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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhalder andlar the Authorigad Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to
repudiate policy liabslity

4. The issue and acceptance of this Farm by insurance cempanies is nol an admission af policy liability on the part of the insuranze companies

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

E This racont wil be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapaore (GIA] for
archiving and that copies of this repor will for a fee. be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers. you hereby consant fo the archiving of this repon at the centre and io Coples of ve report being made evailabhe
aforasaid,

ACCIDENT STATEMENT
Date Of Report 2B/01/2020 09:53
Date Of Accident 25/01/2020 16:40
Exact Location Of Accident GUILLEMARD ROAD
Country/State of Loss SINGAFPCORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SMGT02SD
Insured/Policyholder
Mame Of Registered Owner AVERIL CHAN S| WAM
MRIC No SHOK406.)
Email Address CHANGRONG163@YAHOO.COM.SG
hMobile Phone Mo (LOCAL) +65-97419715
Alternative Phone No OTHERS-87281290
Vehicle Particulars
Manufacturer BMW
Model 2161 GRANTOURER
E;aecgr:éz;:dlen:or which vehicle was being used al BRIVATE 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
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MW
Palicy Mumber DMPCSNADDOO1341900
Cover Mote Number
Driver
Mame of Driver WANG CHANGRONG
MRIC No SHHMHEEEA
Date Of Birth 19/05/1984
Ceoupation INDOOR
Date Of Driving Pass 02/08/2004
Driving Experience 15 YEARS AND 4 MONTHS
Gender MaLE
Maobile Mumber (LOCAL) +65-97261290
Fax Mumber
Contact Number
EMail Address CHANGRONG163@YAHOO.COM.ZG
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Address

Fostoode

Was driver an employee of the Insured's Company

If Mo Relationship of the Driver with the Insured

vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

WWas any foreign vehicle involved in this accident?

Number of vehicles (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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Fassanger 4

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

PLS REFER TO THE ATTACHED STATEMENT.

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

Vehicle Registration Mumber
Yiehicle Make/Medel/Colour

Details Of Properties

BLK 522B TAMPINES CENTRAL 7
#08-25

522522
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

2

MO

NO

YES

M

a
NAME:
GENDER:

AVERIL CHAN
. FEMALE

MAME: : DALE WANG

GEMDER : MALE

: BAILEY RAE WANG
: FEMALE

MAME:
GEMDER!

NAME! : LIM
GENDER: : FEMALE

WO

NO

YES
YES
NO

SKMNIIBET
BMwW320I




Vehicle Category

MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR
CHARLIE NG ENG HUA

96835086
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SKETCH PLAN

IMIPORTANT NOTICE

L. Please report earrectly the detals of he accident to speed up the glaims 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 wiltul misrepresentation or withhelding of imaterial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Farm by inserance cenmpanies 15 nat an admission of policy liability on the part of the insurance
CoOMpanies

G, The repart will e forwarded by the insurers of the GlA Records Management Centre estahlished by the General Insurance
Association of Singapare {(GIA) for archwing and that copies of this report will for 3 fee be made available upan application by
nterested partics.

7. By the lodgrment of this report to the ins irers, you horoby consent o Lhe archiving of this report at the centre and to copies of
the raport bBeing made availabilo aforesaid

#. Consent under the Personal Data Protection Act [POPA)
I understand, acknowledge, aproe and consent that:

tal My insurer, my worlshop and the General Insurance Association of Singapore ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessod by my inswer {collectively the "Personal Infarmation”) and disclose and transler such
Personal Infarmation to all nsurer{s} whe have insured vehicle(s) involved in this accident [all insurer(s) who have insured
wiahicleds) involved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Muonetary Authority of Snpapare and any relevant povernment agencyfauthority {such as tho police), for the purposels)
of

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

[ii} investigating the accident andfor my claims;
{iifl carrying out and/or dealing with my instructions or responding Lo any enquirics by me;

(iv) administering my claims (including the mailing of correspandence, slatements, invoices, reports or notices ta me,
which could involve disclosure af certain personal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mal packages): and/or

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

() allnsurer|s) who have insured vehiclefs) invalved in this accident and the nsurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above PUrposes: and

e my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsfincluding thew Enayers/daw oms), wihich imay e sited outside of Singapore, for one of more of the above Purposes

[d)  my Personal infarmation will also be collected and used ta compile claims history for the purpose of fraud datection,
investigation and management in present and ail futere claims.

{e)  the infarmation so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, low enforcement and goverament agencies as reasonalily required for the purposes stated, or

{il) for complymg with reguirements under any regulalions, laws or court orders,

n
= IR xﬂ g /J <2
f’-l_mhc-,-hnln-;rjf., Signature R - I'}-rl_v-:-r'-; LSignature Repartin ntre Personnel’s Signalure
Date & Time (it driver s not Lhe policyhalder) Mame:
Date & Time; MRIC/FIN Mo,
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SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are rnm%mu.
é Ay J—&-‘/g r /'-L?LJ_
Repo

Policyhnlder's Signature Driver's Signature rportg’Centre Personnel's Signature
Lrato & Time (IF driveris nol the palicyhalder] MNane
Date & Time; NRIC/FIN Mo,

2X[o1] 2070, 1097 hs,




Addendum Sheet

Tl (%) 6704 DON0  Fax (Y] G204 00Y0

GENEHAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL § Aefiny Chuay #18-00 Songapare DHESED
lw’“

Operating Hours | Nanday to Fridey, $9:00 - 1700

RECORDS WANAGEME WT CENTE Ul SEETSO020G [ GST Reg Me. MLSOO1TTIS

IMPORTANT NOTE: Please submit the completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Criginal Report,

(A

(8)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo ¢ MWk (200 343 Vehicle Registration No: N " (’ o 1P,

NaMeja shownin haic) | WH-J Eh'\:i.'”‘j NRIC/FIN/Passport No §_$ oI 566 i

{*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate

Address : BLK 5120 Tampuars e | ?s-imwﬂsu ;f.? ;
Contact (Tel) : 9228] 29 wobite no.:

Email Address

Date of Accident - ‘2‘5/;*/2:;- Time of Accident ; /640"

Place of Accident élu fl"hmd M .

Insurance Company : Chinn ﬂ?m 3

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

flangs b Thid Pacty  Clain .

S

s al

~Hplicylptder [ Driver's Signature Reporting Centre I‘ers_l_;-__nnel’ Signature
Date: bﬂ'[”*i PR RN Name: e by f;f‘-
NRIC/FINNG.:  SEVYoMIT

Date: S"f‘f ﬁ.,) .
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ACCIDENT STATEMENT

Accient paTe (2 2,0 | 3830 |y op nampvvens, TIME:[._I.é'_._Ji*_OHHHiMM?
émﬂmmaf Roac

1. DETAILS OF VEHICLE
aiveHicie numesr_ SMG 30799
b)INSURANCE COMPANY:_CHRINA ta Pimé
clpoucy Numaer: . PMPGSNA o odo 3 H1A00
a)POLICY TYPE: (COMPREHENSIV THIFD F‘AET‘r’ / lHﬁR PARTY FIRE &THEFT)
&]MAKE & MODEL— Toueek
HITYPE:(SALOON / COUPE /@@PY) N AN/ LORRY | MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (REIVATE) COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME;__ PRI¥ATE usE
i| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YE
IF NO, PLEASE STATE (THIRD PARTY CLAIM /@EPORTING ONL

2, IMSURED / POLICY HOLDER
AlNAME_ AVEEIL CRAY S LA [MF&L
bINRIC/FIN/PASSPORT:_SE4IA06 CONTACT: Ommrgae I7417715
c)ADDRESS: QLK 5106 TAMPINES CENTRAL 7 Hox- 19
ClpokE 211592 .

* CONTINUE TS 3.d IF DRIVER ALSC POLICY HOLDER

¥pe of rassen a3 DRIVER
Lo l_l“ﬁ’} aNAME__WANG CHANGZove @A), FEMALE]
5‘“5““’“ b)NRIC/FIN/P ASSPORT:_SEHIUTLLA CONTACT 47181190
£33 c]ADDRESS:_BLK 58 TAmArEs Cen{€aL F &0‘3’#19
~AVEAL CrAw (F) S
“d)DATE OF BIRTH: |_1 @ I9¥Y J(DD/MM/YYYY)
~ DALE WiRle [ ) s
JOCCUPATION: ,-' Dumoog yes

~ BAILB RAE WANE (]'S}YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,.f

LOCATION:

- ji (#eLFER) F IF NO, RELATIONSHIP CIIF THE DRIVER WITH INSURED:__ S PO4SE
5. Q] WEATHER COND CLEARY RAINING / OTHERS |
b)ROAD SURFACE:( f wer ,f OTHERS )

4. WAS ANYBODY INJURED (YES £
7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: i

_ : 8. THIRD PARTY VEHICLE - :
Welt o fusseenqse @) VEMICLE NUMBER: SKNG3%ET MODEL:_BmW 2101

b) oriver's name_ C HARLIE NG NG HUA
C) NRIC/FIN/PASSPORT: conTacT:_ 1482 59¥%

s 9. THIRD BARTY VEHICLE

i o cemaa, . 31 VEHICLE NUMBER: __ MODEL:
LTI @) DRIVER'S NAME:
wREAh SRR ) B PG FIN/P ASSPORT: CONTACT: .

T cmﬁ rsﬁ 163 (@ yako 0-om fj

1_":‘-. o =
{ et
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CHINA TAIPING

ORIGINAL

PEA TR (FT08) HRAT)

CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD

THE SCHEDULE

hgency @ ANCA44A
hocount @ ANOA44R

Client = RO4RA4A]

Class of Policy
Issued on

hocoptance Date

Motor Private Car Pollicy Ho. % CMPCSNAOOOD1341900
£9/11/201% in SINGAPORE
29/11/201%9

Period of Insurance

2B/12/2019 to 2701272020 , both dates inclusive

Insured's Hame

Addross

AVERIL CHAN 5I

WhH

522B TAMPTIHES CEMTRAL 7
#08-25 TAMPINES GREENLERF

SINGARPORE 522522

Business/Ccocupation BANK HR
Premium Bagic Annual Premium H 552,317.25
Less 20% Autopsafe Schema t 2% 483.45
Mo Claim Disgount -50% - 55.926.80
Incentive Discount 10% £ 55 92.69
Tatal Annzal Premium H 55834.21
Premium Due 55834 .21
Pramium GET 5558.39
Total Due 55832.60
Risk No.l Motar Private Car o
Make Model BMW 2161 GRANTOURER No. of =eats B
Regiatration SMGT038D Body Type 1 MPV
Engine Ho. A0pSLAB3IRIBALEA Capacity cc's 14499
Chassis Mo, WEAEVI120X0EDORGEET Certificate Rel. :MKlE
Year of Manuf/Regn 2018/201R
Typa af Cover Comprehensive
Bum Insured:Market walue at the time of loss
Hamed Drivers Ex Sect. T + 5§500.00
hdditional Ex Other than Wamed Drivers:
Ex Seet., 1 - Age <= 25 : 553,000.00
Ex:8Sact: 1 — Age >= 286 : 55500.00
* Age as at data of accident
EX OM WINLDSCREEN : 55100.00

Named Drivers THE INSURED

Named Drivers

i+ AVERIL CHAN SI WAN
: WANG CHANGRONG

The following clauses and endorsements apply to this policy

Subject to Endts, 2, 23, 37, 12, N & W(unltd).

AUTOSAFE SCHEME (W)

In consideration of a premium discount given, the ingured, in the event of any accident/windscreen
damage, must send his/their wehicle to the Company's authorised workshop for repairs if he/fthey wish
to seak indemnity under Section I of this Policy.

Continued on page 2

China Taiping Insurance {Singapare) Pte. Ltd. (Co. Reg. No. 200208324E)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079509 Se3ane1 222 1033 B www.sgcrtaiping.cam



