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SN0821AB0008 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/10/2021 18:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/10/2021 18:08 (SGT))

@ 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

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.

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

11/10/2021 18:08 (SGT)
10/10/2021 20:00 (SGT)
Jin Bahar, Singapore
TOWARDS PIE (TUAS)
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 Paolicy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@;r Accident report SN0821AB0008

SMC3604T

No

XU JIAN BIN
SXKXXX346A
jianbinxu@gmail.com
(Phone) +65-91267183
+65-91267183

Honda
Jazz

Private use

No - Claiming third party
Private car

Auto

1498

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00185312002

XU JIAN BIN
SXXXX346A

Page 1 of 13



- Date Of Birth 11/10/1978

Occupation Indoor
_ Date Of Driving Pass 03/11/2015
Driving experience 5 YEARS AND 11 MONTHS
Gender Male
Mobile Number (Phone) +65-91267183
Alt. Phone Number +65-91267183
Email Address jlanbinxu@gmail.com
Address BLK 725 JURONG WEST AVENUE 5 #10-178
Address complement -
Postcode 640725
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 Clear
Road Surface Dry

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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name DAl SHU QIONG
Gender Female
PASSENGER 2
Name XU WIE JIE
Gender Male

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 FBP7967G

Vehicle Manufacturer

@& Accident report SN0S21AB0008 Page 2 of 13



- Vehicle Model

Vehicle Variant

. Vehicle Colour

Vehicle Category

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)

@) Accident report SN0821AB0008

Motorcycle
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IMPORTANT NOTICE

1. Please reporl correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided nust be as truthful and accurate as possible. Any willul misrepresentation or withholding of malerial facls may
allow insurance companies to repudiate policy lability.

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 iha GIA Records Management Centre established by the General Insurance Associalion
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interesied 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.

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

|understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal datalpersonal 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 insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collactively referred lo as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

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

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

(iv) adminislering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could invalve
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) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitled 1o collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside cf Singapore, for one or more of the above Purposes.

hobes1

Poﬁcyholdar‘s&gnaiurel Date & Driver's‘ﬁgnat’ura (If driver is not the policyholder) / Date nessed by Reporting Cenltre
Time & Time Personnel
Sketch Plan
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Describe Clrcumstances of the Accident

M tho sited Agre K tne, T, wobale A SWC3[4T) was taveling _ Straight 47

e Ued \oreton . As e oot viide Stodod down, T Tollowed suit. Wit of Sddew, T St on

it Foon e v gerion o Wy wlde . T fiatod e venfved valice B (FRP#E74) (0T ded
wfe the rear prtien of my uthide Casing — damdges.
T T ] 7

Declaration

VWe declare the foregoing particulars are true in every respect,

b, &A/ ﬂ/r//m [27

Policyhalder's Signalure / Date & Driver's Sign‘é{ure (¥ driver is not the policyholder) / Date nessed by Reporting Centre
Time & Time Personnel




Date of Accident

Accidenl Place

Vehicle Reg. Mo (Car plate No.)
[nsurance Company

Marme of Registered Owuer

[D of Registered Ownar

DRIVER’S Name

DRIVER'S Date of Bivth
Relationship bet, Qwner & Driver
DRIVER’S Address

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

Email Address

Weather & Road Surface

Reporting Type

Rumberoi Pessengers (including Driver); @B
Was thzrecident reported to the police? YBSTNO  Passenger Namepu loei )N\€
Was there any video Captured by car camera, ¥ES\NQ Any Injuries:¥ESTNO Injured Name:

solio lﬁ\ _ Accident Time: R00OWS (24-HR-FORMAT)

Jalan Bohor Toans Dy (NI
 SMCBE0UT  vehicle Make/Model: Norda M0ZZ
China. Toi Pingy

:Compauy@ Xu QianBin

: Co Reg No: = _Owner’s NRIC Na: Q’}‘%’-’f\%‘l—m
: Ca Contact No! = Owner's Caatact No: a S HE>
XuDan BN privER'S NRIC No: ST 3MEA

A \l‘ol \O8 pRIVER'S License Pass Datsd)|! ‘\36‘6

: Spouse \ Parents \Children\ Sibling \ Employeg\ Others:

. BIR 105 Jueag\Nest e 5 ¥ 10-F8

AR NER 2) i
N
NDOOR JOUTDOOR (eg. working insids or outside of an ofc)
. dianinXu @ Jrrar) .COM

 CLEAR & DRY\RAINING & WET \AFTER RADY & WET

: Reporting Only \Clalm Other Party \ Claim Own litsurance

Oa' Fnu &
Passenger Name: 382 D Gender, h@
Gender.(7JF

Policy Na. DHESOWEOIRE3 1A

Injured Name:

Exact purpose for which vehicls was being used at the time of accident; Private use \ Work purpase

Other Party Driver's Particulars (if any)

- Yehicle Reg Mo: ?.BD:‘Q{F(&

Vehicle Reg No:
Vehiclz Make\wlodel: Vehicle Make\iadel:
Mame DRIVER: Mame DRIVER:
IC Na. DRIVER. IC No. DRIVEE:
CRIVER'S Contact & add DRIVER'S Contact & add:

Other Party Driver's Particulars (if any)

Vehicle Reg Na:

Vehicls Make'Model:

Vehicle Reg Mo

Vehicle Maka'Made!:

Mamz DRIVER

Mame DEIVER.

IC Mo DRIVER.

[ 0. DRIVER

DRIVER'S Coniaat & 23d

DRIVER'S Conzant & add




CHEARZR FECERE (Hinik) HRA S

CHINA TAIPING : CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1F
R SN
CERTIFICATE OF INSURANCE
Motor Vahicles (Third-Party Risks and Compansalion) Act (Chapter 189) ANO0357A
Mslor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1087 (Malaysia) Cov. Type:C
Malor Vehicles (Third-Party Risks) Rules. 1959 (Malaysia) e
Engine No.: L16B31020381 B \
CERTIFICATE No. DMPCSNWO00185312002 Cha. No.:JHMGKS5850GX201241
1. Index Mark and Registration SMC3604T AUTOSAFE
Number of Vehicie. .. . - E=ssss===
2. Name ol Policy Holder XU JIAN BIN
3. Elfective dale of tha C L of i
s o b pooes o o Roitors, 231212020 St o il | S
Ordinance or Enactment it -00:00) Additional Ex Other than Named Drivers:
< Ex Sect. | - Age <= 25 $$3,000.00
4. Date of Expiry of insurance 221212021 Ex Sect.1-Age>=26  §$500.00

%

* Age as at date of accident
EX ON WINDSCREEN . 55100,00
5. Persons or Classes of Persons enlilled lo drive” .
(a) The Palicyholder.
{b) Any other person who is driving on the Policyholder's arder or with his permission.

Provided that the persen driving is permitted in accordance wilh the licensing or other laws or
regulations lo drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulalion in that behalf from driving the Motor
Vehicle,

€. Limitations as to use:*

Use for social, domeslic and pleasure purposes and for the Policyholder’s business.

The policy does not caver use for hire or reward tuition driving lest 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 connaction with the Molor Trada,

Excess whichever is applicable for losses occurring outside Singapare (Constructive Total Loss/T! heft)
will be doubled.

One time Waiver of Excess for the first 8500 will apply to the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year.

HIRE PURCHASE COQ. : MAYBANK AS HP OWNER 3

* Limilations rendered indperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 85 of the Road Transporl Act 1987 (Maiaysis), are nol to be included under these headings.

IIWe hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Venhicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

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

L)
W4
Issued By: ____INSUREPAC ASSOCIATES PTE LTD ;.

Authorised Officer a Kdu{nrised Siénatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
@ 3 Anson Road #16-00 Springleaf Tower Singapore 079509 ©®63896111 62221033 @ www.sg.cntaiping.com




