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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comecily the details of the accident 1o speed up e Claims proCess.
2, Trls Farm must be :cﬁ!'.&clﬂﬁ.t‘;‘.ﬁ'l!.‘f.'u'h:st‘.s:-lil.l.Fr.-'!lll:l.'.l:‘.LL'.-j:.-"-uL“.ﬁLiE:‘d Drwver
3, Information provided must be as ruthiul and accursle as possicle. Any wiliul misrepresent

policy Tiability,

4. The isswe and acceptance of this Form by insurance companias ie nat an admission of policy labdity on the pan of the insuranco ComMpanies

5. Any false reporing may be referred to the Police for investigalion.

6. This rapart will be forwarded by 1he insurers of the GIA Records Management Ce

and that coplas of this report will, for a fed, be made available upon application by interaste:d partes

7. By tho boedgement of this report 1o the Insurers, you herehy consani 10 e archiving of this repor at the cénre

stian o witholding of matenal facts may allow insurance comganics (o re pudiate

nire established by the General Insurance Association of Singapore | GilAj Bor archiving

and to comes of the repont baing made availabbe aforesaid

AR 5 MO TONTIMNY 55552 R i s

Date of Submission

Date of Accident

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

15/04/2021 17:23 (SGT)
15/04/2021 14:35 (SGT)
Ubi Rd 1, Singapore

Singapare

DETAILS OF OWN VEHICLE

S oS PETALR OF NN IS & s 55 S O

Yehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alernative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
WRIC Mo

@ Accident report SNOS214F0008

sGa277Y

Mo

WU MEIYING

SHXXXTI0H
GUILDPACE@HOTMAIL.COM
{Phone) +65-96566761
+65-06566761

Toyota
Corolla

Private use

Mo - Claiming third party
Private car

Auto

1600

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSNWOD0E9942000

LEE SO0 KIM
SHHKXI28)

Page 10of 15



Date Of Birth 13111976

Cccupation Indoor

Date Of Driving Pass 1210172011

Criving experience 10 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +B5-96566761

Alt. Phone Number -

Email Address GUILDPACE@HOTMAIL.COM
Address BLK 2104 COMPASSVALE LANE #02-152
Address complement -

Fostcode 541210

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

Dioes Driver Own Other Vehicles? MNo

wehicle 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 - Change/cross lane
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 5
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o 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 parson(s)
soliciting/offering accident claims assistance? M

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.,

ATTACHMENT(S)

Are accident photos available for attachment? Y¥es
\Was there any video captured by Car Camera? Yas
Reasons for not uploading a video of the accident WITH DRIVER
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMVEETZY

Wehicle Manufacturer .
Wehicle Model =

Yehicle Variant -

Wehicle Colour -

Vehicle Category Private car
Name of Driver JIANG LIN
MRIC No SMHKZ000

Contact Number

Page 2 of 1
&' Accident report SNO9214F0008 age 2.0f 13



Address A
Address complement

Postcode

Insurance Company Name =
Mature Of Damage

Details of property damaged in accident .
Mo, Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

IUREDA

MName of injured person LEE SO0 KIM
Address >

Address Complement .

FPost Code -

Approximate Age Years Qld -

Injuries Sustained BODY

Injured person in which vehicle? SGO277Y
VWere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

G Page 3 of 15
¥ Accident report SN09214F0008 age



SKETCH PLAN

IMPORTANT NOTICE

1. Plsace repart correctly the detalls of the accident to speed up Lhe claims process.

3 This Farm must be completed by the Policyholder and/ar the Authorised Driver

3. Information proviged must be as truthful and accurate as possible. Any wilful misregresentation of withholding of material
facts may allow insurance companies 1o repudiate policy lighility.

4. The issug and acceptance of this Ferm by insurance companies is nat an admission of poli

oy liability on the part of the insurance
COMpPanies.

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

6. Thereportwill be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aseociation 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 lodgment of this repert 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.

2 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

(&) My insurer, my workshopand the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disclose and/ar process my personal dats/personal Information set outin this |farm] and any other persenal infarmation
pravided by me or possessed by my insurer (collectively the “Personal Infarmatian®) 2nd disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers™}, the insurers’ lawyers/law firms, the
Moneatary Authority of Singapaore and any relevant gavernment agency/authority [such as the palice), for the purpose(s)
of
{I] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

i) investigating the sccident and/er my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal datz about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law In administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’)

(b) &l insurer(s} who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpese aof fraud detection,
investigation and management in present and all future claims,

{e] theinformation so collected under (d] above may be shared [ disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling eor manzging fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

2 -;Eﬁ “,%?I, Tﬁb

Policyholder's Signature Drivar's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/"We declare the foregoing particulars are true in every respect.

L

’
o b
|'&\
'
Driver's Signature

Reporting Centre Personnel’s Signature

) -,’F- '.-E_ j_'1_:|
Palicyhalder's Signature
Date & Time:

(If driver is nat the policyholder)
Date & Time:

Name:
MRICSFIN Mo



) DEAR GEATRE (Fk) HRAT

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) FTE LTD
Mator Private Car MXIF
M BN
CERTIFICATE OF INSURANCE
Mo Venicles (Trirg-Party Risks and Compensatior] Act (Chapter 183) AMOGSZA
Salor Viehices | Thind-Fary Risks and Compensaiion) Rulkes. 1360
Hoan Transport Act. 1987 (Malaysa) Cov. TypeC

Koior Vehicles (Thard-Party Risks) Rukes S355 (Malaysaa)

: Engine Mo, 3274623210

CERTIFICATE Mo DMPCENWOD0E0042000 Cha, No MROSIZEC 107138403
t Imcdex Mark anid Regisiraon SE02TTIY AUTOSAFE
Mumnbir ol Velicle EEEE=EE==E
¥ Mame ol Policy Halder WU METYING
3 Effectyve dabs of the Commancement of 104072020 Mamed Dnvers Ex Seact. | SE500.00
Insurance for 1ha purposes al tha Regulations -
Odinance or Enactmant Additional Ex Orher than Named Drivers
Ex Sect. | - Age == 25 583.000.00
4, Dale of Expery ol insurance 09072021 Ex Sect. | - Age »= % SEE00.00

* Age as al date of accdent
EX ON WINDSCREEN S5100.00
f  Persons or Classes of Persons enbiiad In dnve®
{&) The Policyholder.
{b) Any other person wha B driving on the Policyholder's arder or with his permission.

Provided that the person driving s permitted in accordance with the licensing or ather laws or
regulations to drive the Mator Vehicle of has béen so parmitied and is not disqualified by order of
a Courl of Law or by reason of any anactment or regulation in that behalf from driving the Motor
Vehicle,

& Limtatans as o use

Use for social, domastic and pleasure purposes and for the Policyholdeds business.

The policy does nol cover use for hire or reward tuition driving lest racing pace-makng, reliability

trial, spead-iesting, the camage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excass whichever is applicable for losses ocourring outside Singapore (Constructive Total Loss/TheR)
will b chaubled.,

[ One time Waiver of Excess for the first S$500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim al our Authorised Warkshops for each Policy Year

* Limitations rendered moperstive by Sechon 8 of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chaprer T88)
L and Section 95 of the Road Transport Act 1987 (Malaysia), are nof ta be included under these headings

I'We hBrEb}F CEI‘tify that the policy ta which this Cerificate relates is issued In accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Insurance 1 Agencies Ple. Lid.

g Ree uiores 150 South Bridge Road For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
#02-14 Fook Hai Building '
3(058727) %w ;
Y
lssued By INSURANCE 1 AGENCIES FTELTD B o ek
Authorised Officar Authonsed Signatory

China Taiping Insurance (Singapore] Pe. Ltd. (Co. Reg. No. 200208384E) .
# 3 Ansen Road #16-00 Springleaf Tower Singapore 079909 63896117 62221033 & www.sgontaiping.com



VEHICLE NO: Cag 2731 )

MAKE & MODEL : Teyita A4S

l

DATE OF ACCIDENT ' ] oa |20l TC ).C
TIME OF ACCIDENT m2¢  AM [ PM T B
LOCATION OF ACCIDENT Ub: Reael | N2 45 _ |
FXACT PURPOSE USED AT TIME OF ACCIDENT FRPLOYMENT ¢ PRIVATE USEY PRIVAIE HIRE |
B;AFE OF OWNER Wu e g Email :»]H;J{{pd,f,-j@f fetineiit e _:
TELF NO Mobilc- FE5Z £ | Office: ' Home: i
NRIC 03/5331¢ FH N
CLAIM TYPE OD | CTHIRD PARTY> | REPORTING ONLY
FLEET POLICY: YES [(NO 7
INSURANCE CO. Ching  Taping
TYPE OF COVERAGE { Comprehensive: | Third Party | Third Party Fire & Thefl .
POLICY NO pmpe NN C'ﬂ'{'t‘:.?éli 2000
NAME OF DRIVER ASABOVE | IENO. [éf Sep Eirr]
INRIC CAc373258 J ,
DATE OF BIRTH 151 1 1 {93L
ANY FPASSENGER YES /NO* ]
NAME OF PASSENGER ===
GENDER OF PASSENGER MALE | FEMALE
OCCUPATION Outdoor | Indoor B
IDATE OF DRIVING PASS Il e] el
GENDER {Male™ ] Femalc
CONTACT NO. Mobile. 7¢£6£44 £ | Office. Home. .
EMAIL qu ldpace @ hetmail- V] |
ADDRESS Bk AL (onpassuale Boww #P-T€ S (Sdk 264 ) |
[DOES DRIVER OWN OTHER VEHICLES? NO | If yes, Reg No. INSURER.
RELATIONSHIP Employee | IfNo. C(perise
WEATHER CONDITION Cicar | &aming; | Other,
[ROAD SURFACE Dry [(Wet’] Other.
ANY INJURIES No | (yesl Who? Driveyr
[CONTACT NO. T
POLICE REPORT (INo ] If yes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJIF YES, WHO?
VEHICLE B NO. sV 5372 Y (B ) AnyPassenger: | pax
NAME Jiang Lin  S81§7200 ( Il
CONTACT NO. s
VEHICLE C NO. Any Passenger .
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passcnger —I
VEHICLE F NO. Any Passenger . '
ANY WITNESS
'WITNESS CONTACT NO. =N B
WAS THERE ANY VIDEOQ CAFTURE? (_YES/NO .
WAS THERE ANY AUDIO RECORDED? YES (NO |
SCENE ACCIDENT PHOTOS TAKEN? (YESJ NO 4
|
|
Have you been approach by unknown person solicjting () / —
offering accident claims assistance? YES / NO |

-
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