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ENTRY DATE & TIME: 13/09/2022 15:01 (SGT)
SUBMITTED BY: ALYWIN YEO

VERSION: 1 (13/09/2022 15:01 (SGT))

Your NCD will be affected due to late reporting

'SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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.

. Any false reportin referred to the Police for investigation.

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

Reported by

Date of Accident

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

13/09/2022 15:01 (SGT)
Driver

26/08/2022 22:15 (SGT)
Stamford Rd, Singapore

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
CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMW8216S

Yes

HONGZE CONSTRUCTION BUILDERS PTE LTD
201111455W

hongzecb@gmail.com

(Phone) +65-67905032

Nissan
Qashgai

Private use

No - Reporting only
Private car

Auto

1997

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNA00105262201

ZHANG JIANDONG
S7660358H
02/06/1976

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

05/03/2007

15 YEARS AND 5 MONTHS
Male

(Phone) +65-98507358

JIANDONGZH@GMAIL.COM
117 JURONG EAST ST 13 #17-147

600117
No

Employee
No

No Collision
Raining
Wet

No
No

Yes

No
No

| COULD NOT REMEMBER BECAUSE , IT'S QUITE LONG ALREADY.

ATTACHMENT(S)

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

Yes
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
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SMD7238U

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

(al ?
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by the Poli Ider and/or the Auth Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabil

4. Theissue 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.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/cr GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Oyondig

Policyholder's Signature Dfivet"s'gignalure Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 could A ot JB g ety A{?ﬁ‘i{* AQ augr 1+ s 7(&"# Z&‘%
[4
L 9'6(‘-[1 5
v
DECLARATION
I/We decl Bysegoing particulars are true in every respect.
» 1

};\—\‘GL”\M Uv}
Policyhold - Br;e-r's Signature 7 Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN #3

DEAE

CHINA TAIPING

PEAFERE (Fh0) HRAE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

%

Motor Private Cas MX4E
R SN
CERTIFICATE OF INSURANCE
Metox Vahicins (This 2, CMMMW ANDIIZA
MWM&V ad Compersaton) Rues, 1960
Roas T Act 1387 Cov. Type:C
Molor Vebiclos Risks) Fudes, 1969 (Maloysia)

[ Engine No.; MR20405138W \
CERTIFICATE No. DMPCSNADD 105262201 Cha. No SJNFBAJT1U1642851 |
1. Indax Mark and Registration SVMWE216S AUTOSAFE

Nussder of Vehicle —mmm—
2. Nome of Pokcy Holder HONGZE CONSTRUCTION BURLDERS PTELTD
3. E¥ective cale of B Commencement of 18082022 Named Orivers Ex Sect. | S$750.00
Insurmnce for the porpcess of The Reguatiens,
Criinance o Enacimart (00:00:00) Adstional Ex O than Named Drivers:
Ex Sect. | - Age <= 28 553.00000
4. Duw of Expry of Insuranca 177082023 ExSect. |-Age>=26  S$500.00
* AQe a3 at date of actident
EX ON WINDSCREEN . §$100.00

5. Persone o Classes of Perscrs entied 1 drive®
Any person who Is driving on the Policyholder’s order or with thelr permission,
Provided that ®v person driving Is in accordance with the kcensing or other laws of

permitiod
o drive the Motor Viehicle o has been 30 permitied and is not disquaified by order of
& Court of Law of by 1eason of &y enactment or reguiation In that bahalf from driving the Motor
Vehicle.

Use for social, o and for the Polcy ‘s b The policy does not cover use for hire o reward

purpose appicable
outside {Constructive Total Loss/Theft) wil be doubled. OmmedEmhhlmWﬂuwbw
Insured and Named Drivers in the event of Own Damage Claim at our Authonsed Workshops for each Policy Year.

HIRE PURCHASE CO. : LAKE VIEW CREDIT PTE LTD

mcummvmnmmkmmmm;uwno
msmndmmrmszrufurmyw am not 1o be i '

I/We hereby Certify that the policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please 500 reverse r«mrmmmmnm
issued By: _Holitwalems
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

A3 Anson Road #1600 Sgpringleaf Tower Singapore 079909 Q63896111
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