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. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report correctly 1he detals of the accident to speed up the claims process

2. This Form masst be completed by the Policybolder andior the Authorised Driver

4. Infarmation provided mast B as wruihful and accurate a5 possible. Any wilful misrepresentation o witholding of material tacis may allow RSwance companies o repudiale

podicy liabilay,

4 The issue and acceptance of 1his Form by insurance companies is not an admisskon of policy liabdity on the pan of the insurance companies

5. Any false repening may te referred 10 the Police for investigation.

B. This repon will be forwarded by the insurers of the (A Records Managemant Centr
and that copies of this repod will, for a fee, be made available upon appBcation by infene

& established by the General Insurantc® Association of

-

parties,

singapore (A 1or archiving

[ ::.5'5.' ihe lodgement of this report io the insurers, vou hereby consent 1o the archiving of this repart at the cendre and to copes of the repon be g made aveilanke aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2310672021 11:39 (SGT)
22/06/2021 09:25 (SGT)
Tai Seng 51, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone Mo

WVEHICLE PARTICULARS

Manutacturer

Model

Variant

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

Are you claiming under vour own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cC

INSLIRANCE COMPANY
Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Numnber
Cover Note Number

DRIVER

Name of Driver
MRIC No

' Accident report SNO9216N0002

SMGB298P

Yes

VISION EAC PTE. LTD
2REEXXAING
yuankai@visionec.com.sg
(Phone) +65-90625839
+G5-00625839

BMW
530

Private use

Mo = Claiming third party
Private car

Auto

1998

China Taiping Insurance (Singapore) Pte. Lid,

Comprehensive
y [+}
DMPCSNWO0155312000

YLUAN KA
SHHHKGT1IA
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Date Of Birth 171101973

Diccupation Indoor

Date Of Driving Pass 16/06/2001

Oriving experience 20 YEARS

Gender Male

Mobile Number {Phone) +65-90625839
Alt. Phone Mumber =

Email Address yuankai@visionec.com.sg
Address 183 MEYER ROAD
Address complement #11-05

Postcode 4374981

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? MNa

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Nao
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? x
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNao

DETAILS OF POLICE ACTION

Was the accident reported 1o the polica? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT (5}

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH WORKSHOP
Was there any audio recorded? Mo

Yehicle Registration Number SMTO3TIK

Wehicle Manufacturer Honda

Wehicle Model Vezel

Vehicle Variant

Wehicle Colour &

Wehicle Category Private car

Mame of Driver TAN LEE HWA
MRIC Mo SHAXXAD14G
Contact Number {Phone} +G5-90036585

@ Accident report SNO9216N0002 Page 2 of 15



Address

Address complement =
Posicode

Insurance Company Name

Mature Of Damage

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

& Accident report SNO9216N0002 Page 3 of 15



IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or w thholding 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 false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GWA) far 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,

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

lunderstand, acknow ledge, agree and consent that .

(&) My msurer , my w orkshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use,. disclose
andfor process my persanal 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 nsured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively 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 pobce), for the purpose(s) of

(i} processing, handiing and/or dealing w ith my claims including the settlement of the claime and any necessary investigations relating to
the claimes;

(W) investigating the accident and/or my claims
(W) carrying out and/or dealing w ith my instructions or responding to any enquires by me;

(v) 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 w ell as on the external cover of envelopes/mail
packages), andfor

(v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.
(collectvely the “Purposes’)

() all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use disclose and/or process my Personal Information for ene or mare of the above Purposes, and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or agents
(including their law yers/law firms), w hich may be sied outside of Sindapora, for one or more of the above Purposes,

T I = P v
i J =
Policy holder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tima & Tirme Parsonnal

Sketch Plan

Tai Seng Sreet
< 3

A: Smaéa98 P
B: &mT9331 K




Describe Circumstances of the Accident
| was tmuwelling  staight adong Tai Seng Stret. | @AS
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Declaration

We declare the foregoing particulars are true in every respact

LY

Policy holder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnesséd by Reparting Centre
Time & Tire Personnel



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
4  Compéete and submit this form to the individual insurance authorised reparting centre
&  Please repart correctly on the details of the accident to speed up the claim process
< This farm must be filled up by the policy halder and/or authorsed driver.
& rfarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance
companies 1o repudiate policy liability
&  The Issue and acceptance of this form by Insurance companies is not an admission of policy hiability on the part of the insurance companies

< Any false reporting may be referred to the traffic police department for investigation

' Date of accident

ACCIDENT DETAILS
b [ 202 (DD/MM/YY)

Time of acciden'@_

Exact location of accident

FY ' (HH:MM)

DETAILS OF VEHICLE
Vehicle registration number IM G B29 & F |
Vehicle make and model ]
. Type of vehicle Saloon o MPV o CRV O Van o
Lorry O Bus o Motorcycle O Others:
| Vehicle category S ! Private O Commercial @ Maotorcycle o
Purpose of using at said time )
Are you claiming under your YesO Noe if no, please select:
own insurance company? Third part claim & Reporting only o -

Insurance company hina_Taiping
Policy number o
Type of policy Comprehensive o Third party fire & theft o TPonly o

Name

INSURED / POLICY HOLDER

i - =Tl Male o Female o

NRIC / Fin / Passport number

Contact
Address

DRIVER
Narr!e

SAME AS INSURED ABOVE o (SKIP TO D.0.B)
i Female o

NRIC / Fin / Passport number

Kal Mglen

Contact

Address

Email addres_s_

Date of birth

Occupation

Indoor = Outdoor o

Driving date pass

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes D No =
the insured’s company? | If no, relationship of the driver and insured: |
Accident captured by camera? | Yesii  No o .
Weather condition | Clear,= Rainingo  Others: i
Road surface Dry = Wet O _
TNG of passenger ! (Inclusive of driw;ii

Name
[_Gender | Maleo  Female o

Name | ]
| Gender | Maleo  Female o

| Name )
Gender Male o Female o

PASSENGER 4

i
l

MName : _
Gendgr Male o Female o

Name | ]
| Gender | Male o Female o

PASSENGER 6
Name l
| Gender Maleo  Female o

OTHER INFORMATION
Was anybody injured? Yeso . Nop

| Was other vehicle damaged? | Yes o No o

DETAILS OF POLICE STATION ACTION
Reported to police? Yes O No g If yes, please state which police station.
| Police station name

Name

Name

Page 2



v
Vehicle make model

ehicle registration number |

THIRD PARTY VEHICLE 1

Name _
NRIC / Fin / Passport number

| Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Ea me

| N!_l_l{:fl_:m [/ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model
 Name

'-Nﬁit'ﬁﬁ!_lfass_gurt number

_Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

| Contact

|

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model
Name

NHIE;’ Fin / I5355p0rt number
Contact

Vehicle registration number |

THIRD PARTY VEHICLE 6

Vehicle make model l

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name

Inju_fies sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Was injured conveyed to
hospital by a_rnhulance?

Yes o
| Yes o

No o

No O

| Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

RHDI_.

Was injured conveyed to
hospital by ambulance?

YesO

No o

INJURED PERSON 4

| Name

| Injuries sustained

Which vehicle person in?
Were seat belts worn?

=
Yes O

Was injured conveyed to
hospital by ambulance?

YesO

Noo
No o

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

hospital by ambulance?

Was injured conveyed to

Yes O

No o

INJURED PERSON b

In_juries sustained

Which vehicle person in?

| Were seat belts worn?

'YESL'

No O

Ir Was injured conveyed to
| hospital by ambulance?

Yes o

MNo o

Poge 4
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Privete Gar MEAE
N k=2
CERTIFICATE OF INSURANCE
Matar Vehicies (Thirg-Party Risks ard Compensatian) Act [Chapies 183 ANOGAEA,
Moder Vanicles | Thed-Pary Risks and Compersalion] Rules, 1860
Foad Transport Act, 1987 (Makaysia) Cow, Typa T
ldator Veihicles [Third-Pary Risks) Riudes, 1955 (Matayaiaj
e - =
Engine No.: 1430527 38488204
CERTIFICATE Mo DMBCSNWO01E5312000 Cha Moo WHAJAS2OS0BNT 1647
1. Ingay Mark ard Regstration SMGa2sEP ALUTOSAFE
HNimnber af Vehicls EEEEEEEEE
2. Marme af Policy Haolder VISION EAC PTE. LTD.
3 Effechwa date of e Covmencamant of A0V 200 Hamed Drivers Ex Secl | BE750.00
Ensurance lor the purposes of e Regulations, i
Ordirunce ar Enaciment Additional Ex Otner than Mamad Drivers:
Ex Sect, | - Age <= 28 583.000.00
4.  Dabe of Expiry of insurance 2901142021 Ex Sect, | - Age »>= 28 SE8500.00

* Age a5 at date of actiden
Ex ON WINDSCREEM | 5%100.00

5. Persons of Classes of Persons enlited o dive®
Any person wha i driving on the Policyhoider's order or with their parrmissian.

Provided that the person driving is permitled in accordance with the licenging or olnes laws or
raguialions 1o drive the Maotor Vehicle or has been so permitted and |2 not disqualified by order of
a Court of Law or by reasaon of any enactment or regulation in that behalf from driving the Motor
Vehicle,

E. Lnitatlons as o use:”

Use for social, domestic and pleasure purpeses and for the Policyholder's business.
The policy doas not cover use for here or reward uition driving test racing pace-making, reliabiity Inal, speed-lesting, the carriage of
goods other than samples in conneclion with any trade or buginess or use for any purpose in conneclion with the Motor Trade.

Excess whichever s agplicable fo ' losses occurring outside Singapare {Constructve Total LossiTheft) will be doubled. One time
Walver of Excess for (e first 551,000 will apgly to the Insured and Mamed Drivers in the event of Own Damege Claim at our
Autharised Workshops for each Paolicy Year,

HIRE PURCHASE CO. | HONG LEONG FINANCE LTD

* LimWtations rendered fnoperative by Section 8 of the Motor Vehitles (Thirg-Party Risks and Compensafion) Act (Chapler 188)
\\\_ and Sactian 85 of the Road Trenspor Act 1887 (Malnpsia), are mol lo be ineluded undar these haadings

IiWe hereby Eertify that the policy to which this Cerlificate relates |s issued in accordance with the
provigions of the Motor Vehicles (Third-Party Risks and Compensatian) Act (Chapler 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Flease see reverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
ﬁﬁp’t&' 4
Issued By: METLINK COMMERCIALPTELTD . AWML B
Autharised Officer Authorised Signatory

China Talping Insurance (Singapare) Pte. Ltd. (Co. Reg, No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 LE3BIEIT ®e3221033 & wwwsg.cntaiping.com



