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SMNOE2ZTENGDS ! Mational Assesament Centre Services [403933]
ENTRY DATE & TIME: 08/07/2022 15:08 (SGT)

SUBMITTED BY! Roslinda Binte A, Wahab

VERSION: 1 [DBAQT/2022 15:08 (SGT))

Your NCD will be affected due to late reporting

e B

({&J SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correclly the dedails of the accident o speed up the claims process.

2. This Form must be completed by the Policyholdar and/or the Authonsed Dover

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o repudiate

policy lability

4, The issue and acceplance af this Form by inSurance companies & nol an admission of policy kabildy on the part of the insurance companies

porting gstiga

58 [e may be referred 1o the Police for investigation
&, This repon will be forwarded by the inswrers of The GlA Records Managerment Centre established by the General Insurance Association of Singapose (GIA) Tor archiving

and that copias of this report will, for 8 fee, ba made available upon application by interasted paries

7. By thn lodgemant of this report bo the insurers, you hareby consant 1o the archiving of this report at the centre and to copées of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

08/07/2022 15:08 (SGT)

Both

02/03/2022 18:05 {SGT)

Singapore

TANJONG KATONG RD TURNING RIGHT INTO SIM3 AVE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
Passport Mo/FIM

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE FARTICULARS

Manufacturer

Model

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
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Fassport No/FIN
Date Of Birth
Occupation

C‘u-'ﬁ Accident report SN0922780003

SJXTTB4E

Mo

OUYANG JIANFENG
GXXXXIS5EN
james.ouyang@junfaholding.com
(Phone) +65-98263108

Mercedes
E200

Private use

Mo - Reporting only
Private car

Auto

1796

China Taiping Insurance (Singapore) Pte. Lid.
DMPCSNADD140692102

OUYANG JIANFENG
GXXXHIG6N
25/08/19858

Outdoor
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Date Of Driving Pass 22/01/2013

Driving experience 9 YEARS AND 2 MONTHS
Gender Male

Mobile Number (FPhone) +65-98263108

Alt. Phone Number =

Email Address james. ouyang@junfaholding.com
Address 38 LOR 30 GEYLANG
Address complement #06-19 GUILLEMARD EDGE
Postcode 308371

Is the driver the policyholder? Yoo

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

‘ehicle 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
Weather Conditions Raining
FRoad Surface Wet

QOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the aceident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other vehicle or property damaged? Yos
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name .
Transiator's ID &
Translator's phone number 3
Translator's email g
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution givan? Mo
If yes, against whom? i

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SLUSB3K
Wehicle Manufacturer -
ehicle Model z

Vehicle Vanant *
Vehicle Colour 2
Vehicle Category Private car
Name of Driver :
Contact Number <

o Page 2 of 14
@ Accident report SN0922780003 age



Address

Address complement

Postoode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger {Including Driver)

@ Accident report SN0922780003
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SKETC LAN
IMPORTANT NOTICE
1. Please repor cormactly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Actual Driver,
3, Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies to repudiale palicy lability.
. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
B, This repor will be farwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.
7, By the lodgement of this report 1o the insurers, you hereby consent Lo the archiving of this repart al the centre and to copies of the

report being made available aforesaid.
f. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
{a) My insurar, my workshop and the General Insurance Associalion of Singapore {"GIA") may/are permitted 1o collect, use, disclose
andior pracess my personal data‘personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively tha “Personal Infarmation”) and disclose and transfer such Personal Infermation to all insurer(s)
who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers' lawyersiaw firms, the Monetary Autharity of Singapore and any relevant
aovernment agencylauthority (such as the palice), for the purpose(s) of:
(i} processing, handling andior dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims:
{ii) investigating the accident andfor my claims;
{iii} carrying aul andior dealing with my instructions or responding 1o any enquines by me;
{iv) administering my claims (including the mailing of comespondence, statements, invoices, reports or notices to me, which could involve
dizclosure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimail
packages), andior
(v} complying with applicable law in adminislering, processing, handling and/or dealing with my claims.
{collectively the “Purposes’)
ib) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permilted fo cobecl,
use, disclose andlor process my Personal Information for cne or more of the abave Purposes; and
(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third-party service providers or agents
(inchuding their lawyers/law lirms), which may be sited outside of Singapore, for ane or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration
IMWe declara the foregoing particulars are true in every respec,

- ()
ﬁ;-;/-w;%ﬁ.f)a}; QoL LUNDA AinTE A WHIMAS
‘Wiinessad by Repaning Camre Personnel

Policyholders Signalure | Dale & Time Drivar's Signatura (il driver is not the policyhaider) ¢ Date
& Time [Mame as in MRICHD card)
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ACCIDENT DATE: |

LOCATION:
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ver) B} DRIVER'S NAME;

ACCIDENT STATEMENT

L2/ 2927 ) (DD/MMYYYY], TIME: & 5 J(HH:MM)
P J0H 2 . _.1,{ r :.__ ...1._' .z‘._

l\

DETAILS OF VEHICLE

QVEHICLE NUMBER: £ J X< 7 7
bHNSURANCECGMPANY LF (D T A

c|POLICY NUMBER:_ & calndoly AA el

d}POLICY TYPE: iCGMF‘REhENSIVE 7 THIRD PART‘( f 'H1RD PARTY FIRE &THEFT)
e}MAKE & MODEL;_~c & ¢ Ju. BUTS [mANUAL

fITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: {PRNATE.-" COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / roucv HDI.DER
AINAME: T L/ 87, A NF CA WME;FEMALEJ
b]wmc;wmssmm S O26c25 b o CONTACT;__ 74 :

CJADDRESS: ¥ & £0R& 10 GEYHwne o _
o i Iy f A “AGE .2 e gy |

""l .ﬂ & __I'

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
QNAME:__ /TS A7 ¢ (MALE / FEMALE)
BINRIC/FIN/F ASSPORT: CONTACT:

¢} ADDRESS:

*d)DATE OF BIRTH: [ 2% / L5/ ) (DD/MM/YYYY)

2] OCCUPATION: (INDOOR / O umodm

f)YEARS OF DRIVING EXPRERIENCE: %
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘FES ,n"'I'«ICI}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: “ieln

QlWEATHER CONDITION: (CSLEAR / RAINING [ OTHERS

bJROAD SURFACE: (DRY LWET / OTHERS
WAS AMYBODY INJURED (YES / KIO)
OJREFORTED TO POUCE (YES / (NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

&) VEHICLE NUMBER: S L&/ TK 4 1C MODEL:

-y ¢l NRIC/FIN/PASSPORT: CONTACT:
S — 9. THIRD FARTY VEHICLE
b wrem . dl VEHICLE NUMBER: MODEL:
TN o) DRIVER'S NAME:
g drves) B NRIC/FIN/PASSPORT: CONTACT:..
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CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO

CHINA TAIPING — N

Motor Privale Car MAIE
R SN
CERTIFICATE OF INSURANCE
Mator Vehicies | Third-Party Risks ard Compersation) Act (Chapser 153) AMNOSO1A,
Motar Vanices | Thrd-Parly Risks ard Compansalion) Rules, 1960
Road Trarepon Act, 1987 {Malaysia) Cow, Typa:C
Mtar Vakiches | Third-Party Risks) Rules. 1850 {Malayaia)
g =
Enging Mo.: 27186030008779
CERTIFICATE No. DMPCSNADD 140892102 Cha, No, WDD2120482A096773
1. Index Mark and Regisiration SJXTTBAE AUTOSAFE
Mumbar of Vakicle =====z====
2 Mame of Policy Halder OUYANG JIANFENG
1 ::'H-:ﬁvu ur:ﬂne cwmaqrr-c::gru E'IM THOTI2021 MWamed Drivess Ex Sact. | 55750.00
rsurance PuTpEaEE NS, o b
Crdinance of Enacimant Ty (12:10:20) Addiional Ex Other than Namad Drivers:
Ex Secl, | - Age <= 25 553.000.00
A Daba of Expiry of Wnsuranca 11072022 Ex Secl, |- Age »= 26 55500.00
* Age as al dabe of accidant
EX OM WINDSCREEN . S$100.00
5. Parsans or Classes of Parsans entiiad o driva”
(&) Tha Polcyholdar,
(b} Ary eiher person who is driving on the Polcyholder's order or with his pesmission,
Provided that the parson driving s permitied in accordance with the iicensing or other aws of
requlations 1o drive the Medor Vehicle or has bean so permitted and ts not disqualified by order of
a Court of Law or by reason of any enactment or reguiation in that behall from driving the Matar
Vhiche

&, Litalions as o use:”

Use for social, domestic and pleaswre purposas and for the Policyholders business.

The policy doas not cover use for hire or reward tuition driving 1est racing pace-making, raliability trial, specd-lesting, the carriage of
aoads olier than samplas in connection with any rade of business or use for any purpose in connecbion with the Maolor Trade.
Excoss whichever |s applicable for losses occurring oulside Singapors (Constructive Total Loas Theft) will be doubled. One timse
Waiver of Excoss for the first 551,000 will apply ta the Insured and Mamed Drivers in the avent of Cewn Damage Claim at cur

Authonsed Workshops for each Policy Year,

HIRE PURCHASE CO. : MAYBANK AS HP OWHNER
by Section 8 of the Molor Viehicles [Third-Parly Risks and Compensationf At (Chapter 163)

* Limitations rendaned inoperalive

.,\_ and Sechion 95 of the Road Transpod Act 1987 (Malaysis). are nof fo be mcluded under these headings. i
I/We hereby Certify inat the palicy to which this Certificate relates is issued in accordance with the
pravisions of the Matar Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road
Transpoet Act, 1987 (Malaysia).
Flease see reverse Fee CHINA TAIFING INSURANCE (SINGAPORE] PTE. LTD.

’ﬁp’lﬂ' 3
lssued By veoo.Jon Mingile
Authorisad Officer Aulhorised Signatary

China Taiping Insurance {Singapore) Pte. Ltd. [Co. Reg. No. 200208384€]

#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®638s 6111 52221033 @ www.sg.cntaiping.com



