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SMOF21CMDD03 ! Mational Assessment Centre Services [40B533)
ENTRY DATE & TIME: 22/12/2021 12:08 (5GT)

SUBMITTED BY: Renee

YERSION: 1 (2211202021 12:08 (SGT))

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gogrectly e details of the accident 1o spead up the claims process

2, This Form must be complated by the Pelicyholder andlor the Authorized Driver

3. Infarmation provided must be as truthful and accurate as possible. Any widul misreprezeniation or withalding of material facts may allow insurance companies 1o repudiate

paolicy liability

4. The issue and acceptance of this Form by insurance companies & nol an adméssion of policy Eability on the part of the insurance companies

3. Any false reporting may be refemed to the Police for Investigation,

G, This repon will be forwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) Tor archiving
and that copées of this repont will, for a fee, be made available upon application by inMerested parties
7. By the lodgement of this report to the Insurers, you hereby consent 1o 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

221122021 12:08 (SGT)
211272021 18:30 (SGT)

Ang Mo Kio Ave 5, Singapore
EXIT CTE TOWARDS CITY
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

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

B

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
MNRIC No

Accident report SNO821CMO0003

SMQ15TM

Mo

HUANG JIANXLUN
SHXXXTETF
mikehjx@gmail.com
(Phone) +65-94578329
+65-94578329

Honda
Civic

Private use

Mo - Reporting anly
Private car

Auto

1799

China Taiping Insurance (Singapore) Pte. Lid,

Comprehensive
Mo
DMPCSNADDZ230322102

HUANG JIANXLUN
SXXXXTETF

Page 1 of 18



Date Of Birth 0/0eM987

Occupation Indoor

Date Of Driving Pass 22/03/2006

Driving experience 15 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-94578329

Alt. Phone Number +G5-04578329

Email Address mikehjx@gmail.com
Address BLK 55 SUNRISE AVENUE
Address complement #02-08

Postcode 806747

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

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? Mo
Mumber of vehicles invalved in the accident 2

Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -

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? Mo
PASSENGER 1

Name CLARA CHEONG
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident HAVEN'T RETRIEVE
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMG1060D
Vehicle Manufacturar B

Vehicle Model _
Vehicle Variant
Vehicle Colour i

& Accident report SN0921CM0003 Page 2 of 18



Vehicle Categary Private car

Mame of Driver JO YUE

Contact Number {(Phone) +65-96522950
Address .

Address complement e

Postcode -

Insurance Company Name e

Mature Of Damage -

Details of property damaged in accident =

Mo. Of Passenger (Including Driver) 1

ﬂ'ﬁ Accident report SN0921CM0003 Page 3 of 18



SKETCH 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 Policvholder andior the Authorised Driver,

3. Information provided must be as truthful and agcurate as possible, Any willul msrepresentation or w thholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance 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.

B. The repart will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Associatinn
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by inleresied partios.

7. By the locdgerment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copms of the
report being made available aforesaid.

8 Consenl under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and cansenl that |

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA™) may/are permitted lo collect, use, disclose
andfor process my personal data/personal information sel out in this [form] and any other personal information provided by me or
pessessed by my insurer (colleclively the "Personal Information’} and disclose and transfer such Personal Inforrmation to all insurer(s)
w ha have msured 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 yersftaw firms, the Monetary Authority of Singapore and any relevant
governmeni agency/authority (such as the palice), for the purpose(s) of :

(I} precessing, handling andfor dealing w ith my claims including the setflermant of the chims and any necessary invesfigations relating lo
{he claims;

(i} investigatng the accident andfor my claims;

(i) carrying out and/or dealing w ith my inztructions or responding to any enquiries by me:

(i} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could mvalve
disclos ure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages ), andfor

Iv) complying with applicable law i administering, processing, handling and/or dealing with my claims,

{zolizctively the "Purposes”)

(b} all insurer(5} w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/fare parmitted o collect,
use, disclose andfor process my Personal nformation for one or more of the above Purposes: and

¢} my Personal information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their law yers/aw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

-;.L—"::-"'ﬂ—_':!\ R VA [ Gl | f

= = S
Policyholder's Signature / Date & Oriver's Signature (Il driver is not the policyholder) f Cate Vililnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

- Hesm® ysEm
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Describe Circumstances of the Accident

- ﬂ',}.l’l ¢ =:.I-'l TL_J\ i_‘:— Towr .J-Jr'fl-. ..:_;_- v l"l'r e '{ "i"'H e ] K o .J-I;fil.- " L 5 #LIL
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raT Hiad
Declaration
VWe declare the foregoing particulars are frug in gvery respect,
N -\":.. 'q__-:\..
Fobey holdar's Signature | Date & Driver's Signature (I driver is not the policyhoider) [ Date Witnessed by Heporting Centre
& Tima Personnel

Tirne



¥
ACCIDENT STATEMENT |
_ \ b!30p~)
ACCIDENTDATE( 2! /12 202/ HDD/MMYYYY!, TME:_/F . 20 ) (HHMM)
. LOCATION; g Mo b Ave 5 ext CTe domds Ci TY.

¥ e of passenad DRIVER

M _DETAILS OF VEHICLE
O] VEHICLE NUMBER___ oM A
b)INSURANCE COMPANY: 7y
clPOLICY NUMBER:_DmPCS~A 0220322 /02
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
BIMAKES.MODEL . Henda Civi, (A) (1399cc)
ATYPE:(SALOON / COUPE / MPY /V AN/ LORRY / MOTORCYLCLE / OTHERS|
GIVEHICLE CATEGORY:{FRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:_ privade. (52
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAlM KREPORTING ONLY]

2 IN!SLI'FLIED ,-’.FDILJCY HOLQEB .
AINAME:_:_Huang  JTianyun
B NRIC/FIN/PASSPORT:__ 5 PF /4757 F CONTACT:
C)]ADDRESS: Bl 55 Simnste fvenve Ho-agf (5) POLF*TF-

I5FM

(MALE 7 FEMALE
(ALe) FeMaLE)

* CONTIMUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

{: ba Cnlld&'-jfnc- d ‘.,-‘-..".‘..r"j GJNAME: ict ﬂ-‘h;v-\: - [MALE / FEMALE}
: D AET B INRIC/FIN/P ASSPORT: i COMNTACT:
(2. <) ADDRESS: — N :
Sam . P
). Clarn chse'J (F) ,
4o . “dIDATE OFBRTH: (D1 / 06 [ (957 | (DD/MM/YYYY)

{'_ IIMC' Lr.:.'|.'f:.:

-

s

—

o

J: ]ﬂﬁlu:']{mz']__
C_D

—

we o Passensyer @) VEHICLE NUMBER: M@ J0gn D MODEL:

A, 4
N pas:

E|OCCUPATION:{INDOOR Y O UTDOOR)
AIYEARS OF DRIVING EXPRERIEENCE:__ J2/3/ 200( s
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YEST _5\!03
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Ownesr
2. QIWEATHER CONDITION: {CLEAR / RAINING / OTHERS
BIROAD SURFACE: [DRY.)/ WET / OTHERS s
WAS ANYBODY INJURED (YES fnC)
QJREPORTED TO POUCE (YEE/ NOJ™-
IF YES, PLEASE STATE WHICH FOLUCE STATICN:
8. THIRD PARTY VEHICLE

B B8

T

BEmw d

Seiver B) DRIVER'SNAME. _ To  Yue _ )
"7 e NRIC/FIN/PASSPORT: CONTACT:_T7652 2750
?. THIRD PARTY VEHICLE
e d) VEHICLE NUMBER: MCDEL:__
, @ DRIVER'S NAME:
W) ) NRIC/FIN/P ASSPORT: CONTACT: .

Ciatl = mige  mikehixe gmad- Com

ﬁ_;u-_m.n + refnéve



- DEXKR FEAERE (Fng) HRAT

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

Mator Privale Car MX1F
R M
CERTIFICATE OF INSURANCE
Moot Vehiches (Third-Pary Risks and Compensaition) Adt (Chagler 185) ARDZ14A
Wiabor Vahicles (Third-Party Risks ard Compensaton) Rules, 1860
Road Transport Act. 1987 (Malaysia] Cov. Typa G
Motor Viehicles (Third-Party Risks) Hules, 1958 [Malaysia)
Fe =R
I
Engine Mo, R18413008074
CERTIFICATE No. DMPCSNAGOZI03Z2102 Cha,. Mo JHMFD163085206011
1. index Mark and Registration SMOISTM AUTOSAFE

Wumber of Vehida =========x
2 Wame of Palicy Holder HUANG JIANKUN

3 Effective date of the Commencamant of y ZBM11/2021 Mamed Drivers Ex Sact | 5575000
Ingurancs for e purposes of lhe Reguialions, (00:00:00] :
Ordinance or Enactment Additional Ex Other than Marmed Drivers.
Ex Sect. |- Age <= 25 5$3,000.00
4. Date of Expry af insuranca 271112022 Ex Sect |- Apge == 26 SER00.00
* Age &e at date of accidant
EX OW WINDSCREEN 5%100.00
5 Persons or Classes of Persong enitled 10 deive®

(a} The Policyholkdar,
(b} Any other person who is driving on the Policyholder's ordor or with his permission

Provided that the person driving | permitted In aceordance with the llcensing or other laws or
regquiations to drive the Motor Vehick: or has besn 50 permilied and is not disqualified by onder of
a Caourt of Law or by reason of any enactment or regulation in that bahalf from driving the Motor
‘Vahicle.

&, Limdabons as o s

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

| The palicy does not cover use for hire or reward fuitian driving test raceng pace-making, relabidiy

| trial, spead-tesiing, the carriage of goods olher than samgkes in connection with any irade or business
oruse for any purpose in connection with the Motor Trade.

Euscess whichewer is applicable for losses occuming outside Singapore {Constructive Total Loss Theft)
will ba doubled.

One fime Wahoar of Excess for the first 35500 will apply %o the Insured and Mamad Drivers in the event
of Own Damage Claim at our Authorised Waorkshops for each Palicy Year,

HIRE PURCHASE CO. : HONG LEONG FINAMCE LTD AS HP OWNER
| * Limitarlons rendersd inoparative by Section 8 of the Molor Viehicles (Third-Fary Risks end Compensation) Act (Chapter 159)

'\\_ and Section 35 of the Road Transport Act TRET (Malay=ial, are nof fo be included under thess headings. _’_’.'
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Metar Vehicles (Third-Parly Risks and Compensation) Act {Chapter 18%) and Part IV of the Road
Transporet Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE| FTE. LTD.
r
W3
lssued By, .. ChosBostbeySaety 0 M
Authorised Officer Authorised Sigratory

China Taiping Insurance (Singapore) Pte, Ltd. [Co. Reg. Mo, 200208384E)
# 3 Anson Road 116-00 Springleaf Tower Singapore 07990% R63896111 ®e222 1033 @ www.sg.cntaiping com



