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SHOBZ2ANCODZ f National Assessment Centre Servicas [408933]
ENTRY DATE & TIME: Z308/2022 09:45 [SGT)

SUBMITTED BY: Roslinda Binta A. Wahab

VERSION: 1 (23/08/2022 04545 (5GT))

et}

Your NCD will be affected due to late reporting

(£ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process

2 This Form must be completed by the Polcyhokier andior the Actual Driver

3, information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts

policy laksility

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

5 wmuﬁmmwnmmﬂmmum:um

B. This report will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Ins

and Ihal copies of thes raport will, far a fea, be made avaiable upan application by interested pares
7. By the lodgemant of this repor to the insurers, you hereby consent 10 the archiving of this report &t the centre and 1o copies of 1he report bing masda availsble aforesaid,

A3 i USRI A0t TaTeeN v 30 AR

Date of Submission

Repored by

Date of Accidant

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

23/08/2022 09:45 (SGT)

Both

21/08/2022 17:00 (SGT)

73 Lor K Telok Kurau, Singapore 425692
CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Madel

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

CcC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

@'F Accidant report SNOS228N0002

SKRE177J

Mo

ZHANG ZHAOXIN
SHXXX2860C

josion 19822004 @ hotmail.com
(Phone) +65-98285556

Honda
Odyssey

Private use

Mo - Reporting only
Private car

Auto

2356

China Taiping Insurance (Singapore) Pte. Lid.

DMPCSNWO0149722100

ZHANG ZHAOXIN
SKXXXK2ZBEC
25/03/1982

Indoor

may allow insurance companios to repudiate

urance Association of Singapore (GLA) for arch wing
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Date Of Driving Pass 15/05/2018

Driving experignce 4 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-98285556
Alt. Phone Number =

Email Address josicn19822004@hotmail.com
Address 71 LOR H TELOK KURAL
Address complement -

Postocode 426084

Iz the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehiclas? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Wealther Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

Translator's name .
Translator's 1D .
Translator's phone number =
Translator's email E
Original language used in the statement 5

DETAILS OF POLICE ACTION

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

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
Vehicle Registration Number SGYBO0EL
Vehicle Manufacturer =
Vehicle Model .
Vehicle Variant -
Vehicle Colour _
Vehicle Category Private car

Mame of Driver -
Contact Mumber =

& 2013
® Accident report SN09228N0002 Page 2 o



Address =
Address complement S
Posteode
Insurance Company Name 2
Nature Of Damage =
Details of property damaged in accident =
Mo. Of Passenger (Including Driver) =

Page 3o0f 13
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SKETCH PLAN
IMPORTANT NOTICE

1. Please reporl correcily the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyhglder andior the Actual Driver.

3. Information provided must be as truthiul and accurati as possible. Any wilful misrepresantation ar withhelding of material facts may allow
ingurance companies io repudiate policy liability.

4. The issue and acceptance of this Fofm by insurance companies is not an admission of policy liability an the part of the insurance COMmpanies.

9. Any false reporting may be referred to the Traffic Police Department for investigation.

8. This repor will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested partles,

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

&, Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

() My insurer. my workshop and the General Insurance Association of Singapore (*GIAT) may/are permitled fo collect, use, disciose

and/er process my personal dataipersonal information set out in this [form] and any other personal information proveded by me or

possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such Persanal Infermation 1o all insurer(s)

who have insured vehicle(s) involved in this accident (al Insurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Ins urers”}, the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevant

gavemment agency/authority (such as the polica), for the purpose(s) of;

{i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary invesligations relating to
the claims;

{ii} investigaling the accident and/or iy claims;

{iii} carrying cul andior dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reperts or notices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlemal cover of envelopes/mail
packages); and/or

(v} complying with applicable law in administering, processing, handling andlor dealing with my elaims,

[coliectively the “Purposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, mayfare permitted to collect,
use, disclose andlor process my Personal Information for one ar more of the above Purposes; and

ich my Personal Information mayfcan be disclosed by any of the Insurers andior GIA to their third-party service providers or agenis
{including their lawyers/law firms), which may be sited oulside of Singapare, for one or more of the abave Purposes.

%/\73 )),{Eée;)a}l/ :’féw 23 /08 /21

nzture / Date & Time Actual Driver's Signature (if driver is not the 'ﬂﬁlnas‘éﬂfhy Reporing Centre Personnel
palicynolder)  Date & Time {Name as In NRIC/D card)

73 LoR K TELOK fuehu

§_!c_s;tch F‘Iar_i__

e




Describe Circumstances of the Accident
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Declaration

¥We declare the foregoing particulars are lrue in every respecl.

22{ ey 2 7@“;"; 23/eg [22

Potic S Signature | Dale & Drivers Signature (F driver is not the policyholder) / Date Witnedkad by Reporting Centre
Time & Tima Personnel
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ACCIDENT -STATEMENT

ACCDENTOAT: 91 / 0p ) |PDAMMMYY, Tz /7 . 00 o)

- LOCATION; 73 <o« R 7TEOK Livnpe, CRR AR

1. DETAILS OF venreys o
QIVEHICLE NUM BER: SERLr 77T
b)INSURANCE COMPANY:  Ctrrnsg
" olPoUCY NUMBER:

/ | djPoLICY WF'E'JRD PARTY / THIRD P ARTY 7&5 ATHEF)

SJMAKE & MODEE: . Autd / mANUAL
ITYPE:(SALOON / Coyup LMPV /V AN/ LORRY MOTORCYCILE / OTHERS)
_ GIVEHICLE CATEGORY(FRV OMMERCIAL / MOTO RCYCLE)
| NIPURPOSE OF Using At ACCIDENT iMe:

[}| IARE YOU CLAMING UNDER youm OWN INSURANCE (YES/(5))
! " NO, PLEASE STATE [THIRD pARTY CLAM/REFORTING &

2. INSURED /poyicy HOLDER )
|| AJHAME:IHﬂf_tf_Q 249 0% /s @fFEMALE}
BINRIC /FiN/P ASSPORT: SE¢¢le¢ C CONTACT:, Q228 85¢S ¢
| CIADDRESS: 7/ _LOR 47 7o = £yr Ay
| - . . L %26p s =

" CONTINUE TO 3.4 FF priveR ALSO POLICY HoLpeg
| g PASSZngg  DRIVER :

| Chodudis 4. ) SINAME_AS 440wt —(MALE / FEMA LE)
. 1 o 1 D e e e W W
T o BINRIC/FIN/P ASSP ORT: CONTACT:
|| 2 gy ) ADDRESS: :
W = —

= : "dIDATE OF BIRTH: | D 5/ 02/ 1982, [DD/MM/YYYY)
; SJOCCUPATION: (INDOOR /o UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE, /¥ Jo (g 1

% WAS DRIVER AN EMPLOYEE oF Thg TNSURED'S company? (ves ?@
IF NO, RELATIONSHIP oF T DRIVER WITH INSURED:_ O ¢ rme &

5. QIWEATHER commow:@: RAINING / OTHERS - i
CIROAD SURFACE(BRY / Wer 7 OTHERS____ - . =8

6. WAS ANYBODY INJURED [YES # '

7. ©JREPORTED TO PoLCE (YES 4 : : .

IF YES, PLEASE STATE WHicH POLICE STATION: —

8. THIRD PARTY VEHICLE h
A e af Moseaner o) vEHICE NUmeer: S ¢ ¥ Poue &L MODEL; d

'I:- I"""éil'-"d:ﬁ‘j -'-‘{r-:\"-u"-r'-\'l l:'ll DE[VERIS NAME:——-———-_ = B
( B - MNRIC /ANy PASSPORT: CONTACT:
-/ 8 THIRD PARTY VEHICLE
Tty o pRsage © VEHICLE NUMBER; MODEL:
2 ; &) DRIVER'S NAME-
Lind “*’1'-”’;% ‘ﬂﬁ'f’-*’; f) ienrcmwm'ssporer:__ CONTACT::._
S

Cmat| = OJGF’}VF {72200 Q Au'ﬁ‘_.ﬂ..r'/* O L,

) (o / . | :
hf“h") b~ \ipkes = ALO
_ CA @



DEA ch B A TR ($iN04) HRAS)

CHINA TAIPING ___ . E‘.l_vleATAIPlNG_INSUR#MCEJEINBAFDRF] PTE. LTD.
Motor Private Cas MX1F
L 5N
CERTIFICATE OF INSURANCE
Mator Vericles (Third-Party Risics and Comperaation) At (Chapsar 18y ANOTI08

Falor Vakiclis (Third-Parly Risas and Compansalion] Fiudes, 1860
Road Transport Act, 1087 (Malaysia)

Milee ahicks (Third-Pary Risks) Rulas, 1959 Malaysia) Cov. Type:G
|/-'-_ _\-\‘1
Engine No,: K24W 71001571 |
CERTIFICATE Na DMPCSNWO0 148722100 Cha. NoJHMRC1890EC 204858
1. iniex Mark and Regisiralion SKRE177J AUTOSAFE
Muridier of Vernids E=—ccomls
2, Mame ol Palicy Holdar EHANG FHADKIN
3 EMective dabe of the Commancamsant af T, 1
s for ] D:rpmmufme ﬂ:ug?aamus. FI'.EI;"I.:I.I ;2.::52;'1 Hamed Otfrmes xSk 1 SHR0Eg
Ordinance or Enactmont : Additional Ex Other than Namad Drivers:
Ex Sect, | - Age <= 25 553.000.00
4. Dote of Expiry of Insurance 24082022

Ex Sect. | . Age »= 26 55500.00
" Agét as al date of accidant
EX ON WINDSCREEMN | S5100.00
5. Parsons or Classes of Parsans antBed to drive®
{a} The Policyholder.
{b} Any olfer person wha is driving on the Policyholder's arder or with his permission,

Provided that the person driving & permitted in accordance with Ihe Boensing or odher laws or
regutations o drive the Motor Vehicle or has been sa permitted and is not disqualified by order of

a Court of Lav of by reason of any enaciment or requiation in that behalf from driving the Motor
Viahiche,

G Limiations as w se"

Usa for secial, domastic and ploasure purpeses and for e Palicyholders business,

The policy does not covar use for hire or reward fuition dniving test racing pace-making, reliability

frial. spead-testng, the camange of goods oiher than samphes in conngction with ary frade or busness
of use for any purpose in connection with the Maolor Trade.

Excess whichever is applicable for l0sses otcuming culside Singapors (Constructive Tatal LossThatl}
will b doubled,

One fima Waiver of Excess for the first S5500 wal apply 1o the Insured and MNarmed Drivers n the avenl
af Own Damage Claim ai our Authorissed Workshops for each Palicy Year,

HIRE FURCHASE CO, | TOKYD CENTURY LEASING {5} PTELTD

* Limitations rendered inoparative by Section § of the Mutor Vehicles [ ThirBarty Risks and Compansation) Act [Chapier 188)
N and Fection 35 of the Road Transport Act 1987 (Malaysial, are nof o be ol .uu;d"? undar these headings.

: Py

IIWe hereby Certify that the policy to which this Certificate relates Is issued in accordance with the

provisions of the Motar Vehicles {Third-Party Risks and Compansation) Act (Chapter 189) and Parl IV of the Road
Transport Act, 1987 [Malaysia).

Please see reverse Fre CHINA TAIPING INSURANCE [SINGAPORE] PTE. LTD.

i@ '
w \
...... IDEAL AUTOMOBILE PTELTD - e

Authoniged Officer Authorised Signatory

Issued By:

China Taiping Insurance (Singapore) Pre. Ltd. (Ca, Reg. No. 200208384E)
3 Anson Foad #16-00 Springleaf Tower Singapore 079309 63896111 62221033 Ewww.sg.cmaiprng,mm



