"
Jlf()N/I J/(&w&'&nm/zr Cwn’wéa:: Sarvlans: ;uuwwuﬂ‘ @a@#é&' Q‘QOM i/ ACan
e 5 w
fd_h-l—&/a ( . 4 ‘b ducr{pdon l | Dow &my fb‘ompm:é . Do b\' .
A SAY eliihg, - g e g
SoA vinal} (V] wle iy ALG Hut) . . ] i =
b S leMotor ;‘.‘lnlrn Vprin ‘ B - !
0N O”‘“l 0y ““30 \1}1 ‘ Ivilotor $Y/ O{WIIIIIu;ODHu!iTP{Un) ;_1 » J#"w o T
I Blins Uplosu | T 1 '
TP nsuren z\ummu USuryey Tvpord l n :' .
?'m:fu Wiep 1 INQ A lunvvl o JAarti gt by ax/Elund (o Oxrmer/ il n, .
v ¥ wn/QW;q eli oo J

‘i I il T TGS AVALY /LS5 A M T YA ST N (ST A
Owiver [ Ovari ( | U : L Tel \ )

g lley Moy ‘ |
....-....LT.L--.r-......-...._. ) Pulodi( ) Cover Typul #LWWM._---—
5 Corylrvd Uy 1 - ! Datat, :r*(r.rw( )

!nsnudJdewL,h‘bi\hyl ( ) [‘NoL@-‘CLst.SLnLﬂ;(WO) W N 000V P NWQ%« ¥4 304100‘/!} I
- Ycurorlnuuir:rmlmn_g p) 'errun\leH.S( YINO( “

Thocl (8 LIRS ooo 7330 ) : o
‘Ql! Sx‘g‘lfl\f‘ AR MM;U{'JWEEEW mg\-'['.,ﬁﬂﬂ”mﬁh )}% YN Ame : 5 3] ]

() WalleTn Guysgmar 1 CUglemare hrormoUon WL¢Uy qu\ﬁdwul&swwy HO Nrcr o!rdpoubr. s
¢ ) Towd T"’j_’__g"fﬁd_ 140 ewtiBl] Ynyuyey ‘(JRGY?H'FU% ! T O ,.P.._..-...---v-—--“"""""

Drlyerin { )/'I owedvin ( b) 1 Invaiou; Vad (. __E b FTOM G‘Ol G W”‘,{-
bR TR fE’?aﬁ@ﬁW? TRMIRY ) ' P

1) Apply ror‘r‘rmns Nt Aﬂowcmo:: ¢ )/Coumay Cu (| ) T RS B oy

2) QO Ohoo:KFw ey Tnspecton - ( ST PPN . ;_.7...?..——*-——
~3) Oplond Resurvey Photo [Repuly Ooghe $3900] ) I 2 il e

' M'
TGN

LIJHEY | et oo st vooems
AR Wmm%wwwmmﬁwmww% o

Sy o | T W 1 e

B k]

1{ ol Se———

o LN 33 o prAY SaA ST

SO AR A NP 3 I A % Y Sﬁh q j_é‘ J%{i ok
D]y er/Owner ' . '5)T>fl‘}t;o|\.rln¢;|l'.r - U
ooV AT U MA \lJ q
: _zE.Ln.r._jwﬂv‘%l'rﬁu T
Varnlsiphig Lot EATaTd fimann

s avpn 2 vtz J--

i DRSS

(.:m'tlnu(Nol 'y i ET m‘ |
.._ s — 6“\“‘“_“ HUM MT___._,.—'———‘N-"":
Iynrfifod Portiony , i nmwawwwumw T A e
o v - S K =2 R R P T " :
TiHeiwei i " i i -
QC} Chogked by (B'-\U,I‘vm-'ChUTUCDL ‘ ! \"le’s'ca"u";"uTyOw“r.' T AT e N

- s et e THO Lyl CeaetUlna e B e
1
i

TTRI(Ved Tunir [nipasiien .
: ?1‘ le”u?"" Q Qi@;\' oA fl‘\( |H-Jl‘ch4M\L-mHOwrdbni~l ______{;:"T__T—-—-—"'

I;f,\_u,rT \\”ﬁ)
T (ERIS]
\L'l “' ] I)lm_u aulle ‘_J‘-‘
T ; — _ ¥ liveles d .
‘J L [ | \hlvﬁfﬁlduh’d
AT ] |
\ e
1




SN0821BA0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/11/2021 16:26 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/11/2021 16:26 (SGT))

SlNGAPORE 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

10/11/2021 16:26 (SGT)

10/11/2021 07:55 (SGT)

PIE, Singapore

TOWARDS CLEMENTI ROAD BEFORE EXIT 26A
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

@) Accident report SN0821BA0004

SMV5004L

No

QUEK CHIN SIONG, VINCENT (GUO JINXIONG, VINCENT)
SXXXX344A

vin1984@hotmail.com

(Phone) +65-94550317

+65-94550317

BMW
216i

Private use

No - Claiming third party
Private car

Auto

1499

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00172242000

QUEK CHIN SIONG, VINCENT (GUO JINXIONG, VINCENT)
SXXXX344A

Page 1 of 13



Date Of Birth 09/01/1984

Occupation Indoor

Date Of Driving Pass 04/03/2004

Driving experience 17 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-94550317

Alt, Phone Number +65-94550317

Email Address vin1984@hotmail.com
Address 47 HINDHEDE WALK #03-01
Address complement SPRINGDALE CONDOMINIUM
Postcode 587977

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 Chain Collision
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name XU LISHAN
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 SJY4153R
Vehicle Manufacturer ‘
Vehicle Model -
Vehicle Variant .
Vehicle Colour o
Vehicle Category Private car

& Accident report SNO821BA0004 Page 2 of 13



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)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

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)

SLQ8992C

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@j Accident report SN0821BA0004

QUEK CHIN SIONG, VINCENT (GUO JINXIONG, VINCENT)
Male
(Phone) +65-94550317

SLIGHT INJURY
SMV5004L

Yes

No

XU LISHAN
Female

SLIGHT INJURY
SMV5004L

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corre ctly 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 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 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 coples 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 ledge, agree and consent that :

(a) 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 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
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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(il investigating the accident and/or my claims;
_ (i) carrying out andl/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 w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in adm‘nisterir(g. processing, handling and/or dealing with my claims.
(callectively 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 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 outside of Singapore, for one or more of the above Purposes.

Y7 10 / L / 2001
Policyholder's Signature / Date & Driver's Signature (f driver is not the policyholder) / Date Wilfessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

I{ Vy&u’cad( S/"?VEU’OYL)]

EvAS
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at the stefed cocation on Cane (.

The Pant w hiceg came
H 2 S’ﬂip, 1 llowed _suit, Sdfeyly I DUt ahge impac) Fore the  ear portion
a T ’

w"“f welicle . \ehicle 8 ( STV Y4/53R)  tollided _onto  the rear purtinn
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Declaration

VWe declare the foregoing particulars are true in every respect.

Al [\

Y 10 / (l / U2
Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

ﬁ;ssad by Reportirig Ce}ntre
rsonnel




Date of Accident ojit {20 “X A Accident Time: 01500 (a.sirommay)

Accident Place D tpugeds o R before 5t 764

Vehicle Reg. Mo (Carplate o)) 1 Uy HopUL. Vehicle Make/Modsl: __BMW 21

[nsuraice Company : C\/\mﬂ _"A.\g'\ﬂﬂ—'\ ____Policy No, DhPCCAw hiq 242000
Naiié of T{a,é'i-stater%] Owiiar : 3. Individual Guak ,,d/“i“ %ienﬁ g \J\f_\tmft

[D of Registered Owner ' Ca RegNo - Owner’s NIIC No:_ S8 Yoo3gys
gy ; i CoCattaet Net — — Owiier’s Contagt No: 4455031 %
DRIVER'S Name ek Chin ﬁ‘far? Ve DRIVER'S NRIG No:_S84003 4y
DRIVER'S Date of Bicth 1 W Jin 187 DRIVER'S License Pess Date_ 0§ maravoy
Relarionship ;b:gt,()w,ﬁa_r-%cDr'ivgr -Spo‘use\ Patents \Childrsih Sibling \ Employee\ . _owner
DRIVER'S Addiéss 1 oW no\heafe _Walle #13-0f Springdale G”W("””ﬂam ¢ (Sﬁ%ﬁq)
DRIVER'S Contact NaJ Al e, 1) Skt B T -

DRIVER'S Oceupation ' INDOOR \GUFBBOR (sg. working laside or outside of an of)
Email Address - o ‘ Nin 1484, @ hotmai (. com L

Weather & Roac Surfacs t CLEAR & DRY \ RAIMNG &-WE T \AFTEZ RAN & WET
Repowting Ty,be ¢ Repoiting-Onty \ Claim Other Pariy \ Claim-Gwrimsurance
Numbgt of Fessengers (\mulu‘;n s Deivat), 0> lPassengerName' XU Lidhan-— Gender M{E)
Was the gecideiit re _pmtpd L) lhe palice? ¥ESANO Passenger Name: Gender. M/F

Was there an y video Captuced by et Citnera, YES NO Any Injuries: YES NG Injured Name: _Ouek Giin § :m%\fm"‘f

- Injured Name:_____ X4 Lichan
Exdot purps}g’ far vhich yeku evas belng used at the tisie of aceidaut; Private uge \ Wtk pusy

Other Party Driver's Parttcu!ars ‘:1' any
Yehicke RegMar S UibaR " Vatiele Reg o Lla $#o¢

EXN T

VLehisle MalelModal: Vehislz Maka vadel:

“Mamiz DRIVER Mame DRIVER:

AGNo. DRIVER. [C Mn. DRIVER:

A NTE T =

‘RRIVER'S Couast & add DRIVER'S Contast & add;

T —————

Other Party Driver's Barticulars {if any)

Vahiclz Reg No: Vehiclz Rag Mo

Vehisls Malee'Modal Yahislz Maksilode):

Mams DRIVER. T 1= DETVER
WoMs DRUVER. ) I Mo DRIVER




CHINA TAIRPING

REXRIR

Motor Privale Car MX1E

CERTIFICATE OF INSURANCE 8

Mator Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) ANO3ETA

PRI ER S (Hih0k) F PR 2 5]

... CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980

Road Transport Acl, 1987 (Malaysia) Cov, Type:C

Molor Vehicizs (Third-Party Risks) Rules, 1959 (Malaysia)

/

5. Parsons or Classes of Parsons enlitled lo drive”
(a) The Policyholder.
(b) Any ather person whao is driving on the Policyholder's arder or with his parmission.

Providad that the person driving is permiited in accordance with the licensing or other laws or
regulalions to drive lhe Molor Vehicle or has been so permitied and is not disqualified by order of

a Court of Law or by reason of any enaclment or regulation in that bahalf from driving the Molor
Vehicle.

6. Limilations as to yse:*

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

goods cther 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 lime
Waiver of Excess for the first $51,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorisad Workshops for each Palicy Year.

HIRE PURCHASE CO. : DBS BANK LTD

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

The policy does naot cover use for hire or reward luilion driving test racing pace-making, reliability trial, speed-testing, the carriage of

Engine No.: 38529983B38A15A
CERTIFICATE No. DMPCSNWO00172242000 Cha. No.:WBA2D920X05E91209
1. Index Mark and Registration SMV5004L AUTOSAFE
Number of Vehicla ZRRETEEEE
2. Name of Palicy Holder QUEK CHIN SIONG, VINCENT (GUO JUNXIONG, VINCENT)
3 E date of the C of 18/11/2020 Named Drivers Ex Sect. |  $$500,00
Insurance for the purposes of the Regulations, 00:00:00)
Ordinance or Enactment (00:00: Additional Ex Other than Named Drivers:
Ex Sect. | - Age <= 25 §5§3,000.00
4. Dale of Expiry af Insurance 06/02/2022 Ex Secl.|-Age>=26  55500.00
* Age as at date of accident
EX ON WINDSCREEN . $§100.00

* Limitations rendered inoperative by Saction 8 of the Molor Vehicles (Third-Parly Risks and Campensation) Act (Chapter 183)

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly 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.

Issued By: . ZhongYueQiang
Aulhorised Officer

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

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 6222 1033 @ www.sg.cntaiping.com




