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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresenation or withobding of material facts may allow insurance companes o
repudiale palicy lability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liabdity on the pan of the inSwance companias,

4. Amy false reporting may be referred to the Police for investigation.

f. This report will be farwarged by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archnanving and that copees of this repor will, Tor a Tee, be made available upon application by interested partias.

T By b kpdgement of 1his report to the msurers, you heraby consant to the archeving of this seport 8t the cantre and 1o copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/09/2020 09:35

Date Of Accident 19/09/2020 16:45

Exact Location Of Accident WOODLANDS AVE 3 TWDS WOODLANDS CENTRE RD
Country/State of Loss SINGAFPORE

Vahicle Ragistration Mumber SLADBOZX
Insured/Policyholder

Name Of Registered Owner HUAMG YINGLING
NRIC Mo SHHXKTI0H

Email Address NOEMAIL

Maobile Phone Na (LOCAL) +65-83332378
Alternative Phane Mo OFFICE-B3332378

Vehicle Particulars
Manufacturer VOLVO
Maodsl S80

Exact Purpose for which vehicle was being used at

time of accident IV SE

Are you claiming und_er 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

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

Fleet Policy [ [o]

Palicy Mumbar DMPCSNWOC021452000
Cover Note Number

Driver

Mame of Oriver GUAN WEIYI

NRIC No SHHHNHA34]

Date Of Birth 12/04/1985

Occupatian CUTDOOR

Date Of Driving Pass 14/08/2008

Driving Experience 12 YEARS AND 1 MONTH
Gender MALE

Muobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-88110023

GUANZ2005@GMAIL.COM
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Address 893 ¥ISHUN ST 81 #04-02
Pastcodea 768451

VWas driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Drver with the Insured SPOUSE

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident *

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any alher matenal or property damaged? YES

| have be_en appmached by ur_}knnwn _persnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Rassengat NAME: © HUANG YINGLING

GENDER: : FEMALE

Details of Police Action

Was the accigent repored to the police? NO
If Yes Flease stale which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

W as there any video captured by Car Camera? MO

W as there any audio recorded? MO
Vahicle Registration Number FEL3281Z

Vehicle Make/Madel/Calour
Details Of Properties

Vehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD FAKHRULMUDDRIKA BIN ABDUL JALAL
MRIC/Passport Mumber SHXXKE24Z

Contact Number 87425516

Arddress

Posteode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding 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 liability on the part of the insurance
companies.

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

B. The repart 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 repart will for a fee be made available upon application by
interested parties,

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

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

[a) My insurer, my workshop and the Generzl Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall bz collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

li] processzing, 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 my 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, staterments, 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 envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta 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 3ingapore, for one or more 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,

] theinformation so collected under (4} abave may be shared [/ disclosed:

(i} toallinsurers and/or any ather 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 orders,

Palicyholder's Signature Driver's Slgnatureu Reporting Centre Personnel's Signature
Dazte & Time: (If driver is not the policyholder) MNarme:

Date & Time: J\Cop 2O ‘foﬁ?&;} : MEIC/FIN Mo



SKETCH PLAN
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I/\We declare the foregoing particulars are true in every respect,

o

Edoah /

Palicyhclder's Signature

Driver's Signature

]

Date & Time: (If driver is not the policyholder]

Date & Time: J\w }Q/Qofleﬂ

Reporting Centre Personnel’s Signature
MName:
MNRIC/FIN No.:
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CHINA TAIPING

PEAFEREE (Fin) HIRA S

CHINA TAIPING INSURANCE (SINGAPORE} PTE. LTD

ORIGINA THE SCHEDULE
Mgt H class of Policy : vate Car Folicy Mo, h DMPCENWO0031452000
Accaunt  CANDSCRA Issued on : in SINGAPORE
Crient : HOA9HIE] Rooceptance Datr
Pariod of Insurance ; OVAnh 2020 te 060542021 both dateés inclusive
Insured"s Hame HUANG YINGLING
Address B 24 JALAN LABU AYER
BARTLEY RIEE
Singapora LH38036
fusiness/ Occupat Lor . THDOCH
Fromium 3 Hasic Annual Premium $ £32,355.20
Less 20% Autdsafe Scheme 55 471.84
Ne Clmsam Discount -10% z 55 lag.74
Total Annual Premium - 581,098 .62
Less Disc. E 530.,00-
Fromium Due . 551,648 &2
Premium GST t 5511H.590
Total Due 3 551,817,452
Figk No.l o
Make /Mode | No. of seats (oL
Registratlar Body Type v Saleaon
Enginge o Capacity co's : 19639
Chagsla Mo POYVIASA0CIS1L98A7TA Certificate Hef. i MX1E
Year of Mapuf/Regn  : 201%/2016
Type of Cover : Comprohensive
Financial Interest 2 UMITED OVERSEARS HAMK LIMITED AS HP OWHER
Sum InsurediMarket walue at the time of loss
Named Drivers Ex Soct. 1 r5STER. DD
Additional Ex Other than Mamed Drivers:
Bx Bpoet 1 Ago <= 5 553, 000,00
Ex 1 Age >= 2§ b 5%500.00
" Age a5 at date of accident
EX ON WINDSCREER 2 53100.00
Named Drivers THE IHMSURED 1 HUARNG YINGLING
Named Driv : GUAN WEIYI
he follewing clauses-and endorsements spply to this policy
Subject to Endts. 2, 25, 57, 72, H & Wilunld).
AUTCSAFE SCHEME (#)
Continued on page 2

China Taiping Insurance (Singapore] Pte. Ltd. (Co. Reg. Mo, 200208384E)

W 3 Anson Aoad #16-00 Springleaf Tower Singapore 079909

B6IAIE6111

52221033 S www.sg.ontalping.com



ACCIDENT STATEMENT

ACCIDENT DATE | " /¢ 2O )(DD/MMAYYY), TIME(_ S ZFS j(HHMM]
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LOCATION:  fnelSyy,

o |

1. DETAILS OF VEHICLE
A} VEHICLE NUMBER:__
BJINSURANCE COMPANY;___ Shire Tewmunak
c)POLICY NUMBER;_®™RC T2 0 0o Bk 555 G
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD-PARTY FIRE &THEFT)
e)MAKE 8 MODEL:_oinn SRC T5, _
fTYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / OFHERS)

g) VEHICLE CATEGORY: {PRIVATE / COMMEREHAL / MOTOREYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME: Private ie
iJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM [ REFOSRTIMNG-OMLY)

2. INSURED / POLICY HOLDER
AJNAME_ Hupws € ieall IR S ey (AALE / FEMALE)
b)NRIC/FIN/PASSPORT;_S- 2515 1S W CONTACT:_ 335 378
CIADDRESS: 2h TRLewra 1eRa et apRTLEn G

= (5RF03€ 5 -
* CONTIMUE T2 3.d IF DRIVER ALSO POLICY HOLDER

e A%en Y

e o Qe T

by

¥pe of paseenad DRIVER .
L:THCH‘A‘.L:} :I.:\;}ﬂf’j a)MAME: LS P \.:'1_:','-:‘_\.\ _ I'MAL"E__,I";FE-M-A-LE]_'_
BINRIC/FIN/PASSPORT:__ =8 S\SATA S CONTACT:_XeWoe 35
CE_) ) ADDRESS: T DEhars TWEST RV W ofh—a>
/ S (Feg4s >
wile “dl)DATE OF BIRTH: [\ /%4 7 535 |(DD/MM/YYYY)

2| OCCUPATION: (INDSER / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:__ 'S :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) '
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__— n& ~  Sf°Uic

5. Q)WEATHER CONDITION: (CLEAR /RAINING / OTHERS hini B ]
bJROAD SURFACE: (DRY / WEF / OTHERS S +
4. WAS ANYBODY INJURED (YES / NO)
7. ©)REPORTED TO POLICE (¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION; .
= 8. THIRD PARTY VEHICLE
SRS sk pasgsagse o) VEMICLE NUMBER: THL B2 XN 2 MODEL;_Derss THve

b) DRIVER'S NAME Munemeeis e vdu | fatseiee Qv B, aslBl

iine e - =
£\ 1 " ) NRIC/AN/PASSPORT:_SAMN\S24 2 conTacT: R4 D55M\6
Te— 9. THIRD FARTY VEHICLE

:{“ b e EI_- Wl e s d}' Il\-"’EHlC-LE NUMBEF_:": MIDDEL:

4 |I.”.. 1-.{'}“'d e . € DRIVER'S NAME:
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