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SHOE217Q000F ¢ National Assessment Centre Services [408833) Your NCD will be affected due to late repurting
ENTRY DATE & TIME: 260072021 19:25 [SGT)

SUBMITTED BY: Roslinda Bime &, Wahab

VERSIOM: 1 (2800772021 19:25 (SGT)H)

\U¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repon comectly the details of the accadent to speed up 1he clalms process

2. This Form must be completed by the Policyhobder andfor the Authorisad Drivers

3. Information provided must be as ruihiul and accurate 85 possible. Any wilful misrepresentation or witholding of material facis may allow insurance companies 10 repudiate
paolicy liability.

4. The issue and acceptance of this Ferm by ingurance companies 15 not an admisgion of policy lability on the pan of the insurance companias

5. Any false reponing may be referred to the Police for investgalion. g 2 . y
B, Thag r 1 wildl be forwarded by the insurers of the GlA Records Man it Centre established by the General Insusance Association of Bingapore
and that 25 of this repor will, for 8 fee, be made available upon application by nleresied panies.

Gil#s} for archiving

I, By the lodgemeni of ihis repor 1o the inswers, you hereby consent te the archiving of this report al 1he centre and 10 coples of the repor being made available Moresadt
ACCIDENT STATEMENT
Date of Submission 26072021 19:25 (5GT)
Date of Accident 2110712021 17:55 (SGT)
Exact Location of Accidant Farrer Rd, Singapore
Additional Location Information TWDS aDAM RD B4 DUNEARMN RD
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SJL3652B

INSUREVPOLICYHOLDER

Is company? Mo

Name Of Registered Owner DAl ZHUANG

MRIC No SXXXX030C

Email Address daizhuang2011@gmail.com.sg
Mobile Phone No (Phone) +65-85180388
Alternative Phone Mo +65-85180388

VEHICLE PARTICULARS

Manufacturer Toyota

Model Rush

Variant 3

Exact purpose for which vehicle was being used at time of

accidant Private use

Are you claiming under your own insurance policy for repair 1o

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

cC 1496

INSURANCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWO0160192000

Cover Note Mumber 5

DRIVER
Mame of Driver DAl ZHUANG
NRIC No SHA030C

Accident report SN09217Q000F Page 1 of 18



Date Of Binth

Cccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Dwn Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance™?
Was any other vehicle or property damaged?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
ATTACHMEMNT|S)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

12/03/1986

Indoor

2102010

10 YEARS AND 9 MONTHS
Male

(Phone) +65-85180388
+65-85180388
daizhuang2011@gmail.com.sg
BLK 1 DOVER ROAD
#10-310

130001

Yes

Mo

Chain Collision
Clear
Diry

Mo

Yas
Mo
Yeg

Mo

[
Mo

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Vanant

Vahicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

& Accident report SN09217Q000F
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Postcode 2
Insurance Company Name

Mature Of Damage ’
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) »

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLTE586Y
YVehicle Manufacturer :

Vehicle Model

Wehicle Variant -

Wehicle Colour .

Vehicle Category Private car
Name of Driver

Contact Number

Address
Address complement
Postcode G

Insurance Company Name -
Mature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) "

INJURED PERSONS DETAILS

INJURED

Name of injured person DAl ZHUANG
Address

Address Complemeant

Post Code B
Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SJL36928
Were seat belis worn? Yes
Was this injured conveyed 10 hospital by ambulance? Mo

1]
Lad
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DRE W LMY

IE&PORTM| NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding 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 Gl 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 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)
| understand, acknow kedge, agree and consent that ;

(@) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 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 "Personal Information”) and disclose and transfer such Personal hformation 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 yersfaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of ;

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

(ii} investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any engquiries by me;
(iv) administering my claims (including the mailing of correspondence, staterments, 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

iv) complying with applicable law in administering, processing, handling andlor dealing with my claims.
(collectively the "Purposes”)

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

i) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes
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['escribe Circumstances of the Accident
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Declaration

I'We declare the foregoing particulars are true in every respect.

> D'f?/:vw ot [0 7/n

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnesed by Reparting Centre
Time & Time Personnel



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weathier & Road Surface

Reporting Type

(1) 5y 03FF 2)

% 24!?’}‘1(]1.1 Accident Time: g-"‘;"izlm (24-HR-FORMAT)

: Forree poad (rowards Adam wol) Lelots Donsasn row

: STL-3692L8  Vehicle Make/Model: Towoko rysh

 CHINK TR VING Policy No. DMP¢ snwosito142000
:Cﬂmpml}fu_lliiiy_a}) D DAy ZHUAN &
: Co Reg No: 7 Owner’s NRIC No: S§Le3n7 0e

: Co Contact No: 7/ Owner's Contact No: §51y 03§§

: PR zrypn b _DRIVER’S NRIC No: S%6L30lbnc

12 March |85 DRIVER’S License Pass Date 2] 0Dc+ 20]p

: Spouse \ Parents \Children\ Sibling \ Employee\ Others: (Y ney

: Blle | Pever cgnd #Hin-7lo

i 1
A/INDOOR YUTDOOR (eg. working inside or outside of an ofc)

daiémmq Zﬂ“@qimi [, e, ij

e LT
— 0

LEAR & DRY-\ RAINING & WET \AFTER RAIN & WET

: Reporting Only \ Claim Other P&Ey}l Claim Own Insurance

Number of Passengers (including Driver): 5. Name & Gender; DA 2Hunne (Mals)
Was the accident reported to the police? YES \
Was there any video Captured by car camera: YES | @ o -

Exact purpose for which vehicle was bein (% used at the time of ﬂﬂtldﬂﬂtw \ Work purpose

Any injuries, if yes(name of the injure

person)_Di AW

Other Party Driver's Particulars (if any)
Vehicle Reg No: SLT $$94Y ( (< Vehicle Reg No:_SLH 41y gy ( B )

Vehicle Make'Model:

Vehicle Make\Model:

Name DRIVER:

Name DRIVER:

IC No. DRIVER:

IC No. DRIVER:

DRIVER'S Contact & add:

DRIVER'S Contact & add:

Claim$ @) fevo gwts. com -84
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provisiont of the Motor Vehiclos (ThirdParty Risks and Compensation) Act (Chapter 189)
S

Transport Act, 1957 (Malaysia). and Part IV of ¢




