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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor :onenty the details of the accident to speed up the claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy liability,

4. The |ssue and acceplance of this Form by insurance companies is not an admission of poliey liabilily on the part of the insurance companies.

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

8, This report will be forwarded by the insurers of the GIA Recards Management Centre eslablished by the General Insurance Assoclation 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 lndgement of this repart to the insurers, you hereby consant to 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/State of Loss

25/11/2020 12:07

24/11/2020 17:30

PIE (CHANGI) BEFORE BEDOK MORTH RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMKT5435

Insured/Policyholder

Mame Of Registered Owner DING YUZE

NRIC Na SXHXAB05A

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-81803832

Alternative Phone No OFFICE-81803832

Vehicle Particulars

Manufacturer BMW

Model X1 SDRIVE181 AT DVAB 2WD S5DR GAS/D SR

Exacl Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to yvour vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMPCSNWO0135612000

DING YUZE

SXXKKE05A

25/05/1990

INDOOR

19/08/2009

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81803632

OFFICE-81803632
NOEMAIL
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BLK 149 PASIR RIS STREET 13
#10-40

Paosteode 510149
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Dther Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

invalved in the accident s
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Folice Station Address gﬁg&;\gé}:l AVENUE 3 . POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20201124/7036,

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
Vehicle Registration Number FBMN2T733H

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame
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Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name DING YUZE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMKT5435
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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IMPORTANT NOTICE

SKETCH PLAN

1. Please report corractly the details of the acciden! to speed up the claims proCess

companies.

facts may allow insurance companies 1o repudiate policy liability,

5 Any false reporting may be referrad to the Palice for investigation,

& The report will be forwarded by the insurers of the GI& Records Managemenl Centre established by the General Insurance
Assaciation of Singapore [GlA] for archiving and that copies of this report will for 2 fee be made available upen application by

interestecl parties.

the report being made available aforesaiil

B Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and tonsent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/aie 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
Persanal Information to all insurer(s) who have insured vehicla(s) involved in this accident fall insurer(s) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)

of :

investigations relating to the caims;

{il} Investigating the accident ancl/or my claims;

This Form must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of mateial

The issue and acceptance of this Form by inswiance companies is not an admission of palicy fiability on the part of the insurance

By the lodgment of this report ta the insurers, you hereby cansent to the archiving af this re port at the centre and to copies of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

{iif) rarrying out and/or dealing with my Instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain persanal dlata sbout me to bring about delivery of the same as wel] as on tha

external cover of envelopes/mail packages); and/or
[v] complying with applicable lavs in administering, processing, haridling and/or dealing with my claims (collectively the

"Furposes”)

{bh  allinsurer(s} wha have insured vehicle(s) involved in this accident and the nsurers’ lawyersflavw firms, maylare permitted
to collect, use, disclese andfor process ny Personal Information for one or more of the above Purposes; and

fch  my Personal Information may/fcan be disclosed by any of the Insusers and/or GIA to their third party service providars or
agents{including their lawyers/law firms), which may be siled outside of Singapore, for one or more of the abiove Purposes.

fel}

le)

investigation and management in present and all future £laims.

the Infoimation so collected under {d] above may be shared / disclosed:

{i) 1o altinswerers and/or any oller third parties that assist in evaluating, investigatin

my Persanal Infarmation will also be collected and wsed 1o compile dlains histary for the purpose of fraud tletection,

g, controfiing o managing frawd,

repulators, fivw enforcement and governmenl agencies as reasonably required for the purposes slaled, or

[ii) for compplyving with reguirements under any regulations, laws or coterl arders

Podicyhalder's Signatare
Mate & Time:

[hriver's Sienalare
(M elfriveee s not The policylalien}

Pate & Time:

Feporting Centre Personnet'y Sipnature
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ACCIDENT STATEMENT
AcCiDenTPATE( 14 / [/ Bolo jiopmmovrvy), me 1T 30 i)
PlE CCHPNGL) BeFole BEPoc nopTh .

LOCATION:

T. DETAILS OF VEHICLE 2
] VEHICLE MUMBER: Sme Fs43% <
BHNSURANCE COMPANY: sl AN Rua g

CIFOLICY NUMBER: _DhPLgpM e oo\ 356\1ogy

c|POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ETHEFB)

&|IMAKE & MODEL: Brala x4 ;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (RRIVAIE / COMMERCIAL / MOTORCYCLE)
hIFURPOSE OF USING AT ACCIDENT TIME:_PRIVATe-
I} ARE YOU CLAIMING UNDER Y OWN INSURANCE [YESARD)

IF MO, PLEASE STATE (THIR CLAIM / REPORTING ORLY])

2. [INSURED / POLICY HOLDER @
AJNAME; Dinge Yute (WA éFEMALE]
g0 3631

bJNRIC/FIN/PASSPORT:_S901 BL0SA - CONTACT:
cJADDREss:_ 49 pAsie iz s7 1T & (o-4o

© CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“Ha ¥ nasson ol DRIVER .
: © . )NAME; (MALE / FEMALE)
CONTACT:

Rl P e L L P
' & ST G INRIC/FINP ASSPORT:

L 1) c) ADDRESS:

"IDATE OF BIRTH: (2 /05 / TO _ |(DD/MM/YYYY)

£|OCCUPATION: (INGOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:__[§ AVC (]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (&)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: SELE

5. Q)WEATHER CONDMION: {CLEAR / RAINING / OTHERS

bJROAD SURFACE: (BRY)/ WET / OTHERS
WAS ANYBODY INJURED (fg} / )
QREPORTED TO POLICE (YES) V)

IF YES; PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE

o] VEHICLE NUmeEr: _ FlRa 22327 Iy MODEL:

A

:I." -tfl T - e
L HJHE';LL1%J

{tl“duﬂq:vﬁ deivery  B) DRIVER'S NAME:
= CONTACT:

( -} c) NRIC/FIN/PASSPORT:
=R ¥. THIRD FARTY VEHICLE

d] VEHICLE NUMBER; : MODEL:

"Moo paggerger

o TR o) DRIVER'S NAME
Indudiog. deivec) 1 \Ric/pIN/PASSPORT: __CONTACT:
)
Ohatl =
by =

| Q’.\n ¢ grévoauvty.on. s“j



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

T/20201124/7036

Tof3
Report No. T/20201124/7036

Date/Time Report Made:
24/11/2020 22:04

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:

DING YUZE 149 PASIR RIS STREET 13 #10-40 SINGAPORE 510149
ID Type / ID No.: Contact Na.:

NRIC NO / 590186054 Home/Office: Mabile: 81803632
Nationality: Email:

SINGAPORE CITIZEN YUZE.SSC@GMAIL.COM

Sex: | Age: Date of Birth: | Type of Informant:

Male 30 25/05/1990 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Sales and related associate Class: Date of Expiry:

professional nec

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
hizi daht: Attended by Police Drive: | Accident: Straight Road
: No { 20/11/2020 17:30
Location:
| PAN ISLAND EXPRESSWAY
I Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way MNot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
FBN2733H | Motorcycle 0
SMK7543S | Car BMW X1 Grey 0

SDRIVE18I

AT D/AB

2WD 5DR

GAS/D SR




POLICE FORCE AR AT

Ti20201124/7036

Police Station Of Origin: 2of3
Traffic Paolice Report No. T/20201124/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMK7543S | CHINA TAIPING INSURANCE DMPCSNWO001356 | 13/10/2020 | 12/10/2021
(SINGAPORE) PTE. LTD. 12000

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name DING YUZE ID No. S9018605A
Related Vehicle | SMK7543S (Car) Contact No.| 81803632
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of Slight |
Brief Details.

On the stated date and time , | was driving my vehicle(SMK7543S) travelling along PIE Changi before
Bedok North Road Exit . Suddenly |, | felt a huge impact from the rear and realise that another
vehicle(FBN2733H) collided onto my rear of my vehicle .afterwards i drive home , after awhile i felt that
my neck and back pain . So that i recieved a 3 days MC



POLICE PORCE A TRTARTARA LI

201124/7036

Police Station Of Origin: 3of3

Traffic Palice Report No. T/20201124/7036
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to pravide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

MNot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 24/11/2020 22:04

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

VILTON HIA WEE SIANG

Contact No.: 65476232

Authentication Stamp
NP 168
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CHINA TAIPING _ CHINATAIFING INSURANCE [SINGAPORE) PTE. LTD.

Molor Private Car MHIE
M =iy
CERTIFICATE OF INSURANCE
Modor Vehicies [Third-Parly Risks and Companaation) Act (Chapies 189) AMODDEA
WModor Vesiciee [Third-Parly Risks and Compensation) Rules, 1850
Raad Transport Act. 1887 {Maiaysia) Cov. TypeC
Muolor Vehicles (Thirg-Party Risks) Rubas, 1959 (Malaysia)
£
Engine Moo AT331980N26B208D
CERTIFICATE Mo. DMPCSNWO013561 2000 Cha. Mo WBAVLI2040VP1337
1 Index Mark and Registration SMETELAS AUTOSAFE
Murnber of Vehida EEEsEaEsS
2. Marne of Policy Hoedar DING YUZE
3 Efective date of the Commencement of 13:10/2020 Mamed Drivers Ex Sect, | 8250000
Insuranca for tha purpasaes of the Regulabons o,
Ordnance ar Enactrmant Additional Ex Other than Mamed Drivers:
Ex Sect | - Age == 25 583,000.00
4. Date of Explry of Insurance 12102021 Ex Sect |- Aga »= 26 S$500.00
* Age as al date of accident
EX ON WINDSCREEN S5100.00
5 Persons ar Clagaes of Persans entilled o drive®
{a) The Palcyhalder.
(o) Any other person who is driving on the Policyholder's ordaer or with nis permissian,
Brovided that the peraon driving is permitted in accordance with the licensing or other laws or
regulations 1o drive the Motor Vahicle or has been so permitted and is not disqualified by order af
a Court of Law or by reason af any enactmant or regulation in that benalf from driving the Mator
Vahicla.
5 Lirmitalions B 10 use™
Use for social, domastic and pleasure purpases and for the Policyholder's business.
The palicy does nat cover usa for hire or reward luition driving 1est raging pace-making, reliability trial. spead-tasting, the carrage of
goods ather than samgles in connection with any trade ar business or use for any purpose in connection with the Motor Trade.
Excess whichaver is apalicabla for losses occumng outside Singapore (Constructive Tatal LoseThalt) will be doubled. COne time
‘Waiver of Excess for the first 531,000 will apply to the Insurad and Mamed Drivers in the event of Own Damage Claim at our
Autharised Workshaps for each Policy Year.
|
|
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 183)
and Section 35 of the Road Transpant Act 1987 (Malaysial, are not lo be included under these Readings. ;
— — —r"’r
I/We hereby CEﬂif‘y that the palicy to which this Certificate relates is issued in accordance with tha
provisions of the Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler 189} and Par [V of the Road
Transport Act, 1987 (Malaysia).
Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
;
w \
Issued By: CALPINE FIMANCISL FTELTD R - R —
Authorised Officar Authorised Signatory

China Taiping Insurance [Singapore) Ple, Lud, (Co. Reg, No. 200208384E) ) _
# 3 Anson Road #18-00 Springleaf Tower Singapore 079909 &A389 6111 5222 1033 @ www sg.cntaiping.com



