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SNCEZ2210004 | Mational Assessment Cenlre Services |408033)
ENTRY DATE & TIME: 181022022 17:51 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (180252022 17:51 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso repon goomecily the details of the accidend 1o speed up the claims process

2, This Form must be completed by ihe Policyholder and’or the Authorised Diver

3. Information provided must be as ruthful and accurae as possible, Any wilful mesregrasentation or withold ng of matenal facts may allow insurance companies 10 repudiate
policy liability

4. The issue snd acceptance of this Form by insurance cormpanies is not an admission of policy labiiy en the pan of the nsurance companies

3. ANy falze reponing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the Ganaral Insurance Association of Singapone (GLA) for archiving
and thai copies of this report will, for a fea, be made available upon application by interested parties.

1. By the kedgement of this repon 1o the insurers, you hereby consent to the archiving of this report &t the centre and to copees of the repon being made available atoresaid

ACCIDENT STATEMENT

Date of Submission 18/02/2022 17:51 {SGT)
Date of Accident 180202022 12:50 (SGT)
Exact Location of Accident Singapore
Additional Location Infoermation ELIAS RD TWDS PASIR RIS DR 3
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Yehicle Registration Number SJZ6I9EM

INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner ZHAD JUAMN

MRIC No SHAXXGB9G

Email Address haroldzhaoo@gmail.com
Mabile Phone No (Phone) +65-03628973
Alternative Phone No +65-93528973

VEHICLE PARTICULARS

Manufacturer Mini

Model Cooper

Variant =

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Prnvate car
Transmission Auto

CC 1598

INSLIRAMNCE COMPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMPCSNWOOOT3I032100

Cover Note Mumber .

DRIVER
MNarme of Driver ZHAQ QIAN LIN,HAROLD
NRIC No SXXXX23TE
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Date Of Birth 07/10/19592

Occupation Indoor

Date Of Driving Pass 17/06/2011

Driving experience 10 YEARS AND B MONTHS
Gender Male

Mobile Number {Phone) +65-96533448
Alt. Phone Number 4

Email Address haroldzhaco@gmail.com
Address BLK 502A YISHUN 5T 51
Address complament HOB-406

Fostcode 761502

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Child

Does Dnver 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 Side Swipe
VWeather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO TE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yoz
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XE4071H
Vehicle Manufacturer =
Vehicle Model -

Vehicle Varian

Vehicle Colour )

vehicls Categary Commercial vehicle
Mame of Driver .

Contact Number i}

Address )

Address complement )

(& Accident report SN0922210004 Page 2 of 11



Postcode

Insurance Company Mame 5
MNature Of Damage ’
Details of property damaged in accident

Mo. Of Passenger (Including Driver) =

INJURED PERSONS DETAILS

IMJURED 1
Mame of injured person ZHAD QIAN LIN HAROLD
Gender Male

Phone MNo 3

Address i

Address Complement i

FPost Code .

Approximate Age Years Old o

Injuries Sustained SLIGHT

Injured person in which vehicle? SJZ63096M

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo
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SKETCH

IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the clams process.

2 This Formrust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability.

4_The issue and acceplance of this Form by insurance companies is not an admssion of policy kabdity on the part of the insurance
companies

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

6. The report w ll he 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 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.

& 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 fo collect, use, disclose
andfor process my personal data/personal information set out in this [formi and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurars™), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapaore and any relevant
government agencyfauthority (such as the pokce), Tor the purpose(s) of

(i} processing, handling and/or dealing w ith my claims including the settliemeant of the clairms and any necessary investigations relating to
the claims;

{ii) investigating the accident and/or my claims;

{iil) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages ); andfor

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

(collectively the "Purposes’)

(k) all insurer(s) w ho have insured vehicle(s ) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor 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 andfor GIA o their third party service providers or agenis
(including their law yersfaw firme ), w hich may be siled outside of Singapore, for one or more of the above Purposes.

é‘?l/n- M /jlﬁ ff//cu- / 22

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witdé€sed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respact,

2 Woln g _cofor

Policyholder's Signature ( Date & Driver's Sign’ature (¥ driver is not the policyholder) | Date Witnsg€ed by Reporting Centre
Time & Time Personnel



Date of Accident . 18 [‘Glf 7 L Accident Time: 1250 (24-HR-Format)

Accident Place . £lins Load had i pAliv Lis Duve 2

Vehicle. No. (Car Plate No.) . §72639bM  MakeModel: ML (Oopuwr ¢
Insurace Company : {Mﬂ‘}\TfMPtﬂi]{/ Policy No: DIMPCINW0p0+3 032100
Owner or Company Name /ICNo. : Zlhag Juan | $1544R74 1 )

Owner or Company Contact No. : 221 89T 3 Owner'sHp T Company Tel
DRIVER’S Name / IC No, . Zhag Qan Lin Heyold (S923923%E)
DRIVER'S Date Of Birth 0310 !' 143 DRIVER’S License Pass Date | 4/0 b [voll
Relationship of Owner & Driver : Spouse \ Children \ Sibling \ Employee\ Others:
DRIVER'S Address . 5074 Yilhun Qraet B Hog-vob S(RLI502)
DRIVER'S Contact No/ AltNo.  :1)_4653 34 2) —

DRIVER'S Occupation : @R VOUTDOOR (e.g. working inside or outside office)
Email Address - HAROLDZHAHAOCDO @ hMHIL. 1M

Weather & Road Surface : CDE DRY \ RAINING & WET '\ AFTER RAIN & WET
Reporting Type : Reporting Only \Cia@r Party . Claim Own Insurance

Number of Passengers (Including Driver): 0!

Was the accident reported to the police? YES\NO

Was there any video Captured by car camera: YES \

Exact purpose for which vehicle was being used at the time of accident: Pﬁ@sﬂ Work purpose
Any Injury (If YES, Pls state): ‘:{f { dnvir

Other Party Driver’s Particular (if any)

Vehicle. No: XE40FIH Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: = Name Driver:

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CHINA TAIPING _ — e __ CHINATAIPING INSURANCE (SINGAPORE) PTE LTD.
Mater Privata Car MXTE
E SH
CERTIFICATE OF INSURANCE
Faice Wehicles (Third-Parfy Risks and Compensation) Act {Chapter 185) ANO420A
Malor me'%mﬁiﬂm R?ﬁaqgé:‘c-&pmm] Rules, 1580
oad Transport Act, 1967 (Malaysia
Motor Vabicles (Third-Party Risks) Rukes wsn]:umwm Cov. Type:C
/-‘_ T Ty
( Engine Mo ABSTIES
CERTIFICATE No DMPCESNWI0OTI0ZZ100 Cha, No JWMWSVIZ00TYE2 TSR
1. Incex Mark ang Regitration SJZEIHEM ALTOSAFE
Humbaer ot Vanics =========
2. Mama of Policy Holder ZHAD JUAN
3 EPeclive dale of the Commencemsent of DEM42021 Mamed Drivers Ex Sect | 55500.00
Ircsueance for the purposes of e Regulaions, . co.
Crdlinaracs ¢ Eaciment (15:58:49) Adoional Ex Cther than Namad Drivers
Ex Sact. | - Age == 25 5§3.000.00
4, Dae of Expiry of insurance Y2022 Ex Sact, | - Ape == 26 SE500.00
" Aga as at date of acadent
EX ON WINDECREEN 53100.00

5. Pemons or Classas of Parsoms enlitied 1o doe®
{a) The Policyhalder,
(b} Any other person who is driving on the Palicyhoider's order or with his permission,

Prowided that the person driving is parmited n sccordance with the licansing or ather kews or
requlations (o drive the Matar Vehicle o has been so permitted and is not dwsqualified by order of
# Courl of Law or by reason of any snactment of regulation in that behatf from driving the Meior
‘fahicia

& Limitatcng 8s 10 wsec®

Use far social, domestc and pleasure purgeses and for tha Pocyholders business

The policy dors not cover use for Rire of reward tion driving test racing pace-making, reliability

fnel, speed-lesting, the camage af goons other than samples m connecton with any brade or business
o use for any purpase in connection wilh the Motor Trade.

Excess whickever is applicatle for lcsses accurmng cutside Singapore (Constructive Tosal LossThatt)
will b doubbed.

Orie e ‘Waver of Excese for the first S$500 will apply o the Insured and Named Drivars in the svent
of Cwn Damage Claim at our Authorisad Workshops for each Policy Year

HIRE PURCHASE CO, : MAYBANK SINGAPORE LIMITED
° Limitations rendered inoperative by Section § of the Molor Vehickes (Thi Rizks and Compensation) Act {Chapler 189)
and Sechion 95 of the Road Transpon Aot 1ﬂ?;mm,mmmmmmm

i

I/We hereby Certify that ine poiicy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysa),

Flease sea For CHINA TAIPING IMSURANCE (SINGAPORE) PTE. LTD.

Issued By

China Taiping Insurance (Singapore) Pre. Lid. (Co. Aeg, Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 83896111 Ms222 1033 & www.sg.cntaiping.com



