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SN0821760002 / National Assessment Centre Services [159721)
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SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (06/07/2021 16:50 (SGT))
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IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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

8. This report will be forwarded 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 upen 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

06/07/2021 16:50 (SGT)
06/07/2021 12:23 (SGT)
Tampines St. 11, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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?

Vehicle Category

Transmission

cec

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j Accident report SN0821760002

SMF4292L

No

JIANG XINGQUAN, SAMUEL
SXXXX800A
sjiang0507@gmail.com
(Phone) +65-91126921
+65-91126921

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNWO00139512001

JIANG XINGQUAN, SAMUEL
SXXXX800A
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Date Of Birth 05/07/1988

Occupation Indoor

Date Of Driving Pass 08/01/2010

Driving experience 11 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-91126921

Alt. Phone Number +65-91126921

Email Address sjiang0507 @gmail.com
Address BLK 859A TAMPINES AVENUE 5 #05-593
Address complement -

Postcode 521859

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle 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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

PASSENGER 1

Name LAN JING
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLD8637Y
Vehicle Manufacturer Mazda
Vehicle Model -
Vehicle Variant

Vehicle Colour
Vehicle Category

Private car
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Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident =
No. Of Passenger (Including Driver) 1
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SKETCH PLAM

IMPORTANT NOTICE

"

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

2. This Forrn must be completed by the Policyholder and/or the Authorised Driver.
3. nformation provided rmust be as Mﬁtﬂa_m!w‘ Any wilful misrepresentation or withhoiding of material facts may

allow insurance corrpanies to repudiate policy liability.

2‘01;':::::'3 and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance

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 Cenlre established by the General hsurance 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 to 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 nsurance Association of Singapore (“GIA*) may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Pers onal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(ii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) 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 well as on the external cover of envelopes/mail
packages); and/or

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

(collectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal nformation for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agen't;
(including their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes. P
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Describe Circumstances of the Accident

I He siated Hine ¢ dﬂdr, I \ag +(avel|in3 My whicke A,

(SME Y4242 L ). A be frafhic ot turned red | Ho velnice

nford Copped: L #lowed uit. Suddenhy, 1 feit an imgac]

fon We veav. 1 atguied fom me polnille and rtaed yenyie

8,( SLO §633 V) had dided 0nto he rear garhiin of iy

vehiele .

WE xtnomaed rciiculas ond T deickd o protuo] wihn Tsucany

dawng .

Declaration

VWe declare the foregoing particulars are true in every respect,

S St A 05;7? /20)7

Policyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time rsonnel
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ACTIDRAT REPOGRTING

Accident Date: (06 /(3 /202 }(DD/MM/YYYY)

Time: (J&_: 23 )(HH:MM)
Location: ﬁmﬁms Gt 1)

1. Accident Details
a) Type Of Accident: Bead 40 wav
b) Weather Condition:{Clesr / Raining /Others: _____ )
c) Road Surface: {firy / Wet / Others: )
d) Are You Claiming Under Your Own Insurance? (Yes /Sis)

If No, Please State: (Third9%sty Claim / Reporting Only)

e) Was Any Foreign Vehicle Involved In An Accident? (Yes /)
If Yes, Please State Vehicle No:

f) Were You Been Approached By Unknown Person(s) Soliciting/Offering
Accident Claims Assistance? (Yes-/ha)

g) Was The Accident Reported To The Police? (YesJho)
If Yes, Police Station Name:

h) Was Notice Of Prosecution Given?
If Yes, Against Whom?:

2. Details Of Own Vehicle
a) Vehicle Registration No: SME 4292 L
b) Vehicle Category: pYi\’Ofk Usc
c) Vehicle Manufacturer: Huhhdq, Vehicle Model: _M_

d) Transmission: Manual / Agto., o o B q)

e) No.Of Passengers (Including Driver) __2
Passenger Name: Lﬂ"\_\]mﬁ (Fenvale / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)
Passenger Name: (Female / Male)

3. Own Vehicle Policy o
a) Handling Insurer: QuiRa T‘\'W'V‘Pf

b) Coverage Type: (ACT / Co.m:ﬁmmwe / Third Party / Third Party, Fire & Theft)
c) Fleet Policy? (Yes / (D)

d) Owner Name: _Jiang Xing 8uan Samue | (Female / Azie)
e) ID Type: _ SBB2230A (UEN /R4C / Passport Or Fin / Work Permit)
f) Email: gno-vw 0S03 B _gmasi-Can Mobile: 12 692

f) Alt No. Type (Home / Office / Not In List) :

4. Driver’s Information
a) Is The Driver The Policyholder? (Yes / No)

b) Driver Name: _J0nqg Xing Quan, Samue (Female /<X@2e)
c) ID Type: 388 33‘5’00#\ (UEN / NRt§ / Passport Or Fin / Work Permit)
d) Date Of Birth: __ 05~ 0% - 19¢%

e) Driving Pass Date: 08— 01-20\D
f) Email: "S:J’F‘&G gblﬁ"\qﬂgﬂq-ﬁ Mail- Con Mobile: M2 642
g) Address: BE_¥SU A Tampruy Avenre 5 H# 95-543
h) Postal Code: _52!%5]

i) Occupation: (tmdoer / Outdoor)
j) Driver Owner Relationship: Does Driver Own Other Vehicles: (Yes ¥n)
If Yes, Please Provide Vehicle Registration No: Handling Insurer:
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ACCIDENT REPORYING

5. TP Vehicle Or Property
a) Was There Any Other Vehicle Or Property Damaged?({Yes / No) i
If Yes, Please Provide:
Vehicle Registration No: _SL0 86 33
Vehicle Category: _ Mazda Vehicle Model:
No.Of Passengers (Including Driver) __|

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

Vehicle Registration No:
Vehicle Category: Vehicle Model:
No.Of Passengers (Including Driver)

6. Injured Person’s Details
a) Was Anyone Injured In The Accident? (Yes 7 T%0)
b) Any Injured Conveyed To Hospital By Ambulance? (Yes7<hoy
If Yes, Please Provide:

Name: (Female / Male)
Vehicle Registration No:
Name: (Female / Male)
Vehicle Registration No:
Name: (Female / Male)

Vehicle Registration No:

7. Witness Details
a) Was There Any Witnesses? (Yes /o)

If Yes, Please Provide:
Name: (Female / Male)

Witness Contact:

8. Files
a) Are Accident Photos Available For Attachment? (Yes {0y

b) Was There Any Video Captured? (Yes / dop
a) Was There Any Audio Captured? (Yes /CIB
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DEAZR

FE AT R (HiMg) HRAS)

CHINA TAIPING R o _ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and ) Act (Chapler 189) ANOG13A
Motor Veﬁdnmpmy R‘::z_";duw} Rules, 1960
ransport Malaysia .
Motor Vehicles (Third-Party Risks) Rules. 1959 (Mataysia) Cov. Type:C
( ——
Engine No.: GAFGJU276049
CERTIFICATE No. DMPCSNWO00139512001 Cha. No. KMHDB41CMJU766165
1. index Mark and Registrabon SMF4292L
Number of Vehicle
2. Name of Policy Holder JIANG XINGQUAN, SAMUEL
3. Effectve date of the Commencement of 12/112020 Named Drivers Ex Sect. | $$500.00
Insurance for the purposes of the Regulations.,
or Enactment Additional Ex Other than Named Drivers:

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings

Ex Sect. | - Age <= 25 $§3,000.00 ;
Ex Sect. | - Age >= 28 $§500.00

* Age as al date of accident
EX ON WINDSCREEN . $£100.00

4. Date of Expiry of Insurance 1111172021

1
|

5 Persons or Clastes of Porsons entitied 1o drive®
(a) The Policyholder,
(b) Any other person who is driving on the Policyholder’s order or with his permission.

Provided that the person driving is permitied in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and is nol disqualified by order of

a Court of Law or by reason of any enactment of regulation in thal behalf from driving the Motor
Vehicle.

6 Limitations as lo use *

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

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

trial, speed-testing, the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply 1o the Insured and Named Drivers in the ovent |
of Own Damage Claim at our Authorised Workshops for each Policy Year.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
-

Issued By:

II'We hereby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)

3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



