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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detaits of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrapresantation or witholding of material facts may allow insurance companies 1o
repudiate policy liability ESE e —

4, The lssue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copies of this report will, for a fee, be made available upen appleation by interested parties

7. By the ladgement of this repart to the insurers, you heraby consent to the archiving of this repart at the centre and to copies of the repon being made avadable
aforesand.

ACCIDENT STATEMENT

Date Of Report 12/02/2020 11:30
Date Of Accident 08/02/2020 20:10
Exact Location Of Accident CHENG YAN PLACE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGCE26X
Insured/Policyholder
Name Of Registered Owner Ma JUNXIANG
MNRIC No SHXEXIETA
Email Address NOEMAIL
Muobile Phone No (LOCAL) +65-96330409
Alternative Phone No OFFICE-96330409
Vehicle Particulars
Manufacturer BMW
Model 3161 1.6 AT D/AB 4DR ABS HID

Exaci Purppse for which vehicle was being used at PRIVATE USE
time of accident

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN30685151900

Cover Note Number

Driver

Name of Driver Ma JUNXIANG

NRIC Mo SHHK2ET A

Date Of Birth 19/05/1988

Occupation INDOOR

Date Of Driving Pass 16/02/2009

Driving Experience 10 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-96330409

OFFICE-96330409
NMOEMAIL
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Address

Postecode
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
Vehicle

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?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200211/7027.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 532 BUKIT BATOK STREET &1
#13-148

650532
NO
OWHNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPCORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Posteode

SMQ368X

PRIVATE CAR
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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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 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 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a 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 afaresaid,

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information st out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(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/autharity (such as the police), for the purpose(s)
of ;

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

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

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Furpﬂsei"}

b}  all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mere of the above Purposes,

{d} my 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,

(2} 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

(i) for complying with requirements under any regulations, laws or court orders,

Fd
s
/ I
Palicyholder's Signature " Oriver's Signature Reparting Centre Pefsbnntl’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/We declare the}[ﬁfeguing particulars are true in every respect.
i _..r",..-'i\l

Palicyh u‘jer's Sigl\atura Driver’s Signature
Date & Time: 1 {If driver is not the policyholder)
Date & Time:

Reparting Centra Peru,-{#el’s Signature
MName: <
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

LT T

T/20200211/7027

10f3
Report No. T/20200211/7027

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/02/2020 19:44

Mame of Informant:

Vide Report No.:

Station Diary No.:
A/20200208/0159

dres:

MA JUNXIANG APT BLK 532 BUKIT BATOK STREET 51 #13-148
SINGAPORE 6505832

ID Type / 1D No.: Contact No.:

NRIC NO / S8817267A Home/Office: Mobile: 96330409

Nationality: Email:

SINGAPORE CITIZEN MA_Junxiang@spf.gov.sg

Sex: Age: Date of Birth: | Type of Informant:

Male 31 19/05/1988 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Police officer Class: Date of Expiry:

General Information of the Accident ! i |
Mon-Injury Date/Time of Type of Location:
Type of . ; : :
: ; Attended by Police Accident: Straight Road
Accident: 4 08/02/2020 20:10 o
Location:
CHENG YAN PLACE
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

cle Involved

o |
SGCE26X BMW

vicdel | Color
31681 1.6 AT

C/AB 4DR
ARS HID

SMQ368X | Car

HYUNDAI

Red

"HINA TAIPING

SGC626X

INSURANCE
(SINGAPORE) PTE. LTD.

\ ._ -

1l

8/2

n eNo | Effe
Déh"lFCSNSﬂﬁﬂ 519| 28/0 27/08/2020
]




SINGAPORE
SINGAPORE R

Police Station Of Origin: 20f3
Traffic Police Report No. T/20200211/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 5470000

CONTINUATION OF REPORT

ﬁ.ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Name [ MA - [IDNo. | S8817267A
Related Vehicle | SGC626X (Car) Contact No.| 96330409
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| parked my vehicle along the said location at the last parallel parking lot on the left side of the road at
about 1815hrs. When | returned to my vehicle at about 2025hrs, | discovered scratches at the rear right
portion of my vehicle with red paint transferred. My in-car camera managed to capture a red hyundai
avante parked very closely directly behind my vehicle. When the said red car tried to leave the place at
about 2011hrs, the front left portion of the red car collided onto my vehicle rear right portion. The driver
did not stop to make a check but continued to drive away. A Cctv from a shop house managed to capture
the red car plate as SMQ368X



POLICE FORCE LTI

02

Police Station Of Origin: Jof3

Traffic Police Report No. T/20200211/7027
10 Ubi Avenue 3 SINGAPORE 408865 ik

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 11/02/2020 19:44

Officer In Charge Of Case: Classification Of Case;

TP/ TPIB {

NORAMEERA BINTE MOHAMED HUSSEIN

Contact No.: 65476236

Authentication Stamp
NF1GE




Land TranspnrtRAuthority

10 Sin Ming Drive Singapore 575701
www. lta, gov.sg

02 Sep 2019 Our ref  0209190203N061006600

MA JUNXIANG

APT BLK 532 BUKIT BATOK STREET 51
#13-148

SINGAPORE 650532

Dear Sir/Madam

You Have Successfully Replaced Vehicle Registration No. SLP5693R
With SGC626X

You have successfully replaced your vehicle registration What You Need To Do:
number. The wehicle, whose previous number was

SLP5693R, now has the number SGC626X. T
number SGC626X on your

The vehicle details after the transaction are: vehicle by 05 Sep 2019,

Transaction No. 1 20190902170534409506

Vehicle Registration  : SGC626X (Previously SLP5693R)

No,

Vehicle Make :B.M.W.

Vehicle Model 13161 1.6 AT D/AB 4DR ABS HID

Chassis No. tWBA3AT6010NS36258

Engine No./ Motor : B504J552N13B16A / -

No,

Please change the number plates on this vehicle to show
SGC626X by 05 Sep 2019. Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both,
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD,
Ca. Alag. Mo, 200206394E E 5N
ARDGETA
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motor Vahiclas ['Fhlrd-?‘a.gy Risks and Comparsation) Act [Chapler 188)
Mutor Veniclas [Thi any Risks and Compansation) Rules, 1860
Road Transpon Act, 1987 (Malayaa)
Mator Vehicles [Third-Parly Risks) Rules, 1059 [Malaysia) ORIGINAL
( Engine Mo :B5043552N13B16A
CERTIFICATE Ma. DMPCSNI065151900 Chako :weA3A16010NS36258
1. Index Mark and Registration SLP5BO3IR AUTOSAFE 2
Mumbar of Vehice R —
2. Mamae of Poiicy Haldar MA JUNXTANG
3 IEHuﬁwe dals of the Cmmoﬂnm:ﬂl 28 August 2019 Hamed Drivers EX SECt. I ..voevewen.s S5500.00
ané:nanmts: Erllraﬁnent e S T Deguintions, ({10:51 Hours) additional Ex oOther than Mamed Drivers:
EX SECt. I = AQe wm 25, 0.0 iueeiins £53,000.00
4. Date of Expiry of Inguranca 27 august 2020 Ex S8ct, I - AQE »= 260 i inaueasansns S5500.00
* Age as at date of accident
EX ON WINDSCREEN . .vuvvrrnrnnnnnnnsan S3100.00

Persons of Classes of Persons entiled ta drive®

(a) The palicyvholder.

(b} any other person who is driving on the policyholder's order or with his permission.

Provided that the person driving iz permitted in accordance with the Ticensing or other laws or
regulations 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,

6. Limitalions as to uge:

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

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

Excess whichever is applicable for losses occurrd ng outside Singapore (Constructive Total Loss/Theft)

will be doubled.
One time waiver of Excess for the first 551,000 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised workshops for each Policy vear.

HIRE FURCHASE CO. : MAYBANK AS HP OWNER

* Limitations rendered inoperaiive by Section & of the Molor Vahicles { Third-Pardy Risks and Compensation) Act (Chapler 163}
and Section 95 of the Road Transpord Act 1987 (Malaysia), are nol o ba ir:nrm'm‘{mdar these headings.

p
IIWe hEI’Eb‘f Cer tif},f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 (Malaysia),
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Issued By, .

Authorised Signalory

3 Anson Read #16-00 Speingleal Tower Singapore 079905 Tel 63806111 Fax: 6225 3502 Website: www.sg.cntaiping com
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