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SUBMITTED BY: Caline Fong Wai Li

VERSION- 1 (04/01/2021 15:31 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1 Please report comectly the details of the accident 1o speed up the claims profess.

3 This Form must be compleled by the Policyholder andior

3. Information provided must be as tnathful and accurale as possibke, Any wilful misrepresenialion or wi

podficy kability.

4 The issue and acceptance of this Form by insurance companies is nol an admission of

figation,

&, This repor wil be forwarded by the insurers of ihe GlA Records Management Cenire established by

and that coples of this report will, for a fee, e made avallable upon application by interesled partias.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repaort

policy kability on the part of the insurance companias.

tholding of material facts may allow insurance companies 1o repudiale

the General Insurance Assockation of Singapore (GlA) for archiving

at the eantre and 1o copies of the report being mads avalla ble aforesald.

i s s i ACCIDENT STATEMENT S5 i 8 ikl

Date of Submission

Date of Accident

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

04/01/2021 15:31 (SGT)
01/01/2021 00:05 (SGT)

345 Kang Ching Rd, Block 345, Singapore 610345

Singapore

DETAILS OF OWN VEHICLE

Ao R ABRGE DETALS OF DN VEOLE o b

\ehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone Mo
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

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 COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Occupation

@'? Accident report SN092114000K

SJJ59K

Mo

JIANG DEKUN ANDY
SHMHX245E
onehub77@gmail.com
(Phone) +65-96239959

+—

Mercedes
Slk200

Private use

Mo - Claiming third party
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0131112002

JIANG MINGYANG, ALSON
THHAKETED

19/04/2001

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditicns
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S}

Are accident photos available for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

08/10/2020

3 MONTHS

Male

{Phone) +65-81828559

onehub77@gmail.com
140 HILLVEW AVENUE
#10-18

669600

Mo

Child

Ma

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

JEAN YEO
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle Manufacturer
Vahicle Model

Wehicle Variant

Yehicle Colour

Yehicle Category

Name of Driver

Contact Number

@? Accident report SN092114000K

SIP4414K
Toyota
Wish

Private car
HANWEE
(Phone) +65-91805418
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Address -
Address complement =
Postcode =
Insurance Company Name =
Mature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

@ Accident report SN092114000K Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

-

bl

Please report correctly the dedalis of the accident to speed up the caims process.

. This Form must be completed by the Policyhalder and/or tho Authorizad Driver.
. Information provided smust he as trythfyl snd accurate as posslble. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability,
The issue and acceptance of this Farm by insurance companies isnot an admissian of policy liability on the part of the insurance

COmpanies.,

3. Any fatse reporting may be referred to the Police for inust_igg_ﬂnn.

The repart will ke forwarded by the Insurers of the GIA Records Management Centre established by the General lasurance
Azsociation of Singapare (G1A) for archiving and that coples of this report will for 2 fae be made available upan aoplication by
Interested parties.

By theladgment of this repart te the insurers, you hereby consent to the archiving of this repart at the certre and to coples of
the repart being made available aforesald..

Consent under the Personal Data Protection Act (POPA)

I urderstand, acknowledge, Jgren and consent that:

My insurer, my workshop and the General 'Ins_uri'm Agsociation of Singapare (“GIA”) may/are permitted te collect, use,

distlose andfor process my persanal data/personal li‘il‘ummjip_n set put inthis [form] and any other personal information

pravided by me or possessed By my Msurer [collectively the *Personal Information”) and dischose and transfer such

Fersunal Informiation 1o afl insurér{s) wha have insured vehicla(s) invatvéd In this accident (all insurerts) who have insured

vehiclels) imvedved In this acsident shall be collectiely referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any refevant government agancy/authority (such 35 the pofice), for the purpase(s)

af:

li) processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{a)

(it} investigating the accident antdfor my claims;
{lii} carrying out and/or dealing with my instructions or respofiding to ary engulries by me;

{ivl administaring my claims (including the mailing of sorrespandence, statements, IMVGILES, reports of natfces to me;
which could invelie disclosure of certain personal data shout me te bring sbout dellvery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

(vl complylng with applicable law in adrinistering, pracessing, handling and/or dealing with my clalms, {collectively the
“Purposes”)

i) all insurer)s) who have Insured vehiclefs) Invalved in this sccident and the insurers’ lawyers/law firms; may/ars permitted
to coflect, use, disclase andfor process my Personal Information for ane ar mare of the sbove Purpeses and

{c) my Personal Information mey/can be distinsed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their [awyers/law fiems), which may be tited outside af Singapare, for ane or mdre of the abave Purposes.

{d}  my Personal Informatien Wil alse.be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all Titure claims.
{e)  theinformation so coflected under {d] above may ke shared / diszlosed:

{3 toall insurers and/or any nther third parties that asslst in evaluating, Investigating, contralling or managing fraud,
regutatars, law enFurcamentan& nmrnmﬂm ogendies as reasonahbly requirad for the purposes stated, or

(i1} for complying with requirements under any reguiations, laws ar court arders.

A7

Fn!rc?"rnlr.’gr 3 Signature Drfver's Slg_l';tuijn Reporting Cantre f-';unn 'Srgna:ur:
Dats & Tima:

{iF drivar is not the policyholder] Name:
ﬂ i \ 7 Date & Timg: NRIC/FIN No.;

p.
E ||""!'-"'J



SKETCH PLAN

B
'<:-———___ wag.j.

Vehcle A 11 BOK .

Vebich R . IP #H 14K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1-Jan-303" o 4 1ag  wigiol

ull ’@t&ﬁcf}@ cotkecl vobick . | 2a0 vohck 8 woking &

iR Nohncle b’z dtwot dhcl oot make @ pmper logad

0 covegd onto  dwe f?\dﬁ #‘-EYA ?:Hwﬂ r~--l m/n{l vehicl

Oauit domagey o dho Roodl beadlamp | Bopt humpec

and ol Jondst. e 18 vio 1,~Iurl-
T ““"\.,_J'

DECLARATION
I/We declare the foregoing particulars are trug in every respect.

\w # V4

FTﬂllc_vhuIder'i Signature Driver's Signature ) Reparting Centre Persanngl’s Sigriature
Date & Time: .\ \ \__ﬂ {If driver is not the palicyholder) Hame:
_} Date & Time: MRIC/FIN No.:

€ 9



sl G AT t'}

ACCIDENTBATEL O 1/ OFi %] ) (Db Mmsvyvy), Thie: 28 _OF jiuHham]

e |

LOCATION: Afmg{ $ ' 'if’ﬂgf 2 rﬁéjzﬁ Keaod sk 345

T. DETAILS OF VEHICLE 217
G| VEHICLE NUMBER: U A7K.
b INSURANCE COMPANY: GHWIH TalPinl .
CJPOLICY NUMBER: D £CEI Woo 1 2 11| 2002 |
| POLICY TYPE; {CGMDE‘EJ".._N‘*IV"I THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL: L e dd
TPE(SALOON /COUPE / MRY /V AN / LORRY / MOTORCYCLE / OTHERS)

ek
9| VEHICLE CATEGORY: (PRYATEY COMMERCIAL / MOTORCYCLE)
I‘;IFUF:'DQ-I: OF USING AT ACCIDENT TiME: f"""??xf g

(JARE YOU CLAIMING UNDER YQUF OWN INSURANCE (YES/NO
IF NO, PLEASE STATE [1GIRD PARTY CUAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER =
siname__<JinG Daxun  Anoy - ALEY FEMALE)
BINRIC/FIN/PASSPORT: £ ?U H3IBE  cowracr a9 .
r]—\DDEcSSé}_ cl:LIIv'- A 10-ik

‘&_ S P B e e,l._—.gu: :'Efli*.::Ei.b:‘ﬁ:

et 600
* CONTINUE TO 3.4 IF DRIVER ALSQ POLICY HOLDER

wip od.  DRIVER

Cdsn T GiNAmMeATANG MihYanG , Alson AR (548
o) "[(}H 2€ CONTACT:

Sa e B]NRIC/FIN/P ASSPORT:
Cx c)ADDREss: d HO o, lo-1b  R&L&ATEOQ
(F) demi y “d)DATE OF BIRTH: O o | | (DDMMYYTY
% &/ OCCUPATION: R;DUTDDOEJ

fIYEARS OF DRIVING EXPRERIENCE: - {! Q‘I_E._I!
COMPANY? {YES @

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:

3. O)|WEATHER CONDIO&: (qLE { RAINING [ OTHERS_ ==
bJROAD SURFACE: [BRY/ WET / OTHERS 3 |
5. WAS ANYBODY INJURED (YES /
7. @|REPORTED TO POLICE (YES / . _
IF YES: PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VERICLE
fite o prsccager  a) VEHICLE NUMBER: <STP MM UK MODEL: O™ e
Cloduding divery bl DRIVER'S NAME: Handee
¢ 23 e} NRIC/FIN/PASSPORT: - contacT: (RO SH X
- ¥. THIRD FARTY VEHICLE
d) VEHICIE NUMBER: MODEL:

it
=5 N d; ‘E;“Cmg';:\,-'-.r-

e .\e,l DRIVER'S MAME:
Clndudicg. deivee) ' Nric/Enp ASSPORT:

()

s L

CONTACT: ..

Zinatl = ONMEHUEIAO (AL Lon
)
:I e

A =



Y HEALE

CHINA TAIPING

PEXFRE (FnK HRQE

CHINA TAIPING INSURANCE (SINGAPORE) PTE LT

Maotor Private Car MXYI1E
R 58
CERTIFICATE OF INSURANCE
Mator Vahicles [Third-Party Risks and Compansation) Act {Chaobar 135) AMDSE0A
Motor Vehicies | Thind-Famy Risks and Comgensaton] Rusas, 1960
Road Transpon Al 1907 (Malaysia) Cav. Type:
Motor Vehicles |Th|rd-Par:5- Higks| Aules, 1358 Metaysial
g g
{ Engine MNo.: 27195431 138866

CERTIFICATE Mo, DMPCSMWE01 31112002 Cha. No \WDB1T14452F211376

I Mark ard Ragistration 59 ALTOSAFE

Mumbar of Vahicis amaunsu=e
2 Name al Poiicy Holder JIANG DEKUMN AMNDY
3  Effective daie of e Commenceman: ol i

ﬂ‘!lﬁ&& fﬁf;e psrpﬂus:r:;;:e g:g:in'.'r.rs i Fisring Cirpywes B e | S5730.00

Qrdinance or Enacimant Additional Ex Othar than Mamed Orivars

Ex3ect |- Age <= 25 553,000.00
4. Ubde of Expiey of Insurance arnn2o21 Ex Sect. | - Aga »= 28 53500.00
* Age as al date of accident
EX QM WINDECREEM S3100.00

5 Parsans of Classes of Persons enttied 1o drive”

{a) Tha Policyhotder

{b) Ay athar person wha &5 driving an the Policyhoiders order ar with his parmission,

Provided that the person drving is parmittad in accordance with the beensing ar other laws or
reguilatons ta drive the Motar Venicle or has bean so parmitted and =B not disquaified by arder of
a Court of Law or by reason of any anactment or regulation in that banalf fram driving the Matar

ahicla

B Limfators as o use*

Use for social, domastic and pleasure purnoses and far the Polcyhalder's Busmess,

The poficy does nat caver usa for hire or reward tuition driving test racing pace-making, reliability tial, speed-testing, tha carriage of

goods othar than samplas in connection with any trade or business or usa for any purpase in connection with the Moo Trade
Excess whchever is applicable for losses cccurning outside Singapora (Constructve Total Loss/Theft) will be dounled. Ona tima
‘Waiver of Excess for the firsi 551,000 will apply to tha Insured and Mamed Drivars in tha avent of Own Damage Claim a1 aur

Authorised Workshops for each Palicy Yaar,

* Limitations rendared inoparative by Section B of the Motar Vahicies [Third-Party Rizkz and Compensation! Aot (Chaplar 189)

and Section 95 of the Road Transpard Act 1387 (Malaysia), are not to be included under these headings

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

Issued By: ooDs 8

China Taiping Insurance (Singapore Pre. Ltd. (Co. Reg. No, 200208384E)
M 2 Anson Road #16-00 Springleaf Tower Singapore 079309

For CHINA TAIPING INSURANCE (SINGAPCRE| PTE. LTD.

Wk

Au.‘.-h-cir-l.se-c. .Sigl.'ualéur,n ;

Re3Bg 6111 B5227 1033 S www sg.cntaiping com



