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SMDBZYSE0001-01 / Mational Assessment Contre Services [408333]
ENTRY DATE & TIME: 14/052021 08:16 (BGT)

SUBMITTED BY: Ligw Shan Hul

VERSION: F {14082021 09:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident 10 speed up 1he Claims protess.

% This Form must be compbeled by the Policyholder adior Ihe Aulhorised Driver

3. Infarmation provided must be as ruthlul and actudale as possibie, Any willul rusreprasentabion of witholding of matanal facts may allow insurance companies o repudiate
policy liability.

4. The issue and acceptance of this Form by insurance companias i not an admission of policy Eability on the pan of thiz insUrance CoOMmpanies

5. Any false reporing may be referred o the Police for Investigation.

&. This report will be fopwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
ani that copies of this report will, for a fe, be made avallable upon appicalion by imeresied parties.

7. By the lodgement of 1his repor 1o he insurers, you heraby ronganl 1o the archiving of 1his report 31 the cenbre and 1o coples of thi répon Deng maoe available alongsaid.

ACCIDENT STATEMENT
Date of Submission 14/05/2021 09:16 (SGT)
Date of Accident 12/05/2021 13:45 (SGT)
Exact Location of Accident Hougang Ave 2, Singapore
Additional Location Information JUNCTION TOWARDS HOUGANG AVENUE 3
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Nurmben SGV2994U

INSUREDPOLICYHOLDER

Is company? Mo

MName Of Registered Owner JiA CHANGHU

MRIC Mo SHHFXEEED

Email Address JASONKCAPLE@GMAIL.COM
Mobile Phone No (Phone) +65-90047006
Alternative Phone No +65-90047006

VEHICLE PARTICULARS

Manufacturer Nissan

Model Latio

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance palicy for repair to

your vehicla? Mo - Claiming third party
Vehicle Category Private car
Transmission Auto

CC 1500

INSLURANCE COMPANY

Mame of Insurance Company China Talping Insurance (Singapore) Ple. Lud.
Type of Coverage Comprehensive
Flaet Policy Mo

Policy Number DMPCSNWOO056812005
Cover Note Number .

DRIVER
Name of Driver ZHANG MEICING
NRIC No SOOK4030

@ Accident report SNO9215E0001 Page 1 of 20



Date Of Birth 29/05/1963

Occupation Indoor

Date Of Driving Pass 14/05/2007

Driving experience 14 YEARS

Gender Female

Mobile Mumber {Phone) +65-91395625

Alt. Phone Number -

Email Address JASONKCAPLE@GMAIL.COM
Address B9 YISHUN AVENUE 1 #17-09
Address complement -

Postcode 768134

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? Mo

vehicle Registration Number of Other Vehicle Owned by Drriver

Insurance Company of Other Vehicle Owned by Driver e

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Criver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
It yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT

ATTACHMENT(S)

Are accident phatos available for attachment? Yesg

Was there any video captured by Car Camera? Mo

Was there any audio recorded? MNo

Vehicle Registration Number GBF5411J

Wehicle Manufacturer "

Yehicle Model 7

Vehicle Variant 2

Wehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver 2
Contact Mumber -
Address c
Address complemeant

@ Accident report SNO8215E0001 Page 2 of 20



Fosicode

Insurance Company Name -
Mature Cf Damage 1]
Details of property damaged in accident =
No. Of Passenger (Including Driver) 3

INJURED PERSONS DETAILS ._

IMJUIRELD 1

Mame of injured person ZHANG MEIQING
Address .

Address Complemeant F

Post Code -

Approximate Age Years Old &

Injuries Sustained _

Injured person in which vehicle? SGV2904U

Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Ma

Page 3 of 20
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Date quml'.*.ident

Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owmner 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

Number of Passengers (Including Driver):

Accident Time: " (24-HR-Format)
Make/Model:
Policy No:
Owmner’s Hp Company Tel
DRIVER'’S License Pass Date

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

3} ' ) 2)

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

: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim Other Party \ Claim Own Insurance

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No: 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:



GENERAL

GENERAL INSURANCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 0MESED

INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030

ABEOCIATION

Operating Hours | Monday to Friday, 09:00 - 17-00

RECORDS MANAGEMENT CENTRE UEM: 5665500206 [ G5T Reg. No.; MA0DD17735

IMPORTANTNOTE:

Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Criginal ReportNo Vehicle Registration No:

Marme{as shownin NRIC) NRIC/FIN/Passport No :

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)

Email Address

Date of Accident
Place of Accident

Insurance Company:

Singapore|

Maobile No. :

Time of Accident :

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Palicyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Mame:
MRIC/FINNO.:

Date:



CHP

ORT. TIC

1. Pease report correctly the details of the accident to speed up the clams process.

2. This Form must be leted b olicyhol dior the orised 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
companies,

o. 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 ta 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)

lunderstand, 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 datalpersonal 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 Infarmation 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 yersflaw firms, the Monetary Autharity of Singapore and any relevant
government agency/authorty (such as the police), for the purpose(s) of :

(I} processing, handling and/or dealing w ith my claims nchuding the settlement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accident andfor my claims;

(i} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

() adminstering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes /mai
packages); andfor

(v} complying w ith applicabls 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 hsurers' law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
(inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

&
22l
Policyholder's Signature / Date & Driver's Signature (If drivérts ot the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

(3 B =D




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect,

{
i P

f..r""/ =3

Folicy holder's Signature ( Date & Driver's Signature (If drivet s not fhe- polieyﬁnlder} / Date Witnessed by Reporting Centre
Time & Time: Personnel
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... CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Moftor Private Car MX1F
R 5N
s SERTIFICATE OF INSURANCE e
Lar 5
Maotar ver..&&: (Third-Prrty Risks and Dawpmmti:on} FEulu.'imnm
Fioad Transport Act, 1987 (Malmysia) Cov. Type:C

Molor Vehicles (Third-Farty Risks) Rules, 1959 (Makiysia)

-

CERTIFICATE Ma. DMPCESNWODNSEET 2005 Cha. Mo JN1FAACT1Z0001156
1. Indax Mark and Registration SGV2894U AUTOSAFE
Humber of Vehicle S=TEEs===
2. Name of Policy Hoider JiA CHANGHU
1. Effective date of the Commencemant of ] 11062020 Named Drivers Ex Sect. | 5$500.00
Insurance far the purposes of the Reguial
Ordinance or Enacimant - Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 553,000.00
4. Date of Expiry of Insurance 10/08/2021 Ex Sect. | - Age »>= 26 5$500.00
" Age as at date of accident

B. Limilations as 1o use:"

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

Engine Mo,: HR 151566944

EX ON WINDSCREEN . 5510000

Parsons or Classes of Parsons antitied ks drive®

{a) The Pobcyholder,
{b) Any ather parson wha is driving on the Policyholder's order or with his parmission.

Pravided tha the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Modor Vehicle or has been 50 permitted and s not disqualified by order of
a Courl of Law or by reason of any enactment ar regulation in that behalf from driving the Mater
WVerhicle.

Use fior social, domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward tultion driving test racing pace-making, reliability

frial, speed-lesting, the carmiage of goods other than samples in connection with any trade or business
or use for any purposs in connection with the Motor Trade.,

Excess whichever is applicable for losses SCCuring outside Singapore (Constructive Total LossTheit)
will be doubled.

One time Waiver of Excess for the first S$500 will apply to the: Insured and Named Drivers in the avent
of Own Damage Claim at our Autharised Warkshops for each Policy Year,

Limitations rendeved inope mnymﬁunamumwm;ﬂmm mﬂsmﬂanrpma:bnjﬂﬂf{?mew a8,
MWESNWRMTWMTM?WHMmnﬂmbcmmmmﬂmseﬂmdhga . __/,l

I/We hereby Certify that the policy to which this Certificate relates s 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),

Please see reverse For CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD,

23

issued By: | MARKETING AGENCY
Authorised Officer Authorised Signatory
China Taiping Insurance (Singapore) Pre. Ltd, (Co. Reg. No. 200208384E)

%3 Anson Road #16-00 Springleaf Tower Singapore 079909 L63806111 Be222 1033 @ www .sg.cntaiping.com



