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&Y SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report orreclly the details of the accident 1o speed up the claims process
2. This Form mus! b complated by the Polcyholder and/or the Aulhonised Driver
3. Information provided must ba as truthiul and accurale as possible, Any willul misrepresentation o

policy liakwlity

4, The issus and accepiance of this Form by insurance companies is not an admission of policy liability on the pan of the msurance companies

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

& This report will be forwarded by the insurers of the GIA Reconds Management Centre establishad by the General Insurance Association of Singapore (GIA] for archiving

and that copias of this report will, for a fee, be made avallable upon application by inleresied parties

7. By the lodgement of this repart to the insurers, you hereby consant 1o Ihe archiving of this report a1 the centre

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

Vehicle Registration Mumber
INSUREDIPOLICYHOLDER

Is company?

Wame Of Registered Owner
Company Reg Mo

Email Address

Mabile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Mode

Wariant

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?

Wehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

DEIER

Mame of Driver
HNRIC Mo

i
& accident report SN09224B0009

11/04/2022 16:43 (SGT)

09/04/2022 16:00 (SGT)

Singapore

PIE({CHANGI)B4 TOA PAYOH FLYOVER
Singapore

GBJ3327L

Yes

LONG WIN AIRCONDITION ENGINEERING PTELTD
2RAAEHATOG

longwin@singnet.com.sg

(Phone} +65-65451718

(Office) +65-65451718

Ford
Ranger

Employment

Mo - Claiming third party
Commercial vehicle
Aulo

3198

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

Mo

DMCYSNWO0052032100

WANG CHIOU SHI(HUANG QIUSHI)
SHHMX336B

Page 1 0of 13

¢ witholding of material facts may allow Insurance companies 1o repudiaia

and 1o copies of the repen being made available aloresaid.



Date Of Birth

Cccupation

Date Of Driving Pass

Driving experience

Gendear

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Poslicode

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 AGCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?
Mumber 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 nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

171081978

Indoor

14/01/2000

22 YEARS AND 3 MONTHS
Male

{Phone) +65-96564665

longwin@@singnet.com.sg
BLK 222 SIME| STREET 4
#07-18

520222

]

Employee

Mo

Collision - Head to Rear
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

I WAS TRAVELLING ALONG PIE BACK TO OFFICE AFTER PICKING UP GOODS VEH IN FRONT OF ME BRAKE AND CAME TO A
STOP. | ALSO BRAKED AND MY VEH CAME TO A COMPLETE STOP.WVEH BEHIND ME DID NOT MAINTAIN SUFFICIENT
BRAKING DISTANCE AND HIT ONTO MY REAR PORTION OF MY VEH.

ATTACHMENT(S)

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

Yes

Yes

HAVENT RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Varant

Vehicle Colour

Vehicle Category

Mame of Driver

@ Accident report SN09224B0009

GBGE404T

Commercial vehicle
SAFWAN BIN KASBOL
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NRIC No SXXXX140D

Contact Number (Phone) +65-91687852
Address -

Address complement s

Postcode =

Insurance Company Mame -

Mature Of Damage =

Details of property damaged in accident 2

Mo. Of Passenger (Including Driver) -

@ Accident report SN0922480009 Page 3 of 13



SKETCH PLAN
IMPORTANT NOTIC

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

2. This Form must be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be a= truthful and accurate as possible. Any wilful misrepresemation or w ithholding of material facts ray

allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance
companies,

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G4 for archiving and that copies of inis report will for a fee be made available upon application by interesled parties,

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

€. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknow ledge, agree and consent that -

(2} My insurer , my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect. use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other personal infarmation provided by me or
possessed by my insurer [collectively the “Pers onal Inform ation”) and disclose and transfer such Personal information to all insurer{s})
w ho have insured vehicle(s) involved in this accident (allinsurer(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
gavernment agancy/authority (such as the police), for the purpose(s) of

(i} pracessing, handing andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims:

(i} investigating the ascident and/or my claims;

(iig} carrying out andior dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the maiing of correspondence, statements, invoices . reporis or 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); andior

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(k) altinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers! law versilaw firms, may/are permitted fo collect,
use, disclose andlor process my Personal nformation far one or more of the above Purposes: and

{c) my Fersonal formation may/can be disclosed by any of the nsurers andior GIA 1o their third party service providers or agents
(including their law yers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[ Vi : 4

Policyholder's Signature / Date & Driver's Signat'tafe (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Personnal
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Declaration
We declare the foregoing particulars are true in every respect.
114~
[y af .
Pobcyholder's Signature / Date & Driver's Signatus .4 =1 a1 & not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
O] VEHICLE NUMBER._ (G732 2 7L
B)INSURANCE COMPANY:_Ctr /A 74/ 0/ 1 s
¢jPouCY NUMBER:_&n1 e e 56 DL,
djPOLICY TYPE: (COMPREHENSIVE Y TH[RD mm f‘H‘iED PARTY FIRE &THEFT)
SJMAKE 8, MODEE: 20 Aanise f L7275 . (Aum, }? MANUAL.
fITYPE:(SALOON .r‘“‘D‘JF'E / MPV VAN LDRF‘I’IMD?DRCYCLEI OTHERS)
GIVEHICLE CATEGORY: (PRIVATE /. f::ohw.:ﬁw.!. PMO‘TDRCTCLE!
h)PURPOSE OF USING AT ACCIDENT TIME: ool
I ARE YOU CLAIMING UNDER  YOUR OWH INSURANCE P’ESH[?_Di

IF NO, PLEASE STATE (THRD PARTY CLAIM / REPORTING ONLY)

msua:emmucv HOLDER ENGINCE Ernil, A E Ca-
AINAME 2 o2l tarn] A7 LoD TIon {MALE:FEMALE]
b}NRR:'fFrNIF'ASSF'DET: CONTACT S & N 77/

c)ADDRESS:

*"‘DNTIhUE TDEdIF- DRIVER ALSO POUICY HDLDER &~

DRIVER QI eser s |

cJNAME_f—‘UH“f"f' CHloy Cuy Clreanth rMAL_@mLE/h P
BINRIC/FIN/PASSPORT:_ S 7833337 A “DMAC' 286 Ly

clADDRESS; _ASCK 2230  via, s ¢ - ¥
el /8 ¢ SIoxad)
“d]DATE OF BIRTH: [_/7 / O 8’; (775 )(DD/MM/YYYY]
=|OCCUPATION: (RDOOR/ pUTSCORD /
f)YEARS OF DRIVING aP?:R]ENCE,__’_“{’_ ki
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN":'?{CISEE.’ ND‘I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER comnmo\r {C.‘L.EAR:H’ RAINING / OTHERS
bJROAD SURFACE:(DRY £ ET / OTHERS 7 ]
WAS ANYBODY INJURED fYEs f‘hl'er '
a|REPORTED TO POLICE (YES hOj.
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o o
o] VEHICLE MUMBER: _ & oL 6oy 7 MODEL;,
b) DRIVER'S NAME_ {4 Fru‘?h’ Lin] ERELGL

T ) NRIC/AN/PASSPORT:_CF/2 CIV O N CONTACT:_Z/6g 7842

THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
e DRIVER'S NAME:
fl NRIC/FIN/PASSPORT:__ CONTACT::
i
" Lon~i S 5
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CDEAZR

CHINA TAIPING

€

1

Mater Commarcial

CERTIFICATE OF INSURANCE

Meear Vahiclos (Third-Party Risks and Compensasion) Act {Chapler 189)

EA TR () HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

MZ300C
M M
ANOGAAA

Muolor Veahicks (Thind-Party Risks and Compensation) Fules, 1560

Road Trarspon A, 1087 [Malaysia)

Modor Vishiclas (Third-Parly Risis) Rules, 1059 [Malapsia]

Cov, Type'C

Engine No.: PJST2443 \I|
CERTIFICATE No, DMCYSKWO0052032 100 Cha. NoAFAPXXMIZPISTI443 |
Irlax Mark and Regsaation GBJ33ZTL AUTOSAFE
Munmiber of Vebacle T — :
2, Hamw of Policy Holder LONG WIN AIRCONDITION ENGINEERING PTE LTD
1 Ellactiv ol the C i
e o B g, J0DA021 Excass Sect!.  $8500.00
Ordnance or Enacimant (Perabe1a) EX OM WINDSCREEN £5100.00
[
4 Dade of Expery of Ingusance LT ] |
5 Porsops ar Classos of Parsans aratied 1o dive®
Any parson who is driving on the Policyholsers ordar or with their permission
Frovided that tha parsan driving is permitied in accondance with the Beansing or othar laws or
ragulations o drive the Mator Vehicle or has been so pammitiad and is not disqualified by ordar of
| a Court of Lew or by reasan of any snactment or regulation in that bahall from drving the Motor
ehicia.
& Limdalions as Lo uses*
{1} Usa in connaction with tha Policyholdar's business !
(2] Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhalders business |
(3) Use for social, domeastic or pleasure purposas,
Tha Podicy does nat cover
(1} Uise for hire or reward or racing, pace-making, reliabdity Irial or speed testing.
[} Use whilst drawing a trailer excopt the towing of any one disabled mechanically propesed vehicke,
HIRE PURCHASE CO. - HL BAMEK
* Limifations rendered e By Sechion § of the Moler Vehicies (Third-Samy Risks and Campansation) Ac (Ghaplor 189)
and Section 35 of the Road Transport Act 1987 (Malaysis). are nof to be included under thess headings

I/We hereby Certify that ine poiicy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 183} and Part IV of the Road

Transporl Act, 1987 (Malaysia),

Flease see reverse

Issued By THIS MARKETING INSLIRANCE AGENCY

Authorised Officer

China Taiping Insurance (Singapore) Pte. Lid. [Ca. Reg, Mo, 200208384E)

#3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e2896111

For CHINA TAIPING INSURANCE (SINGAPORE| PTE. LTD.

s

' Authorised Sigratory

62221033 D www.sg.crtaiping.com



