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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 18/03/2020 12:14

Date Of Accident 17/03/2020 12:10

Exact Location Of Accident ROCHOR ROAD TOWARDS BEACH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL6988S
Insured/Policyholder

Name Of Registered Owner ZHENG QIANG

NRIC No S2720548H

Email Address ZHENGQIANG@ZHONGJIANG.COM.SG
Mobile Phone No (LOCAL) +65-96276150
Alternative Phone No OFFICE-96276150

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Erﬁicéfggg%seenior which vehicle was being used at WORK

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 DMPCSN1329931906
Cover Note Number

Driver

Name of Driver ZHENG QIANG

NRIC No S2720548H

Date Of Birth 05/08/1964

Occupation INDOOR

Date Of Driving Pass 09/06/1999

Driving Experience 20 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96276150
Fax Number

Contact Number OFFICE-96276150

EMail Address ZHENGQIANG@ZHONGJIANG.COM.SG



Address BLK 6B BOON TIONG ROAD #07-49
Postcode 165006

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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 CLEAR
Road Surface DRY

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
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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

WHEN | WAS TRAVELLING ALONG ROCHOR ROAD AT SECOND LANE AND WOULD LIKE TO TURN RIGHT TO BEACH
ROAD. AFTER CHECKING MY RIGHT LANE TRAFFIC WAS CLEAR, | PROCEED TO FILTER TO MY RIGHT,
UNFORTUNATELY VEHICLE B FROM THE RIGHT LANE WAS DRIVING IN A FAST SPEED AND COLLIDED INTO MY
VEHICLE'S FRONT RIGHT PORTION. NO ONE WAS INJURED.

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 SHD3637C

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver HO KOK YONG
NRIC/Passport Number S7003696G
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Please report corvectly 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 mast be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow insursnce companies to repudiate policy lakility,

4, The issue and acceptance of this Form by insurance companies is not &n admission of palicy flabiiity on the part of the insurEnce
COMHpANIes.

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

. The report will be forearded by the insurers of the G1& Becords Management Centre established by the General Insurance
Aespiation of Singapare (GIA] for archiving and thal copics of thiz seport will for 3 fas b made available dpen application by
interested parties,

F. By lae ladgment of this report to the insurers, you hereby consent to the zrehiving of this report at the centre and to coples of
the report being made svailable afareszid.

B, Consent under the Personal Data Protection Act [PDPA)
| uhdderstand, acknowledge, sgree and consent that:

{ay My insurer, my workshiug and the General ‘nsurancr Assaclation of Singapore [“GIA"} meayfare permitted to collasr, usa,
disclose andfur process my parsenal data/personal Information set out 'n this [form] and any ather persamal information
arovidedd by me or possessed by my insurar (ol lectively the “Persanal Information”) and disclase and transfer sach
Persoral information to all insurer(s) who have insured vehiclals) involved in this zcoident {oli insureris) who have insured
wehiciels) involved in this acddent shall be collectively reterred to as the Insurers™], the Insurers’ lawyers/law tirms, the
ndonztary Suthority of Singapors and any relovant government agencyfauthority [such &5 the potice]. for the purposs]s)
of :

{1 processing, handling and/or dealing with my claims inciuding the sertlernent of the claims and arny necessary
investipations relating to the claims;

§ii] investigating the aceldent and/or my claims;

{iil) carrying nut and/for dealing with my Instructions or respanding Lo amy &0 quiries by me;

|:i1.-:| administering my claims {induding the mailing of corraspendence, statements, invaices, reports or NOTICEs To mea,
which could imalve disclosure of certain persoral date about me ta kring sbout delivery of the same as wall as on the
extermal cover of envelopes/mall packages): and/or

(v} camplying with applicanle law in admintstering, processing, handling erdfor dealing with nry daimsfoollectively the
“Purposes”)

bl allinsurer(s) who have insured vehicle(s) invaleed in this accident and the insurers' laayers o frms, may/ore permitted
=0 collect, wse, disclnse and/or process miy Fersonal Information for ane or more of the above Purposas; and

(c] rmy Personal intormation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apertslincluding thair laweersfaw firms), which may be sited autside of Singapore, for one O0 more of the above Purnoses,

i my Persenal Information will also be collected and usad to compile claims history for the purpese of fraud detection,
investizetion and rmarogement in present snd 2l future claims.

{2} the informmation so collected under () 2bove may be shared [ disclosed:

i toall nsurers and/or 2ny cther third parties that assist in evaluating, lnvestgating, controlling or managing fraud,
regulaters, law enforcement and government agenties 25 reasarably reguired for the purposas stated, or
fiiy for complving with recuirements under any egulations, [aws or court oridars.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IM'wWe declare the foregoing particulars are true in every respect.
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Falivyhodder's Signaturs Drriver's Signat e
Dabe & Time: {1 driver Is not the salicyhelder)
Date & ime:
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P;El:u: TIing Centrz Persennal's Signaturs
Birrme:
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Miotor Yehicles. Figks and Rules, 1960
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CERTIFICATE Mo Englime Mo LAREITISIG

OMPCEN1IZHSILN0E ChaNo MRJY IEES 104014430
1. hgdex Math snd Regisiralion
Murse ol Vahicl TR
2. Haman of Policy Holder
ERENI QIANG
1. EMscive dabe of the Commencement of
Iesgurange for the pusposes of the Regulstions, 18 July 2019 Naned Brivers Bx Bect. I ......... .. B8TS0.00
Ordnanoe of Ensclment
Additional Ex Other than Hamed Driwvess:
4 D of Expioy of b x Swct, L = Age o= 35, ... _........., 283, 000.00
17 July 26320 Ex Bwct. I = Mpw »m 28, .. .coo00iene. SH500.00
* Age as at dace of accidant
EX oM WINDSCRAEEN .., .. pereaemeessass BELOD.O0

r....ln Parsans or Cimses of Parsons enliled i dive®

{a) The Policyholdes.

p-}W-mrw-uuﬁﬂn;mmmm‘-ﬂrnrulummim.

thmnzmmmi.-pm&mmwﬂﬂmu:—:ma:uhrmu
sequistions to deive bhe Motos Vehizls or has bean so parmitted and in oot disgualified by crdar of a
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6. Limitalions as io use"

Usa for social, io amd pl W PUry and for the Policyholdes's businsss.

Tha paliey doss not covar wee for Bisze or rewasd tuition driving test Faclng pace-making, reliability
trial, spesd-testing, Che carciage of gesds obther thas samples in Sconestion with eay trads or s L e
uwmwwummﬂnthwm.

I Excasd whichewer 48 applicable for lossas securring cutsids Bingapose [Eenstruckive Total Loss/Theft)
will be deubled,
One Lims Walwer of Exesss for the fizst 38500 will spply to the Insused and Nased Drivess in the swant
nlhmmn:wmﬁhwmmmm.
HIRE PURCEASE CO. | HOMG LECNG TINANCE LTD AS EP OWNKR
* mitations randared incperative by Section 8 of the Mator Vehicles (Thi Risks and Compensaiion) Act (Chaptor 165)
he and Saction §5 of the Road Transport Acl 1987 (Malysia), ars nof fo be e thess headings,
I/We hereby Certify that the policy to which this Certificate 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 Act, 1887 (Malaysia).
Please spe reverss For CHINA TAIPTNG INSURANCE (SINGAPORE) FTE. LTD,
, ﬂri
Issued By: “—~ PEPER = e R P
Authosised Signaiory
China Talping insurance (Singapone) Pue Lid (Co. Reg. No. J00308384E)
# 3 Arvson Raad #16-00 Speingleal Tower Singapare 079509 589 6111 5222 1033 B woww.sg crtalping.com
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Driving License
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