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) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

|, Phease report gomectly the details of the accident 1o speed up the claims process,
wesl be completed by the Policyhokder andor the Authoised Driver
v @5 ruthiful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

2 This |
3. Infarms
pokcy hability.

4. Tha issue and acceptance of this Farm by insurance companies s not an admission of policy Ezbility on the part of the insurance companies

5. Any false reporting may be referred to the Polica for investigation.
B. This repon will be forwarded by the nsurers of 1h
and that copias of thes report will, for a fes, be made
/. By the loogement of this repar o the insurers, you hergby consent 1o ke 3

GlA Records Managerment Centne established by the General Insurance Association of Singapone (GLA) for archving
aitable upon application by interesied padies
shiving of this repart at 1he centre and 1o copies of the repor being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

14/12/2021 17:54 (SGT)
131212021 17:58 (SGT)
Jin. Ahmad |brahim, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number SMTA434U
INSUREDPOLICYHOLDER
Is company? Yeas
Name Of Registered Owner Y1 Hui Metals Pte Ltd
Company Reg No 2R XXNGTIH

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
“ariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

2 Accident report SN0O921CEQ0OB

fiona@layauto.com
{Phone) +65-87973443
+65-87973443

Toyota
Vios

Private use

Mo = Claiming third party
Private car

Auto

1497

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

Mo

DMPCSNADD152272101

TEQ YIN XUAN
SXHXXTIT
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Date Of Birth 14/02/1987

Cecupation Indoor

Date Of Driving Pass 16/06/2009

Dnving expenance 12 YEARS AND 6 MONTHS
Gender Female

Mobile Mumber {Phone) +65-BRE44095

Alt. Phone Number -

Email Address fiona@layaulo.com
Addrass BLK 722 JURONG WEST AVE 5
Address complement #05-128

FPostcode 640722

Is the driver the policyholder? Mo

If Mo, Relaticnship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATICN QF THE ACCIDEMNT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Reoad Surface Dry

OTHER INFORMATION

Was any foreign vehicle invoheed in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was nofice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YVehicle Registration Mumber GBJ164)
Vehicle Manufaciurer :
Vehicle Model 5

Wehicle Variant =
Vehicle Colour -
Vehicle Category Commercial vehicle
Mame of Driver .
Contact Mumber .
Address .
Address complement -

Accident report SN0921CEQ0OR Page 2 of 13



Postcode 2
Insurance Company Name -
MNature Of Damage %
Details of property damaged in accident

Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INSURED 1

Mame of injured person TED YN XUAN
Gender Female

Phone Mo

Address

Address Complement

Post Code )
Approximate Age Years Qld :
Injuries Sustained SLIGHT

Injured person in which vehicla? SMTES340
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

/' Accident report SNO921CEQ00B Page 3 of 13



SKETCH P

ORTAN

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

2. This Form must be d by the P r andior orised Driver

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material facts nay
allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admission of policy kablity 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 GI& Records Management Cantre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaiable upon application by inlerested parties.

7. By Ihe lodgement of this report to the insurers, you hereby consent lo the archiving af this report at the centre and lo 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 w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use, disclose
andlor 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 insurar(s)
w ho have insured vehicle(s ) involved in this accident {all insurer(s) w ha have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ law yersi/law firmes, the Monetary Authority of Sngapore and any relevant
government agency/authority (such as the police), for the purposais) of

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary nvesligations relating te
the claims;

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of anvelopes/mail
packages}); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

ib) allinsurer(s) w ho have insured vehicle(s ) involved in this aceident and the nsurers' law yersilaw firms, may/are permitted to collect,
use, disclose and'or process my Personal Information for one or more of the above Furposes: and

ic) my Personal Information may/can be desclosed by any of the nsurers andfor GI& 1o their third party service providers or agenis
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Furposes
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Describe Circumstances of the Accident
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Declaration

i'We declare the loregoing particulars are true in every respect.
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Policyholder's Sgnalure | Date & Driver's Signature (F dfiver is nol the policyholder) / Date Wilnessed by Reporling Centre
Tire & Time ! Fersonnel
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- PDEIAE PEAFREE (Fng HELS

CHINA TAIPING CHINA TAIPING INSURANCE [SINGAFPORE) FTE LTD
Mator Private Car AT
R 3N
CERTIFICATE OF INSURANCE
Watoe Vatacles (Third-Party Brss and Compensaton) Act {Chagiter 188) ANDTI2A
Mabor Yehicles (Third-Pasty Risus and Compensaton) Rules. 1860
Raad Transpart &ct. 1987 {Malaymia) Cow. TypaT

Wetor Vanickes (ThindPary Rsis) Rules 1950 Malsysia)

Engne No: {NEXS14668
CERTIFICATE No DM=CSHADNT 52372101 Cha. Mo MROSIHYL204215542

1 Indax Mark and Regisiranon SMTEL340
Mumber of Vehicle

Mamn of Poficy Holder YIHJ METALS PTE LTD

1 Efecive u::l: af the Commmncement af 19202
Irsgtance toi lhe purposes ol e Regulalions
Drdinancs o Enaciment ) 100:00-0)

4 Date ol Expiry of IrsUrance 1B

&  Persons or Classes of Parsaoms eibled 1o dove®
12} The Policyholder,
{2} Ay cther parsan wiha s driving on the Polioyhalder's crder or wilh his parmission,
Prowidad nat the person driving is permitieg in accordance with tha licansing or aiher [aws or
regulations 1= grive the Motor Vehicle or has been so permilied and is ol dsquatifed by order of
@ Courl of Law ar by raascn of sy eraciment or regulation n thal behalf from drving the Motar
Wehica.

B Limibateng as o use *

Use for social, domestc snd plessure surposes and for the Policyholders business,
Tre policy doss réd cover use for hiré of reward tulion drivieg t2sl racing pace-making. reliabilty wist, spesddesting, the carmage of
guods piher then samples m cosnection with any tade of business or use for ary pEpose in conneston with (he Motor Trade,

" Lirtations remdered incpevalive by Section £ of the Modor Venhickes (Third-Party Rigks and Compensation) At [Chapter 185)
h and Section B5 of the Road Transport Ac! 1587 (Malaysa), ae not fo be included under hese headings
T, = it —

lI'We hﬂrﬂ‘by Cel"lify that the palicy to which this Certificate relates is issued in accordance with the
pravizons of the Motor Vehicles (Third-Party Risks and Compensation) Acl {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Fo: CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

'
Issuad By . Zhorg Yualliang

Authonsed Officer Authorised Signatary

China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 K63896111 52221033 @ wwwsgcntaiping com



