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MHWALHD10ST 3501 | Nafional Assessmant Cuntroe Sardces - Bukit Marah
ENTHY OATE & TIME: 37/11:2020 18-15
BUBMITTED BY, ROSLI AiN AR WAMAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please roport correctly tha detalls of the accident 1o spead up the claims procoss
Z. This Farm musi be completed by the Policyholder andfor the Autharised Driver

3. nfarmation provided must be as truthiul and accurale as possible. Any wilful misrepresertation ar withalding of matsrial facts may aliow insursnes companies to
repudiate policy llability

4. Tha issum and soceptance of this Fuem by Insurance companies & not an admissien of poficy awlity an the part of the Insurance com
5. Any false reporting may be referred to the Police for investigation.

6, This repon will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranca Assooistion of Singapore (GlA] for
archiving and that copies of this report wil, for & fes. be made available upon application by interested partias
7. By tha [edgement of

ipanas

this report ta the insurers, you hereby cansent o the archiv ng of this repan al the cenlte wnd to coples.of the repart baing made avaiablo

aforasnid,
ACCIDENT STATEMENT

Date Of Report 27/11/2020 16:15
Date Of Accident 2711/2020 13:05
Exact Location Of Accident ALEXANDRA ROAD Y-JUNCTION TOWARDS QUEENSWAY
Country/Slate of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLKGE4ET
Insured/Pollcyholder
Name Of Registered Owner CLXSS PTELTD
Co Rag No 2XHAHXBBEG
Emall Address GARYONGES@ICLOLUD.COM
Mobile Phona Mo (LOCAL} +65-92338430
Alternative Phons No OFFICE-9G168950
Vehicle Particulars
Manufacturer BMW
Modal 5231

Exact Purpose for which vehicle was being used at

time of accident WORKING FPURPOSES

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Palicy NO

Policy Number DMHCENADODD2282000
Cover Note Number

Drivar

Name of Driver JIN QINGBO

Passport No/FIN GXXEX2E4M

Date Of Birth 04/01/1984

Ocoupation CUTDOOR

Date Of Driving Pass 26/08/2015

Driving Exparience S5 YEARS AND 3 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-02338430

Fax Number

Mantaet hMirmbar AECIFE.GRE1RERORN



Address EEEL?‘; MING LANE

Postcode 573469
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registralion Mumber of Driver's Own -
Vehicle

Insurance Company of Drivar's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO

Number of vehlcles (including own vehicle)

invalved in tha accidant :

Was any body injured in tha Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| h;-.r_e_ besan appruar.ljed by ur_:hnuwn personig) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 2

Fazsanger NAME . GHRIS COLE

GENDER: : FEMALE

Details of Police Action

VWas the accident reported to the polica? MO
If Yes, Please state which Folice Station

Was nofice of Intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH LAN

Attachment(s)

Ara accident photos available for attachment? YES

Was thare any video captured by Car Camera? ND

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKH54635

Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Numbar

Contact Number

Address

Fostcode

Insurance Company Name



No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

i

Please roport correctly the detalls of the accident 1o speed up Ihe claims process

7 This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4 The ssue and acceptance of this Farm by Insurance companies i& not an adimission of polity Hability on:the part of the insurance
companies,

5 A repo) be r d to the iy

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General isurance
Association of Singapore (GIA] far archiving and that copies af this regort will for o fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the insUrers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

Palicyholder's Signature Driver's Signature

| understand, acknowledge,; agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIR") may/are permitted to collisct, use.
disclose and/far process my personal data/personal Information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer {coliectively the "Persanal Information”) and disclpse ang transfer such
personal Informatian to all insurerfs) who have insuréd vehicle|s) invoived in this accident [all insurer{s} wha have insured
vehiche|s) involved in this accident shall be coliectivaly referrad to as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the palica), for the purposels)
of:

[i} processing handhng and/or dealing with fmy claims indluding the settlempnt of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accldent and/or my claims;
fiil} carrying out and/or dealing with my Instructiont or responging 1o any griguiries by me;

{iv) administering my cliims (including the mailing of catrespondence, statements, Invoices, reparts or niotices Lo,
which could involve disclosure of certaln personal data about me to bring about delvery of the same as well 35 on the
external cover of envelapes/mall packages), and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectlvely the
“Purposes’|

(B} all insurer|s) who have insured vehicle[s) invelved in this sccidentand the insurers’ lawyers/law flrms, may/are permitied
to collect, use, disclose #ndfor procass my Persanal information for ane or more of the above Purposes) and

{c} ‘my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agentsiinchuding the lawyers/law tirms), which may be sited outside af Smgapcre, far one or more of the above Purposes

{d] my Personal information will also be coliected and used te compite claims hstory for the purpose of fraud detecton,
investigation and management in present and all future claims,

{»] theintarmation so tollected under (d) above may be shared [ discioted:

(1) toall insurers and/ar any ather third parties that assist in evaluating, investigating, conti alling ar managing fraud,
regulators, law entorcement and government agencies as reasonably req yired far the purposes stated, of

(i} for complying with requirements under any regulations, laws or tourt arders

/o ik

27/ ENY ]

porting Centre Parsannely Signatlire
Date & Tima! {f driver w not the policyhalder) Narmie: ! }“rﬁ' ﬂ

Date & Time: NRICSFIN Na.:



Email: <8 o o s
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dhate of Accident: 27/11/2020 tddfmmidyy ) Time of Accident: 13 03

Vehicie No,: SX 6846 T Vehicle Make & Mader: BMW 523l _

Exact ocaton of Acciden: ALEXANDRA ROAD Y JUNCTION TWDS QUEENSWAY

Policgholders Name 110 N0, . LY =S PTE LTp / _ 201%01% t% & -
Driver's Name (1¢ No - SIN QINGBO Gr732264M (As Above) [ ]
Driver's Contact No. 2299 8430 Company Contaet No; 2516 8960 -

Driver's Address: 2.0 SIV “’"“'-} Lake HOG-F6 WV Ofy S5 36 ¢
Insiivarice Compaiy (:]L",wu. i “"1;”"5 Ernuil address (if any): {i Ul__'f q‘ vyl b (:Q' icloud [ ow

Helationship between Owner & Drivers Hirer

[ 4-HR-FORMAT)

o (nhers spevify:

What do you wish to cluim? (Please TICK one only)

D Own Insurince / Ohther Vehicle (e onme von want to ¢laim agamst) f I:I Repoming (For Record Purpose |

Exact purpose for which the vehicle
Was being used at time of accident? Oecapation (nature of Jub) @ Indir! Cutdior

@ Private use / Ii' Waork purpose No. of Passengers (Including Driver): 02

Passenger Name ; Ehrs Cole Gender : Mole
suenger N $ Gender ¢

itions * (On ihe Juv ol see

Clear & Dry / D Raming & Wet / I:I After-Ran & We -"B Drmgaling & Wer ¢ Oihirs:

Was there oy video captured by vour Car Comera? D Yes f MNu
Any Injuries: D Yies / No (IFT YES) Injured Person® Name;

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: D Yeu ! Mo (IF YES) Which Police Suaton:

The Other Partvis) Details:

I Diriver's Name / 1C Now Vehicle No; SKH 54_63 S
Driver's Contact No: B Insurance Company (1T any |, . 3
2 Diriver's Name / IC Nix . Vehicle No: o
Driver's Comtiact No __Insurance Company (10 any )
“Independent Witness (If Any) Cantact Na! B
Freferred Waorkshiop Nume: _ Contact No

*if na proper dosumenty sre proctnced, TRAC should not Gy the oo Banaiom will be discarded iy ioe wich
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #13-00 Singapare D4ESED

GENERAL
INSURANCE  7el(65) 62240010 Fax (65) 8224 0030
ASSOCIATION

Cperating Hours : Manday to Eriday, 09:00 —17-00

RECORDS MAMAGEMENT CENTRE UEN: 3665500206 / GST Reg. Mo, MADDDLTI3S

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(B)

Original Report No : m‘ mo; ﬂmgb Vehicle Registration No: Sﬂxw[[‘éf
Name(as shownin NRIC) ! gl“ &!H['r%:’ NRIC/FIN/PassportNo : S}O{-W%(/mﬂ

{"querfver,o" Vehicle Owner) (*) Please delete as appropriate

Address : Singapore( }
Contact (Tel) : Muobile No.: 5 : 3%

Email Address -

Date of Accident 2’?}“ ,‘7'(}70 Time of Accident | /iog’

Place of Accident MW_ @ / ?W*-’??«IFM Wf ﬁ(k)q’tﬁﬁwm/
Insurance Company: CH%‘& mef*‘j(

ADDITIONALINFORMATION /AM D ENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Tuguihn ek aumgpg % Sy 887

//;/b/ }17/# / yityay,
Policyholder / Driver's Signature ung Centre I;Zyj 5 5|g¢}%
Date:




