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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

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

Reported by

Date of Accident

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

23/03/2023 17:13 (SGT)

Both Policyholder and Actual Driver
22/03/2023 20:25 (SGT)

11 Tanjong Katong Rd, Singapore 437157
KINEX CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SMY2289K

No

CAOQ YING

S8675343Z
CAOYING518@GMAIL.COM
(Phone) +65-91835318

MG
HS 1.5T

Private use

No - Claiming third party
Private car

Auto

1500

Singapore Life Ltd
11417343

CAO YING
S8675343Z
24/06/1986
Indoor
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Date Of Driving Pass 18/05/2021

Driving experience 1 YEAR AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-91835318

Alt. Phone Number -

Email Address CAOYING518@GMAIL.COM
Address BLK 1 AMBER GARDENS #04-05
Address complement -

Postcode 439957

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number 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
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name ZHANG ZHIQl
Gender Male

PASSENGER 2

Name ZHANG CLARK RYAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

I WAS TRAVELLING ON MY LANE. SUDDENLY, VEHICLE B FROM THE LEFT DASH OUT AND COLLIDED ONTO MY VEHICLE
FRONT LEFT PORTION. MY VEHICLE HAVE THE RIGHT OF WAY, BUT VEHICLE B DID NOT GIVE WAY TO ME. (HEAD TO SIDE
COLLISION)

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGX2893S
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

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

2 This Formmust be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companes to repudiate policy liability.
4, The issue and acceptance of this Form by insurance companies is not an ad icn of polcy liabity on the part of the insurance
companes.

referred to the Poli vestigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) fer archiving and that copies of this report will for & 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 repart at the centre and to copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my werkshop and the General Insurance Asscciation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andfor process my personal datal/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (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 msurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers’), the hsurers' law yersflaw firms, the Monetary Authorily of Sngapore and any relevant
government agency/authorily (such as the police), for the purpose(s) of

(1} processing, handing andlor dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(if) investgating the accident and/or my clams;

(i) carrymng out and’er dealng with my instructions or responding to any enquiries by me;

(iv) administering my clamrs (including the mailing of cerrespondence, statements, inveices, reports or notices 1o me, w hich ceuld involve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

(collectively the "Purposes”)

(b) all nsurer(s) who have insured vehicle(s) involved in this accident and the lsurers' law yersflaw firms, may/are permited to collect,
use, disclose andior process my Personal infermation for ene or more of the above Purposes; and

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(ncluding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyhekier's Signature / Date & Driver's Signature (I driver is net the polcyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true n every respect

e,

Policyhckier's Sgnature / Date & Drwver's Signature (K driver is not the policynolder) / Date  Witnessed by Reporting Centre

Tme & Time Fersonnel
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OTHER DOCUMENTS
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 10T (MALAYSIA)
TIC MOTOR VEIICLES (THIRDIAREY KISKSERULES, 1950 IFEDERATION OF MALAYSIA)Y l CERTIFICATE NUMBER. 11417343 ]
TUMOTOR VENICLES (THI0O PAREY RISKS AND COMPENSATION) ACT 190
CREPUNLN OF SINGAPORE) OR ANY AMENGMENT, ACT 0% ACTS PASSED IN SUBSTITUTION THEREOY
1) VEHICLE REGISTRATION NO. SMY2259K
2) NAME OF INSURED
FAMILY NAME Caor
GIVEN NAME Yeg
3) EFFECTIVE DATE OF COMMENCEMENT OF INSURANCE FOR THE 24-F¢b-2023 00:00hours
PURPOSE OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 23-Feh-2024 23; $%hours
5) PERSONS OR CLASSES OF PERSONS ENTITLED TO DRIVE
Ve and any driver aged 30 o over
Provided that the person dnving is permited in dance with the | g2 o other byt or scpulations % drive the Motor Velicle oe lus
been vo permatted and s mol disquatificd by ceder of a Coun of Law ot by any season of any enaciment of regutation in that bebalf from driving

the Motoe Vehicle.

And peovided frzther that the Motor Viehicle i registerad under the Road Traflic Act sad s registration under the Road Traffic Act as not been
canceled a1 the time of accident or ks

Pheane sefer 10 the policy docsmsent for full terms and conditions.

6) LIMITATIONS AS TO USE*
Use only for social, domestc and pleasure purposcs and for the Insuiod's brancss, The Polsey does not cover use for bire o sewaed, tuition or drivieg
te8ts, racing, pace-waking, rebability mials, speed-testing or the carmiage of poods cther than sanipies in conncetion with any frade or business o use for
amy purpose in coanection with the Motor Trade

* Laratations sondonod moperative by Soction K of the Mator Vichades (Thind Party Ririks and Uomspromation) At 1960 and Section 98 of the
Wood Tramypert Ace, 19T (Malyyia), ane ot 8 Be imchadod under these headings

NAMED DRIVER

7) FINANCE COMPANY HONG LEONG FINANCE LIMITED

1/ We hereby Certify that the policy to which this Certificate relates 1s issued in d. with tie pravisions of the Motor Vehicles
(Third-Party Risks and Campensation) Act 1960 and st IV of the Road Transport Act, 1987 (Malaysia), or any <l
act or acts pissed i substitution thercof.

Issued in Singapore: 18-Feb-2023 at 14:08hours Singapore Life Ltd,

IMPORTANT NOTE:
I you want b cance] your pobicy at amy time, you will need 10 etum the centificate 1o us.

= You must report all accidents 1o Us within 24 hours of the occurrence or by the next working day 3t our accadent
reporting contie regardiess of whether you intend 1o ¢laim 0n your own palicy of not, ce whether your cor is demaged
or not. Should you fail 1o do so, Your NCD could be alfected and your claim may be peejadiced.

N

. hl;c-;;ll;n- Phau
For the it of vur accadent reposting conires, please visit hatp dseglife comUsRep w Al Ty, you may Chief Execistive Officer
cafl usat 6333 2222 for assistance (inchading assistance oo windscreen damage}

I case of acosdent of windscreen damage, please call 6333 2222 (24 bowes) senedintely.

ORIGENAL
Singapore Life Ltd. 4 Shenton Way m11-01 SGX Centre 2 Singapore 058807 singlde com
Company Rog. No. 156300409 GST Reg. No. MR-8500166-8
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