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SNDRZ21AMDDE | Mational Assassment Centre Sorvices [408933)
ENTRY DATE & TIME: 10v01/2022 10:51 (SGT)

SUBMITTED BY: Rence

VERSION: 1 (1000152022 10:51 (SGT)Y

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cofrectly the cetadls of the accident fo speed up the claims process.

2. This Farm must be completed by the Policyhekder and'or the Authorised Driver
3. Information provided must be as truthiul and accwrate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compamies 10 repudiale

policy iabiliy

4, The Issue and acceptance of this Form by insurance companies (s nolan admissicn of policy labilty on the pan of (he insurance companies

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

G. This report will be forearded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this report will, Tor a fee, bo mada avallable upon applicaton by interested partios
7. By the lodgemeant of this repon to the Insurers, you heroby consent 1o the archiving of this report at the centre and to coples of the repon being made aveilable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/01/2022 10:51 (SGT)

07/01/2022 15:10 (SGT)

Singapore

PIE TOWARDS CHANGI BEFORE TAMPINES AVE 5 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

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

Palicy Number

Cover Note Number

DRIVER

MWame of Driver
Passport No/FIN

=5 Accident report SN09221A0003

GBF5319T

Yes

TOPAIR ENGINEERING PTE. LTD.
2AXANABEIG
wecare@opair.com.sg

(Phone) +65-98272858
+65-08272858

Missan
MNv35s0

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Ple. Ltd
Comprehensive

Mo

DMCVSNWO0143962102

SUN QIANGSHENG
GHXXEAAER

Page 1 of 14



Date Of Birth 22/09/1976

Ccoupation Cutdoor

Date Of Driving Pass 05/08/2016

Driving experience 5 YEARS AND 5 MONTHS
Gender Male

Maobile Number {Phone) +65-87311135
Alt. Phone Number =

Email Address sales@n51.com.sg
Address 106 ANG MO KIO AVE 4
Address complement #03-168

Fosicode 260106

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MNumber af vehicles involved in the accident )
Was anybody injured in the Accident? Yas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name LIN XINYU
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMN3IEIEM
WVehicle Manufacturer =
Vehicle Model &

Vehicle Varnant Z
Vehicle Colour .
Vehicle Category Private car

Accident report SN08221A0003 Page 2 of 14



Name of Drver DARIEN CHONG YUNG HAM
Contact Number 5
Address -
Address complement 5
Postecode z
Insurance Company Mame z
Nature Of Damage :
Details of property damaged in accident 5
Mo. Of Passenger (Including Driver) z

INJURED PERSONS DETAILS

INJURED 1

MName of injured person SUN QIANGSHENG
Gender Male

Phone Mo (Phone) +65-87311135
Address =

Address Complament E

Post Code

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured persan in which vehicle? GBF5319T

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

INJURED 2

Mame of injured person LIN XINYLU

Gender Male

Fhone Mo (Phone) +65-87627906
Addrass -

Address Complement u

Post Code &

Approximate Age Years Old =

Injuries Sustained SLIGHT

Injured person in which vehicle? GBF5318T

Were seat bells worn? 2

Was this injured conveyed to hospital by ambulance? No

=/ Accident report SN09221A0003 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Pease 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 wiful msrepresentation or w ithholding of material facts may
allow msurance 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.

E. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report w ill 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.

& 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 1o collect, use. disclose
andfor process my personal data/personal information set out in this [form] and any other personal mformation 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} pracessing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the clairms

(i} investigating the accident and/or my claims;
(i) earrying out and/or dealing w ith my instructions or respending to any enquires by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of 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

iv] complying w ith applicable law in administering, processing, handling andfor dealing w ith rmy claims.
(coliectively the "Purposes”)

ib) allinsurer{s) w ho have insured vehicle(s) invelved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and'or process my Personal Infarmation for one or more of the above Purpeses; and

(¢) my Persanal 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 mare of the above Purposes.

.'- \ _"‘._,.--.'. g ra /
= /) 4 R o a.‘/;,x:z

Policy holder’s Signature / Date & Driver's Sigraturé (I driver s not the policyholder) / Date Witnessed by Reporting Centre
Tirre 4 & Time rd Personnel

Sketch Plan




Describe Circumstances of the Accident
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Declaration

Ve declars the foregoing particulars are true in every respect,

s .»/""‘“I : "',r

{]Q,.._ fo/m /_1:;_

Driver's %igrr'atur‘é {F driver &= not the policyholder) / Date

Pulcynnkﬂe[.'ﬁfﬂigﬁaiure | Date &
i & Time

Time:

Witnessed by Reporting Centre
Persannsl




NOTICE OF REPORTING

1) S
This is to confirm that DA L’Zﬁﬂr{{ f}'ufr? [T 1 /%  NRICFIN

has reported to the PuIme a nun-m_qury traffic accident which

a5 W

occurred at pLt | Tow sl [lfw; KL i0(¢
= J

Tampiaes Ave & Ex T

- ar ) Gy M
?’ff?ﬂuat i 'IO molnmlvmgthefalluwmgvehmlcs (H’,{r 7 j'?.‘ m?‘ /f”\" 53

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer:
pate: 080/ J0rime:
|

S/D Ref:

Police Post/Unit : |V
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lvcmcue NO: AR F 53197

MAKE & MODEL: '/ 24 AUTO / MANUAL

IDATE OF ACCIDENT:

1/ o / CC: 28R cc

TIME OF ACCIDENT: ] HRS
JLocaTion oF AcciDENT: PzE  Tovedss T PN
IExm:T PURPOSE USE DURING ACCIDENT: IEMPL’CI-"FMENT,F PRIVATE USE_/ PRIVATE HIRE A
[name oF owner: 09+ P 14
TEL NO: H/P: OFFICE: HOME:
MNRIC: -
ADDRESS: ' 2
EMAIL: . 69
CLAIM TYPE: 0D / THIRD PARTY / REPORTING ONLY I
FLEET POLICY: YES /NO? j
INSURANCE COMPANY: Irina Tond P f g
TYPE OF COVERAGE: Compréhersive / Third Party / Third Party Fire & Theft
POLICY NO: I ' Dra CVSAS W0 1439 )

— — ———
NAME OF DRIVER: AS ABOVE [ IFNO: Sum  Bliang S héng
NRIC: 23 EF W6 (- ANY PASSENGER: [LMalt > )/ Wia
lDATE OF BIRTH: 21 /09 [ LICENCE PASSED DATE: 25 [ o2& [ Lo
loccupation: OUTDOOR / INDOOR
GENDER: VIALE / FEMALE
CONTACT NO: H/P: £77 OFFICE: HOME:
ADDRESS: f t Hol- Ibd S(5h
EMAIL = |
DOES DRIVER OWNED ANY VEHICLE: 0/ IF YES, REG NO: INSURER:
RELATIONSHIP: Eaflogee
WEATHER CONDITION: CLEAR / RAINING / OTHERS:
ROAD SURFACE: E_Fw / WET / OTHER:
ANY INJURIES: NO / IFNES, WHO?
[NAME & CONTACT: Sun  Sipatlhune , €33
Ivane & conract: : Xinyw , €767 34
POLICE REPORT: IO/ IF YES, WHERE? etk fo lzce
NOTICE OF INTENDED PROSECUTION GIVEN> N0 // IF YES, WHO? o
VEHICLE B REG NO: Smn 3678w ANY PASSENGERS: A/ 4 .
MAME OF DRIVER: Darltn (hong fang Harm  CONTACTNO: il
VEHICLE C REG NO: ' i ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
IVEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITMESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEQ CAPTURE? YES ANO
WAS THERE ANY AUDIO RECORDED? YES / NO
ACCIDENT SCENE PHOTOS TAKEN? ¥ES ./ NO
ACCIDENT PORTION: I g gorthin
fHave you been approach by unknown person sniicitirl% {s} / Df‘feriﬂﬁ accident claims assistance? YES /[ ND_.

WORKSHOP PARTICULAR:

1, /o [}

i A d T W

CONTACT NO: 68420051 / 67440510
COMTACT PERSON: Jwern P
FAX NO: 67410510

JWORKSHOP EMAIL:

l&al&_&_@ﬁl.cum 5B,




PEAER PEATFRE (M) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Commercial MZI0NC
R =10
CERTIFICATE OF INSURANCE
Modar Vebides (Third-Pary Risks and Compensatian) Act (Chapber 188) AMOETEA
Malor Vehicies -;'rlmiF‘any Rizks and Compensation) Rules. 1960
Aoad Transpon Act, 1887 (Malaysa)
Malor Vehicles {Third-Party Risks) Rules, 1959 (Malaysa) Cov. Type:C
I/ B A
Engina Mo - YD254033444
CERTIFICATE Mo DMCVINWO0 143362102 Cha. Mo JNIMCZEZEZDO0ED38
1 Index Mark and Registratan GEF5319T AUTOSAFE
tamiber of Vehide ==z==z====
2 Name of Policy Holdar TOPAIR ENGINEERING PTE LTD
3 E.'I?'f‘;:‘*;’?f‘f 'i'.r,m EGMMU;E;WBI;G -:-‘ulh OEMT22021 Excess Sect | 5350000
P LT i ¥ 1 1] {=lt
| Owdinance of Ena&un-m‘u L (D0 D0:00) Ex O8N WINDSCREEN 53100.00
4. Date of Expiry of Insurance DR 202

5 Persors or Classes of Parsons enlithed 1o drive’®
Any person who s driving on the Policyholder's order or with their permission

Provided that the persan driving & permitled in accordance with the licensing or ather laws or
regulations 1o drive the Motor Yehicle or has been so permated and is not disqualified by order of

# Court of Law or by reason of any enactment of regulation in that behalf from driving the Matar
Vehicle

B Lmnilaliors as 9 use * |

| {1} Use in connection with the Poloyholder's business,
{2} Use for the camage of passengers (other than for hire or reward) in conneclion with the Policyholder's business
| (3} Use for social, dormestic or pleasure purposes.

The Pokoy does not cover
(1) Use for here or reward of racing, pace-making, relability trial or speed 1esting.
(2} Use whilst drawing a trailer excepl the towing of any one disabled mechanically propefied vehicle

HIRE PURCHASE CO. : HL BANK AS HP OWNER

" Limitations rendered inoperative by Section 8 of the Mofor Vehicles (Thirg-Pary Risks and Compensation) Act (Chapter 180)
and Section 35 of the Road Transport Act 1987 (Malaysial, are nol fo be inciuded under these headings !

s

I'We herﬂhf ca'l'tlf)" thal the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Pany 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:  EZY-1SERVICES PTELTD . : =

Aulhorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road 416-00 Springleaf Tower Singapore 079909 ®e3see11 62221033 @ wwwsg.cntaiping com



