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SMOBZZ1ADDDSG | Mabonal Assessmoent Centre Services [408533]
ENTRY DATE & TIME: 10:01/2022 1227 (3GT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSION: 1 (10012022 1237 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon codreclly the dedails of the accident lo speed up the ciaims process

2. This Form must be completed by the Policyholder and'or the Authorisad Driver

3. Information provicied must be as truthful and accuwrate as possible, Any wilful misrepreseniation or witholding of matenal facts may allow INSUrBNCE COMPanes 10 repudiae
policy Hability

4, The ssue and acceptanca of this Farm by Insurance companies 15 not an admissian af palicy liaklity an fhe pard of the nsurance companias

5. Any false reporting may be referred 1o the Police for investigation.

G. This report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (G4} for archiving
and that copies of 1his report will, Tor a fee, be made avallable wpon appiication by inerested parties

T. By 1he lodgement of this report to the insuress, you hereby consent to the archiving of this report at the centre and 10 copies of the repon being made avadable aforesad.

ACCIDENT STATEMENT

1000112022 12:27 (SGT)
07/01/20:22 11:55 (SGT)

Date of Submission
Date of Accident

Exact Location of Accident Singapore
Additional Location Information BUKIT BATOK EAST AVE 2 TWDS BUKIT BATACK EAST AVE 6
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS2053E
INSUREVPOLICYHOLDER
|5 company? Yas

Mame Of Registerad Owner
Company Reg No

Email Address

WMobile Phone Mo
Alternative Fhone Mo

VEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose for which vehicle was being used at ime of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Passport No/FIN

& Accident report SN0O9221A0009

AMNCIENT JADE CAPITAL(SIMANAGEMENT PTE LTD
2XRFXXII10C

ru-fei@163.com

(Phone) +65-94877758

+E65-94877758

Porsche
Panamera

Frivate use

Mo - Claiming third party
Private car

Auto

3605

China Taiping Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

DMPCSNWOO0S1632100

RU FEI
FXXEXE44P
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Date Of Birth 131211974

Crecupation Indoor

Date Of Driving Pass 061212018

Criving expenence AYEARS AND 1 MONTH
Gender Female

Mobile Mumber {Phone) +55-94877758
Alt. Phone Number -

Email Address ru-fei@163.com

Address 243 UPP BUKIT TIMAH RD
Address complement #09-02

Postcode 588196

Is the drver the policyholder? M

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Mumber 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 Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved 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
Mumber of Passengers (Inciuding Driver) 2
Has the driver been approached by unknown personis)

soliciting/offering accident claims assistance? Mo
FASSENGER 1

MNarme RORY LIN
Gender Male

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TC THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are acciden photos available for attachment? Yes
VWas there any video capiured by Car Camera? Mo
Was there any audio recorded? Me
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLE7B22R
Wehicle Manufacturer -

YWehicle Model

Yehicle Variant -

Vehicle Colour -

Wehicle Calegory Private car

' Accident repart SN09221A0009 Page 2 of 14



Mame of Driver
Contact Mumber
Address

Address complemeant
Postecode

Insurance Company MName

Mature Of Damage

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

& Accident report SNO9221A0009

(Phone) +65-94591280

Page 3 of 14



SKETCH PLAN
IMP T NOTICE

1. Pease repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver
3. informaticn provided must be as truthful and accurate as possible, Any w iFul misrepresentation or w thholding 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 lisbilty on the part of the insurance
cormpanies.

5 Any false reporting may be referred to the Police for investigation.

&. The report w il be forw arded by the insurers of the GIA Recards Management Cantre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for 3 fee be mede available upon application by mterested parties

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the
raport being made available aforesaid.

B Consent under the Parsonal Cata Protection Act {PDPA) 3

lunderstand. ackniow ledae, agree and cansent that

(&) My insurer , my workshop and the General Insurance Azzociation of Singapore ("GIA") may/are permitted o collect. use, discloze
andfor process my personal detalpersonal information set aut in this [formi and any other personal information provided by me ar
possessed by my nsurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to all insureris)
w ho have nsured vehicle(s) nvolved in this accident (all insufer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referrad to as the "Insurers”), the nsurers' law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity {such as the palice), for the purposels) of -

(i} processing, handling and/or dealing w ith rmy claims ncluding the settlement of the claims and any necessary nveshbgations relating to
the claims,

lii} investigating the accident andlor my claims;

(iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering rmy claims (including the maiing of correspondence, statements, inveices, reports or notices to me, w hich could invole
disclosure of certain personal data about me to bring about delivery of the same as w ell 38 an the external cover of envelopes/mai
packages), andlor

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

(zollectvely the "Purposes’)

(k) all insurer{s) w ha have insured vehicls(s) involved in this accident and the Insurers' law yers/aw firms, may/are permitted to 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/er GIA to ther third party service providers or agents
{including their law yersfdaw firms ), w hich may be sited outside of Singapore. for one or more of the above Purposes.
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Describe Circumstances of the Accident
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) Scene Pic o Owner

O Auth Letter O Driver
ACCIDENT STATEMENT
Date of n;.:cmem Time (24 HRS) Location of Accident

2l Im (] y v 'l'lt;S L\(i sl hater Easd Ave 1 Puacls ™ ok Eagt Ave 6

OWNER/POLICY HOLDER (VEHICLE A) -CLIENT INFORMATION -~
Vehicle Registration Number SMS 2053 E
Name of Palicyholder hacieat Jade  (Capetal (5) Managemert J
NRIC/ FIN/ Passport! ROC (if Policyholder is company) 161%2945108 /M VA
i " . i ! & t
Address 14 |or- Telolk Hod-c! Spere o 49036
Address
Contact Number Tet: Hp: 14 & 1375
Email Address e ~ Ru-tEl E 162 . tom
VEHICLE PARTICULARS (VEHICLEA) e
ehicle Make / Model . Pe rSche Ya na mera,
Type of Vehicle ‘L Sa npn MPY, CRV, Van, Lorry, Bus Micycle, Others: .
Are you claiming under your own insurance policy? 3 Yes Mo Remarks: 77|
vehiclecategoy O Privateire < Prvate O Commercial O Motorcycle
Name of Insurance Company Chin A Taxs Fine
Type of Policy & Comprehensive O TP Fire & Theft O Third party
Fleet Policy O Yes & No
Palicy Number - UMILSNMEGG_E‘_}_-’L}J—_J’&L
Name of Driver ‘h-.""! FE!
NRIC/ FIN/ Passport F12o3 544 p
Date of Birth '3 DEC 1914
Oceupation i MUOTRE_
Oriving Pass Date ok BEC ol
Gender = Male =4 Female
Contact Number Tel: Hp: ‘?J":i, 1 1isg
Address 242 UPPEE BT 1Ay guap #0907
Address > E 5% %196
Email Address Th—-FE| @ |- (oM
. . = O
Was driver an employee of the Insured’'s Company? P Yes Mo
i No, relationship of Driver with the Insured
No. of Passenger in vehicle {including Driver) 2 {including Oriver)
Flease state Passenger Names: Mame = S ™ _ Sender: pA
Mame: 7 1_.{.3‘_'_‘& Tp?‘%nﬂ%t
Name ;3) A 3
Vehicle Number of Driver's Own Vehicle (if applicable) » f D ',»’ E A
Insurance of Driver's Own Vehicle (if applicable) - i E f ﬁ%’rﬁ.} £ ]
GENERAL INFORMATION OF THE ACCIDENT ; 1 __t_ \ _5_?:_ | il
Weather Conditions /(f Clear 5] Raining ©2-* O thers:
Road Surface . S wet !'-ﬁ Dry 5 OthérS'
OTHER INFORMATION s L 6 "?ﬂ R
VWas there any foreign uehmleis} |n1.r+:rl'ued‘? [Mala',rsia caﬂ ‘Ej Mo O Yes
Was anybody injured in the accident? {Including Witness) }3/ Mo O Yes Ambulance (Yes/ No)
\Was any other vehicle(s) or property damaged? O Ne I Yes
Was there any video captured? (in-car camera in YOUR CAR) ﬁ:? Mo O ¥as
DETAILS OF POLICE ACTION R g SR il
Was the accident reported to the Police? ,f_") No 0 Yes )
If Yes, please state which police station. _ |
Was notice of intended Prosecution given? < No O Yes

If Yes, against whom?



DEAEE PERAFRE (Hng FRLS

CHIMA TAIPING I— [ CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD
otor Privain Car MaF
L] ah
CERTIFICATE OF INSURANCE
Walor Wehiches {Thind-Parly Risks fml Corpsinealong A |Chapler 155 AMIEIRA
Miolge Vehickes | Tiind-Pity Risas snd Comgsnsabon] Rules. 1980
Fioad Teanagan Act, 1587 (Malaysia) Cov, Type:C
Blalpe Veheiag (Third-Party Hicks) fuie. 1958 (Maavsal
./.-— — —= - - — - ;
| Engine e, BI3E56
| CERTIFICATE Na DRMPCENWOIL 183200 Cha, Mo WPLZZZD T ZBLDO30ES
|

b e Mars wed Begestraion BASANEIE a

| Murmher of Viehie [
I
2 Wy of Paliey Holdet ANGIENT JADE CAPITAL {5) MANAGEMENT PTE LTI !
1 Efecie Bgﬂglhﬁ '-'-G'T"‘"';F_':t_r",f“"' . J5520H Hamed Drivere Ex Sacl, SE3.000.00
oot of Endciment N 12:21:55) Adgitioral Ex Othat than Mamed Drivers
Ex Seck | - Age <= 15 S531.050.00
4 Cadu of Bglry of Imsumares D4:05072

*Agie as & dake of accidend

5. Parsons or Classes of Peoinm pribad ba diee®
Any persan wha is driving on (e Pokcyholtier's argder or with Lheir permisson.

Pravidesd thal tha person driving s permiited i accordancs with the Beensing or niher laws ar
regulations io crive the Mobor Vieticle or fes bogn §0 permitied and i rat disgualfed by order ol

a Court ol Law or by reascn ol ary enactmant or roguiation in that behalf Fom drivieg the Mol
Wahich,

A LisEaliang ns o ues "

Use far social, domeste sni pleasung purpeses and for the Poboyholder’s busness, The policy Goes not cower use Tor hin or reward
luitian criving test racing pace-making, reflabilzy trial, spesd-testing, the camage of gocds ofher then samples in connectian with any
trade or business or Use fof &7y UTPOSe In connecton with the Molor Trade., Excess wheshew is appliceble for losses oocuming
vitzide Singapore (Gonstuctive Total LossTheh ) will be dodtled. One time Wiaiver of Excess for the first SS800 will apply 1o the
Irsured nd Mamed Drivers in the gvent af Cwn Damage Claim a our Authanissd Workshops for each Policy Year.

* Limitations rmndsred Maparalive aymudhmmw:?mm andl Compeneation) AQ (Chapter 123
1\% g Seciion 55 of the Rosd Transport Act TH8T (Malaysial, &re a0 fo be [

Ex Secl | - Age »= 75 S5500.00

EX Ok WINDSCREEN . SE350.00

i s heacmgs. __.’_-'

”w& hErﬂhY cﬂﬂify thal the palicy to which this Cedificate relales is issuad i acdordance with tha
provisions of the Moter Vehicles (Third-Party Risks and Compensabion) Acl (Chapler 189) and Part IV of the Read
Trarspor At 1387 (Makaysia)

Please see rewvanse

Vot CHMA, TAIFMG MESURANCE (BINOGAFDRE) FTE LTO.

issumd By:  YETTAINSURANCE AGENCY PTE LTD
Aushorisoed Oficer

China Taiping Insurance (Singapare) Pre, Lid. (Co, Reg Mo 200208384E)
4 Anson Road #16-00 Springleal Tower Sngapore 07994 Pl xt- LR R 211083

@ woenwm sgentaiping.com



(11a | l';:[!\.FJlJ[ &‘\nl?lnr'i!'-{

Vehicle Registration Details

Vehicle No.

SMS52053E

Current Propellant

Petrol

ANCIENT JADE CAPITAL

PTE.LTD

201829510C

Vehicle Specifications

BO3636

2010

(S) MANAGEMENT

hAstial kdads Fads ol O
Make/ Model Vehicle Scheme

PORSCHE/PANAMERA

Vehicle Type
Chassis No.

Passenger (Co)
WP0ZZZ97ZBL003029 Company Car (Single
Rate)

Company

24 LORONG TELOK #03-01SINGAPORE
049034

WPOZZZ97ZBLOD3029

Black



o renew the COE, the Prevailing Quota Premium payable is that of Category B
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