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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process

2, This Form must be completed by the Policyholder and/or the Authonsed Driver,

3. Information provided must be as truthful and accurate as possible. Ay witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate pobkcy hability.

4. The isswe and acceptance of this Form by insurance companies 8 not an admission of palicy liability on the part of the insurance companies

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

&. This reporl will be forwarded by the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Association of Singapore {G1A&) for
archiving and that coples of 1has report will, for a fee, be made available upon application by inerested parties,

-"'i By '.thII:lG;jEI'nE"lt of this report to the insurers, you hereby consent to the archiving of this report at the centre and io copees of the report being made available
aloresax

ACCIDENT STATEMENT

Date Of Report 07012020 17:24

Date Of Accident 06/01/2020 22:20

Exact Lecation Of Accident JUMNC TAMPINES AVE 2 & TAMPINES ST 23
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJKT474T
Insured/Policyholder

Name Of Registered Owner YOMNG CHAN CHONG
NRIC Mo SHHHXOETI

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96495604
Alternative Phone No OFFICE-968495604
Vehicle Particulars

Manufacturer MERCEDES-BEMZ
Model E200K

Exact Purpose for which vehicle was being used at
time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flaat Palicy NO

Policy Mumber DMPCSN3005811901

Cover Note Number

Driver

Name of Driver YONG CHAN CHOMNG (YANG ZHANZHANG)
NRIC Mo SHHOC(DET

Date Of Birth 23/110/1978

Occupation INDOOR

Date Of Driving Pass 20/03/1997

Driving Experience 22 YEARS AND 8 MONTHS

Gender MALE

Maobile Number
Fax NMumber
Contact Numbar

EMail Address

(LOCAL) +65-96495604

OFFICE-96435604
MOEMAIL

F'.-'lgr. 1of 17



BLK 474 TAMPINES STREET 43
#04-102

Postcode 520474
Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own \ehicle -

General Information of the Accident

Typa Of Accident COLLISICN - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any forgign vehicle involved in this accident? NO

_Number 1_:1f vehiule:_; (including own vehicle) 5

invalved in the accident

Was any body injured in the Accident? YES

Was any in;iured conveyed to hospital by NO

ambulance¥

Was any other material or property damaged? YES

| have been approached by upknnwn.persnn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fasaanger. 1 NAME: . WONG IRENE
GENDER: : FEMALE

rassengar-¢ NAME: YONG CHONG HEN
GENDER MALE

Passenger.2 NAME: - YONG CHONG LEN
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? [y [}

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Details of Witness 1

Name VIVIAN YONG
Phone Number 97891687

Email Address
Vehicle Registration Number SLMNE382S
Wehicle Make/Model/Colour
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Details Of Properties

Wehicle Category

Mame of Driver

NRIC/Passpaort Number

Contact Number

Address

FPostcode

Insurance Company Name

Maiure Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
YEONG AlK NGI
SAXARBDZ|
94455038

3

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Wera seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YONG CHAN CHONG (YANG ZHANZHANG)

BODY
SJKTATAT
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

YONG CHONG HEN

BODY
SJKT474T
YES

NO

Mame

Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 3

WONG IREME

BODY
SJKT4747
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy llabiliby.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmp&anies.

Anv false reporting may be refe to the Police for investigation.

. The report will be ferwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made availeble upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made avallzble sforesaid.

. Consent under the Personzl Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singspore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form] snd 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) 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/suthority (such as the police), for the purpose(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:

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personzl data sbout me to bring about delivery of the same a5 well 25 on the
externzl cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, hangdling and/or dealing with my claims.{collectively the
“PUrposes”)

b} zllinsurer(s) who have Insured vehiclels) involved in this sccident and the Insurers’ lawyers/lzw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the shove Purposes; and

{e] my Personzl Information may/can be disclosed by any of the Insurere and/or GlA to their third party service providers or
agentsiinciuding thelr lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the abhove Purposes.

(d} my Personal information will also be collected and used 1o compile clzims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{t) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

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

bk,

Policyhoide gnature Driver's Slgnature Reporting Centre Personn
Date & Time: {If driver ke not the policyhalder) Name:

Signature

Date & Time: WRIC/FIN No.:



SII(ETEH PLAN
Vehiole b STRTHI4T

Vihiole8 . SLNB382S

Tampines Street 23

ines Ave.2

Tampi

! [
1 1 F
I T ' qu —
I
| L 11 .
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

On ©b.01. 2020 a+ about 10:20pm, | was travilling aleney Tampines
; = =

Ave 2. | Was on my rightful 1ane +rawling straight , when Sudolenly,

| fel+ an impact #rom the FHokt portion OF my vehicie. Vehicle B made

a shdden thanoe 0f lane fo the 1eft and collided Onto my vehicie.

| have v ideo footaqe Of the accidendt.

After the acident , | foMt Pain on my neck and back. My passenaers,

Who avl my wfe and sons wore aiso not fealing well. We Will be

S0Ring the doctors to ge+ chetk up-

DECLARATION

I/We declare the foregoing particulars are true in every respecl

A

o A = 3 i
PolicyWoyler's Signature Driver's Signature Reporting Centre Personnels Signature
;

rate & Time: (If driver iz not the policyholder} Name:

Date & Time: NRIC/FIN No.:



= VEHICLENO: SJKT414T ' MAKE & MODEL : mﬁfcsdﬂf; E20k

DATE OF ACCIDENT

,____"_‘_-;__'_"_‘—'

| 06 [0l 200
_-_-_-—-—-—._

— TIME OF ACCIDENT ==

! 10: 22 AM/Pl

1]

LOCATION OF ACCIDENT

Exact Purpose use duri"',g accident

| T- Runchion of Tampines Ave 2 % FMPMW
L o

—_—
NAME OF OWNER || Yong Chom Chong CYang Zhanzhang)
TELP NO | 96495004 § e
NRIC <718 31987 o
CLAIM TYPE - oD | (HRD PARTY ) |  Reporting Orly ==
INSURANCE CO. China Taiping ‘
TYPE OF CAVERAGE Comprehensive [ Third Party | Third Party Fire & Theft
POLICY NO. Dmp C SN3oos§ 190! o
NAME OF DRIVER (Szbovd) | IfNo.
NRIC Sl Any passengers: 3
DATE OF BIRTH 23/ 1o /19718 F- Wono) irene
OCCUPATION (Qutdoor [ Indoor (" Unemployed ) M~ Norg Chong Hen
DATE OF DRIVING PASS 20 [ oy [ 197 m-ya,:.zj Chorg Len
GENDER (Male) Femzle ' T
CONTAC NO. q,495004 Office. Home.
ADDRESS 474 Tampines Stree+ 43, # 04-1p2, Sin dApore 520474
DRIVER HAVE ANY OWN Vehicle [NO /IfyesReg No: 0 wher _
RELATIONSHIP Employee / If No: (Jwner
WEATHER CONDITION Clear | Raining | Other, Dizaling
ROAD SURFACE Dry [(Wej /| Other.
ANY INJURIES No /K yes . Who? Yes ~ Driver -Yon) Chan Chons)
CONTAC NO. Ab49ste male - Yooy Choney Hen
SOLICE REPORT @; TFyes ,V\L?;mrc? Rtz = o ; ‘G‘mf—
vEHICLE B NO. SLN b2g2s Any Fassenger : 2 - Femg eg
VAME Yo ng hik Ngi (S81038931)
ZONTACNO. 94455923
TEHICLE C NO. Any Passenger .
"EHICLE D NO. Any Passenger .
‘EHICLE E NQ. Any Passenger .
EHICLE F NO. : Any Passenger -
NY WITNESS Yes. Vivian Yono) (Have video Footage) .
/TTINESS CONTACT NO. 91891621
ave you been approach by unkrown person solicifing (s) / YES / NO
Tering accident claims assistance?
\RTICULAR WORKSHOP : gk
SIPNO f £-ONE AUTOMOTIVE PTE [TD =
& IND. Singzoore 417233 .

' © Teh #33 8634 2112 Faw: 4858534 2122




- MEAXRR FERERRE(FNE)FRLT

CHINA TAIPING CHINATAIPING INSURANCE (EINGAPORE) FTE. LTD,
Co Aea. Mo 2002083842 R SH
ANOSTSA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motos Vehickes (Thing-Pany Rises and Compersation) &c (Chapler 185%)
Malor Vericies (Thi-Party Risks &rd Compensation | Rules, 1960
Road Transpori Act, 1867 (Ma'ayss)
Modor Vehicles (Third-Party Resks) Rules, 1953 (Malaysia) ORIGINAL
7~
Engine No ;27195631044044526
GERTIFICATE No. DMPCSKI005811901 Chawo:wDBZ1104128353526
1. Index Mark and Regiatration SIKTATAT AUTOSAFE
Nurmnber ol Venice e ———
&, Parne of Polioy Holoar YONG CHAN CHONG
2. Effective date of the Commencemen of i
i b I itk E;pﬂnhml 31 october 2019 Named Drivers EX Sect. T .........eie £§750,00
Crminance ar Enaciment Additional Ex Other than Named Drivers:
) Ex Sect. T = A8 om 28 ... .vuiiiemapan 553,000.00
4c Dinty'af Expiry of Ingairenice 30 october 2020 Ex SECT, I - AQE = 26........00..... £5500. 00
* Age as at date of accident
EX ON WINDSCREEN G.ouvvaianivevrnnins 5$100.00

o

E. Limitabors as bo s

Fersons or Dasses of Persars enl e o difve”

{a) The Policyholder.

(b} ary other person who is driving on the Policyholder's order ar with his persission.

Provided that the person driving is permitted $n accordance with the licensing or other Taws or
regulatiors to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

use for social, domestic and pleasure purposes and for the Policyholder's business.

The pelicy does not cover use for hire or reward tuition driving test racing pace-making, reliability
trial, speed-testing, the carriage of poods other than samples in connection with ary trade or business
or use for any purpose im connection with the Motor Trade.

Excess whichever is applicable for losses otcurring outside Singapore (ConstrucTive Total Loss/Thefr)
will be doubled,

one time waiver of Excess for the first 51,000 will apply to the Insured and Named Drivers in the event
of own Damage Claim at our Authordised workshops for each Policy vear,

* Limitatitns randered inoperative by Seciion 8 of the Malor Vehicies (Thim-Pery Risks armd Compensation) Act {Chapler 189)

\_ arwd Seclion 85 of he Roed Transport Aci 1987 (Malaysial. gre nof lo be included wnder these feadings, )
I'We here b:f CEI"ﬁf}F that the pelicy to which this Ceriificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Acl, 1987 (Malaysia)

Please see reverse For CHINA TAIPING IMEURANCE (SINGABORE) FTE. LTD.

lssugd By. OH_GIM KOWG ... i

Authorized Officer < Ruthorised Signatory

3 Angon Road #16-00 Springleaf Tower Singapore 07808 Tel 6388 €111 Fax €225 2807 Websie' wwa 53 cntaiping com



