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SMD92154A0004 ! Mational Assessment Cantre Sorvicos [408833]
ENTRY DATE & TIME: 10052027 14:33 (SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION: 1 (10M6/2021 14:33 (SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corpactly the detads of the accident to speed up the claims process
2. This Form masst be completed by the Policyholder andior the Authorised Crivet

3. Infarmation provided muwst be as treihful and accurale as possible. Any walful missepresentaton or witholdeg of material facts may allow insurance companies o repudiate

podicy liabdny,

A. The issue and acceptance of ihis Ferm by insurance companies is not an admission of policy liability on the pan of the insurance companies

b, Any faise reponing may De referred o ihe Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenli

stablishied by 1he Genéral Insurance Adsociation of Sngapore [GLA) lor archiving

and that copies of this raporwill, Tor a les, be made available upon applcation by inlerested partes.
7. By the lodgement of this report 10 the insurers, you hareby consant 10 the archiving of this report at the centre and 1o cogees of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

10/05/2021 14:33 (SGT)

07/05/2021 19:25 (SGT)

AYE, Singapore

TWDS MCE B4 BUONA VISTA FLYOVER
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDFOLICYHOLDER

Is company?

Mame Of Reqgistered Owner
Passport Mo/FIN

Email Address

Mobile Phone No
Alternative Fhone No

VEHICLE PARTICULARS

Manufacturer

Model

Varant

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

WName of Insurance Company
Type of Coverage

Fleet Policy

Folicy Murnber

Cover Note Number

DRIVER

Mame of Drver
FPassport Mo/FIN

@ Accident report SNOS215A0004

SMZ12020

Mo

WANG XUANRAN

GROCKA4BN
SMARTONEAUTO@GMAIL.COM
{Phone) +65-91452604
+65-01452604

Porsche
Cayenne

Private use

No - Claiming third party
Private car

Auto

A508

China Taiping Insurance (Singapore) Pte. Lid.
Comprehensive

Mo

DMPCSNWOOD47872100

WANG JIANKML
FrXX119P
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Date Of Birth 30/05/1996

Occupation Indoor

Date Of Driving Pass 04/04/2019

Driving experience 2 YEARS AND 1 MONTH

Gender Male

Mobile Mumber (Phone) +65-86061297

Alt. Phone Number 5

Email Address SMARTONEAUTO@GMAIL.COM
Address BLK 714 CLEMENTI WEST STREET 2
Address complement #10-159

Postcode 120714

|5 the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver ’

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Vet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles invalved in the accident o>
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? z
Was any othar material or property damaged? Yes
MNumber 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? e

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S]

Are accident photos available for attachment? Yos

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

Vehicle Registration Number SHOD1012T
Wehicle Manufacturer &

YWehicle Model

WVehicle Variant -

Vehicle Colour <

Wehicle Category Taxi

Name of Driver -
Contact Number -
Address Z
Address complement 4

o
@ Accident report SNO9215A0004 Page 2 of 16



Postcode -
Insurance Company Name
Mature Of Damage

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

@j, Accident report SN0S215A0004 Page 3 of 16



RTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Form must be completed h li for the Authori Driver.

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

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

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 Cantre established by the General Insurance Associstion
of Singapaore (GlA) 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. Conzent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(8} My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other persenal information provided by me or
possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such Personal Inforrmation to all insurer(s)
who 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 agencyfauthority (such as the police), for the purpose(s) of :

(i) processing, handling andlor dealing with my claims including the settlement of the claims and any necessary investigations relating to
the clairms;

(i} investigating the accident and/or my claims;

(iis) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, 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); andfor

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the “Purposes”)

{b) all msurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitled to collect,
use, disclose andfor 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 andlor GIA 1o their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policy holder's-Signature / Date & Criver's Signature (f driver is not the policy holder) / Date Wilnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect

Folicyholder's Signature / Date & Driver's Signature (f driver is hot the policy holder) | Date Witnessed by Reparting Centre
Time & Time Persannal



On 07.05.21 at about 19:25 hours at along AYE towards MCE (Before
Bouna Vista Flyover). While I was travelling on the lane one and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly I heard a loud bang from behind and when I alighted I realized it
was vehicle (B) who hit my rear portion of my vehicle (A) causing damages
to my vehicle.

Vehicle (A) : SMZ1202L
Vehicle (B) : SHD1012T
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Land Transport Authority

Ve ara pleased (o inform you that your bid for vehicle
registration number SMZ21202L during the bidding exercise
heid from 18 Mar 2021 to 22 Mar 2021 is successful.

The vehicle registration number must be used within 12
menths from the date of this notice, IT it is nol used by 23
Mar 2022, il may be re-assigned without prior notice.

If the vehicle registrafion number is for a new vehicle, ask
your motor dealer to use the number immediately when
registering the new vehicle. If the number is to replace a
vehicle registration number on an existing vehicle, log in to
premaloing.lia. gov.ss and go to Digital Services =
Manage Registered Vehicle Numbers. There will be a
replacemeant fee of 5321

You may view your receipt (Receipt Mo, ITNET-00000-
210319-003934) for this bid (Business Transaction No,
2021031920333T975850) by logging in to
pnematoring. s gov.sg using your Singpass 2FA or
Corppass 2FA.

Visit pnemotonng ha.goy.sa for more information, or go-to

wwrwt lla aav sglieediack if you have any feedback. This
email is autp-generated, please do not reply to this email.

Yours sinceraly

Vehicle Mumber Bidding Team
Wohicle Services Group
Land Transport Authority

I v Aive ad Hhee intamen mcininel ol Hes eoeilaomieaiinn alsaza
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Date of Accident Accident Thne: | __ (23-HR-Formatj

H I.'I*': -";,-' e e Mo b =f " < P ¥4 = . " ;l
Accident Place : F1/E TaMe el INCE (s L [frapn ) e
SR | / .':._. e -
Vehicle, No. (Car Plate No.) oAU L MakeiModel: SChe Cayring )
.._,-' ; '|.-;‘l-' : 4 |:_ - =
Insurace Company G e fing Policy No: /" LS X
Kenn' ( (g PEYF L4 A T|

Cwner or Company Name /1C No.

Owner or Company Contact No.

Owner'sHp Company Tel

DRIVER'S Name / IC No. . WlUhg '_-:‘- mmu (FE6 119 F )

DRIVER'S Date Of Birth .40/ J 96 DRIVER'S License Pass Date (/. H/ 201
Relationship of Owner & Driver : Spouse \ Parems \ Children \ Sibling \ Employee’ Others: | ')
DRIVER'S Address (O TF14 Clemerty egt SHeet 3,3 16159 SC120F
DRIVER'S Contact No/ Alt No.  :1) £E06 1297 2 )

DRIVER’S Occupation < INDOOR '\ OUTDOOR (e.g. working inside or outside office) - R
Email Address v SMertpaRgnil (e ome, [ Couv

Weather & Road Surface :CLEAR & DRY 'mR&iﬂING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only 1_"-:-15““ Oth_er Pa:-r; \ Claim Own Insurance

Number of Passengers (Including Driver): -

Was there any video Captured by car camera: YES 'QNO' o e
Exact purpose for which vehicle was being used at thetime of acuidcmi{:iiaw use Y Work pupose
Any Injury (If YES, Pls state): —

QOther Party Driver’s Particular (if any)

Vehicle. No: b H) [Qld 4;'. Vehicle. No:___

Vehicle Make'Model: ] Vehicle Make'\Model: =

Name Driver: ) y Name Driver: o

IC No. Driver:Contact B IC e, TRECORIRE:.

* NEW - Passenger’s name & gender:



MDEAER PEXFRE (F0) HRAS)

CHINA TAIPING - ) CHINA TAIPING INSLIRANCE {SINGAPORE) PTE LTD
Malor Private Car Mx1F
N =

CERTIFICATE OF INSURANCE

Mdotar Wenices [Theo:Pary #aks and Compensabon’ Al Checriler 163) ANOZ14A
Mot Wahickas (Th ‘ay Rimke and Compenaabon) Rukss, 1380
Bond Tronsport Ao, 198 nliyia g
Kdatar '\-'r-"u-':ﬁ !Tlrra--.-ﬂa"'. Rizkni Ruﬂl +;.:1§- {MlataymEial Cov. Type-C
Engine Mo BOTSSS |
CERTIFICATE Na DMPCSNWOODMTET 2100 Cha No WP1ZZZ927BL ADBRTA
1. ieflaa Kisckann Blegetatian SMEF1RZR
Yumbar of Vancie
2. Name af Palicy Hoder WANG XUANRAN
3 Elechve doks of e Comenencement of 030032021 MNamed Drivers Ex Sect | 583,500.00

nEuranos for B purpe sfthe Begulasons o
'-'J":::I'lci"rr.-n' Frm:;rnur'r-'ﬂ " (1E24:11)

Additonal Ex Other than Mamed Drivers !

ExSect |- Age==25 585300000
4. Db of Expiy al inscranae 020312022 Ex Sect. | - Age »= 25 S5500.00 I
" Age as &t date of accident
EX ON WINDSCREEN 5555000
T Persgns oF Chasses ol Pesos evifed i oee®
{a) The Policyholder
1) Any ather parson who is deving on the Policyholder's arder or with his permission

Provided that the person driving is permitted in aceordance with tha licensing or olher laws or
regulations to drive the Maolor Vehicle or has been s permitted and is not disqualified by ordar of
a Court of Law or by reason of any enactment or regulation in that benalf fram driving the Motor
Vehide

0. Lymdabons as i wss *

Use for socal, demeste and pleasure purposes and for the Poiicyholder's business

The policy does not cover use for hite or reward tuition driving test racing paca-making, reliability

trial. spead-testing. the camiage of goods othar than samples in cotnection with any rade o business
of use for any purpose in conneclion with the Motor Trade.

Excmss whichever is appiicable for losses occuring cutside Singapere {Constructive Total Loss/Tref)

will be doubled. |
One time Waiver of Excess for the firsl S8500 will apply to the Insured and Named Dfivers in the even |
of Own Damage Claim at our Authorised Workshops for each Palicy Year |

rengered inaperalae by Section 5 of the Motar Vehicles {Thed-Party Risks and Compensation] Act (Chapter 83
s 85 of e Road Transmon Aot T367 (Malaysia) ame aor o e meiaded unoes s hEEmEA

|J"W& hEl‘Eh}' Certify thal ihe policy lo which this Certificale relates & ssued in accordance wilh [he
provissong of ihe Motor Vehicles {Third-Party Risks and Compengatian) Act (Chapter 189} and Part IV of the Road
Transpon Act, Y987 (Malavsia)

Please sue revarse Fir CHINA TAIPING INSURANCE |SINGAPORE| BTE LTD

[
- ﬁp@ 4
¥ 5C ALLIANCE FTE LTD

Authoresed O Anorsed Signatary

SEUDT

Chira Taiping Insurance (Singapores Pre. Lid. (Co Reg. Mo, 20020638405
M 2 Ansan Road £16-00 Springleaf Tower Singapars 079909 L6ang 6111 62221033 & wiww 59.Crlaping.com



