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SN0821B10006-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/11/2021 16:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (01/11/2021 16:40 (SGT))

@, SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Pali A ; Dri

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

01/11/2021 16:34 (SGT)

31/10/2021 20:40 (SGT)

CTE, Singapore

TOWARDS CITY AFTER BALESTIER
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
(1 6

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN0821B10006

SMF815E

No

LU YUNFAN
SXXXX213B
luyunfan2010@qq.com
(Phone) +65-98563472
+65-98563472

BMW
X2

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNA00196322101

LU YUNFAN
SXXXX213B

Page 1 of 14



Date Of Birth 03/09/1984

Occupation Outdoor

Date Of Driving Pass 12/03/2014

Driving experience 7 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-98563472
Alt. Phone Number +65-98563472

Email Address luyunfan2010@qg.com
Address BLK 2C UPPER BOON KENG ROAD #10-680
Address complement -

Postcode 383002

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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
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 YL9520Y
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Commercial vehicle

Name of Driver KARUPPIAH PANDI
Passport No/FIN GXXXX759N

Contact Number (Phone) +65-94659463
Address

@:"Accident report SN0821B10006 Page 2 of 14



Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident “
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LU YUNFAN
Gender Male

Phone No (Phone) +65-98563472
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMF815E

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@fAccidem report SN0821B10006 Page 3 of 14



SHETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust 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 w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias 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 will be forw arded 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 avallable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(2) 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insurad 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 yers/law firms, the Monetary Authority 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 settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or dealing with my instruclions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, slatemenis, invoices, reporis or nofices o me, w hich could involve
disclosure of certain parsonal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

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

(coliectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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

(¢) my Persanal Information may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

Ttk T pd

Folicyhelder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

Sketch Plan 1 CC\T"() F}F’lg@ SM/I(MK
[y AswEese
B: YLAs20Y .




Describe Circumstances of the Accident

I wgs Avaelling _on the \ast lme of the “-lane road when T Saw that R car in fomi of

me qpled bayes. T 'Hloweé Suit 4 wag Subslquy rear —ended b! q forrg. We 2icha hged partialgrs

£ leks Ane scene. T felt  stight discombery ouer My lower bawe areq £ T intend %o seek medica |

adention aler {nis-

Declaration

VWe declare the foregoing particulars are true in every respect.

0//2/ 077

essed by Reparting Centre
FPersonnel

T2 w1k AL

Folicyhalder's Signature / Date & Driver's Signature (IF driver is not the policyholder) / Date
Time & Time




JERICLE NG SMF?IYE i\ff SME & MODEL BMW )(’1 AP s B AT A
o m-—‘ﬁllf\lkcal ACCIDENT 3 W 102 L o i
: TIME OF ACCIDENT f §40 AM | €8 - .
LOCATION OF ACCIDENT (VB CCay) adter Batestrer: T
EXACT FURPOSL USED AT TIME OF ACCIDENT EMPLOYMENT | PFIW)VSE | PRIVATE HIRE
NAVE OF OWNER Lo Yontan o
evall L yunfan20[0 CLl R Office. / MOBILE s
NRIC 5§48 22136
CLAIM TYFE OD / THAFD PARAY ./ REPORTING ONLY ]
FLEET POLICY. VES (N 7.
INSURANCE CO Cliin s
TYFE OF COVERAGE Comp{éﬂti;e / Third Party / Third Party Five & Theil I
FOLICY NO, DMPLSNRDOIGE322101 -
NAME OF DRIVER w(apdve’ | o,
NIJC As cbow -
DATE OF BIRTH 05 /04 11484 N
ANY PASSENGER VES 16D
NAME OF PASSENGER o~
- GENDER OF PASSENGER  IMALE / FEMALE =~
OCCUPATION Q{ﬁu Tndoor
FATE OF DPIVIHG PASS 2 ;03 ; Wdu.
GENDER ;\f / female .
CONTACT MO Mobile: 485634 32. Office. Home, | i
EMALL: Asaboe,  ( loyonfan .‘Zoto@aa. cqm
ADDRESS 2B Yo~ 2C Upper Boow Vepy Poay. #(0-680, $383007 .

I *i-,.‘: E"Pl\’l i L_m’l POTHER VENTCLESY

IISEIER,

l‘fj [ If yes .« Rew No

FELAT iUI-l.:J".,P Eiiployee [ [FMo. = -

WEATHER COMDITICN Clear | BAplg [ Oihier.

FOVATT SURFACT Dry T g T Otticr e
ANY INJURIES Mo / KRy Who?  y ydiee-

CONTACT MNO. ; -
POLICE REFORT Ng /11 yes . Where?

FISTICE OF INTENDEDY FROCECUTION GIVERY NONEVES, WHO?

VEHICLEB NO. YL49510¥%- Any Passenger : | - =

[HARGE

(681347541 Karoppah fund (9465 9463 Whatsqp only

CONTACT MO.

VEHICLE C NO.
VEHICLE D MNO

Any Passenger :
Any Passenger . B 4

Any Passenger

VEHICLE E MO,
VEHICLE F MO Any Passenger .
Y WITHESS
WITHESS CONTACT MO
YES

VWAS THEFE AITY VIDEO CAFTURE?

VWAS THEEE ANY AUDIO RECORDED?

vES [\

TCERE ACCIDENT PHOTOE TARERT? VES A1)
. TRORKSHOP: - W
Pevowra)  AwtopoTZVE

Have you ]'uu'l lp]ll U“Ch by |1|1} oW Person|:

soliciting (s) |

WY or. " WS A b it Sy iy it b s i Sy




PEIAR FPEKFRE (Fmg) HHELAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX1E

R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) ANO727A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. TypaiC
Engine No.: 30385329B38A15A
CERTIFICATE No. DMPCSNAQD196322101 Cha. No..WBAYH12010EB36414
1. Index Mark and Registration SMF815E
Number of Vehicle
2. Name of Policy Holder LU YUNFAN
3. Effective date of the Commencement of 26/10/2021 Named Drivers Ex Sect, | S§500.00

Insurance for the Ppurposes of the Regulations, (00,00.00)

Ordinance or Enactment Additional Ex Other than Named Drivers:

Ex Sect. | - Age <= 25 $$3.000.00
Ex Sect. | - Age >= 26 $$500.00
* Age as at date of accident
EX ON WINDSCREEN ., $5100.00

4. Date of Expiry of Insurance 25/10/2022

5. Persons or Classes of Persans entitled to drive*
(a) The Policyholder.
(b) Any other person wha is driving on the Policyholder's order or with his permission,

Provided that the person driving is permitted in accerdance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of

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

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

HIRE PURCHASE CO. : MAYBANK SINGAPORE LIMITED

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1 89)
\ and Section 95 of the Road Transport Act 1957 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (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,

'
%ﬁ'i
Issued By: ...ChuaSuatlaysally

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384F)
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com




GENERAL
INSURANCE
ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: 9(-[08)” E)[ 00@6 Vehicle Registration No: SMF C?'/ S E,

Name (as shown in NRIC): Lu \[q’\( FPIM NRIC/FIN/Passport No: W){%ﬂﬁ

(*Vehicle Driver/Vener) (*) Please delete as appropriate

Address: Singapore (

Contact (Tel): Mobile No.: O/% \gl[?)/

Email Address:

Date of Accident: ()5\ \l 0 \BO’)/l Time of Accident: 20 '(/7

Place of Accident: (—/'F( %UW C/ﬂ‘/ mhf' W7[,6[&

Insurance Company: A (]mp”\lﬂ\

(B) ADDITIONAL INFORMATION IAM@NTS:

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

0 OF DM o Vel

Policyholder / Driver's Signature portlng Centre Person I's Slgnatu
Date: Name %—&Z
NRIC/FIN No

Date:

GIARMC Addendum Form




