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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
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 insurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. 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 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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

20/08/2021 16:44 (SGT)
20/08/2021 08:40 (SGT)
PIE, Singapore
Towards KJE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SMC6749P

No

Zhang Wenjuan

S8979014Z
zoezhang_mdce@hotmail.com
(Phone) +65-92953815
+65-92953815

Toyota
Prius

Private use

Yes
Private car
Auto

1800

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00008152100

Lin Qiulan
S2747841G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER 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?
Number 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

Please refer to sketch plan

ATTACHMENT(S)

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

20/08/1965

Outdoor

28/10/2008

12 YEARS AND 10 MONTHS
Male

(Phone) +65-98797365
zoezhang_mdce@hotmail.com
Blk 209 Yishun Street 21 #10-135

760209
No

Relative
No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
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SLR8556Z
BMW

Private car
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
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) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

' Bease report correctly the delads of the aceident to speed up the clarrs process

2. Ths Formmust be completed by the Policyholder andfor the Aythorised Driver
3 nformation provided must be as truthful and accurate as possible Any w #ul misrepresentation or withhokling of materiat facts may
afow insurance companes o repudiate poltcy lability

4. The ssue and acceptance of this Form by insurance cormpanies is nol an admission of policy fabiity on the part of the nsuranse
companies

5 {
. The report w il be forw arded by the insurers of the GIA Records Management Centre eslablshed by the General hsurance Associaticn
of Sngapore (GIA) for archiving and thal copes of this report wil for a fee be made avaiable upon apphcation by interested parties

7. By the lodgement of ths Teport to the nsurers, you hereby consent to the archiving of s report at the centre ang 1o copes of the
report being made avakadle aforesax.

& Consent under the Personal Data Protection Act (PDPA)

lungerstand. acknew ledge, agree and consent that

12} My nsurer  my workshop and the General hsurance Asscciation of Singapore (*GIA") may/are permitted to cobect, use dsclose
andlor process my personsl data/personal nformeation set out in this [form] and any other personal information prevded oy me or
passessed by my msurer (collectively the *Personal Information”) and disciose and transfer such Personal nformaton to all msurer(s;
who have msured vehicie(s) mvolved n this accident {allinsurer(s) who have insured vehicie(s} involved in ths accident shall be
cokectively refered to as the “Insurers”), the nsurers' faw yersflaw firms, the Monetary Authorzy of Singagore and any reievant
government agencyiauthority (Such as the police), for the purpose(s) of

() processng. handing andior dealing w ith my clams inchuding the settiement of the claims ang any necessary investigatins relating 1o
the clams

\F) mvestgating the accident andior my claims:

(R) camyng out andior deaking w 2h my instructions or respending to any enguiries by me:

(v} admnsterng my clims (nciuding the meiing of correspondence, staterments, invoices, reports or nolices o me. w hich could involve
dsclosure of certam personal data about me to bring about dekvery of the same as wel as on the external cover of envelopes/ral
packages | andor

(v} complyng w th appicabie law in adminstering, processing, handling andlor dealing w #h my clams.

(colectvely the “Purposes”)

(0) 2f nsurer(s) w ho have nsured vehick(s) mvolved in this accident and the hsurers' Bw yersaw firme, may/are permitied 1o coliect,
use dsclese andior process my Personal nformation for one or more of the above Purposes; and

1<) my Personal Information may/can be dischsed by any of the hsurers andier GIA to their third party service providers or agents
(mehidng ther lrw yersfaw fims), which may be sked outside of Singapore, for one or more of the above Purposes

» A ’ i

/FFF
Folcynoider's Sgnature / Date & Criver's Signature (i driver s not the policyhelder) / Date Witnessed by Reporing Centre
Tere 20 AUG 1071 &Time Personnel Angie Soh
Sketch Plan

PIE Towards KIE
Vehite & - S gl\-}‘: p
Vehide B - SIR $5% 2

Vthide ( - Urknpwn .

> [ oT>
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SKETCH PLAN #2

Describe Circumstances of the Accident
i On 20 Mg D) dgromivddy 240 buuv L T wds dhwing alvg DE Towank RJE

e wae e aaidoot w bt oF e ppad en lave | My vekide wac brake 190

lete and bd dhe velsile B rar cnve vehide B rear heve (linviged

- Tl? Clams @ Car Timgs .

1]

Declaration

Whie declare the faregoing paricufars are true in every respect

Foleyholder's Sqﬁa!urel Date & Orver's Signature (If driver s not the potcyhoider) ! Cate Winessed by Reporting Cantre

Time Zu AUG 2[]2] & Time Personnel

Angie Soh

11
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OTHER DOCUMENTS

PEXFRE (FNE) FRAT)

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

e' PEAR

CHINA TAIPING

Manor Private Car

CERTIFICATE Na.

| 1. Index Mark and Regstrason
Nurrear of Vehicle

2 Name of Polcy Holder

3 Eﬂmwoaedlmc(mamnld

MXIINDF

CERTIFICATE OF INSURANCE N

SN

Notor Vehicis (Thisd-Pacty Risksy and Comgensaton) At (cmw 169) ANCEI2A
c«vo.mum Rubes,

Motor Vetecles (Thid-Party Reses and

Road Transport Act, 1987 (Mataysia) Cow, Type.C

Maotor Vaticles (Thind-Party Risks) Rides, 1950 (Malaysa)

Engine No.: 2ZROC00654
DMPCSNWO0008152100 Cha. No JTDZSIEUXDJ020806

SMCET40P

FHANG WENJUAN |NON.DRIVER)

162012021 Namaed Drvers Ex Sect. |

Cedinance or Eractment h

4. Dote of Expiry of Irsurance

Veticle.

6. Umitations a5 ' use:®

* Limitations

(00:0C00) Agdtional Ex Oeher than Named Crivers:
Ex Sect. | - Aga «» 25

15012022 Ex Sect. | - Age >= 26
* Age as at dato of accdent

EX ON VWINDSCREEN .

4 Peryons o Cassss of Perscas entied 10 dive®
Any perscn who is driving on the Policyholder's ordier of with his perrisscn

Provided that he porson drving & permitied in accordance wih the kcensing or other lyws or
regulations to drive the Motor Vehldle or has boen 5o permitted 3nd i not disgquakfiod by onder of
a Court of Law of by reascn of any enaciment of reguiation in tat behalf from driving the Motor

Use for socinl, domestc and pleasure purposes and for the Polcyholder's butiness,

The Policy does not cover usa [or hire of reward lution driving tes £acng pace-making, reliabilty ria), speed.tosting, the camage of
poods other than samples n connaction with any trade of business o use for any pupPose n connection with the Motor Trade,
Excess whichever is applicatio for lossed oocurring outside Singapere (Conttrucsve Total LossiThen) wil ba doubled.

Cne tire Waiver of Excass % the first S$500 will npply % ®e Insured and Named Drivers in the event of Cwn Damage Claim al cur
Auonsed ‘Warksheps foe each Policy Year.

HIRE PURCHASE CO. : HONG LEONG FINANCE LTD
rendored inspevative by Section 8 of the Molor Vatvcles (Thirg-Party Risks and Campensaton) Act (Chaptor 189)
and Section 95 of the Road Tmnspwrﬂd 1987 (Malaysia), ave not fo be includod under (hese headngs.

581,020.00

£33,000.00
$$500.00

$3100.00

S/

I/We hereby Certify that the policy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thirs-Party Risks and Compensation) Act (Chapter 189) and Pant IV of the Road
Transpost Act, 1987 (Malaysia).

Please see reverse

Issued By: TRANSCENDENCE MANAGEMENT

Authorsed Offcar Autherisec Sgnatory
China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E}
# 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ®63896111 62221033 @ wwwsg.cntaiping com
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Foe CHINA TAIPING INSURANCE [SINGAPORE)] PTE LTD.
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