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MMAAZODTSEIN | Natianal Assessman| Cantre Sarvices - Bukil Marnh
ENTRY OATE & TIME: O2/08/2020 1222
SLUBMITTED BY. ROSL| BN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasze repont correcily the detass of the socident 1o spead up the claims procRss
2. This Fomm mus! be complatad by the Polleyholder andf/or tho Authorised Drivar,

3. infarmation provided must be as trethful and Rccurate es possible, Any wilful mismpresentation ar witholding of material facts may allow Insurance COMpANEs to
repudiata palicy fability

4, Tne issug and acceptance of this Form by insurance companies is not an admisson of policy liability on the pan of the insurance companies
5. Any falss reporting may be referred 1o the Polica for investigation,

. This repan will be fapwarded by the insurets of the GiA Records Managemeni Canbre established by the Gensral Insurance Associalion of Singapore (GIA) for
archiving and that caples of this repart will, for a fee, be made avallable upon apphcafion by interested paries,

7. By the lodgamant of this report o the ingurers, you hereby consant to the archiving of this report at the centre &nd 1o coples of the mpor Baing made svallsbie
aloresaid

ACCIDENT STATEMENT

Date Of Report 02/09/2020 12:32
Date Of Accidant 01/09/2020 16:45
Exact Location Of Accident FARRER ROAD TURNING RIGHT TOWARDS DUNEARN ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGS160J
Insured/Policyholder
Name Of Registerad Cwner ZHANG YUYANYAN
NRIC Mo SXXXX193E
Email Addrass PENGHAO1S08@HOTMAIL.COM
Maobile Phone No (LOCAL) +65-97555550
Alternative Phone No OTHERS-96518819
Vehicle Particulars
Manufacturer BMW
Model 3181

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

{or repair 1o your vehicle? NG

If Mo, Please siale action to be taken THIRD PARTY

Vahicle Categary PRIVATE CAR

Insurance Company

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

Fleat Palicy [

Palicy Number DMPCSNWO0040202003
Cover Note Numbear

Driver

Mame of Driver XU PENGHAD

MRIC Mo SKHXKT20E

Diata OF Birth 16/08/1584

Dceupation INDOOR

Date Of Driving Pass 151212012

Oriving Experlence T YEARS AMD 8 MONTHS
Gendar MALE

Maoblle Number {LOCAL) +65-97555550
Fax Mumber

Cantact Numbar OTHERS-86518819

EMail Address PENGHAD1908@HOTMAIL.COM
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Addrass

Postcode

Was driver an employes of the Insured's Company
[f Mo, Relationship of the Driver with the Insured
Vehicle Registration Number aof 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?
Numbar of vehicles {including own vehicle)

involved in the accident

Was any body injured In the Accident?
Was any injured conveyed (o hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Was notlce of Intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for altachment?
Was thers any video caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Wehicle Makae/Madel/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

No. Of Passangar (Including Driver)

BLK 15 LEEDON HEIGHTS
#11-53

266225
NOD
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

NO

NGO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMHTA2ZTK
HONDA

PRIVATE CAR
ADAM NOEL SHAH
SERAXKITOG
97301656
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SKETCH PLAN

IMPORTANT NOTICE

Pleasa report corfectly the detalls of the accident to speed up the claims procass,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhelding of materal
facts may allow insurance companies to repudiate policy liahiiity,

The issui and acceptance af this Form by insurance campanies is not an admission of galicy fability on the part of the Insurance
companies,

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

. The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurange
Association of Singapare (GIA) far archiving and that copies of this report will for a fee be made available upon application by
intarested parties,

. By the lodgmant af this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available afdresald.

- Consent under the Personal Data Protection Act |PDPA)
Iunderstand, scknowledge, agree ond consent that!

tal  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colisct, use
disclose and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatian) and disclose and transfer such
Persanal Information to all insurer(s) who have (nsured vehiclels] invalved in this accident (all insurer|s) who have insured
vehicle(s) invalved in thisaccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority af Singapore and any relevant gavernment agency/authority [such as the police], for the purpose(s)
of:

{1} processing, handling and/ar deafing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

[il} investigating the accident and/ar my claims:
{iii} carrying out and/or dealing with my instructions of responding to any enguiries by me;

liv) administering my claims {Including the mailing of correspondernice, statements, invaices, reports or noticas ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axtarnal coverof ervelopes/mall packages); and/or

[v) complying with applicable law In administering, processing, handling and/or dealing with my daims.(collectively the
"Purposes”|

(b} allinsurer{s} whohave insured vehicla{s) invelved in this accident and the Insurors” lawyers/law Tirms, may/are permitted
te callect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(£} my Personal Infermation may/can be disciosed by any of the insupers and/or GIA to thiir third party service providers or
agentsmcluding their lawyers/law firms), which may be sited eutside of 3ingapare, for one or maore 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,

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

i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing feaud,
regulators, law enforcementand gavernment agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any reguelations, laws or court orders,

Il
Policyhalder's Sigrature Driver's Signature ? o H mh parting Centre P el
Date & Time. (Il driver is not the policyholder) Mame

Date & Tima! MRIC/FIN No.:




SKETCH PLAN FagR4E IZC'FID TNING ViGH To uﬁl‘ﬁﬂ'-ﬁﬂ ¢
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M) Slk <l16o]
B) sl a7

ml?lﬁlﬁ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 was  dviving  as per _norms( | o forrer Rl furnie
y(dht to Dunearn Rd , The troddiC (bt twns to pedd ,
Then 1 ot ok the bruke s § top the Cor , Grddthy
Cor_behrd Me hit my cav . Thas Tmade this vepore

DECLARATION

rd
I/We declare the foregoing particulsrs are true in EUEW%I M/

Pah:l,liwldlur's Signature Driver's Slgnature w RegOrting Centre Pers e'f' igrfiture
Date & Time (If driver is not the golieyholder) ame %
Date & Time: o 09‘ wnd NRIC/FIN No.:




ACCIDENT STATEMENT: -
ACCIDENT DME L%EJ%J{DD!MMHWTJ TIME:{ é' ({ U J{HH:AMM)-

locanion:_fAkRRE forD TutwnS kg P
1. DETAILS oF VEHICLE
¢ ‘o)vericLe Numser,_ LG €160 T '

BIINSURANCE COMPANY:____ (IALT 71 JARLS

S|POLICY HUMBER:

d)POLICY TYPE: rcomp@swe / THIRD PARTY / THIRD PARTY FIRE LTHEF|

8)MAKE & MODEL; Amnl 26

MNTYPE:(SALOCN / L:DUFL' T MPV VAN S LDF:RY! MOTORCYLCLE, HDTHEREI
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] ~ .+

h|PURPOSE CJF USING AT ACCIDENT TIME: . *

| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF ND), PLEASE STATE {THIRD PARTY CLAIM / REBCRTING OHNLY)

2.. INSURED / POLICY HOLD

A)NAME; (MALE [ FEMA
B NRIC/FIN/P ASSPOR CONTACT:_ 7, ﬂ"ﬂl'c%
) ADDRESS:

i * §

| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Jdu o pasgan g3, DRIVER .
MRS LRI /RIP ASSEon CONTACT: [
‘:__} o] ADDRESS: :
“d)DATE OF biRTH: |19 /.8 7 ﬁd‘ﬁmnmmmm
2) OCCUPATION; {mtﬁora fcurnc k)
(IBOTE OFDRIVING Dl {QZZQ?\)HL ,
4. WAS DRIVER AN EM PLG‘(EE OF THE INSURED'S COMPANY? (YE '@f

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED DA

5. alWEATHER CDNDV@: { R/ RAINING / OTHERS

B)ROAD SURFACE: / WET / QTHERS

b, WAS ANYICDY INJU (YES / ]

7. @)REPORTED TO POUCE (YES / FD)
IF YES, PLEASE STATE WHICH FGLICE STATION: :
8. THIRD PARTY VEHICLE

N Me ol sz @) VEHICLE NUmeer: 2 vH TELTK .MfDEL: H2dq

undudm.] deivar) ) DRIVER'S NAME___Adam  Noel aq]
"' e) NRIC/AN/PAssPORT:__ 58124 (10l conTacT,_4q1%0 1bSE

( —_ } F. THIRD FARTY VEHICLE

:'sg;. H‘:’ 1# A ¢l VERICLE NUMBER! " MODEL:
PUEAIC &) DRIVER'S NAME: :
{_ tm:lu; 1ing dwxm} NRIC/FIN/P ASSFORT: CONTACT:".

il + Pl (904 @ G (m\

: \HDED



MEAER chEATIRE ($hnik) HRAS

CHINA TAIPING - CHINA TAIPING TNSUH.ANGE‘LE_IEE&FEEIE_I)_PYE LTD

Mertor Private Car MX1E

# BN
CERTIFICATE OF INSURANCE

Mator Yehicles (Third-Party Rizks and Comsensaion) At (Chapier 151 AND4TEA
Motor Vehicius (Thi:Party isks ang Compersatin Rules, 1560

Transport Act, 1287 Fad] Caov, Type:C
Maotar Vetnciss {Thind-Pay Fisks) Hules, 19539 (Matayia| on
- ™
Enmgine Mo AS4EIBAN 3B 16A
CERTIFICATE No CAPCSHWO0040202003 Cha, Mo WEAIAI2000.720425
1. Index Mark and Aegatrabion SLGS160J AUTOEAFE
Musmbe of Yeriche EEEEEEET
2 Mame of Policy Hohler ZHAMG YUYANYAN
1 Effaclve dabe of tha Comersenosmes of {7I08/2020 Mamed Drivars Ex Sedt, | S5500.00
Irurance Toe the purpoass of tha Regul@inns,
Dirifirunce g Ensclment Addionad Ex Other than Mamed Cirivers:

Ex Spct |- Age <= 25 553.000.00
ExSecli-Age>=20  S550000
* Age as o date of accldent
Ex ON WINDSOREEM | 5510000

4. Dmn-of Expry af imurance TEOS2021

6 Persons of Classss gl Persans enilied i drive®
{8} The Policyholder
{) Any other parson who is driving on (e Policyholdor's onder of with his psrmsssion.

Provided that the parsan driving |s permitted in accordance with the foensing or other laws or
regulations ta @rve the Motor Vehicia o has boan s permiled and ks not disqualified by orduer of
a8 Courl of Law or by reason of any #nsctmeant or regulation in that behalf fram driving the Mofos
Vahicla

4, Limitatiorns 25 o wss:*

Uea for social, demestic and plaagure purposes and for tha Polcyholdess Dusingss.

The palicy doas pol cover usa for hine or reward luition driving test recing pace-making, reliability trial, speed-lesting, the camiage-of
goads sthar than samples In connaction with any (rade of busiiess o Use for any purposa in cormecticn with the hatar Trada,
Excess whichever s applicable for kasses cecurming outside Singapore {Constructive Tolal Loss/Thatt) will be doubled. One tima
Waiver of Excass for tha first 551,000 will apply 1o the Insured and Namad Crivers In the event of Cwn Damage Claim at our
Authorissd Workshops tor each Policy Yeat,

HIRE PURCHASE CO.: TOKYD CENTURY LEASING (3) PTELTD

* Limitstions rendored inopurmion by Seclion & of ihe Molor Venhicles (Third=-Party Risks and Compensation) At {Ghagter 188)
h and Sechion 55 of the Road Transport Act 1687 (Maloysia), are not o bo includhed urdor Mise headings.

O =

I/'We hereby Certify that the policy 1o which this Cerificate relates is issued |n accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Traneport Act, 1987 (Malaysia).

Please see reverse Fir CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

[
W3
lssued By: . INSUREHUBPTELTD T

Authorlsed Officar Aulhorised Signatory

China Taiping |nsurance {Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleal Tower Singapore 075909 388611 5222 1033 @ wwwsgcntaiping.com



