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SNOEZ0CAN001 / National Assckemant Centre Sarvices [159721]
ENTRY DATE & TIME- 1011272020 10:24 (SGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 1 (100122020 10:24 (SGT))

Your NCD will be affected due to late reporting

i
@J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase repont commactly the Satails of the sccident 10 speed up tha claims pracess,
2. This Form must be completed by ihe Policyheldar and/e the Authodsed Driver

3 information provided must be as truihfl snd sccurate as poesible. Any wilful misrepresentation or withalding of matefial facth may sllow INSUFANCE COMPANES 10 nepudisE
podicy abllity

4. The issue and acceptance ol this Form by insurance coimpanloy s nod dn-admesson of poelicy. Ratslity an the pait of the msu@ance companies
5..Any false reporting may be refarred
B, This report will be forwarded by the insurers of the GLA Records Management Cantre establshed by the Genaeral Insurance Assoclstion ol Smgapora (G1A) for archiving

and that coples of this report will, for & fes, ba made avaltabie upon applicstion by interested paras
7. By the lodgemant of thes repon 1o he insurers, you hareby consent to the archiving of this report &t the cenlre and o copias of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/12/2020 10:24 (SGT)

021242020 15:00 (SGT)

183 Toa Payoh Central, Singapore 310183
OPEN SPACE CARPARK

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURELVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phane No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
WVariant

Exact purpose for which vehicle was belng used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Yehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

SKEV112H

No

ZHANG YAN

SHXXAA3IH
sdzbzhangyan@gmail com
(Fhone) +65-96471357
+65-964 71357

Tayota
Corolla

Privale use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

MNa
DMPCSNWO00111042000

ZHANG YAN
SHHMAR3H



Date Of Driving Pass 02/05/2015

Driving experience 5 YEARS AND 7 MONTHS
Gender Male

Mobile Number {Phone) +65-96471357

Alt. Phone Mumber +55-96471357

Email Address sdzbzhangyan@gmail com
Address BLK 264 #06-114

Address complement BISHAN STREET 24
Postcode 570264

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehlcle Owned by Driver *

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head to Rear
Weather Conditions Clear
Road Surface Dry

COTHER INFORMATION

Was any forelgn vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody Injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any ather material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

DETALLS OF POLICE ACTION

Was the accident reported to the police? Mo

Was nolice of intended Prosacution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF AQCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENTIS)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Mo
VWas there arly audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear FBHEGOIL
\ehicle Manufacturer =
Yahicle Model

YWehicle Variant .
Yehicle Colour .
Vehicle Category Motarcycle
Mame of Driver z
Contact Number -
Addrass Fa
Address complement =

Dastrnrdo



Nalure Of Damage
Detalls of property damaged in accident
Mo. Of Passenger (Inciuding Driver)



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the actident to speed up the claims process:

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

Infermation provided must be as ful and a t le. Any wilful misrepresentatian or withholding ot materia!
facts may allow insurance companes (o i liey liabillty.

 Thelssie and sceeptance of this Form by Insurance companies is not an admidsion of policy liability on the part of the Insurance
companies

false reporting ma r Police v tion.

_ The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By thelodgment of this report to the nsurers, you hereby consent to the archiving ol this raport at thee centre and to copies of
the repart being made avallable aforesaid.

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

[a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form| and any other personal information
provided by me or possessed by my insurer {coltectively the “Personal Infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) inwolved in this accident (all insurer{s) who have insured
vehiclels) invalved In this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/autharity {such-as the palice], for the purpasels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
invectigations 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 ma;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
whith could invalve disclosure of certain persanal data about me to bring atout delivery of the same as well as on the
external cover of ervelopes/mall packages): and/or

{v] cemplying with applicable iaw in administering. processing, handiing and/ar dealing with my claims {collectively the
"Purposes’)

) @l insurerfs) who have insured vehicle(s) involved In this accident and the Insurers’ lawye riflaw firms, may/fare permitted
to collect, use, distlose andfor process my persanal Information for one ar more of the above Purpases; and

{c}  my Persanal information may/can be disclozed by any of the Insurers an dfor GLA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes

[d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation snd management in present and all future claims.

{e] theinformation so collected under {d) above may be sh ared / disclosed:

{il toall insurers and/or any ather third parties thit assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agenties as reasonably reguired for the purposes stated, ar

(it} for complying with reguirements under any regulations, laws or court orders

P

o

- ; ¥ oo / lﬂ_(li‘ A
Policyhalger's Signature Orivir's Signature porting Centre Personpef’s Jignatyry,
Date & Time: [If driver is not the pelicyholdar| Name: ’@

Oate & Time: NRIC/FIN Ne




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/Wedeclare the foregoing particulars are trye in every reipect. .
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R B b1 ot 1OV N/
Pelicyholder's Signature Driver's Signature A ing Centre Per el' Sipratgs
Date & Time: (if driver is not the policyholder | MName: i { |
Date & Time NRIC/FIN Mo,




Email: sm @ lac. com.sg  Tel no: 6555 6588
*If no proper documents are produced, IDAC shall not file the report, Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Daie of Accident: 02/12/2020 (delfmimdyy) Time of Accident: _E: 00 __ [ J4-HR-FORMAT,

Vehicle No. SKE 7112 H Vehicle Make & Model / Engine (co): TOYRINNYS. e e Private Hise: { Y N

Biiie) losiiton of Aciaai BLK 183 TOA PAYOH CENTRAL OPEN SF’ACE_ CARPARK

Policyholder s Name 7 1C No. | ZHANG_YAN SBEWBBH

Driver's Name 11 No. . ZHANG YAN §8684433H (as Abeve) [
9647 1357

Driver's Contaet No. - Compuny Contact NoJ Owner Contuet No:

Driver's Addrece. 204 BISHAN STREET 24 #06-114 S570264

Ownics Buigilstdrics SDZBZH}EN(E-YAN@GMAIL.COM bl Company - CHINA TAIPING
Deiver Email address - _SDZEZHANGYﬁN@GMAlL.COM
Relativnship between Owner & Driver: (Please CIRCLE one only) U

Owner ! Spouse ! Children { Friend / Parents / Sibling / Relative / Emplovee / Hiser or Others spectly

What do vou wish to claim? (Please TICK one only)
E] Crwem Insurance |l' Chther Vehicle (The ome vau wane to ¢l against) f D Reporiing (For Record Purpose)

Exunct W

Exact purpose lor which the vehicle
Was bein al time of wecident? Oecupation (nuture of job) ]m.inur-.r.'I EI Outdoor
Private use / D Work purpose “Mo. of Passengers (Including Driver): 01

"Pussunger Namue: _NA Gender;
*Pussanger Name; N4 Gender:

cuther conditio ; ! e duy of accident

Clear & Dy ID Raning & We / D Aflter-Rain & Wer IEI Dirizzling & Wer / Others:
Was there any video captured by vour Car Camers? D Yes / M
Any Injuries: D Yes !/ No (I YES) Injured Person” Name:

Injurics Sustain lnjured Person i Which Velucle:
Police Report filed: [ ] Ves/ [] No (1 YES) Which Police Station:
The Other Party(s) Details:
I Driver's Name £ 1C No; - - Vehicle No: FBH S603L
Draver's Contact No. Insurance Company -
X Diriver's Name /1C No (If Any) Vehicle Ma:
Driver's Contact No: . Insurance Company | —
*Independent Witness (1 Any); ___Conmegt No

Preflerred Workshop Mame: Conlacy Mo




3 PEIAR PEATFRER (Hok) HRAS

CHINA TAIRING CHINA TAIPING INSURANCE {SINGAPCRE) PTE LTD
Maoter Private Car Lsis
] 1]
. CERTIFICATE OF INSURANCE
i i 11 argwrmalion) iar 1T d
i 'lri.llcdis rwmﬁ'.:ﬂm Cam rrmﬁéﬂ:ﬁrm“ s
Transaor Aci, 1987 ( wa) Cow. Typall

Mok Wahickes (Fhig-Farry Rigke) e 1050 |Matysa)

Engine Mo, 12RN 169080

CERTIFICATE No DRPCSRWO0 1 1042000 Cha Mo, MADSIAEE 104 129R5T
Vo bwten febain il Regivmhon SKET112H AUTOSAFE
Mumier ol Yahicie sssswrTs
§ Mamm ol Py Milde ZHANG YAN
3 Efechée dabe of e Commencemes| ol
Imurance lu the purposss of ke Regulaions L L Himme Qrivare Bx St | e
Cudeunse o Enactmgel Adddlone Ex Diher than Mamad Drheers
Ex Sect. | - Age <= 25 553,000.00
4 Dam ol Eagiry of Pinuranice Fpdin, S| Ex Socl i - Age »= 26 B8500.00
*Age 85 al dals of accidant
EX ON WRDSCREEM S3100 00

§  Pawoos o D of Pemcss onitiad o divw®

i3} The Posoyhosder.
ftt} Any other panson who i drlving on e Palicyboider's order o with his germssos;

Provadod hat the person driving ts parmitied o scooitance wilh thie heensing of abhed taws ar
rEgulslions o dive the Malor Vel or has been so permilied and i not dsquailied by order of
o Court of L of by reassn of any ensciment of regulation s il tohad from diving the Molor
Vishica

& Limilatons g o e *

Use for social, domests snd plessure purposes and for the Policyholder's business

The podicy doos not cover use lor hire of teward tuilion driving bes! racing pace-making, relisbey

Wil epeedt-teating, the camage of goods oiher than samgies in cennection with any Irade o busivess
of us ko Why pUrposs in ponniecton with the Motor Trade

Escuss whichever 15 appicable lor esses occurning outside Singapore {Conatructive Tolal LossThen)
will b doubiied

One lime Waives of Excess 3o the fesl 53500 will agply b e Insared anc Nampd Deevers o (he sven
af Dwn Damage Claim a1 our Authorised Workshops for sach Policy Year

HIRE PURCHASE 00, | HONG LEDNG FINANCE LTD AS HP CWNER
* Limitsions rondered inaperdtive by Soclion § of the Mator Vamicivs {Thim Ak arkg Coampersaion) At [Chaplsr 1801
antid Section § of fhe Road Transport dof 1687 (Malayaia) s o8 1 be whr Mese hvadivigs

IWe hﬂ‘rﬁh}' Cﬂr‘tify that the policy Yo which this Certificate retates is ssued n accordance with (he
provisions of the Mator Vehicles (Third-Pary Risks and Compensation] Aol (Chapter 188) and Par IV of the Road
Transpan Act, 1987 (Matays:a),

Please see mverse For CHINA TRIPING INBURAMCE [SINGAPDSHE] FTE, LTD

a jr b
lnsued Byl I MARKETING AGENCY

Authnersesn Dfficer Bulhansed Spgnatory

China Taiping Insurance [Singapare) Pte. Lid, (Co. Reg, No. 200208384E)
3 Anson Road §16-00 Springleaf Tower Singapore 079909 E63896111 62271033 @ sg cotaiping cem



