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SMOGT 2440006 / Mational Assessment Centre Services [408933]
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¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the detaits of the acciden (o speed up the claims process

2. This Form mast be complated by the Policyholder andfor ihe Authonsed Driver )

A Infarmatsan provided muest be as iruthiul and accurate as possible, Any wilful misrepresentation or wll"aldlrlg ol matenial tacts may alow insurance companias o repudiain

podicy liability,

4. The issue and acceptance of this Form h-,- insurance companies is nol an admission of policy labily on the part of the insurance companias.

5. Any false r rried to the Po

. This repon will be Torwarded by the insurers of the GlA Records Managemeni Cenire established by the General Insurance Association of Singapore (GIA) for archiving
and that copses of this repor will, for 8 fee, be made available upon application by interested partes.,
7. By the lndgemant of this repo 1o the insurers, you hereby consent to the archiving of this reper at the cantre and to copies of the report being made available atorasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/04/2022 16:03 (SGT)
03/04/2022 05:48 (SGT}
Jurong Town Hall Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number SJYS775P
INSUREDVPOLICYHOLDER

|s company? Ma

Mame Of Registered Owner LI DAPENG

MRIC No SHX KA 264H

Email Address
Mobile Phone No

raymand. ldp@gmail.com
(Phone) +65-92318687

Alternative Phone Mo +65-92318687
VEHICLE PARTICULARS

Manufacturer Toyola

Model ALTIS

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?

Privale use

Mo - Reporting only

Wehicle Catagony Private car

Transmission Auto

CC 1598
INSURAMCE COMPANY

Mame of Insurance Company
Type of Coverage

China Taiping Insurance (Singapore) Pte, Ltd.

Comprehensive

Fleet Policy Mo
Policy Number DMPCSNWOO177022100
Cover Note Number -
DRIVER
Mame of Driver LI DAPENG
MRIC No SXXXX264H

@ Accident report SND922440006

Page 1of 13



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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?
MNurmber of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reporied 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 accident 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber

3

¥ Accident report SN0922440006

2

26/12/1981

Indoor

03/03/2014

B YEARS AND 1 MONTH
Male

(Phone) +65-92318687
+65-92318687

raymond. ldp@gmail.com
BLK 384 BUKIT BATOK WEST AVE S
H28-328

650384

Yes

Mo

Chain Collision
Clear

Dry

Mo
Mo

Yes

Mo

ZHANG FAN
Female

IRIS LI
Female

Mo
Mo

Yes

Yes

WITH DRIVER
Mo

SMLE443E
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Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant =

Vehicle Colour 4

Yehicle Category Private car
Mame of Driver -

Contact Mumber (Phone) +65-B8127928
Address -

Address complement -
Postcode -
Insurance Company Name

Mature Of Damage -

Details of property damaged in accident .

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLFED01X
Vehicle Manufacturer -

Yehicle Model -

Yehicle Variant -

Wehicle Colour -

YWehicle Category Private car
Mame of Driver NG
Contact Number {Phone) +65-85333065
Address -

Address complement -
FPostcode -
Insurance Company Name -

Mature Of Damage -

Details of property damaged in accident .

MNo. Of Passenger (Including Driver) -

L f 1
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SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime process,

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or w ithholding 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 liability on the part of the insurance
companies.

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

B. The report will be forw arded by the insurers of the GIA Records Management Centre estabshed by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a {ee be made available upon application by interested parties.

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

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

| understand, acknow kedge, agree and consent that

{a) My insurer | my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal information provided by me of
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information 1o all nsurer(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 hsurers' law yersilaw firme, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(i) processing, handiing andlor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims;

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

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invohve
disclosure of certain personal data about me to bring about delivery of the same as w all 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”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied fo collect,
use, disciose andfor process my Personal nformation for one or more of the above Purposes; and

{&) rmy Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or agents
{including their law yersfiaw firms), w hich rmay be sited cutside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

|We declare the foregoing particulars are tfrue in every respect.

% ol fou /.

Palicy holder's Signature / Date & Driver's Signature (If driver is not the pelicyholder) / Date Witneseed by Reporting Centre
Tire & Time Parsonnel




ACCIDENT STATEMEN]

ACC{DENTDA“E:I_L il_]rnnfmwmw TNE:| O QEE:][HH.MMJ
. Lc:rc:,:mow S RONG ‘?’T:wn( H&LL /_35

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER_ SV ¥ S 775 P
DJINSURANCE COMPANY: cwrina FALPIN(

c)BOUCY I\UME‘.:P D P ecsmedosiv70 )/
d)POLICY TYPE:
&|MAKE & MODE: :
ITYPE:(SALOON / COUPE / P /V AN/ LORRY ; MOTORCYCLE./ OTHERS)
QI VEHICLE CATEGORY:¢PRIVATEY COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
‘HRE YOU CLAIMING UNDER YOUR OWN INSURANCE f‘r‘ES:Et:{Eb

F NO, PLEASE STATE [THIRD PARTY CLAIM [ REPORTING DNLYTY

b INSUR’.EE / POLCY HOLDER
AINAME 2, &R eENG (s g FEMALE!
B NRIC/FIN/PASSPORT:_SE/ 7.0 (A CONTACT: 23 3&55?
CIADDRESS: BLK 28V Buce; Aoivc wgff AUC

: HaAx—~ 225 5
2 * CONTINUE TO 3. IF DRIVER ALSO POLIGY HOLDER
e ok passangd, DRIVER
Cha 4 cinaveE_ AS Ahout rMALEHFEM#L']
N edvdig drivar). e FINGP T:
INRIC/FIN/P ASSPORT: CONTACT:

£33 o) ADDRESS: |

fqa({) “d)DATE OF BIRTH: r.at.-._f fa | 198/ | [DD/MM/YYYY) : ;

I lo@ ('F) & OCCUPATION: ¢RBOGR / © UTDOOR]
dor
; 03 /0y [ 200

f)YEARS OF DRIVING apag&-]cmc& o .
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ‘f@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: o®OA/ER
3. O)WEATHER COMDTICON: | J RAINING / DTHERS

bROAD suamc:Ezﬁ’f‘zw WET / OTHERS Rl g
8. WAS ANYBODY INJURED (YES
7. o)REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M o fesgager o) VEHICLE NUMBER: SME S H¥S € MODEL:___, !
R P ney deivery  B) DRIVER'S NAM 1S
- fl Ay ehiondy c:f NR]CIFTNIFASSFEDRT?t CONTACT:__&§713793%
L----) 9. THIRD FARTY VEHICLE
% it o} pusiame. ©) VEHICIE NUMBER:_S'CF §00/ X MODEL:
PZIEC o) DRIVER'S NAME. - AYG o
Cind udiog, drizer) NRIC/FIN/P ASSFORT: CONTACT:.. &S 333063
[ _

—
|
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/ THIRD PARTY | THIRD PARTY F E &THEFT)
< s Amavin. 707774 1T
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CERTIFICATE OF INSUR.&NCEI_

Rialow Wehicles (Th oy Risks and Componaation) Act (G ANOSLTA
o Vihadss
bar Yal 1 . Typa:C
.- .
Engire Mo, SZZ4003657
LERTEICATE Mo CAPCSMNWOD TTOZ 00 Cha, No MROSIZEE10R1T4262

1. Irelea Mark ard Registtalinn SJ¥RITSP

ALUTOSAFE
Humaar of ke aIvE

'l

2. Wame ol Policy Halder LI DAPENG

A Efsctne dadn al the Somn ot 4l = i
Inguranoe fﬂfi!‘rﬁ 1“?!5&@-';?-;1‘:1;\'0;?3"3?& ?&‘&hl_-lurﬁll Nemed Lvars Bx Seck | A0
idrance or Enactiment B Addilional Ex Other [han Narmed Drivers

. Ex Secl | - Aga <= 25 S83.000.00
Dt of Expary of Insurance 30N09/2072 Ex Secl I- Age =26 SS600.00

 Ago a5 M date of sccident

EX ON WINDSCREEN | £3100,00
5. Parsons of Clagses ol Parsons ardiad g drive®
1a} The Policyhalder,
B Any other parson who is driving on the Policyhoider's order or willt s permissson

Provaded thal the person dewving & permitted in sccordance with tha licansing or obhs laws or
regulalions to drive the Motor Vehicle or has baen so permitled ard is nol disqualified by order af
a Court of Law or by reason of any enaciment or reguialion in Ihat behall from dirving e Molor
Vahicla

B Lirsbalisrd a5 o isme

Use: lor social. domashic and pleasure punposes and for the Policyholder's business,

The policy does not cover use for hire or rmwand Witon driving 1281 racing pace-making, relamlip

frial, speed-lasiing, the carrage of goods other than samples in connaclion with any trade or busness
or use for any purpase in connpction wih the Motor Trade,

Excess whichever is applicabla for losses otouring oulsids Singagore [Constructve Tolal LossThet)
will be doublad.

Oma lima Waiver of Excesa bor the first S5500 will apply b ha Insured and Mamed Drivess in (he evani
of Own Damage Claim at our Aulhorised Workehops for sach Policy Year,

HIRE PURCHASE CO. | CREATIVE AUTO LEASING PTE LTD
" Limifmlions rendered inoperative by Section 8 of the Molor Vehicles | Third-Pardy Risks and Compensation) Azt (Chapter 185)
-\ and Section 95 of the Road Transport Acl 1987 (Malaysa), ane nof fo be in under thase headings J

I/We hereby Certify that me paiicy 10 which this Centificate refates is issued in accordance with the
provisions of the Molor Vehiclas (Third-Party Ricks and Compensation) Act (Chapler 183) and Part IV of the Road
Transpor Acl, 1087 (Malaysia),

Flease ses revarse For CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD,
\
Issupd By:  ABS INSURANCE AGENCY PTELTD ‘ﬂ
Authorisad Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6IBe 6111 52221033 @ www.sg.cntaiping com



