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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

? This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance comgpanies to
repudiate palicy liability

4. The issue and accaptance of this Form by insurance companies is not an admission of policy liabilty on the parl of the insurance campanies

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

f. This report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance Association of Singapare (G1A} for
archiving and that copies of this repart will, for a fee, be made available upon application by interesied paries,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this repor al the cenlre and lo copies of the report being made available
aforesasxd

ACCIDENT STATEMENT

Date Of Report 11/08/2020 18:14

Date Of Accident 07/08/2020 18:30

Exact Location Of Accident AYE TWDS CITY BEFORE PORTSDOWN EXIT
Country/State of Loss SINGAFORE

Yehicle Registration Number SJF5646D

Insured/Policyholder

Name Of Registered Owner TRADE-PRO TRADING PTE LTD
Co Reg No 2XXKXKA90Z

Email Address NOEMAIL

Mebile Phone Ne

Alternative Phone No OFFICE-899959499

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

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

Are you claiming under your own insurance policy

for repair to your vehicle? Bt

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy N

Policy Number DMPCSNADO001361900

Cover Note Number

Driver

Name of Driver YONG FOONG GUAN [YANG FENGYLUAN)
NRIC No SXXXX200I

Date Of Birth 16/11/1982

Oeccupation INDOOR

Date Of Driving Pass 14/01/2015

Driving Experience 5 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96163730

Fax Mumber

Contact Number
EMail Address

OFFICE-86163730
NOEMAIL
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Address

Postoode
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 to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
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

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

BLK 3344 ANCHORVALE CRESCENT
#09-116

541334
YES

CHAIN COLLISION
CLEAR
CRY

NO
3
YES
NO
YES
NO

1

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SKLUS364A

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKW4236.
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Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YONG FOONG GUAN (YANG FENGYUAN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF5646D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

(=

Please report correctly the details of the aceldent to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies te repudiate policy liability.

4. The issue and acceptance of this Form by insurance cornpanies 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 Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

L

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapere ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal informatlon set out in this [form) and any other persanal Infermation
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] invalved 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/authority (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;

{ii] investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(v} administering my claims [including the malling of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery af the same as well a5 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. (coliectively the
"Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purpases: and

c]  my Persanal Infermation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their 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 collected and used to compile claims 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

[ii}) for complying with requirements under any regulatians, laws or court orders.

TRADE-PRO TRADING PTE LTD

Policyholder's Signature Driver's Signall’t ure Reporting Centre Personnel's Flgnature
Date & Time; {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Na.;
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ACCIDENT STATEMENT

seciDEnt DATEL Y 7 OF 4 1elx |(DD/MM/YYYY), TIME:| L L 20 MHH:MM)

Aye (Crmy) Beraie PolThownt €xiT

LOCATION:

1. DETAILE CF YERICLE
a) VEHICLE HUMBER: SIFS6Y6
B)INSURAMCE COMPANY: ol TALR E -
=]POLICY NUMBE F:_DmMecg s oo 361500
<|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY
o )MAKE & MODEL__ToMo™ Vs .

fITYPE:{ OO COUPE / MPY [V AN / LORRY { MOTORCYLCLE S CTHERS)

o)VEHCIECATEGORY; [PRIVATE / QOMMERTIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:_Luobic
MING UNDER YOUR OWN INSURANCE (YES/HD)

FIRE &THEFT]

i) ARE YOU CLAI
F NO, PLEASE STATE (THIRELPARTY CLAIM / REPORTING ONLY)
2. INSURED /POLICY HOLDER
AJMAME_TREDE —Plo VADING P LTD (MALE / FEMALE|

CONTACT.

bJNREHFII\EIPASSFDR‘Tf Yo LBy S0
oo —TECH (B Sunyi et ==

o) ADDRESS;_{_SUM view) Pl Hop-1%

; Sl vreg) 4
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
EHhs gk vasen o DRIVER : _
B i oy THIARIE, Nonile Pooule GUAN TALEY FEMALE]
"3 SR B)NRIC/FIN/P ASSPORT: $5L IS0 ! CONTACT __Glh T3ie
'—J. A c] ADDRESS: vl AucHoMpag Sheteen T FoS=(& SCSqiiy)

*GIDATE OF BIRTH: (_lb_/_Li_/ 48T }{DD/MM/YYYY)
5)OCCUPATION: (INOCTR / OUTDOOR]

fIYEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEs / NO)

4
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. G)WEATHER CONDTIOW: (CLEAR / RAINING / OTHERS =

¥ - _J

b|ROAD SURFACE: / WET / OTHERS

4 WAS ANYBODY INJURED (YESY NO) brivern-
7. @]REPORTED TO POUICE [YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE

% Ho of prescager  a) VEHICLE NUMBER: S U aseuA MODEL:
C leduding dyivery D) DRIVER'S NAME:
“ ©) NRIC/FIN/PASSPORT: COMNTACT:

' i

k—} 2, THIRD FARTY VEHICLE
o - SCW 91T 4 .

% iy o passsage dj VEHICL:E HUMBER: 3K g MODEL:

i b o @) DRIVER'S NAME:

Cleduding diwerd i NRIC/FIN/PASSPORT:

nd

—
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CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

MM4F

E SN
AMDEE1A
Cov, TypeC

botor Private Car
CERTIFICATE OF INSURANCE
Iator ‘ehicles {Third-Party Rists and Compensalian) At {Chapter 188
Wotar Vehicles (Thrd-Pary Rishs and Compersaton) Rules, 1860
Road Transpon Act, 1587 (Malaysia)
Iaiar Vahicke {Thinc-Parly Risks) Rules, 1959 (Makaysia)
P —— - ——
Engina No.: INZXTS63848
CERTIFICATE Ho. DMPIENADDDO1IE1900 Cha. MoMROS3IHY9305065348
1, Irdex Mark and Bogisiration SJFS84ED AUTOSAFE

Fumbser of Vohide
2. Mams of Policy Holdar TRADE-PRO TRADING FTE, LTD.-

3. Eferive dale of the Cowmencemenl of 7901112018
Irviurance dar tha purposos al Ihe Regalatians,
Ordinance or Eraciman

4 Daie af Expiry of insurance 29912020

8. Pesons or Clagses of Pasong enlilied lo dilve®
Any parson who is driving on the Policyholders order ar with their permission,

‘ehicie.

B LUmiaions as lo wae:”

* Limilations rendeved inoperative by Secticn 8 of the Matar Vehicles (Third-

Namad Drivers Ex Sect. | 5550000
Agditional Ex Other than Mamad Drivers:
Ex Sect. | - Age <= 25 553,000.00
Ex Secl. | - Ape »= 26 5E500.00
* Age as ai dale of secident
EX QN WINDSCREEN . 53100.00

Provided thal Ihe pergan driving i parmitled in eccordance with the licansing or olbar faws or
regulations to drive the Malar Viehicke o2 has been so permitied and is not disqualified by order of
a Courd af Lew or by reason of any enaciment or regulation in that bahad fram driving the Molor

Use Tor social, damestic and pleasure purpesss Bnd for the Pelicybalder’s business. The policy do#s nol cover wse far hire o reward
\uition driving lesl racing pace-making, refiabdity irisl, speed-lesting. the carrlage of goods alher than samples in connection with eny
trade or busineds ar use fos any purposa in conneclion with the Meior Trade. Excess whichever i3 applicable Tor losses oocurmng
oulside Singapore {Constructive Talal LossTheft) will be doubled, Cre fime Waiver of Excegs for e first 33500 will apply o the
Ingured and Mamad Drvers in the evenl of Own Damage Claim at our Aulhensed Warkshops far each Palicy Yaear,

f h Risks ad Compensation) Acl (Chepler TE3)
- and Saction 55 of ie Road Transport Ac! 1887 (Malapsia), ane nol fa be inciu wider Nrase headings

A

I/We hereby Certify inat the policy 1o which this Cerlificata relates is issued in accordance with the
provisione of {he Malar Vehicles (Third-FParty Risks and Compansation) Act (Chapter 189) and Par [V of the Road

Transport Acl, 1987 (Malaysia),

Please sae raverse

Isswed By. HoliHwalkene
Aulhorisad Officer

China Taiping Insurance (Singapare) Pre. Lid. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 079909 63896111

Far CHINA TAIPING INSURANCE |SINGAPORE) PTE LTD.

 Rulhorised Signatory

Be222 1033

G‘www.s;mlaiping.cum



