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© SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

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

policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any fals al

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 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

07/04/2021 12:31 (SGT)

06/04/2021 14:00 (SGT)

Woodlands Ave 6, Singapore
TOWARDS WOODLANDS AVENUE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE 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

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SN0821470002

SMw9242J

Yes

BAO LONG ENGINEERING PTE LTD
2XXXXX120G
jasonkcapl@gmail.com

(Phone) +65-93806328
+65-93806328

BMW
528i

Employment

No - Claiming third party
Commercial vehicle
Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00197022000

XIA HOUYIN
SXXXX309J
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Date Of Birth 17/09/1974

Occupation Indoor

Date Of Driving Pass 12/10/2010

Driving experience 10 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-93086328

Alt. Phone Number
Email Address

jasonkcapl@gmail.com

Address BLK 429 WOODLANDS STREET 41 #12-250
Address complement =

Postcode 730429

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name TRAN VAN HOANG
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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 SKP895U
Vehicle Manufacturer %
Vehicle Model =

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

@& Accident report SN0821470002 Page 3 of 21



SKETCH PLAN
IMPORTAN CE

1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
copanies.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

l understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are 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 Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims,
{iiiy carrying out and/or dealing with my instructions or responding to any engquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages),; and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

n 06.04.902 o} ahout 14:00pm. mﬁﬂ_ﬁMJ}ﬂg_ﬂfQ@J&mdjgadQ bue 6 Towarde

Uoodlande _Ave 5. T woe Haveling Shoight. Suddenly . ehick B doshed ouf from |

in¢ tinor vood . without stoping qt the sfop ine —and ht_on tmy vemicle.

Declaration

declare the foregoing particulars are true in every respect.
NG
@6""\ AR

F’olicyhlder‘s Signature / Date & Driver's Signature (f driverY not the policyholder) / Date

essed bvae;;crti;lg Centre

Time & Time rsonnel




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

~Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the 1

+ Ching Taining
| I )

M@,—Eﬂgﬂ@-ﬁ% Mo 1td (2012011206 .

. Yo Houtin . ( R34633097)

: mL\%‘\\‘lbz\ Accident Time; \'rSD (24-HR-Format)

AMHLIRNRS QUE © TowakDs  Wwanlfinng S §

. IMW DN Make/Model: BMW 5081 AT

Policy No: DMPCSNI (0193022000

Owner’s Hp Company Tel

-\ g@p \QM DRIVER’S License Pass Date_! 1 0ct 2010

. Spouse \ Parents \ Children \ Sibling { Employeg) Others:

BI 529 Woodlondg  Street bt # 1D-50 <-330M09
0RO 6N 2)

: INDOOR \ OUTDOOR; (e.g. working inside or outside office)

: Jogonkeapl @ qmpil. 0K

:CLEAR & D

: Reporting Only \ C! \ Claim Own Insurance

Number of Passengers (Including Driver):

\RAINING & WET \ AFTER RAIN & WET

| Opnerc A ?(\Sgeng@r-

e of accident: Private use \ W@k pur@se

Any Injury (If YES, Pls state):
Other Party Driver’s Particular (if an
Vehicle.No: P 395U (\ehicle B). Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

‘IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

TEAN VAR doadG (W)
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CHINA TAIPING .. CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Privale Car MX4E
N SN
CERTIFICATE OF INSURANCE
Molor Vencles (Third-Party Risks and Compenantion} Act (Chapter 149) ANO144A
Motor Vohicles {Third-Farty Risks and Compensalicn) Rules, 1060
Road Transpon Act, 1987 (Malayse) Cov. Type:C

Molor Veruclas (Third-Party Risks) Rules. 1950 (Malaysia)

Engine No.: B2010708N20B20A

CERTIFICATE No. DMPCSNWO00187022000 Cha. No."WBASA52030D285148
1 Index Mark and Registration SMWS2424 AUTOSAFE

Number of Vehicle sxsoommss
2. Name of Policy Holder BAO LONG ENGINEERING PTE LTD
3. Eifective date of the Commancament of

insuranco for the purposes of ihe Reguatians, a)’é?gggo"’f Named Drivers Ex Sect. | 5$750.00

or Enactment Lol Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 $$3,000.00

4. Dale of Expiry of Insurance 30/12/2021 Ex Sect |-Age>=26  S$500.00

* Age as at date of accident
EX ON WINDSCREEN . §§100.00

S.  Persons or Classas of Persons enlitied to drive®
Any person who is driving on the Palicyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vahicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any anaciment ar regulation in that behalf from driving the Moator
Vehicle.

6. Limitations as to use:*

Use for social, domeslic and pleasure purposes and for the Policyholder's business.
The pollcy does not cover use for hire or reward luition driving tesl racing pace-making, reliabiity trial, spead-lesling, the camiage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Thelt) will be doubled. One time
Waiver of Excess for the first S$1,000 will apply to the Insured and Named Drivers in the avent of Own Damaga Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO.: PURE MOTORS PTE LTD
* Limftations renderad inaperativa by Section 8 of the Mator Vehicles (Third-Party Risks and Compansation) Act (Chaptar 189)
and Section 95 of the Road Transport Act 1987 {Malaysia). are not fo be inciuded under those headings.

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (T hird-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE {SINGAPORE} PTE. LTD.

Issued By: HRPIORRIEID N I FIT

Alithonise\Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Lt 0. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Sindfapore 079909 ©63896111 962221033 D www.sg.cntaiping.com




