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@3 SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident to sp&ed up the claims process,

2. This Form must be complated by the Policybolder a

3, Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability

4. The issue and acoemanoe uf 1h|5 Fnrm IJ'.' lnsurance cn*n;:lar'-lus is not an admission of policy liability on the part of the insurance companies.

6. This fE’DDH WIH b-e 1:>Mardﬂ¢ L'f!.f 1hu lnsu”drs ul lhEl GI-‘-"- Henurds b-1ana|;|~‘.=mn.ar'-1 Cenire established by the General Insurance Association of Singapare (GIA) for archiving
and that copses of this report will, for a fee, be made available upon application by interested partias,
7. By the lodgement of fhis repaort 1o the insurers, vou hereby consent to the archiving of this repart at the centre and to coples of the repod being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/12/2020 18:06 (SGT)
29/12/2020 18:05 (SGT)
PIE, Singapore

twds changi befare cte exit
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

Variant

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

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

Vehicle Category

INSURANCE COMPAMNY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC Mo

Date Of Birth
Coccupation

I@:'r'-"u:z:it:lent report SNO920CU000|

SLQ2577TH

Mo

LIAN GUOLONG
SKAAAE23G
lian.guclong@gmail.com
(Phone) +65-93287328

e

Volkswagen
Jetta

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0065292000

LIAN GUOLONG
SN K52
04/02/1989
Indoor
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Date Of Driving Pass 26/03/2008

Driving experience 12 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-93287328

Alt, Phone Mumber e

Email Address lian.guolong@gmall.com
Addrass BLK 355 WOODLANDS AVEMUE 1
Address complement #09-709

Postcode 730355

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured g

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other 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? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? z

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Mumber SMG5453C
Wehicle Manufacturer .

Vehicle Model =

Vehicle Variant .

Vehicle Colour I

Vehicle Category Private car

Mame of Driver =
Contact Mumber “
Address 5
Address complement :
FPostcode 5
Insurance Company Mame -

@’Accidem report SN0920CU000I Page 2 of 12



MNature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SFG2255K
Wehicle Manufacturar 4
Vehicle Model s
Yehicle Variant ¥
Vehicle Colour 5
ehicle Category Private car
MName of Driver :
Contact Number =
Address B
Address complement -
Postcode 3
Insurance Company Name :
Mature Of Damage -
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person LIAN GUOLONG
Address -

Address Complement -

Fost Code &

Approximate Age Years Old H

Injuries Sustained NECK & BACK
Injured person in which vehicle? SLO2577H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

(Ef Accident report SNOS20CU000I Page 3 of 12



P! NT

L. Pleasereport cgrractly the detalls of the aceident to speed up-the claims process,

2. This Form must be complsted by the Policvholder and/or tha Autharised Driver.

3. Information provided must heﬂww. Any willl misrepresentation or withhalding of material
Facts may allow Insurance companies to repudiste policy ability.

4. The issue and acceptance of this Form by insurance compandes s not an admission afpolicy llability on the part of the insurante
campanies.

S. Any false reporting may be referred 5o the Police for Investigation:

6. The report will be forwarded by the Insurers of the GIA Recards Managemeant Cantra established by the Genuril Istrance
Associatlon of Singapare (GIA] for archiving and that copies of this repart will for 3 fae be made svailable upan applieatian by
Interested parties, .

7. By the lodgment of this report to the Insurers, you hereby cansant to the-archiving of this report at the ceptre and ta eoples of
the report belng made avallable aforessid.

8. Consent under the Personal Data Protection Act (POPA]
| unduestand, acknawledge, agres and consent that:

(al My Inisurer, my workshop and the Geneal insurahce Association'of Singapore (“G14*) may/are permittad to callect, use,
_disclgse and/for process my personal daa/persana| Infarmation set out in this [farm] and any other parsanal infarmation
pravided by me or passessed by iy Insurer [collectively the “Persanal information”) and disclose and transfer such
Personal Infarmiation to all insurér(s) wh hiave insured vehicle(s) invdbved in this accidant (all ingurar{s) who have Insured

wehicle(s) Invaived In this accidens shall be callectively rafarred to a5 the “Insurars”), the Insurers’ laveyers/law firms, the
Monetary Authority of Singapare and ary relevant government agency/authority (such as the police), for the purpese(s)
of :

i} processing, handlinig and/or dealing with my claims Including the settiement of the dalms and any necesiary
investigations relating to ﬂie__dalm::
{ii} investigating the accldent anid/or mi clalms;
(lif) carrying aut and/or dealing with my instructions or faspanding to any enquiries by me;
{iv] administaring my elalms (inchuding thi miailing of carrespondance, statements, involces, reports or natleas to me,
" which could invalve disclasure of cartaln persanal data sbou me 1o bring about dellvery of the sime as well as dn the
external cover of envelopes/mall packages); and/ar
{v] eomplying with applicable law In adrministering processing, hanidling and/or déaling with fy clalms, (collectively the
“Purpotes”)
[b] all insurer(s) who have Insured vehicla(s) Involved in this dccident and thelisurers’ lawyers/law firms; may/are germitted
to collect, use, dlsdose and/or pracess my Persanal Information for one ar mere of the abovi Purpém;_ and
(€} my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service praviders or
agenisfincluding thelr [awysrs/Taw firms), which may be sited outside ol Singapore, for ane or mare of the abeve Purposes.
{d) my Personal Informatizn wil llin.be-udlr::&d_-:ng used to complle claims histary for the purpose of fraud cetectian,
Investigation arid management in present and all future clalms, :
i€l the Infermation 5o collected under (2] abave may be shared / disclosed:
T} to.all insurers and/ar any other third parties that assist In evaluating. Investigating, controlling or managing fraud,
regulatars, law enforcament and gowernment agencles a3 regscnablty required for the plrposes stated, or

(i) tor complying with reqlirements under any regulations, laws of court orders.

Palicyhoder/s Signawre Driver's Sifnafure Aeporting Centre Pe Signature

Date & Timg: {f delver H pgt the policvhalder) Name:
Daie & Tima: MNRIG/FIN Noy;
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IMPORTANT NOTICE

Le e

Complete and submit this form ta the individual insuranca autharised reporting centre.
Plwase raport correctly an tha datalls of the accident to speed up the clalm process.
This form must be flled up by the palicy holder and/or autharised driver.

Information provided must be as fruithul 3nd accurate as pessible,
Insurance companies to repudlate policy liability,

The issue and acceptance of this form by insurance companies is nat an admissian
Any false reporting may be referred to the traffic police department far Inwestigatian,

SINGAPORE ACCIDENT STATEMENT

Any wilful migreprosentation or withholding of materal facts may allow

af pailcy iakility on the part of the ingurance COmpandes.

-

Accident details

Date and time of accident

Date: 24/12 Lezn  (DD/MM/YY) Time: \¥:0% _ (HH:MM) |

Exact location of accident PLE Wwands chony aipirt beleiy creisik &sl*—
Details of vehicle
Vehicle registration number SLU2577H
Vehicle make and model Volkswayan JETTA
Type of vehicle Saloond  MPVO CRV O Vanno
Loy O Bus O Motorcycle o Others:
Vehicle category Prlvahep_‘n' Commercial o Motorcycle o
| Purpose of usingatsaidtime | U4 L2 wdv v ivbetie
Are you claiming under your | Yesno Nog—  ifno, please select:
own insurance company? f Third part :‘]aimu!{ Reporting only o
Insurance information
Insurance company CHINA TRWINFF
Policy number
Type of policy Comprehensive & Third party fire & theft o TP only o
Insured / Policy holder
Name N L Malegd  Femaleo
NRIC / Fin / Passport number |25 Y075 23 [y
Contact 132y 77%
Address 327 wpyalionis avtivy |
#od-704 s(7307535)
Driver Same as insured abuveuﬁslﬁp to D.0.B)
Name Malec Femaleo
NRIC / Fin / Passport number
Contact
Address
Emall address qu .quelim b l?‘ N bt? - (o . Y
Date of birth 0 Febb 19389 : /
Occupation Indooper™  Outdoor o
Driving date pass b Wav el

Poge 1



General information of the accident

Was driver an employee of | Yesy1  Nog~ 0l

the insured’s company? If no, relationship of the driver and insured: L}i[{

Accident captured by camera? [Yeso  Nog \

Weather condition Clear,gf Raining o Others:

Road surface Dy Weto

Mo of passenger {Inclusive of driver)

Passenger 1

2* LINN Govieay,

Name
| Gender Maley/  Female o
Passenger 2 /
Name
Gender Male o Female o
-
Passenger 3 d
| Name
| Gender Malea  Female o 2
-
Passenger 4
Name ;
Gender Male o Femaleo
P -
Passenger 5 3
Name |
Gender | Male o Femaleg =
Passenger 6 f, 4
Name ==
Gender Male o Fernale_ o
Other information /
Was anybody injured? Yeséi, Noo
Was other vehicle damaged? | Yesud Noo
Details of police action
Repaorted to police? Yes o Nog  If yes, please state which police station.

Police station name

Page 2




.II.

Third party vehicle 1 Lﬂ?f

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number SMELGCIC

Vehicle make model

Third party vehicle 2 U_\]

Name

Contact number

NRIC / Fin / Passport number

Vehicle reglstration number SFlr2lsie

Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4 /

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 5 /

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6 /

Name

Contact number

NRIC / Fin f Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

ma me

Witness 2

I

Name

Injured person 1

Name

Injuries sustained

LIAN {up 'u'ﬂ_}_

Neeke £ bagke

Which vehicle person in?

SLER2577H

Were seat belts worn?

Yesgd MNoo.

[

Was injured conveyed to
hospital by ambulance?

Yes g Mo g"

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Nao o

Was injured conveyed to

| hospital by ambulance?

Yes o Noo /

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso Nono /-
Was injured conveyed to Yeso Noo S/
hospital by ambulance? /

rd

Inju erson 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Noo <

Was injured conveyed to
hospital by ambulance?

Yas o Noo o~
o~

Page 4



OEAR PEATER (FHink) 5RAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Moidor Privale Car MXAE

CERTIFICATE OF INSURANCE

BN

Muotar Veblzas (Thind-Party Risks and Compensatian) Act (Chapter 183} ECEEEY

Molor Wehiclis [Thisd-Party Fizks and Companssfion] Ruias, 1550

Road Trans Acl, 1RET {Malayea) Cove. Typa:
Water Vahicles (Thind-Pary Rigks) Rules, 1955 (Malaysia) o Types
g ™
Engine Mo CAXFB2593
CERTIFICATE Mo DMPCENWIODESZI2000 Cha, Mo WWWZZIT16ZGMI1I160
1. Incex Mark and Regisvation SLORSTTH AUTCSAFE
Memibar of Vehice EEEEEEET
2. hama of Polioy Holder LiaN GUOLONG
1 Effective dale of tha Commerssman] of i
:. :Wm- e muh Rm‘.i:nm. ADETO20 Memed Orivers Ex Sest. | 5$500,00
Ordimance o Eradmant Additonal Ex Other than Mamed Drivars,
Ex Soct. | - Age <= 25 553,000,00
4 Dala of Expiry of bsurtnce 28062021 ExSecl. |-Age>=26  SE500.00
* Aga as af date of accident
EX ON WINDSCREEN ., S§100.00
5 Porsons or Clazses of Persons enlitiad ho drive®
{a) The Palicyholdar,
() Any other persan who is driving on the Pelicyholder's order or with his permission.
Provided thel tha person driving i permilted in sccordance with the Boensing or olber kawe or
ragulations to drive the Molor Vehicle or has been so permitied and ks nol disqualified by order of
& Courl of Law or by reason of any enactmant or regulation in that behal! from driving the Mofor
Vahicie,
B. Uimilations as o use:®
Usa far sacial, domeslic and pleasure purposes and for the Policyhalders business.
The palicy does rat caver use for hire or rewand bullion driving lest racing pace-making, reliability trial, speed-lesiing, ihe camlage of
goads oiher than samples in connactian wilh any rade or business of use for any purpasa In connection with the Molor Trade.
Excass whichever ks applicable for losses cecurming oulside Singapare (Constructive Tatal Loss/Theft] will be doubled. One lime
Warver of Excess for The firsl 551,000 will apgly ko the Insured and Mamad Drivers in the evenl of Own Damaga Clalm at our
Autharised Warkshops for aach Poliey Year.
HIRE PURGCHASE CO. : REVO FINANCIAL PTE LTD AS HP DWNER
’ rendared (noparative by Sectian 8 of the Molor Vehicles (Thind- Risks armd Compensation) Act (Chapder 188)
1\‘_ and Sechion #5 of tha Road Transport Act T9ET (Malaysia), ane nal lo Ba in wngor ihase haadings.

I/We hereby Certify that the palicy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185) and Part |V of the Road

Transport Act, 1967 (Malaysia).

Plaase see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE LTD,
ﬁ
lssued By: . METAAGENCYFTELTD
Authorised Officer Aulharized Signatory

Chira Talping Insurance (Singapore) Pte. Ltd, [Co. Reg. No. 200208264E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 0793209 Be3eg 6111 Be222 1033 & wwwsg.cntaiping.com



