A

.ff ;}OJ\'/'”,. (pyeysite ! Cmm.c ﬁe vrcc»s e g M@“Er—_ J

sexiv T QFJEON5 5% et gassipto v st comsiee| PR o
At (i C4 iS4 l ety ol |
W e }‘. T-insit pn';'.z!n'nm.;\tc 2018) L o i \ -—T ‘
ey m=sk r ey 1 T
_;.!. Jn: f) 2‘0()% g @D f-Moter Clolam i T K ’ C BEEE o ' A

1 Sivlotar WO (While: 0D tan, V0 thr .
1-0—-“-—--—— §———— R LN
n-u:;! Y - .I

ey g, Oy . o e
! .| iPhste Uplozded ', _—
i = -I - 2 e i = 5 |
Aszerpmanitduriey Qeprel | ’
l 5'1 Repert Ly Fax? 14 '\"'J tn OwnepdVizan '[ s l
T —— g e -q; —ya——— PR T — T 1 o prem— e T
Syolorrad Wicen { NG Agsign WiRaD fawh( Talt Fax: ‘
—a s , A 4 !
P Pertitel@rst L L0 v el VOl Not éﬁwﬁ m)f; R O ) Mana S ( [
s - & .e - i r
Ciemer f Drivent{ Telh
roilay Ho ' 3 Ferivd: { . Y faver Type: (
. Conflried by ¢ 't Datzr Thnes
tmguvs it/ Dirivar L\Mili:’a'. ( %) ._'"’.’4 ple 15t Sotug (\’r’D} TG0, B 4,74 ;r.z;'
Year of Asglresun { 1 Warmn TR

- ] —

e et it onam
Sxeess (§
N E T '\e\

»,:".‘.;.E\;T...r: RNl : &
{ )“l'sl',. n Gy sr.\m..; tCu"'oma.rs inf on..mlm r:—,tyC:m.{‘.% angl & Sidstle 1O rafor gl repd atrat,

——— - F——— el L

ooding ¢ §1,609(

e e
o T T

L - A alp———— . ® T & 4 |

{ . )7Total Luss ot st log-m afl Lasurer URGEN NTLY, ¢ !
iy Towsadu( ) lnvaics \'qu Y7 MO ‘ |

_.T'-G'T-Z:'.{)"&p—mTJ‘F:f-'_‘WWn_ ) -~—ﬂ ¥

£ ;l{f\"f:h iH h-" el -‘é,(!frl,il e
: v szl (0 Trang)art Al lf:ﬂ-\';scc (! )/ Courtesy Carf K
A AR C:H-.-cu Post Repale [nrpection { )

:n Fotyped cn.—fwi’lcwfl’..‘,a'rCNt - 33000) { b

T

1}#!' f:c'im\?;::r’;hg
) DA Tetraze T reeparst 31000 PR \ e
|3y 2R Tewing 71 P L1y } S
'r'q'u:w-llxr..;r. G117 e II"- s
TG lrvey (B3 (I3 e
et o R e m— e R
S & i ,'-..J'"‘ Voitets Tem a‘: fem ..u "—l-:....:v'.:\.— sl !| t = .
et e s o - e K ] 1 ! .
- P et 4) Hha "-. Arpesdan b s jats FUSE :
i Portlenr ©em ; N TN £ o Oy Sl AT QN el
Y " 4 l‘nh‘]l'“.’\-.'mln..al Tevit -
— s e {'.l' i ! i
Call ", 1 ) 'u..-m-._—dl-—._w-—"‘"—
E - ohdnlouad by (Bogl .En .,.h H,_QM,,,W,-”,“‘ Aliewnent (1!
o 'i‘\‘ Tt "G.fk.l‘tz.l" AT
B -:,.‘,,‘ TN A SRR TN il 23R eslEA 53
LRE t’ ?E..‘,Tu"‘l' AT BV ol s:\&:__i:n ';wru.nu.m, I
‘_..“»‘I"'.ut'__‘_‘.'." A VRNE o B
traigddag hlaysy

Laa e mam

i b ot et = ‘
\ frepite e g CAzeged

Tairates VARVE

J—




SN0823650005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 05/06/2023 18:02 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (05/06/2023 18:02 (SGT))

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 i i

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 Ferm 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

05/06/2023 18:02 (SGT)

Both Policyholder and Actual Driver
03/06/2023 15:00 (SGT)

Burgundy Cres, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SNA1666B
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner YANG ZHENKUN

NRIC No SXXXX501D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

myronyzk@gmail.com
(Phone) +65-93820016

Manufacturer Chevrolet
Model Cruze
Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to
your vehicle?

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cC 1588

INSURANCE COMPANY

Name of Insurance Company

China Taiping Insurance (Singapore) Pte. Ltd.

Policy Number / Cover Note Number DMPCSNW00270302203
DRIVER

Name of Driver YANG ZHENKUN

NRIC No SXXXX501D

Date Of Birth 17/09/1980

Occupation Indoor

Y Accident report SN0823650005
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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
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

@ Accident report SN0823650005

30/12/2016
6 YEARS AND 6 MONTHS

Male
(Phone) +65-93820016

myronyzk@gmail.com
BLK 93B TELOK BLANGAH STREET 31 #30-175

102093
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

No
No

Yes
Yes

SNB4852E

Private car

SXXXX689E
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Contact Number

Address

Address complement

Paostcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN0823650005 Page 3 of 14



C AN

IMEORTANT NOTICE

1 Please repart correctly the detads of the accdont lo speed up the clams pracess
2 Trus Form musl be

r the hor, ¢
3 intormation provided must ba as trythful and accurate as possible Any wilful msrepresentation of w thhekling of materal tacts may

alow nsurance companies to repudiate policy liability

4 The ssue and acceptance of this Formby insurance companies & nel an admesion of pohcy habilty on the pan of the insurance
£ATPANEs

5 Any fals artin rred to ign
& The repart will e forw arded by the nsurers of the GIA Recaords Management Centre eslabkshad by the General hsurpnce Associalan
of Singapore (CIA} far archwing and thot coples of this report w il for a fes Be made avaliable upon applcation by interested parties

7. By the lodgement of this repori (o the nsuters, you herely Consent ta \he archiving of this report ot the centre and ta copwes of the
report being made available aforesaid

6 Consent under the Parsonal Data Protection Act (PDPA)

lunderstand. acknow iedge, agree and consent that

(8} My nsurer , my w orkshop and the General Insurance Association of Singapare ("GIA™) may/aie permiled o collect use, asclose
sndlor process my personal data/personal information set out in thig [form] and any other pacsonal information provided by me or
possessed by ay insurer (colisctwely the ‘Parsonal Information | snd aisciose 8na ransier such Ferscnal nformation (0 al msurer(s)
w o have insured vehicle(s) nvolved in this accdant (al iInsurer (3] w ho have insured vehicie(s) involved n this accdent shal ba
colieclively referred 10 as the “Insurers”) the nsurers law yerslaw frma the Monetary Authorily of Singapore and any relevant
government agencyfauvinority (such as the pobce, for the purpese(s) of

{1y precessing, handling and/or desling w th my clame including the selllerrent of the claims and ery necessary investigations relating 1o
he ciams

{u} investigating the accdenl andfor my clase

(i) carrying out and/or dealing w ith My INslruclions or res ponding 1o any enquiries by me

(v} BdMnistening my claims (including the mailing of correspondence, Slatements, inv0ICES, FEPOTS Of NOLCES 10 M, w NICh COUS INvoNe
dsclosure of ceriain personal data aboul me lo bring aboul delvery of the same as w ell as on the exlernal cover of envelopas/med
LaLkages) andiof

(vi complying w th applicabie law n admius lering, processmg. handling andlor dealing w dh iy clars

(eobectvely the “Purposes”)

{b) ol insurer(s) w ho hava meurad vehiCle(s) Involved n (s acCijent and the NSurars Bw yars'law frrs may/ara pentiied (o cobect
use disciose and/or process my Personal information for one or more of (he above Purposes. and

(¢} my Personal information may/can be disclosed by any of the Insurers and/or GIA to ther thad parly service providers or agents
Cncludeg ther law yerslaw fums) w hich may be sied oulside of Sogapoie, lur are of vore of the abouve Riiposas

Foleyholsers Sgneture / Date 8 Drver's Signature (F drver i not Ine policyhalder) / Date essed by Reporting Cenue
& Time Personngl

;;;lch Plan gdmu )] Cw C/@U 7‘
{ »
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Describe Cireumstances of the Accident

] My _coc SHAlbbbB wae parked  ourside, O
Duovnda Creleant. One venvelw , SNR4R52 € hevecigeh
Gt P e Huqu O\P- Wb‘ vincle . )

|
-

Declaration

VWe declare the for@going particulars &ce rud i1 every (espect

7 Y 7 e Gl /5o

Pelicyholder's Signature / Date & Drwver's Sinature (¥ drivér & not the poicyholder] / Date essed by Reporfing Centre
Time & Tire Personnel




SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE. 03100 20072 TIME: \B: 0P (hh:mm) 24 hrs Formal

LOCATION R-,) Ayt ot CN&C_LM
%)

VEHICLE NUMBER SNAVG 6L B

INSURED NAME Yant, Zhenl-ony

NRIC/FIN SBORABOLD CONTACT: 9332 0016
MAKE Che Viplét MODEL (rvze

Are you claiming under your own insurgnce policy for repair to your vehicle?

i ) Yes. I No, Pls Seleet : () Third Party | ) Reporting Only

INSURANCE COMPANY _ (_\n(\A Tom\no\ NSO

TYPE OF POLICY (" ) COMPREHENSIVE () THIRD PARTY ( YLPET

POLICY NUUMBER : DMPCSN WO X0 50220

NAME DRIVER - Upnp Zlhealun () SAML AS INSURED
NRIC/ FIN < ROXGGOI0. CONTACT: 3K 200(0
DATE OF BIRTH: \’[ Oﬁl — [4 R0

DRIVING PASS DATE - 20 - 12 - 2016

OCCUPATION: (7 )INDOOR ( ) OUTDOOR

GENDER (-~ )MALE ( ) FEMALL C)1,|1(»~Il Lor—
EMAIL ADDRESS:  alderneris oot Myion Jz ke = ) NO EMAIL
ADDRESS OF DRIVER: AP T ®BIL Y% T&ok BLANGCHH amf,r 3 430 - (3s
Number OFf Passenger Include Driver: O

Was driver an employee of the Insured’s Company? ( JYES () NO

I No, Relationship Of The Driver With The Insured

{ ) Owner () Spouse ( ) Friend ( ) Relative L Children ( ) Sibling ( ) Others
Dacs The Driver Own Any Other Vehicle? - ¢ VVES (I NO -

I Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

W eather Conditions: ( Clear  ( ) Ruining ) Drizzling  ( ) Others -
Road Surface £ ) Dry ( ) Wet ( 1 Others

Was Any Foreign Vehicle Involved In This Accident? ( e JYES A (] NO

Was Anybody Injured In The Accident? YYES (_— \NO SR B

If YES, Injured details :

Convey By Ambulance: ( ) YES ( ) NO

Was There Any Video Capture By Car Camera? ( ) YES ( ) NO

Was There Accident Reported To The Police? | JYES { ) NOIf Yes Attach

lPolice Report

Palice Report Number (if any)

\Details Of 3rd Party Name / NRIC No.of Paxs (inel'driver) Contact

Veh B SNBAZRIE SBOADESAE )/ NatSure (o)

Veh € ( )/ Nat Sure ( )

Veh D ( )/ Not Sure (- )

Veh B ( )/NotSure( )y ]
Veh F . )iNotSure( )

Veh G ( )/ NotSure ()




MEAXZER FEKFRE (Himig) HRAS

CHINA TAIPING ) . ) CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
Motor Private Car MX1F
CERTIFICATE OF INSURANCE R SN
Motor Venides (Third-Party Risks and Compansaten) Act (Chapter 189,
Mator Vehicies (Thra-Party Risks and Compansaton) Rues. 1960 ANO575A
Road Transpornt Act 1987 Maiaysia)
Motor Vehicles (Thizd-Party Risks) Ruies, 1658 (Mataysia} Cov. Type:C

" )

Engine No.. F16035144321

CERTIFICATE No. DMPCSNW00270302203 Cha. No. KL1JF696 1AK585650
1. Index Mark and Registration SNA1666B AUTOSAFE
Number of Vehicle -_.=.2§T==
2. Name of Policy Holder YANG ZHENKUN
3. Effectve date of the Commencement of 28/12/2022 Named Drivers Ex Sect_ | $8500.00

Insurance for the purposes of the Regulations. (00:00.00)

Ordinance or Enactment Additional Ex Other than Named Drivers

Ex Sect. |- Age <= 25 533.000.00

4. Date of Expiry of Insurance 2711212023 Ex Sect |- Age >= 25 $8500.00
° Age as at daie of accident
EX ON WINDSCREEN . $$§100.00

5. Persons or Classes of Persons enlitied 1o drive”
{a) The Policyholder.
b} Any other person who is driving on the Policyholder's arder of with his permission

Provided that the person drving is permitted in accordance with the licensing or other laws or
regulations to drive the Moltor Vehicle or has been 30 permitied and is not disqualified by order of
a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitatons as 10 use:*

Use for social. domestic and pleasure purposes and for the Palicyholder's business.

The policy does not cover use for hire Of reward tuition driving test racing pace-making, reliability

tnal. speed-lesting. the carriage of goods other than samples in connection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurnng outsice Singapore (Constructive Total Loss/Theft)
will be doubled.

One time Waiver of Excess for the first S$500 will apply 1o the Insured and Named Drivers in the event
of Own Damage Claim at our Authorised Workshops for each Policy Year

[ — S i - . .
° Limitatons rendered incoerative by Section 8 of the Molor Vel iMalavsia) are na \ ang Section 95 of the Riad Transoort Act 18




