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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 30/07/2020 16:29

Date Of Accident 29/07/2020 15:30

Exact Location Of Accident PASIR RIS STREET 11 NEAR BLOCK 180
Country/State of Loss SINGAPORE

Vehicle Registration Number ES9120T
Insured/Policyholder

Name Of Registered Owner WANG LEI

NRIC No S8857204A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91995182
Alternative Phone No OFFICE-91995182

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 ABS AIRBAG (A)

Exact Purpose for which vehicle was being used at

; . PERSONAL USE
time of accident

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 DMPCSN30657819000
Cover Note Number

Driver

Name of Driver LIU LIBAO

Passport No/FIN G2260549L

Date Of Birth 10/11/1984

Occupation OUTDOOR

Date Of Driving Pass 23/01/2019

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84536434
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address 1 KAKI BUKIT ROAD 1 #05-2728
Postcode 415934

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
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? YES
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
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

I WAS STATIONARY POSITION NEAR THE EXIT OF BLK 180 PASIR RIS STREET 11. THEN | SAW BIG LORRY STOPPED
AT THE LEFTMOST LANE AND SIGNALED TO TURN LEFT. SO | STARTED TO INCH OUT SLOWLY WHEN THE TRAFFIC
WAS CLEARED. SUDDENLY, VEHICLE B (SJT5965J) APPEARED ON MY RIGHT AND COLLIDED INTO MY FRONT RIGHT
PORTION. ON ALIGHTING, THE DRIVER OF VEHICLE B COMPLAINT OF PAIN ON HIS WAIST. THE ACCIDENT WAS
ATTENDED BY TRAFFIC POLICE AND AMBULANCE WAS CALLED TO RENDER SOME MEDICAL ASSISTANCE TO THE
DRIVER. NO ONE WAS CONVEYED TO HOSPITAL.

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 SJT5965J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver) 2

Name UNKNOWN
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Page 3 of 14



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 Polieyholder and/or the Authgrised Driver,

3. infermation provided must be #s truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance campanies to repudiate policy liability.

4, The issue and accaptance of this Form by insurance companies [s not an admission of policy liability on the part of the nsurance
COMPanies.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the Ganeral Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

[a} My Insurer, my workshop and the General insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set sut in this [form] and any other personal information
provided by me of possessad by my insurer (collectively the "Personal Information”) and disclose and transher swch
Personal Information to all insurer(s) who have insured vehicle{s] involved in this accident (all insurer{s) whao have nsured
viehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autherity (such as the police}, for the purpose(s)
ol :

[I} processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

{i1) investigating the accident and/or my claims;
{ill) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iw) administering my claims {induding the maifing of carrespondence, staternents, invoices, reports or notices to me,
which could Invalve 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); andfor

(v] complying with applicable law in administering, processing, handiing and/or dealing with my claims. | collectively the
“Purposes”)
{b) all insurer{s] who have insured vehicle{s] involved in this accident and the Insurers' laowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

{c] my Personal information mayy/can be disclosed by any of the Insurers and/or GlA to thelr third party sendce providers ar
agents{including thekr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be coBlected and used to complle claims history for the purpase of frawd detection,
investigation and management in present and all future claims,

(e] the information so collected under (d) abowve may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agenches 3 reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

Mz %

Policyholder's Signature Drhr!r"sh;mlme Regporting Centre Personnel’ s Signature
Daty & Time: (I driver is not the policyholder] Hame: M i,
Dave & Time: NRIC/FIM Mo (ﬂ mg
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars sre true inevery respect

3%

Palicyholder's Signaturs [Dirpver’s Signature Reporting Centre Personnel's Signature
Date & Time {1 ciriver is not the policyholder) Name:  ROPSL LA b K U
Date & Time: WRICFIN No.: iﬂj
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Insurance Certificate Pg. 1

COEIARZR e A SRR (Hih0dk) HRRA S

CHINA TAIPING R CHINA TAIPING INSURANCE {SINGAPORE) PTE. L1D.

Motor Private Car X1
N SN
CERTIFICATE OF INSURANCE
totor Vehicles (Third-Party Risks and Compensatton) Act (Chapter 189) ANOOBEA
Wotor Vehicles {Third-Farty Risks and Compensatien} Rules, 1960
Road Transport Act. 1987 (Malaysia) Cov. Type:F
botar Vehicles {Third-Party Risks) Rules. 1958 (Mataysiay
/ Ezngine No.: {AZEQ0B407 \
CERTIFICATE No. DMPCSN30857819000 Cha. No.:MR053BK4107001817

1 Index Mark and Registration ESS8120T
Number of Vehicle

2. Name of Palicy Holder WANG LEI

3 Effective dale of the Commencement of 31/08/2018
insyrance for the purpeses of the Requlations,
Ordinance or Enaciment

4. Date of Expiry of Insurance 30/08/2020

8. Persons or Classes of Persons entilled to drive”
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle,

& Limitatons as to use:”

Use far 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, reliabitity trial, speed-testing, the carsiage of
goads other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

HIRE PURCHASE CO. : EFIZZIG GREDIT PTE LTD AS HP CWNER
* Limitalions rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
\ and Section 95 of the Road Tranisport Act 1987 (Malaysia), are not to be included under these headings. /

I'We hGFEby 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 (Chapier 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
t
%@ %
IS8URG BY:
Authorised Officer Authorised Signalory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E) _
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 36222 1033 @ www.sg.cntaiping.com
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Identification Card Pg. 1

25
(Y
.-
ey
(B 5]

@
R
il T

MR

S
WS
e ]

o
Rkt sei

i
et

SRR
S
A
P

e
Pt e

AR
S S

AR
IR
e b
et o
Rna———

e

BRGSO

bl

s oot
SRS

Page 7 of 14



Driving License Pg. 1

WORK PERMIT

Emplovinent of Foraign Manpower Act {Chapter D14}
chuauc oi Smgaperu

HEWTOP CATERING PTE. LTD.

P

LI LIBAC

ik Formin £ S St
0 75808745 MANUFACTURING

T
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VISIT PASS

20-0D- 2018
immigration Regulatioas

Name

LiBAC
Ciass 3C  Motor cars with unladen weight =< 3000kg with=<7 23 Jan 2018 LIy

passengers, exclusive of driver Download SGWorkPass

£y App 1o check status
Gi2250549L

Date of Birth Se

10-11-1984 M

Mationatity

CHINESE

MULTIPLE JOURNEY VISA ISSUED ' G

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED
W OR HAS EXPIRED, DR WHEN A NEW CARD IS [SSUED TO YOU.
m nc No:G2266549 l“

- RATRRO AR

NP 428A

Page 8 of 14



Page 9 of 14



Accident Photo
. N [
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Accident Photo
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Accident Photo

‘e, ESBI20T e
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Accident Photo
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