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IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
: >

2. This Form must be

Your NCD will be affected due to late reporting

@/ SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

31/05/2022 16:08 (SGT)

28/05/2022 07:15 (SGT)

Serangoon Rd, Singapore
JUNCTION WITH SYED ALWI ROAD
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

Manufacturer

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

ccC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@& Accident report SN08225V0003

GBD7822D

Yes

JIN DIING TRADING
SXXXX119K
order@jindiing.sg
(Phone) +65-88281166
+65-88281166

Mitsubishi
Canter

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00054942100

TIN WIN AUNG
FXXXX413M
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
GENERAL INFORMATION OF THE ACCIDENT

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?
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
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

28/06/1975

Qutdoor

14/09/2017

4 YEARS AND 8 MONTHS

Male

(Phone) +65-88281166
tinwinaungaung7@gmail.com

50 CHOA CHU KANG NORTH 7 #07-06

689527
No
Employee
No

Collision - Head on collision
Clear

Dry

No
No

Yes

No

No
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

@& Accident report SN08225V0003

SLPS580G

Private car

Page 2 of 10



Postcode .
Insurance Company Name -
Nature Of Damage “
Details of property damaged in accident .
No. Of Passenger (Including Driver) -

@Accident report SN08225V0003 Page 3 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims proces:.

2. This Form must be completed by the Policyholder andior the Authoris«d D iver.

3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re ic ity.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liatlity on the part of the insurance
companies.

sereporiing m 0 I¢€ 80 10 the ga ,
6. The report wiill be forw arded by the insurers of the GIA Records Management Cer:tre establshec by the General lnsurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fee be made svailabls upen application by interested parties.
7. By the lodgerent of this report to the insurers, you hereby consent fo the archivin') 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, agres and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (" 3IA") may/are permitied to collect, use, disclose
and/er process my personal data/personal Information set out in this [ferm] and any cther personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose ard trans’er such Fersonal Information to all insurer(s)
who have insured vehicle(s) invelved In this accident (all insurer(s) w ha have insure vehicle(s) involved in this accident shall be
coliectively referred to as the *Insurers”), the hsurers’ law yersflaw firms, the Moneary Aulhority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the settlemment of the ¢ laims and any necessary invastigations relating to
the claims;
(li) investigating the accident and/or my claims;
(iiiy earrying out and/or dealing with my instructions or responding to any enquiries by me;
(tv) administering my claims (including the mailing of correspondence, statements, vt ices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about defivery of the same as w 3ll as on 1he external cover of envelopes/mail
packages); and/or
(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)
(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insures 3' law yarsflaw firms, may/are permitled to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; end
(c) my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA t their thirel parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

Wve declare th_elpfegaing particulars are true in every respect.

¥ =

Nk 4 3l /O'S (9032’
Policyholder's Signature /Date & Driver's Signature ( driver is not the policyhode ) / Date  \Wriassed by Reporting Cantre
Time & Time Fersonnel




Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 28 / 05 / 2022 (dd/mm/yy) Time of Accident: _07 :_15 ( 24-HR-FORMAT)
Vehicle No.: _ GBD7822D Vehicle Make & Model: _MITSUBISHI CANTER
*Transmission je-‘Manual o Auto *C.c:_ 2998

Exact location of Accident: SERANGOON ROAD JUNCTION WITH SYED ALWI 1ROAD

Policyholder's Name: JIN DIING TRADING NRIC/FIN/REG No.: 53210118K
*policyholder's email address : ORDER@JINDIING.SG
Driver's Name: TIN WIN AUNG NRIC/FIN/F EG No.: __F8353413M

*Driver's email address : __ TINWINAUNGAUNG7@GMAIL.COM

Driver's Contact No.: 88281166 Company Cantact No (If any):
Date of birth: _ 28/06/1975 Driving Pass Date: _ 4/09/2017
Driver's Address: 50 CHOA CHU KANG NORTH 7, #07-06, SINGAPORE (6895:7)

Insurance Company: ___ CHINATAIPING

Policy No.: ___ DMCVSNW00054942100 Type of Coverage.éomprehew / Third Party /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner /Spouse / Children / Friend / Parents / Sibling / Relative / Firer or Others specify:

What do you wish to claim? (Please_TICK one only)

o Own Insurance Le-Other Vehicle (The one you want to claim against )/ o Reporting (For Recard Purpose )
Tyce of Accident

o Chain Collision o Head To Rear o Side Swipe & Other HEAD ON

Occupation (nature job) o Indoor Le-Outdoor *No. of Passengers ,’ Including Driver): 1
*Passenger Name: Gender: Male / Female
*Passenger Name: Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
_oClear & Dry / o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by your car Car camera? O Yesj,d’ﬁo

Any Injuries: o Yes //o»No (If YES) Injured Person' Name:

Injuries Sustain : Injured Person in Which Vehicle:

Police Report field: o Yes Le+¥0 (If YES) Which Police Station:

The Other Party (S) Details:

1. Driver's Name / IC No: Jehicle No: __SLP9580G
Driver's Contact No: Insurance Comp:eny :

2. Driver's Name / IC No (If Any): Vel icle No:
Driver's Contact No: Insurance Compzny :

*Independent Witness (If Any): Conta:t No:

Preferred Workshop Name; _MY CAR CONSULTANT PTE LTD Contict No: 83447681




PEAZL

CHINA TAIPING

REKXFRE (F0K) FRRAE]

CHINATAIPING I'ISURANCE (SINGAFORE) PTE. LTD.

(

Molor Commercial MZ300/C
. N SN
CERTIFICATE OF INSURANCI:
Molor Vehicles (Third-Pary Risks and Compensation) Act {Ch. ter 183) ANOGTSA
Molor Vehicles Ft;l'o:ldru_'-fmv Risks snd C;:mpunlnlinnl Rule: . 1960
ranspon Acl, 1987 (Malaysia) :
Molor Vghiclos (Third-Parly Risks) Rules, 1?59 (Malays 1) Cov. Type:C
Engine No.: 4P101361287 h
CERTIFICATE No. DMCVSNW00054942100 Cha. No..:FEAO1BA10057
1. Index Mark and Regislration GBD7822D0 AUTOSAFE
Number of Vehicle =s=zEITss
2. Name of Policy Holder JIN DIING TRADING
3. Effectve date of the Commencemcnt of 7/06/2021 Excess Sect |, 5§2,000.00

2
Insurance for Lhe ses of the Regulalions, 00"
Ordinance or Eu&uﬁl ¢ e (00:00-00)

4. Dalo of Expiry of Insurance 26/06/2022

5. Persons or Classes ol Persons entitled to drive®
Any person who Is driving on the Policyholder’s order or with their permission.

Provided that the person driving Is permitied in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitted and is nol disqualified by order >f
a Court of Law or by reason of any enactmant or regulation in that behalf from driving the Moto
Venhicle.

6. Limitalions as lo use:*
(1) Use in connection with the Policyhalder's business.
(2) Use for the carriage of passengers (other than for hire or reward) In connection with the Pol syholder's busines:.
(3) Usa for social, domastic or pl purp

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed lesling.
(2) Use whilst drawing a Lrailer excepl the lowing of any cne disabled mechanically propelled v: hicle,

* LimHations rendered inoperative by Section 8 of the Molor Vehicles (Third-P F isks and Cornpensation) Act (Chapler 189)

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not lo be included ur fer these headings

EX ON 'WINDSCREEN . $$100.00

S

I/We hereby Certify that the policy to which this Certificate re ates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensalion) Ac (Chapler 189) a1d Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse I ar CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
I‘E
\
Issued By: . __ ABWINPTELTD ... ‘ .. ﬁ .......................
Authorised Officer /ulhorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



