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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please reporl correctly the details of the aceident o spead up the claims process

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

3 Information provided must be as truthful and accurale as possibla, Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o
rapudiate policy liability,

4. The kssue and acceptance of this Form by insurance companies i3 pot an admission of policy Eability on the part af the insurance companies.,

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

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assockation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested part:es

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this repori at the centre and o copies of the report being made availabke
aloresald,

ACCIDENT STATEMENT

Date Of Report 23M11/2020 12:14
Date Of Accident 21/11/2020 16:50
Exact Location Of Accident JUNC UPP SERANGOON RD & SIMON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLH7S35T
Insured/Policyholder
Mame Of Registered Owner WANG JIA Y
NRIC Mo SXO00362E
Email Address NOEMAIL
Maobile Phone No {(LOCAL) +65-07637786
Alternative Phone No OFFICE-97637786
Vehicle Particulars
Manufacturer HOMNDA
Model CIVIC 1.6L SAT

Exact Purppse far 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

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

Fleet Policy MO

Policy Number DMPCSNADDOO3262001

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number

EMail Address

WANG JIA Y1
SXKXIGZE

05/11/1988

OUTDOOR

17/08/2016

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97637786

OFFICE-9T637786
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)

Passenger 1

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 ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 445 ANG MO KIO AVENUE 10
#05-1825

560445
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES
NO
2

MAME: ; LEE LING LING
GENDER: : FEMALE

NO

NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GL5S555K

COMMERCIAL VEHICLE
JIANG KAICHUN
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MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Marme WANG JIA Y
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLH7535T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

MNama LEE LING LING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLHTS35T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
Postcode
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KETCH P

IMPORTANT NOTICE

1. Please report corregtly the details of the accident to speed up the claims process.
2. This Form must be completed by the Po nd/or t
3, Informatlon provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate poli ity.
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 fal may be referred to the vesti h
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 of this report at the centre and to copies of
the report being made available aforesald,
8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent 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 infarmation 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 Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident [all insurer{s) who have insured

vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [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 relating to the dlaims;

{11} investigating the aceident 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, slatements, invoices, reports or notices to me,
whith could involve disclosure of certaln personal data about me to bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); andfor

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

(b} all insurerls) 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 Persanal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or 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 so collected under (d) above may be shared / disclosed:

il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders.

Policyholder's Signature "~ Drivers Cignature Reportng Centre Perso el's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/\We declare the foregoing particulars are true inevery respect.

7 % %

-"_m-éw-mcérs Signature Eri_'.:.e.r.s-‘ji_gﬂature Reporting Centre ;ersun I's Sigrnature N
Date & Time:; {If driver is not the policyholder) Mame: -

Date & Time: NRIC/EIN Mo,



-f_g_}lic!e No.

2 L’Lff 7¢ 3¢ 7 Model / Make

Date of Accident

.:u} r;/..'l'a..’lc?

60 441

Time of Accident ,.-"6'_{"& HRS

Location of Accident | Upper !M”-.ﬂ Rond  juedton Limoa £y o’

[Exact purpose use during acuder’t fr.y‘fg lg <l - fu

Name of Owner Wma  Jta i )
Telephone No. H/p: </ 9743 T7d6Home : Office : |
NRIC £ 4Ly TR 2E

Address Bk #4< Ang Mo Reo Wt 10 FTog -1628 ).
Claim type oD D PAR REPORTING ONLY

Insurance Company Lhena Ted frat)

Type of Coverage ‘Comprehensive J fhird’Part*,r Third Party / Fire /Theft i
Palicy No. Dmp ofalA opos 2060 8 | T
Name of Driver 'As Above END, i@
NRIC AnyPassengers: o ¢ (7 1

Date of birth o5/ u/ 1 1EF .
Qccupation C:f_!j;ﬁg;r__._}f Indoor

Driving License Pass Date (7 Jfot /) or6

Gender ’CElE Female

Contact No. H/P : Home : Office : o
Address

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state G e n@—/ -
Weather condition Clear her

Road Surface Dry Other =

Any Injuries No, i 07 i [
Name And Contact No. Wany  Jra Yz L /. T7632 778€ )

Name And Contact No. Lee| ling Ling  (dlp: £430 o872 )

Police Report No, I* Yes, era? |

Vehicle B No. Ll SCSC K. Any Passengers : - 4 ’
Name of Driver TJrang Keaschun . Contact No. :

Vehicle C No. | Any Passengers : ]
Vehicle D No. Any Passengers : 4
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers . |
Witness Name N-D . Witness Contact:  ~. O '
Accident Portion Renr  Porfimn -

Camera Recorder (Yes /Mo |
Email Address

w&}fﬂ-&mﬁ}f £¥ @ q#-lu'{#m

PARTICULAR WORKSHOP Toosnco

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON ,:'am A ry

FAX NO 67410510’ .

WORKSHOP EmpiL APDRESS

<alds @ ns(- om- 39




2 MDEARE PEXFERRE (FNHE) HRAE

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Notor Private Car hix1F
R L]
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Parly Risks and Compansation) Act {Chapler 188) AMDEITA
Moéor Vehicles {Third-Party Risks and Comparsation} Rules. 1860
Road Transporl Act. 1987 (Malaysia} Ciw T:;'D‘B:C
Motor Vehicles (Third-Pamy Risks) Rukes, 1959 (Malaysia)
ke —— . \.
Engine Mo R16A 14000848
CERTIFICATE Mo DMPCENADDDOIZEZ001 Cha. Mo JHMFD462095200207
|
1 Index Mark anc Regstrabon SLHTE3T AUTOSAFE
I Murnber al Vehicle EERNEEEES
2 Mame of Policy Hokier WANG Jia Y
3 Effeciive dale of the Commencement of 20012020 MNamed Drvers Ex Sect, | 55500.00
Insuranca for the pumposas. of tha Regulatans 3
Ordnance o Enactmant Aoditional Ex Other than Mamed Dnvers!
[ ExSact |- Age<=25  553.000.00
|| - cEmemEimnmtinhen ain1202 ExSoct |- Age==26  S$500.00
* Ape as &l date of accidem
EX ON WINDSCREEM . S55100.00
5 Parsons or Classes ol Persons entilied 0 drve®
{a) The Policyholder.
[b) Any other parsan who is driving on the Policyholder's onder or with his permission
Prowided that the person driving & permitied in accordance with the boensing or olher laws or
regulations to drive thie Motor Vehicle or has baen so permitled 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
Wehicke,
B Limstatons as 1o use "
Lise for social, domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward tuddion driving test racing pace-making, reliakilty
irial, speed-lesting, the camage of goods other than samples in connaction with any trade or business
of use for any purpose in connaction with the Motor Trade |
Excass whichevar is applicable for losses ocournng outside Singapore (Constrective Total LossTheft)
will be doubbed.
One time Waiver of Excess for the first 5500 will apply to the Insured and Mamed Drivers in the event
of Cwn Damage Claim at owr Authonsad Workshops for each Policy Year.
HIRE PURCHASE CO. . ABS FINAMCIAL PTE LTD AS HP OWNER
" Limtalions rendered inoparalnve by Sechon 8 of the Motor Viehicles (Third-Pary Risks and Campensation) Act (Chapter 189)
\ and Section 35 of the Road Transport Act 1987 (Malaysia), are mof fo be included under these headings
I/'We hereby Certify that the policy 1o which this Certificate relates is issued in accordance with the
pravisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read
Transport a iaJ‘II'E
SRR MR e 1o
£ Fag Mo 20153748
BE5E S2€ TEVONEY S Mg Crive Fre CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

5a

Srgapors
Tot 8833 0400 Fac 8486 0678 }
Jdo - ﬁp@’ 4
Issued By,  CnyfSuatlaySally

; .Aulhnnseﬂ Offcer Am.h-unsled Signatary

China Taiping Insurance {Singapore] Pte. Ltd. (Co. Req. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Leia9a611 S22 1033 & www.sg.ontaiping.com



