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VERSION: 1 (150372022 17:18 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mﬂg (i culalls of the "||_,|," den 1o E.pFE'ﬂ up the claims process.

2. This Form must be complete, e Authorised Doiver

3. Information provided mast be a5 truthdul and accurate as possible, Any wilful misrepresentation o witholding of matesial facts may allow insurance companies 10 repudsale
adicy liabif

I:-: Th:: |55)elrlaﬁd acceptance of this Form by INFUrANCE COMParses is net an admission of policy liabilty on the pan of the insurance companies

S Any lalse regoning may b .

. This report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving

and that cogeas of this repart will, for & fee, be made available upon application by interested parties,

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aloresand

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/03/2022 17:18 (SGT)

14/03/2022 19:15 (SGT)

Singapore

JUNC OF PARRY AVE & PHILLIPS AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Yariant

Exact purpose for which vehicle was being used at lime 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

Policy Mumber

Cover Mote Number

bRIVER

Mame of Driver
Passport Mo/FIN

[ﬂf Accident report SN09223F0008

SKN1464.

Yes

CHINA EASTERN AIRLINES CO. LTD,
SXO000(BEAK

119336952@qq.com

(Phone) +65-82875486

+B5-82875486

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

China Taiping Insurance (Singapore) Pte. Ltd.

Comprehensive
Mo
DMPCSHNWO0092002106

WU WENBIN
GXHXXBBEL
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumbser

Alt. Phone Number

Email Address

Address

Address compleme nt

Poslcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENT(S)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

30/07/1987
Qutdoor
20/11/2020

1 YEAR AND 4 MONTHS

Male
(Phone) +65-82875486

119336952 @gq.com
50A CHUAN HOE AVE
JEWEL@CHUAN HOE
549856

Mo

Employee

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes

Yes

WITH WORKSHOP
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

YWehicle Variant

Yehicle Colour

Wehicle Category

Mame of Driver

MNRIC No

Contact Mumber

®& Accident report SNO9223F0008

SLU4592D

Private car

ONG LEE TAT ROYCE
SHXXXITAE

{Phone) +65-81212342
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Address =
Address complement &
Postcode &
Insurance Company Name &
Mature Of Damage &
Details of property damaged in accident &
Mo, Of Passenger (Including Driver) =

@ Accident report SNO9223F0008 Page 3 of 18



KETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ilhholding of material facts may
allow insurance companies lo 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.

B. The report w il be forw arded by the insurers of the GlA Records Management Cenire established by the Ganeral Insurance Asseociation
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicalion by inlerested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the Genaral Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andior procass my personal data/parsonal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Personal Inform ation”) 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
collzctively referred lo as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of .

(i} processing, handling andlor dealing w ith my claims including the settlerment of the claims and any necessary investigations refating lo
the claims;

{iiy investigating the accident andfor my claims;

(i) carrymng out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
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, handing andior dealing with my clams,

{collectivaly the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted 1o coliect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the hsurers and/or GIA 1o their third party service providers or agenls
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

A )7\ &(Q’R fr/ﬁ/g""’? -"I/Mf:z

Policyholder's Signature / Date & Driver's Signature [ driver is not the policyholder) / Date Wit ed by Reporting Cantra
Tirrma & Time Personnal

Sketch Plan PAARY Avé
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Describe Circumstances of the Accident

/. _was ﬁwa&&,}, d‘*?‘rd:jiu M»}q ?_Q,Mfy' Auenue . guddﬁq%
7§
b 8 fron Lhillps fue (?;,uﬁ'f Come _ou7 cnthoot /me,.7
| Lor omfOmeng LA P g collidleel oagh rey vt J
v / 7
Declaration

VWe declare the foregoing particulars are true in every respect,

X AR A (/3 /0% ’fﬂ% 1S /o3/55

Policyholder's Signature / Date & Driver's Signature {If‘dr'r'.rer is not the p&icyhuhar} / Date Witnesddd by Reporting Centre
Time & Tirme Personnel




ACCIBENT'STATEMEH"
ACCIDENTDATE( /¥ /02 / 2 ]fD:),!MMfY‘fY‘r’};ﬂME{ (2 /15 ) {HFMM)

- tocanon; JUNC - oF f"*i#‘f AVE A PHIqps ALE

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER: S AAM/ YL VJ

BINSURANCE COMPANY: _CArincm 7 m rmintts

’.",'-.""DUC"T NUMEE R H g B TAfed oot Floodoe

d]POLICY TYPE: (COMPREHENSIVESTHIRD PARTY [ THIRD PARTY FIRE &THEF)

S|MAKE & MODEL:_Zoyvo7 8 T 4t Joos

fITYPE:(S ALDON / COUPE / MPYV /V AN |/ LORRY f MOTORCYCLE / OTHERS)

GIVEHICLE CATEGORY: IBR | COMMERCIAL / MOT D?CYCLE‘}

h]PURPOSE OF USING AT ACCIDENT TiME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE WESAICY>
¥ NO, PLEASE STATE [THIRD PARTY CLAITAREPORTING ONLY)

2 J'hSUREDfPDL[CYHD1DEE ce- .
AINAME CHINAG EASTERN AR LINES [MALE / FEMALE
B NRIC/FIN/P ASSPORT: CONTACT: £287 5%

c]ADDRESS _

» CD’\"HNUF TO 3.d F DRIVER ALSO POLICY HD.D:E

%—LJL Dﬁ perssen DRIVER
£ yiediatas 4 49”; SINAME: we wenNBIy  GQUDIGLEE) TAALD FEWL_
e g B)NRIC/FIN/P ASSPORT: CONTACT_ &2& 7€ “E‘E‘

& o

e of e cepms zr

clADDRESS: 504 (CufiAn o aUE
£¥98256 th_@) C busg I«,l-ﬂ_

*d|DATE OF BRTH: _30 / ©77, (287 )(DD/MM/YYYY)
| OCCUPATION: (INDOCR / @
f)YEARS OF DRIVING EXPRERIENCE iy 2020 _
# WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@f ND)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QIWEATHER CONDTION: (CLEAR / RAINING / OTHERS

n
v

b|ROAD SURFACE: (SEY / WET / OTHERS
- WAS ANYBODY INJURED (YES /
7. a|REPORTED TO POUCE fYESJgg'
E STATION:,

IF YES, PLEASE S5TATE WHICH

[

8. THIRD PARTY VEHICLE

o] VEHICLE NUMser: SCU 45720 MODEL:
b) DRIVER'S NAME ontts LEE 7AT ROYCE

/wnms' Craa Rogic)

[: 1 & Hdﬂ:nx ..'.!lnl'ﬂrl-"'l'.'-f"-kll -
\ 7 €] NRIC/AN/PASSPORT:_£ 79309 7%« € CoNTACT: L 2Twl

_ f"‘f‘ ;ir L

L) 9. THIRD FARTY VEHICLE
e b o) VEHICLE NUMBER: MODEL:
ey r*r:‘”’ﬂ“""\ ] DRIVER'S NAME:
Cind weling, drirer ) NRIC/FIN/PASSPORT:_ CONTACT:
™,
-

thatl = 1q33bA52 D qq* O™

I-.f_;

. .f' 'j . AT e =

_'W-D?_ﬂ = G ki weorkshey

ffz!fr}rx -.|"',-_,:,{f &=
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CHINA TAIPING — : EHINA TAIPING INSURANCE (BINGARORE) PTE LTD
Mosor Privabe Car ‘ MK4F
E 3N
CERTIFICATE OF INSURANCE
Wonor \efecies Third-Pay isks a4 Sompensabon Scf  Thagne 135%) DROG45A
Motor Janies [ Thed-Party Risks and Compansston; Juiss 1380
Roau Tarsooet Act, 1307 | Muaymal Cav Typal
Maier Vaticies Thed-Party Sisks; s 1053 Maimsai g
Engne No.. 1AZEIH4TSS

CERTIFICATE Mo DMPCENWI00L2002106 Cha. No.MROSIBEKS 104022045

1 moex Mark ang Jegimiraticn SEM14g4.) AUTOSAFE
Sigmtes ol Yenics Tzsmma===

2 Mame of Ponoy Holder SHIMA EASTERM AIRLINES CO. LTD.

3} Effactive daie of he Commancenent of 2450 1 miad Dnwers Sx Sact, | T
Irsusance ' the Jurpasas of tha Regulshons Jaan‘quﬁ ~ Na f « Sact 3573000
Grdinance o Enactrment bt g Additional £x Other than Named Drivers

4, Daiaaf Sxpery of insurance 1E0E2022

ExZect|-Age>s 26 55500.00
" Age as at date of accident

| Ex Sact | - Age == 25 553.000.00
EX 0N WINDSCREEN S5100.00
5. Persors or Classes of Pemons snitled m dnve”
Any person whao is drving an the Polcyholder's order or with their parmission.
|
|
Provatad thal the persan driving 5 permitted @ accordance with the keensing or other laws ar
regulations o drive e Mafor 'ehicle or has baan so permitted and s not disqualified Sy order of
A Court of Law or by reasan of any anactmant ar regulation in that zahalf from driving the Motor
Vehicla.

B Liméabons as o aee”

Usa for sacial, domestic and pleasurs purposes and for the Policyhoider's business. The palicy does nat covar use for hife or reward [
fution ariving 1est racing paca-making, reliability trial, speec-iasting, the camiage of goods alher than sampéas in connection wish any

frada or business or wse for any pupose in conrection with the Maotar Trade. Excass whichever i applicable for losses seourring

outside Singapare (Canstructive Total LosaThedt) will 2e doubled. One tirve Waiver of Excaag far the first SSE00 will apoly o the

Insurad and Marned Drivars in tha avant of Own Damage Claim af our Authonsed Workahops for sach Policy Yaar,

" Limifations mndersd inoperative oy Section 2 of the Motor Vahvcies [Thind-Party Rizks ard Compenzation) Act (Chapter 124)
and Section 35 of the Road Transport Act 1387 (Maigysia), ars nof to be noiuded under Mese Aeadings. /,J

I/We hereby Certify that the poiicy to which this Certificate relates is issusd 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 (Malaysia).

Please saa ravarse For CHINA TAIPING INSURANCE [SINGAPORE] BTE, LTD,

lssued By:  Mosas Chia Wen Jye s cpm e

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 2002083848)
M3 Anson Road $16-00 Springleaf Tower Singapars 079909 £63895111 52221053 B www.sg.entaiping.com



