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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa reporf cu::-rre-:[lr thiz details of the accidani to speed up tha claims procoss

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

3. Infarmation provided must be as truthiul and accurate as possible. Any willul 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 llablity 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 GLA Records Management Centre estabshed by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fes, be made available upon application by interesled parties.

T. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and 1o copies of the report being mace available
aforesald

ACCIDENT STATEMENT

Date Of Report 03/09/2020 09:15
Date Of Accident 02/09/2020 07:15
Exact Location Of Accident HENDERSCN RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number S5337CD
Insured/Policyholder
MName Of Registered Owner PU XIADJUN
Passport No/FIN GXXXX398R
Email Address NOEMAIL
Maobile Phone No (LOCAL) +E5-98635684
Alternative Phone Mo OFFICE-98635684
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAS 4-DO0OR SEDAN 1.5L SP.BEAT

I-_Exact F'urppse 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 INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number DMPCSNADDOO3832001
Cover Note Number

Driver

Mame of Driver PU XIACIUN

Passport No/FIN GXXXXI98R

Date Of Birth D2/12/1977

Occupation INDOOR

Date Of Driving Pass 21/06/2019

Driving Experience 1 YEAR AND 2 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-9B635654
Fax Number

Ceontact Mumber
EMail Address

OFFICE-98635684
NOEMAIL
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Address 160 TANGLIN ROAD
Postoode 247969

Was driver an employee of the Insured's Company NO

If No, Relationship of the Drivar with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? [9]

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 4

Passenger 1 NAME: _
GENDER: @ MALE

Passenger 2 MAME: _

GEMDER: : MALE
PESSET‘IQET& MAME: _

GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHAMNG| NEIGHBOURHOGD POLICE CENTRE
Pl BRAtON AOATasE gmﬁpgoséga STREET 2, POSTCODE: 5295914 | COUNTRY"
Police Station Contact TEL NO: 1800-587299% - FAX NO: 65872900
Was notice of intended Prosecution given? MO

If Yes,against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200902/2095.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLMS2TIR

Yehicle Make/Model!/Colour
Details Of Properties
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Vehicle Category

Name of Driver
MNRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
CHEONG TUCK KIT

Page 3 of 22



' SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.

2. This Ferm must be completed by the licyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudia e policy liability.

4. The issue and acceptanice of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of tHe GIA Records Management Centre established by the General Insurance
Assoclation of Singapere (GlA] for archiving and that copies of this report will for 2 fee be made avallable upon application by
interested parties.

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

8. Consent under the Persona) Data Protaction Act [PDPA)
| understand, acknowledge, dgree and consant that;
fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

disclose and/or process my persanal data/persanal information set out in this [form] and any other persanal informatian

provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such

Personal Informatian to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad

vehicle(s) invalved In this accident shall be collectively referrag to as the “Insurers”), the Ineurare’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/suthority {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 refating to the claims;

(I} Investigating the accldent and/or my claims;

(il) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(iv) adl:nlnistarlng my clalms {induding tha malling of correspondence, statements, Invoices, reports or notices to me,
which could involyve disclasure of certain personal data about me tg 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 administaring, processing, handling and/or dealing with my claim s.(collectively tha
“Purposas”)

iB} &l Insurar(s) wh? hove insured vehlelels) Invalvad In this accldent and the In surers’ lawyers/law fir ms, may/are permittad
to collect, use, disclasa and/or process my Personal Information for one or more of the sbove Purposes; and

{e]  my P.u_r::nnm Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service Providars or
agents{including their lawyers/law firms}, which may be sited outs|da of Singapare, for Bne or more of the abaye Purposes,

{d) my FE_I‘SDII‘IEIF Information will alsa ba collectad and used to compile claims history for the purpose of fraud detection,
investigation and Mmanagement in present and all future claims,

(8)  the infarmation 50 collacted under [d) aboye may be shared / disclosed:

(i) to ar: insurers and/or any other third partjes that ass._ist in evaluating, investigating, controliing or managing fraud,
TeguUlators, law enforcement and government agencies as reasg nebly required for the purposes stated, or

(il} for Complying with requirements under any regulations, laws or court orders,
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Date & Time: UF driver is not the polieyholder) Mamae:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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OF THE ACCIDENT

DESCRIBE CIRCU MSTANCES

Ep.{‘mr'{
___________._-—-—————-—-""__-__ I ———

DECLARATION
ife declare the foregoing particularsare true in every respect.
e
{ S 3y
X

porting Centre Fera nel's Signature
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palicyholder's Signature Oriver's Signature Re
(I driver s nok the p:rl]whalder'l Mame:
NRIC/FIM Mo

Date & Time:
Date & Time:
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Tarsonal Particulars

Date of Accident: 2 3 & \ =20 Time of Accident: T 1S a0

Exact Location of Accdent: Hendertoq ok,

Owner's Mame: Cu  Yaw jun NRIC MNa: G 180 434€00Hp No: GRES (5
Driver's Name: “ MRIC Na: T HPMNe: —
Diate of Birth: Mﬁrfv ng Licence Pazsing Date: L E‘i 1201 Ceoeupadion: @ur J Dutdaoor
Lddress: 152 Tawgloy  PFeald et 96 9

[ .
Eeiztionshin of Driver with Insured: k‘} WALT Email Address:

VehiceNo: 3533 VLET Vzke & Model: 1"‘*"{1 > de

imsurance Oot Chin e laupine  Coversgs: Policy Mo:
]

“Dyrpose of Reporting? Cwn Damage Claim f 3rd :@r Clalm / Mot Clafiming, Just Reporiing Only
*Eiact Purpose of The Vehicle Was Being Used At Time Of Accident:  Privafe se / Work

*Wezther Condition ? @;:'ar,.r‘ Reining / Others: wet / Pry / Others:

* Any nassenger Inside vehicle involved? {Ves / Noj If yes, Vehicle No & How many pak:
A J_HH- 3 B | T C [ o
Wi as 4 nybudv lnjured’l iYes [ Nej [T yes,

Mame / NRIC / In Yehicle:

*\W/as The Accident Reporied To The Police 7

o o }/«’es, Which Police Station?

*Does the Driver Own Any Other Venicle?

O Mo DJ:!:!S, Yehicle Registration Ma: imeurer:

*Wag any foraign vehicie invclved? (Yes / j.‘j;a’)"ﬁ VES, Vahicle Mo & Category:

*Was there any video captured by Car Camera? {‘r’es!ﬂ;}-

hipd Party Driver’s Particulars

vahicdespo: SLM S22 R Maks & hodel:

Driver's Name: (hegny  Tuck KA NRIC Nes HP No:
Vehicle C po: Wiake & Modal:

Driver's Mame: MRIC Me: HP No:

Memsr o WRIC fio: H# Mo:
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CHINATAIFING INSURANCE {SINGAPDRE) PTE. LTD.
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CERTIFICATE OF INSURANCE

Metor Vehicles (Third-Pary Risks and Compansalion) Act [Chapler 189) CRO348A
Beakor Vehicles |Third-Party Risks and Campensation) Rules, 1380

Rosd Transport Act, 1887 [kalaysia)

Caw, Type:C

Wolor Wehicias [Third-Pafy Hisks) Rules, 1958 (Malaysia)

e

CERTIFICATE Ma

1. Ingex Mark and Registralion
Murnber of Vahicle

Z  Mama of Policy Holdar

3 Effactive daie of the GCommeancemeni of

Ordinarce or Enacimeny

4. Date of Expiry of Insurance

(a) The Polcyhaolder,

Vehicle

8. Limilations as io use:*

will be doubled.

DMPCENADDOOEEI2001

S5337CD

PLXIACIUN

160212020

Insurance lor the purpeses ol the Regulations,

150202021

5 Persans of Classes of Parsons entiled to drive®
(b} Any other person wha 13 driving on the Pobicyholder's order or with his permission
Provided thal the person driving is permifted in accordance with the keensing 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 ar by reason of any enactment or ragulation in that behalf from driving the Motor

Lise for social, domeslic and pleasure purposes and for the Policyholders business
The palicy does not cover use for hire or reward fuiion driving test racing pace-making, refiabilty

frial, speed-testing, the carriage of goods ather than samples in connection with any trade oF business
oF use for any purpose in connection with the Moior Trade.

Excass whichever is applicable for losses occurning outside Singapore (Constructive Total Loss/Thaft)

One fime Waiver of Excess for the first S5500 will apply 1o e Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperotive by Section 8 of the Molor Vehicias (Third-Pamy Fisks and Compengation] Act [Chapter 183)

Engine Mo PS203T4125
Cha. No.JMEBMAZABGH34A5916

AUTOSAFE

Namad Drivars Ex Seat. | 5550000
Additional Ex Cher than Named Drivers:
Ex Secl. | - Age == 25 553,000.00
Ex Secl. | - Age »= 26 28500.00
" Age as al date of accidoent
EX ON WINDSCREEMN . S5100.00

\M and Section 85 of the Road Transpor Act 1987 (Malaysia), are nol to be included under theses headings. _/:

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse

Issued By: Gan Li Jia Jesca

Authorized Officer

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079903 63896111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

Authonised Signatory

52221033 & www.sg.cntaiping.com



