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SMOS21710003 | National Assessment Cantre Services [408333)
EMTRY DATE & TIME: 01072021 10:47 [(SGT)

SUBMITTED BY: Ra oia Binte A, Wahahb

VERSIOMN: 101072021 10:47 {SGTY)

' SINGAPORE ACCIDENT STATEMENT

IMF'CIFtTnNT NOTICE
P‘Ir_dsr_ repon comecily the details of the acciden 10 speed up Ihe claims process,

i*. vis Form must be complated by the Policyholder andior the Authorised Driver

3, Information provided musi be as ruitful and accurale as possible, Any willul misrepreseniation or w tholdding of material tacis may allw insurance compan
:-'_'I|II.':|' liakdity

A. The issue and accapiance ¢ of thag Form by insuranca companias is not an admission of policy Eability on the pan of the insurantce companies

3. Any false | _be referred to the Police for investigation.

6. This repor will be farwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Assooiafion
and 1ha copies of this regon will, for a fee, be made avallable upon apglication by ineesied pamies,

7. By the kedgement of this repor 1o 1he insurers, you hereby consent 1o the archiving of this report a1 the centre and 10 coples of the repon peing made avaitable aforesaid

ACCIDENT STATEMENT

5 10 repudiate

of Singapore {GIA) for archiving

Date of Submission

Date of Accident

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

010772021 10:47 (SGT)
J0V06/2021 14:00 (SGT)
Corporation Dr, Singapore

NEAR TAMAN JURONG GARDEN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company’?

Mame Of Registered Cwner
MRIC 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?

Wehicle Category

Transmission
cc

INSURANCE COMPANY

MName of Insurance Company
Tvpe of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC No

@ Accident report SN0921710003

SKZT41C

Mo

CHEN JINGUANG
SHXIBIA
SHAWN7520@HOTMAIL.COM
(Phone) +65-97385608
+65-97385608

Toyota
AXI0D

Private use

Mo = Claiming third party
Private car

Auto

1496

China Taiping Insurance {Singapore) Pte. Ltd,

Comprehensive
Mo
DMPCSNWOD0D2532104

CHEN JINGUANG
SHHMHIBIA

FPag
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Date Of Birth 07/07/1966

Occupation Indoar

Date Of Driving Pass (2i08/2011

Driving experience 8 YEARS AND 10 MONTHS
Gender Male

Mobile Number [Phone) +65-973856098

Alt. Phone Numbaer +65-97385698

Email Address SHAWNTZSI0EHOTMAIL.COM
Address BLK 668 WOODLANDS RING RD
Address complement H03-349

Postcode 730668

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GEMERAL INFORMATION OF THE AGCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Dry

GTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber 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 vehicle 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?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD1268H
Vehicle Manufacturer -
Wehicle Model z

Wehicle Variant a
Vehicle Colour 5

Vehicle Category Commercial vehicle
Name of Driver WANG JIAPING
Passport No/FIN GO 2T

Contact Number (Fhone) +65-80833725
Address =

& Accident report SN0O921710003 Page 2 of 17



Address complement -
Postcode .
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident

No. Of Passenger (Including Driver) R

INJURED PERSONS DETAILS

INJURED 1

MNarme of injured persan CHEN JINGUANG
Address -

Address Complement "

Fost Code

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SKZM1C
Were seat belts worn? Yeas
Was this injured conveyed to hospital by ambulance? MNo

Page 3 of 17
& Accident report SNOS21710003 aga 3ot 1/



IMPORTANT NOTE:

RECORDS MANAGEMENT CENTRE

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: ' Vehicle Registration No:

Please submit the completed Addendum form to the same Accident Reporting Centre with

Name (as shown in NRIc): by _NRIC/FIN/Passport No:

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

Address: - e ' ' : 8 T Singapore

Contact (Tel): Maobile No.:

Email Address:

Date of Accident: el Time of Accident:

Place of Accident:

Insurance Company:

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature

Date: Mame:
NRIC/FIN No.:
Date:



SKETCH PLAN

IMFORT. 9]

1. Plaase report correctly the details of the accident io speed up the claims process.

2. This Formmust be completed by the Policyholder andior the Authorised Driver
3. Information provided must be as truthful and accurate as possible.

Any wilful risrapresentation or w ithhalding of materia! facts may

alow insurance companies o repudiate policy liability.

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

EA Ise repol may be referred to the Police for inves ion.

€. The report w il be forw arded by the insurers of the Gl4 Records Management Cantre established by the General Insurance Association

of Singapore (G4 for archiving and that copies of this report will for a fee be made available upon application by itarested parties,

7. By the bdgament of thiz repart to the insurers, you hereby consent to the archiving of this report at the centre and in coples of the
repot being made avaliable aforesaid.

8. Censent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent that :

(2} My msurer |, my workshop and the General nsurance Association of Singapore (*GIA") may/are permittad to collect, use, disclose
and/or process my parsonal datalpersonal information set out in this [form] and any other personal infarmation provided by me ar

possassad by my insurer (collectively the “Pers onal Infermation") and disclose and transfer such Ferzonal nformation 1o al insurer(s)

who nave insured vehick(s) involved in fhis accident {all insurer{s) w ho have insured vehicke(s) Invoived In this aceident shall be
collectively refarred to as the “Insurers"), the hsurers’ law versfaw firms, the Monstary Authority of Singapore and any relevant
govemment agency/authority (such as the pokice), for the purpose(s) of :

(i) processing, handing andior dealing w ith my claims including the settisment of the claims and any necessary investigations relating 1o

the chimrs;
(i) invesligating the accident andior my clarms;
() carrying out andlor dealing w ith my instructions or responding to any enguiries by me:

{iv} adminisiaring my claims (including the mailing of correspondance, staterments, involces, reports or notices 1o me, w hich could involve

discicsure of certain personal data sbout me ta bring about delivery of the same as well a5 on the external cover of anvelopes/mai
packapges); and/or

(v} camplying w ith applicable 2w in administaring, processing, handling and/or dealing w ith my claims.

[cofiecively the “Purposes™)

{b) allinsurer(s) who have insured vehicle(s) involved in this accidant and the hsurers’ law yers/law firms, may/fare permified to colect,

use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(&) my Personal Information may/can be disciosed by any of the hsurers andior GIA to their thirg party service providers or agents
(including their law vers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (If driver iz not the pokcyholder) 4 Date Witnestad by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing parficulars are true in every respecl.

b " 2 = 2 =
Wl

Policyholder's Signature [ Date & Criver's Signature (I driver is not the policyholder) / Data Witnessad by Reporting Centre
Time & Tame Personnel



ACCIDENT STATEMENT
- . : J I‘f o 1: Y
ACCIDENTDATE( = /) O 0 > )(DD/MM/YYYY), TIME 72 T )(HH:MM)
?I,_"i" - : i X
. LOCATION: '_ e LI i { Fex ¥ e sty /
e ! Fd
1. DETAILS OF VEHICLE Vg Ly
a)VEHICLE MNUMBER: —L

b)INSURANCE COMPANY:

cJPOLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MAKE & MODEL;
TYPE:(SALOON / COUPE / MPV /V AN/ LDEEY; MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTDRCYGLE}

h)PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE f‘rEstD:
IF NO, PLEASE STATE iTleeD PARTY CLAIM / REPORTING ONLY)

b INSURED f POLICY HC}LDER
AJNAME;_: {MALEIIFEMALEF

L) NRIC/FIN/P ASSPORT: CONTACT:__ L1 1 G
c]ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XNe of passengy DRIVER : ) -
vl sy SINAME; (MALE / FEMALE)
' 3 AL B INRIC/FIN/P ASSPORT: CONTACT:

1D <) ADDRESS:

*d)DATE OF BIRTH: {___/__/ | (DD/MM/YYYY)
&) OCCUPATION: (INDOOR 7 OUTDOOR)
flYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? t‘ﬂEs f NE‘:}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
5. a)WEATHER CONDITION: [GLEAR / RAINING [ OTHERS
b)ROAD SURFACE: [DRY;" W‘H J OTHERS ',
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEHICLE

—
T

LMy of passeager @) VEMICLE NUMBER: L 1L ___MODEL:__, |
C lveluding Aviver) Bl DRIVER'S Name_ " BNG D IATIT Y T et
( ) "7 €] NRIC/FN/PASSPORT:_{ o 20V L LT | CONTACT: T1ihiy 1 =2
— 9. THIRD PARTY VEHICLE
T, d) VEHICLE NUMBER: MODEL:
1 P, @] DRIVER'S NAME:
{ Indud .NJ, el \ [} NRIC/FIN/PASSPORT: CONTACT:
| i
20/ut Lo & Emat] = Shawnis3o@hotmail . f:c:-ﬁ’\,
! 1 :
- //1._ - -(ﬂx. =




MDEARR P EXTFRE (FnE) HRLT)

CHINA TAIPING o S . R CHINA TAIRING INSURANCE (SINGAPORE) PTE LTD

Mator Privale Car MX1F
R 5N
CERTIFICATE OF INSURANCE
Mosor Wenicles (Third-Parly Risks and Compensasian) Act [Chapter 189) ANDEBIZA
Molar Vahicles {Thed-Pamy Risks and Compensalion) Rules, 1960
Road Tranapor Acl, 1987 (Malaysia) Cow, Typa:C
Molor Venicles (Thirg-Parly Risks) Rules, 1858 (Malaysa)
|'I/-d_ - -Hxl
Engine Mo.: ZNRE513930
CERTIFICATE MNo. DMPCSNWOOCD2532104 Cha. Mo NRE1610010512
| 1. index Mark and Registration BHETAIC AUTOSAFE
Number of Vahicks ]
2. Name of Palicy Hoider CHEM JINGUANG |
3. Effective date of ihe Commenceaman of o7ioti202 Mamed Drivers Ex Sect. | 5560000 |

Insuranca far the purposes ¢f the Regidations {00:00:00)

Crdinance or Enactmen Additional Ex Other than Mamed Drivers

Ex Secl |- Age <= 25 553.000.00
4. Date of Expiry of Insurance DED12002 Ex Sect |- Age == 26 S5500.00
* Age && ai date of acciden
EX OM WINDSCREEM | 55100.00

& Persors or Classes of Parsens antitled to drive™

{a) The Policyhoider,
| {b) Ay ather person who is driving on the Policyholder's order or with his permisgion.

Provided that the person driving is parmitted i accordance with the licensing or other laws ar

regulations o drive the Motor Vehicle or has been so permitied and is not disqualibed by order of
a Courl ol Law or by reason of any enaciment of ragulation in that behall from driving the Motor |
Vehicle.

& Limitations as o use”

Use for social, domestic and pleasure purposes and for the Policyholder's busingss.

The policy does not cover use for e or reward fuition driving tes! racing paca-making. refiability

frial, spead-tasting, e camage of goods other than samples in connectien with any frade o business
or use for any purpose in connection with the Motor Trade.

Excess whichevar is applicable lof losses occurring outside Singapare (Constructive Tetal LossThel)
will ba doubbed,

One tima Wanear of Excess for the first S3500 wil apply 1o the Insured and Named Drivers in the event
of Chwn Damage Claim at our Authorised Workshops for each Policy Year

HIRE PURCHASE CO. : CENTURY TOKYO LEASING (3) PTE LTD AS HP OWNER
* Limdations rendened inoperative by Seclicn 8 of the Molor Vehicles {Third-Pany Risks and Compenszation) Acl (Chapler 133)

.\\_ and Section 95 of the Road Transpat Ach 1987 [Malaysia), are not to be included under [fese eadings 3
I/We hereby Certify that the policy to which this Certificate relates is issued in accardance with the
provisions of the Metar Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see raverse For CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.
/}FW 3
Issued By: TRADUMKAGENCESPIELTD . iiiiaemiastatesesmaomommcaooocaacne
Autharised Officer Authorised Signatory

China Taiping Insurance {Singapore] Pre. Led. {Co. Reg, No. 200208384E)
M3 Arson Road #156-00 Springleaf Tower Singapore 079900 La3Rg A1 ®s222 1033 & www.sg.cntaiping.com



