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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident to speed up the claims process,

2, Thie Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as pessible. Any willul misrepresantation or witholding of material facts may allow insurance companies to
repudiate policy lability.

4, The issue and acceplance of thés Form by insurance companies is not an admission of palicy linbilty an the par of the insurance companies

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

&, This repor will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

?l.r By thg lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the report beaing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

191072020 09:56

16/10/2020 14:20

JUNC UPP ALJUNIED RD & BADADARI RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMvayzaz

Insured/Policyholder

Mame Of Registered Owner TRILLIUM AUTOMOEBILE PTE LTD
Co Reg No XXX XE09G

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-89995599

Vehicle Particulars

Manufacturer BMW

Model 216D ACTIVE TOURER D/AB LED

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? —
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY
NO
DMTPSNAOOO00352001

NG JUNLIANG, CORNELIUS
SHOK186

31/10/1986

INDOOR

15/M12/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91191186

OFFICE-911931186
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's QOwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 121B RIVERVALE DRIVE
#10-434

542121
YES

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJuU3488C

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1)
2}
3)
4)
5)
E)

7]

8}

Please report correctly on the details of the accldent to speed up the claims process.

This form must be completed by the policy holder and/or the autharised d ver.

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

The issue and acceptance of this farm by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false r may b rred lice for investigation

The report will be forwarded by the insurers of the GIA Records Manzgement 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.

By the lodgement of this report to the insurers, vou hereby consent to the archiving of this report at the centre and ta copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and cansent 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 personal data/personal information set out in the [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information") and disclose and transfer such
persenal information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers"”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i Processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

i Investigations the accident and/or my claims:

Ly Carrying out and/or dealing with my instructions or res ponding to any enguiries by me;

(1) Administering my claims {induding the mailing of correspondence, statement, invoices, reports or notices to me,
which could Invelve 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.{callectively
the “purposes’)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal informaticn may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one ar more of the above

purposes.
(d] My personal 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 se collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11 For complying with requirerents under my regulations, laws or court orders,

i "

Policy holder's signature Driver's signature reparting centre personnel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date [ time:
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SKETCH PLAN

R: Smv2329 7

B: SJu3y8sc

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T lwas travelhng along Upp Aljunied Road . ! When the traffic !lght of Upp

| Aljunied Road and Badadari Road turned green, | proceeded to move off, |
~ signalled right and slowly proceeded to filter right after making sure the road
. was clear. While | was filtering , vehicle B which was right behind me suddenly |

' made a sharp right turn to the right lane, speed up and collided onto the rear ~ |
~ right portion of my vehicle. e

- e ——— i — = - s _— ==

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

JIIIIII | {, . —
i. | e}
. , —
Policy holder's signature Driver's ;ig hature reparting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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IMPORTANT NOTICE

Complete and submit this form to the Individual insurance authorised reporting centre,
Please report correctly on the details of the accident te speed up the claim process
This form must be filled up by the policy halder and/or authorised driver.

T

companles to repudlate policy lability

oo

Any false reporting may be referred to the traffic police department for investigation

SINGAPORE ACCIDENT STATEMENT

Infarmation provided must be as frultful and aceurate as possible. Any wilful misrepresentation or withholding of material facts may allow Insurance

The issue and acceptance of this form by insurance companies Is not an admission of pelicy liability on the part of the insurance companies.

—

Date of accident b 0¢t 2030 (DD/MM/YY)

Time of accident 420

(HH:MM)

Exact location of accident Juncrion pf Upp FjiJ'u.ﬂ'LLd Kopd and  Bodwar fogd

DETAILS OF VEHICLE

Vehicle registration number SUY 1’4}@ i

Vehicle make and model MW 21b
Type of vehicle Saloon o MPV O CRV o Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial o Motorcycle o
| Purpose of using at said time |
Are you claiming under your Yes O No if no, please select:
own insurance company? Third part claim Reporting only o

INSURANCE INFORMATION

| Insurance company China "r'arpma
| Policy number .
| Type of policy Comprehensive O Third party fire & theft o TPonly o |

INSURED / POLICY HOLDER

Name Tnllium  Buwtompbile  Pre Lid Male o Female o
NRIC / Fin / Passport number | 20\b0\LNA(G
Contact
Address
DRIVER SAME AS INSURED ABOVE « (SKIP TO D.O.B}
 Name Noy Junhona Cornetius Maleo  Femaleo
' NRIC/ Fin / Passport number | C2L 211367
Contact Al §6
Address 215 Kivtryaie Vr #10-H34 S(hull |)
Email address
Date of birth 21 bex 1UB6
Occupation Indoor =2~ Outdoor o
Driving date pass 1 Do }UHJ
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes Z Noo

_ the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Nog

Weather condition Clear = Raining O Others:

Road surface Drye”  Wetno

No of passenger i L (Inclusive of driver)
 Name No Juntiong Corntiing
| Gender Male 2~ Femalé o : el
| Name S
| Gender T, | Male 0~ Female P N

PASSEMNGER 3
Name

_ D
Gender | Malea  Femalen N N

e

PASSENGER 4

£ Male 0 Female o, N il

Name
| Gender

' Gender \\ Male\\:k Female o e \ \

PASSENGER 6

Py,
| Gender _ Male 0 Female b5, % X

OTHER INFORMATION

A

Was ahybody injured? Yes O L
Was othePvehicle damaged? | Yeso  No Mg
A \\ \
DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No 2 If yes, please state which police station.
Police station name '

Name

FPage 2



Vehicle registration number

THIRD PARTY VEHICLE 1

SIUIHBS(

Vehicle make model
‘ Name

' NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model —~—

=

Name o, X

| NRIC / fjn / Passport number

Contact \

Vehicle registration number

Vehicle make model ™\

Name .

NRIC / Fin / Passport number

| Contact X N

Vehicle registration number

Vehicle make model

Name X

NRIC / Fin / Passport number

Contact

| Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make mudﬂ

Name

"TNRIC / Fin / Passport number

Contact % |

Vehicle registration number

Vehicle make?nodel

Name

NRIC / Fin / Passport number
AY
Contact
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INJURED PERSON 1

Name B
Injuries sustained \ \\
Which vehicle person in? . W %
| Were seat belts worn? Yeso  Noo X %
Was injured conveyed to Yeso No o N\
hospital by ambulance? y \\_ \
i A i
INJURED PERSON 2
Name-_ i N\
Injuries sustained | \\ &
Which vehicle person in? | N ;2
Were seat belts worn? Yes o No o N 3
Was injured conveyed to Yes o No o N \
| hospital by ambulance? %
N R
INJURED PERSON 3 :
| Name ; 3 %
| Injuries sustained B N \
Which vehicle person in? \. N\ \ i
| Were seat belts worn? Yeso N NooO \ \
Was injured conveyed to Yeso “Noo \ \\\
hospital by ambulance? S, N\ \

,

| Name ;% &
Injuries sustained e N\ \ \

| Which vehicle person in? N\ A R
Were seat belts worn? NYeso Noo i A\ \
Was injured conveyed to Yes o No o N\ \

|-hospital by ambulance? \ \ \

Name &

Injuries susiaihgd N 1 \
Which vehicle person in? 5 X \
Were seat belts worn? Yes O Noo \ % \
Was Injured mnueved\o\ Yes O No o R ‘\ \
hospital by ambulance? \ %

| Name™\ \_|
Injuries sustained N\ \ \
Which vehicle person in? N\ N\ i3
Were seat helﬁ\worn? Yes O \ Noo \\ "\.\
Was injured convayed to Yes O \% o \ \
| hospital by amhul};&e? :
\ ) " \

Page 4



DEAE

PEATRI (i) HRASE

CHINA TAIFING INSURANCE (SMGAPORE| PTE LTD

CHINA TAIPING ... .. AL By L ) NI A e
Maolce Trade Polcy pLow
R 3N
CERTIFICATE OF INSURANCE _—
Wolor Vahiclos (Third-Party Rishs mcnmpmmrnmcm.u 188}
Miter Vehicies [Thind Pary Raks .mwm-mam 1960
Fond Transpan Acl, 1BET [Malaysa) Cow. Typa T
Moo Vehidos (Thind-Party Riska) Rules, 1555 (Malysia)
o
'f_ Engne o, N.A
CERTIFICATE Me. DMTPSHADDIODIS2001 Cha. No. HA.
Ary Maotor Vehick ho peoparty af Tha Polioyholdar o in hair
Tl bt ot Phe il cusiody of conbrod. All shapme-deivon vehicles sie exchuded
Mumbar ol Vehice
I, MWameo ol Poscy Hodar TRILLIUM AUTOMOBILE PTE LTD
a Errmnd::: uu.uum.‘m Y3020 Excass Sect Il 55100000
Ogdnance I:l':‘l'.ldﬂﬂﬂ'
4. Dala of Expey o Insurance 1200802031
f
5. Pemont or Cianees ef Pergone erSlled 1o s’
| As per Schadula,
4 Any albar prrson prvided Be 18 driving wilh the Poleybolter's permission and |s acc ied
& by m ramed drivar ol the Palcyhaldar undar The Policy,
i Prowided thal the person driving is pammilied in accordance with e ieanging or other ket or
il reguiations to driva tha Molor Vehicle or has bean s parmitted and is nol disqualiiied by order of
: & Court of Law of by reason of sny enaciment of regulation in thal behall from driving the Malor
v Wihicle.
[ HO JAMN BN SEAH HOOM LAY
: MG JUN LIANG CORMELIIS HEQ THAM GLIAN
TAMN KHENG CHEW LIM WEIMING
ELLYSSA YAP ¥I TING BaAY BANG YEOW JASON
TAN ¥AD WEI, KELVIN
6 Limratons bt b wee
Use only lor Molor Trade purposes.
7. The Policy does nol cover
(@} Use for him of reward. )
(b] Use Tor rcing, pace-making, refl@bility trial or speed-lasing.
[&] Uea salaby for *Breakdown” purposes % nol desmed 1o be use for hies or reward.
A
" * Limdptions macdamd inoperative by Seciion 8 of the Molor Viehiches (T Rigks and Compensation) Act (Chapier 183)
- and Seclion 95 af the Road Transpor Acl 1967 (Malaysie), ave mal io ba under ihese hosdings. _./u
¥ I'We hereby Certify inat the policy 1o which this Canificate relates ks issued in accordance wilh tha
provisions ol the Molor Vahicles (Third-Party Risks and Compansation) Act (Chaglar 1808) and Part IV of the Road
Transpart Act, 1987 (Malaysia),
Plaase see reverse For CHIMA TAPING INSURANCE (SINGAPORE) FTE, LTD,
! Iosoed By: _ | . MEHOE e ; | & w

St T

Aulhorised Ofcar

" hulhorisad Signatary



