascordance with the licensing or other laws or
regulaticns to drive the Mobor Vehicle o has been so permitted and is mot disqualified by order of a
Court of Law ar by rsason of any anactment or regulacion im ehakt bBahalf fzea deiving the Motss Vehicle.

B. Limilations as bo usa:*

Dae for social, dosestic and pleasura purposes and for the FPolicyholder's business.

The policy dome not cover use for hirs or rewasd tuleion degiving test racing pace-making, reliability
trial, spasd-testing, the caccisge of goods other than samples in connection with any trade or business
&2 ude for any purpose in connection with the Ilt;ttnr Trade.

Encass whichever ia applicable for losses occurring outside Singapore (Comstructive Total Loss/Thefr)

will ba douchled,
one tima Waiver of Excess for the firsk 231,000 will spply to the Insursd and Mamed Drivers in the svenkt

* Limitations renderad inoparalive by Section 8 of the Motar Vehicles {Third-Parly Risks and Compansalion) Act [Chapter 188}
and Sechion 95 of the Road Transport Act 1987 (Malaysta), are not fo be included under these headings. /,.l

I'We hEI'Ehy CEI’tlfy that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see & For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Issued By: —

 Authorised Officer " Authorised. Elgnaﬂ:w

3 Angon Road #16-00 Springleaf Tower Singapore 079909 Tel: 63896111 Fax B225 3582 Wabsite: www sg.cntaping.com
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CHASSIS NUMBER

DAIMLER AG

2535 kg

1255 kg
1340 kg




Third party car photo: SKX 3203E
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