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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaort correctly the details o the accidant 1o speed up thi claims process.

2. This Form must be completed by the Policyholder andiar the Authorised Driver.

3. Infarmation provided must be as tuthful and accurate as possible. Any wilful misre prasentation or withalding of matenal facts may allow insurance companies Lo
repudiale policy hability,

4. The issue and acceplance of this Farm by insurance companies is not an admissicn of policy liability on the pan of the insurance companies.

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

B, This report will be forwarded by tha insurers of the GlA Records Management Centre established by the GGeneral Insurance Association of Singapore (G1A) for
archiving and that copies of this repon will, for a fee, be made avallable upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this report ai the cenire and to copies of the repan being made available
aforesad

ACCIDENT STATEMENT
Date Of Report 07/09/2020 16:08
Date Of Accident 04/08/2020 13:00
Exact Location Of Accident JUNC SOUTH BRIDGE RD & UPP CROSS ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBJE03TD
Insured/Policyholder
Name Of Registered Owner FENG YUN PTE LTD
Co Reg No 2HHANRATID
Email Address HNOEMAIL
Maobile Phone No (LOCAL) +B5-97820284
Alternative Phone Mo OFFICE-9T890284
Vehicle Particulars
Manufaciurer TOYOTA
Model DYMNA 150 5MT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? —

If No, Please state action to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NO

Paolicy Number DMCWYSNADDD43512001
Cover Note Number

Driver

Mame of Driver MENG QINGJ

Passport No/FIN GXX¥XB85P

Date Of Birth 16/12/1981

Occupation OUTDOOR

Date Of Driving Pass 0GE/03/2018

Driving Experience 2 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-83092897
Fax Number

Contact Number OFFICE-B3092897

EMail Address NOEMAIL
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1006 ALJUNIED AVENUE 5
#01-16 ALJUNIED INDUSTRIAL ESTATE

Posteode 3go887
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typea Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information
\Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. NE)

Number of Passengers (Including Driver) 2

Passenger 1 NAME: i
GENDER: : MALE

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? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMT4T12T

Vehicle MakeMaodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver) 1
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of palicy 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 GlA 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 lodgment of this report to the insurers, you hereby consent to the archiving aof this report at the centre and to copies of
the report being made available aforesaid.

&. 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 Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) 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 agancy/authority {such as the police], for the purposes)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or rmy claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to ma,
which could involve 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); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{6} aliinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

id] my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in presant and all future claims,

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

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

(i) for complying with requirements under any regulations, laws or court arders.

Tt Na

Driver's Signature Reporting Centre Personnéls Signatura
f. (If driver is not the palicyholder) Mame:
| Date & Time: MNRIC/FIM Ma.:

[Date & Time:



SKETCH PLAN

b 430603D.

Quaciion [aila ﬂﬁ"ﬂ" oA l B SariynvT

v cac "

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A dealhic Lot Wil atmn in mu fowe: ( PRUtd Hiaiglhd boned.
N 4 | ! N

,_u.ldwnj vehicle jommtd brala (agide rbht g/ bw . | tau\dn!4  Leglee g

| Utlaicl_in Faat end JL%H!}L Bid_onp Vepele § T84T pregon

DECLARATION
e the foregoing particulars are true in every respect.
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MAEnature Driver's Signature Reporting Centre Persa% Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo,




ACCIDENT STATEMENT

ACCIOENT ”*W’[ﬂ’ﬂ_/ W yoommperyy, ime: 13 .02 J[HHMM)
Location. WE  Lujh L dae _E-d 4 Up_cradd o,

1. DETAILS OF VEHICLE
A VEHICLE NUMBER: {,.{;',’_]6“1':]0-
OIINSURANCE COMPANY:_ %Ny o prna
SIPOLICY NUMBER: .
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT}
8)MAKE & MODEL: | .
fITYPE:(SALOON / COUPE / MPV /V AN FLORRY / MOTORCYCLE / OTHERS)
I VEHICLE CATEGORY: [PRIVATE / CO ERCIAL / MOTORCYCLE
RIPURPOSE OF USING AT ACCIDENT TIME___ (WJo (140G
| ARE YOU CLAIMING UNDER YOUP OWN msumn@aﬁ )

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTINEG ONET)
2. IMSURED / POLICY HOLDER

AIMAME: ranE;F%qbﬁ
DINRIC /FIN/P ASSPORT contact: Y .

c|ADDRESS:

, " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%M of cacoon 3 DRIVER

".'ua'..;i-r s CINAME, f@ FEMALE]
L ”;_a:u-r-v" BINRIC/FIN/P ASSPORT. CONTACT® '

c|ADDRESS:

[Pl - *d)DATE OF BIRTH: (____/ (DD/MM/YY YY)
2] OCCUPATICN: (INDOOR / COR)
HYEARS OF DRIVING EX?RERE@RE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@ / NO)

IF NO, RELATIONSHIP CF THE D ER WITH INSURED:

5. Q)WEATHER CONDITION: n@iﬂﬁf ING / OTHE®S )
S

BIROAD SURFACE: {DRY / FOTHER ]
& WAS ANYEODY INJURED [TES / !
7. @|REPORTED TO POLICE [YES /|
I= YES, PLEASE STATE WHICH POTICE STATION;
8. THIRD PARTY VEHICLE

e al VERICLE numasr: AN Y ) MODEL.
e LS y Bl DRIVER'S MAME
Y Sl NRIC/FIM/PASSPORT; CONTACT:
= 29, ¥. THIRD FARTY VEHICLE
_ G} VEHICLE NUMBER: MODEL:_
T s) DRIVER'S NamE: ]
Gerwiee 1 NRIC/FIN/PASSPORT: CONTACT:

Brasd il i
Email = Kar ﬂMIb;WVL-J..kLﬂ K&




DEARIR PEAKFRE (Hk) HRAT)

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Mator Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) ANOETIA
Motor Vehicles {Third-Party Risks and Compensation) Rulas, 1960
Road Transport Act, 1587 (Malaysia) Cov, Type:C
Molor Vehiclias | Third-Party Risks) Rules, 1959 (Malaysia)
r R TR
Engine No.: 1TKD2854801 |
CERTIFICATE MNo. DMCYSHNADOO4 3512001 Cha. Mo JTFATASYS0K213176
1. index Mark and Registration GBE0ATD AUTOSAFE
Mumiber of Vehicla sEsZs=====
2. Name of Policy Holder FENG YUN PTE LTD
3. Effective date of the Commencement of 18/06/2020 Excess Sect | . S582,000.00 I
nzurance for the purposes of the Regulations,
Cirdnance or Enaciment EX ON WINDSCREEN 5%100.00
4, Date ol Expiry of Insurance 17I0E2021

5. Persons o Classes of Persons enbiied fo dove®
Any person who is driving on the Policyholder's order or with their permissson.

Provided that the person driving is permitted in accordance with the licensing or other laws or
ragulations 1o drive the Mator Vihicle or has been sa permitted and is not disqualified by arder of
a Courl of Law of by reason of any enactment or regulation in thal behalf from driving the Motor
Wehicle.

6. Limitations as to use”
(1) Use in connection with the Policyhalder's business.
{2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
{3) Use for social, domestic or pleasure purposes.

The Policy does nol cover
{1} s far hire or rewand or racing, pace-making, reliability trial or speed testing.
[2) Use whilst drawing 8 traiter excepd the tawing of any ane disabled mechanically propelied vehicle,

* Limitalions rendered inoperative by Section § of the Motor Vehicles | Third-Party Risks and Compensation) Act (Chapler 189)

\ and Section 85 of the Road Transport Act 1987 (Malaysia), are not fo be included wnder these headings. /
I/We hereby CEI‘tif}" that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compansation) Act {Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse £ or EHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
1
W4
lssued By: __ . . HoliHwalene RSP (1.0
Authorised Officer Authorsed Signatory

China Taiping Insurance {Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 53896111 52221033 & www sg.cntaiping.com



