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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport currcctlr Ine details of the accident to speed up the claims process

2. This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy hability =

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies.

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

5. This reporl will be forwarded by the insurers of the GA Records Managemeant Cenlre eslablshed by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of g report will, for a fee, be made available upon application by inerested parties.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

16/09/2020 16:52

15/09/2020 17:30

BLK 887 TAMPINES ST 81 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number ES9120T
Insured/Policyholder

Mame Of Registered Owner WANG LEI

MRIC Mo SHHEEZ20448

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +55-91985182
Alternative Phone No OFFICE-91935182

Vehicle Particulars
Manufacturer TOYOTA
Model CAMRY Z.0 AUTO ABS AIRBAG

txa{:t F’urp_r.usa for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? s
If Mo, Please state action to be taken REFORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nole Number
Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

NO

DMPCSNAQOO9ET02001

WANG LEI

SEXKKZ04A

26/03/1988

INDOOR

30/09/2013

6 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81995182

OFFICE-91995182
MOEMAIL
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Address T3 LORONG MARZUKI
Postcode 417162

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTD PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vizhicle) 9

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h;_w_g been a;_.mprua-::hed by u:_"lknuwn Ipersan{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: - ZHU CHEN XI
GEMDER: . MALE

Fashanger 2 NAME: - ZHU Y
GEMDER: : MALE

Details of Police Action

Was the accident reported fo the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥as against whom?

Circumstances of Acclident

REFER TO STATEMENT

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
Wehicle Registration Number SMP4249K

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Mumber 92476226
Address

Postcode
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Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2} This form must be completed by the polic Ider and/or th therised driver.

3} Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o 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.

=1 Any false reporting may be referred to the police for investigation.

€] The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GlA) 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 repart 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 Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [ferm] 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) 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 firm, the
Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as police), for the purpose(s) of :
{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

Investigations relating to the claims;

(1) Investigations the accident and/or my claims:

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

1) Administering my claims | including the mailing of correspondence, statement, invoices, reports or notices to me,
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 envelops/mail packages); and/or

(v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes’”)

(B) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/for 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 insurer and/or GIA to their third party service providers ar
agents (including their lawyer flaw firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My persenal 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:

() To all insurers and/or any other third parties that assist in evaluating, investigation, contralling or managing
fraud, regulators, law enforcement and Eovernment agencies as reasonably required for the purposed stated, or

() For complying with requirements under my regulations, laws or court orders,

o7 3 /E&j
T Y Fatli *
o A 4
Palicy holder’s signature Driver's signature reporting centre pepﬂ{mel‘s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [ time:
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SKETCH PLAN

A: ES@lloT
Q4K B sMP 424K
W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
X Was (evers, pg e (O vt foa e Packn,
3 i J - ; A ? ¥ J
Iot,  wehic Ry Stfionean  bthind e L T hd ad e her

%mh UM oe  her Y oW 2 wes  geversina

=

J

L

DECLARATION
I/We declare the foregoing particulars are true in every respect.

3% PR “a

Policy holder’s signature Driver's signature reporting centre personnel's S,ﬁ-.ature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form ta the indididual insurance authorised reporting centra.
PFlease report carrectly on the details of the aceident to speed up the claim process,

This form must be filled up by the policy holder and/or authorlsed driver,

Infarmation previded must be as fruitful and accurate as possible, Any wilful misrepresentation of withholding of material facts may alfow Hisurance
companies to repudiate policy liability,

The issue and acceptance of this form by insurance campanies is nol an admission of policy Hability on the part of the insurance companies,

Aniy false reporting may be referred Lo the traffic police department for investigation. |

ACCIDENT DETAILS : i
| Date of accident IS/ 0% f 38 32w ____(oo/mMm/Yy) |

Time of accident (22 & (HH:MM)
Exact location of accident &na TE ,_?_ T .‘?.r FTA < e M < c e |
i

T Sedd

DETAILS OF VEHICLE

Vehicle registration number E< G103 T
Vehicle make and model Toget  (mroy ' ]
Type of vehicle Saloon &~ MPV CRV o Van o m
Lorry o Bus o Motorcycle o Others: '
 Vehicle category Private 7~  Commercial o Motoreyele o !
Purpose of u_;ing at said time |
Are you claiming under your | Yes o No.=  if no, please select: o T
own insurance company? Third part claim o Reporting only o e =N

INSURANCE INFORMATION
Insurance company chNi  Tapilg
Policy number =)
[ Type of policy

INSURED / POLICY HOLDER _
Name weng  Je, i Male 0 Female = |

Comprehensive o Third party fire & theft o TP only o B

NRIC / Fin / Passport number - SR ST oA |
Contact 4199 < | & > ]
Address T3 f.cmnfj Mar=ulk, (41 Hb2Y) |

DRIVER

Name Male o
NRIC / Fin / Passport number
Contact

Address ' |

~ Female o

' Email address

Date of birth = :3{::_{_0 3 oo
Occupation Indoor=  Outdoor o B
[ Driving date pass Tl B ek




GENERAL INFORMATION OF THE ACCIDENT.
' Was driver an employee of Yes O No =~

| the insured’s company? | If no, relationship of the driver and insured: e
| _Accident captured by camera?‘J Yes O No =~
j\feather condition Clear e Raining o Others:
| Road surface | Dryz  Weto '

Mo of passenger 7, (Inclusive of driver)

Ousmne

| Name 2Zhy chen .
| Gender - |hMaIe 2~ Femalep _J
Name zhy V. |
| Gender | Malez" Female o |
MName
| Gender . [Maleo  Femalen |
PASSENGER 4
| Name - ]
| Gender : | Maleo  Female o
Name '
| Gender | Maleo  Femalen
PASSENGER 6
Name
| Gender | Male O Female o
OTHER INFORMATION
| Was anybody injured? Yeso  Nop~ |

| Was other vehicle damaged? | Yesz~ Noo

DETAILS OF POLICE STATION ACTION

Reported to police? | Yeso
| Palice statioﬂ_pame J

| Name |

Name : |

Page 2



THIRD PARTY VEHICLE 1 HE
Vehicle registration number SMP D A8 J

Vehicle make model

Mame

ki r'f!-"'s

inte

NRIC / Fin / Passport number

Contact

;— 247 6326  ( Husémaq |

THIRD PARTY VEHICLE 2 '
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

HICLE3 gt
|

Vehicle make model

THIRD PARTY VE
Vehicle registration number

Name

NRIC / Fin / Passport number

Contact

I

THIRD PARTY VEHICLE 4 R
Vehicle registration number ) ]
Vehicle make model _ |

Name

NRIC / Fin / Passport number

Contact

Vehicle make model

THIRD PARTY VEHICLE 5 :
Vehicle registration number

Name

NRIC / Fin / Passport number

A

| Contact

Vehicle make model

THIRD PARTY VEHICLE 6
Vehicle registration number

Name

_NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

_"Jghicle registratlnn number
Vehicle make model

Name

NRIC / Fin / Passport number

Contact




INJURED PERSON 1 - 3ds s
Name ‘

Injuries sustained
Which vehicle person in? —
Were seat belts worn? Yes O No o )

Was injured conveyed to Yeso No o ‘
hospital by ambulance? I |

INJURED PERSON 2
Name _;l

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yeso Noo
hospital by ambulance?

INJURED PERSON 3 '
Name o
Injuries sustained o _
' Which vehicle person in? =
Were seat belts worn? Yes O No o |
Was injured conveyed to Yeso No o |
hospital by ambulance? |

INJURED PERSON 4 e
Name - _I

Injuries sustained

' Which vehicle person in?
Were seat belts worn? Yes O No o

Was injured conveyed to Yes o No o ,
hospital by ambulance? J

INJURED PERSON 5
 Name :
Injuries sustained

| Which vehicle person in?

}ﬂere seat belts worn? Yes O No O O
Was injured conveyed to Yeso No o

| hospital by ambulance?

INJURED PERSON &
Name

Injuries sustained : _‘
' Which vehicle person in? = = _
Were seat belts worn? Yes O No o e
Was injured conveyed to Yes O No o |

hospital by ambulance? I

Pocge 4



N PDEAR hEATRE (Fmtk) FRA

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD.

=

Motor Privale Car M1

R =1}
CERTIFICATE OF INSURANCE
Muier Venicles (Thirg-Parly Risks and Compensation) At (Chapter 158) AMD4IEA
katar Viahicks {Third-Party Risks and Campansation] Rules, 1860
Road Transparl Act, 1987 (Malaysial Cowv. Type:F
Molor Vehicles (Thirg-Farly Risks) Rules. 1555 (Malaysa)
5 5
Engine Mo.: 1AZEQOE4DT
CERTIFICATE Mo, DMPCSNADODEETOZ001 Cha. NocMROSIBK4107T001817
1 index Mark gho Regisiratan ESG120T

Murmaer of Veniclg
2. MName of Policy Holdar WANG LEI

3 Effective gate of the Commancament af EB200
Inguranca for the purposes of the Regulalions
Cirdinance or Enactmen

4 Dale of Exgiry of Insurance B0MDBI2021

5  Persons or Classes of Parsong antitied ta drive™
{a} Thi Policyhoider,
(b} Any other person who is driving on (e Palicyhoider's order or with his permissson,
Provided that the person driving is permitied in accordance with the licensing or ather laws or
ragulations 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
Vhice,

6. Limiamns as 10 usa."

Use for socal, domestic and pleasure purposes and for the Policyhoider's business.
The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability tral, speed-testing, the camage of
goods oiher than samples in connaction with any trade or business or use for any purpose in connection with the Mosor Trade.

HIRE PURGCHASE GO, | EFIZZIG CREDIT PTE LTD AS HP OWHNER
* Limitations rendered inaperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Acl [Chapler 153}
\ and Bectan 05 of the Road Transpord Acl THET (Malapsial, are nod to be included wnder thase headings, _,/'l

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Read
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
I
/FW 3
Issued By:  ChuaSuatlay Sally
Authorised Officar Authorised Signatory

China Taiping Insurance (Singapare) Pte. Ltd. (Co. Reg. Mo. 200208384E)
8 3 Anson Road #16-00 Springleaf Tawer Singapore 079909 ©63896111 ®5222 1033 @ www.sg.cotaiping.com



