MCAB18022543 / Cheng Auto Bodyworks - HQ
ENTRY DATE & TIME: 14/02/2018 10:57
SUBMITTED BY: Murugesan S/O Regunathan

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 Authorised 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 ability.

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.

5. Any false reporting may be 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 Report 14/02/2018 10:57

Date Of Accident 13/02/2018 17:45

Exact Location Of Accident ALONG QUEEN STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD4344L
Insured/Policyholder

Name Of Registered Owner ZTP GINSENG BIRDNEST PTE LTD
Co Reg No 199804873R

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81700817
Alternative Phone No OFFICE-81700817

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1672231701
Cover Note Number

Driver

Name of Driver CHUA SZU WEI

NRIC No S7514609D

Date Of Birth 19/05/1975

Occupation OUTDOOR

Date Of Driving Pass 05/02/2010

Driving Experience 8 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81700817
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED S & C REPORT
Attachment(s)

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

Was there any audio recorded?

SINGAPORE

YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC3327C

TAXI
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
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. Information provided misst be asﬂ!!hﬂ.ﬂmm. Ay witful misrepressntation of withhalding of matieiz|
facts may allow insurance ComgaEnies to repudiate policy liabiliy.

. The issue and scceptance of this Form by imsurance companies is not an admissian of policy kability on the part of the insurance
COMpakies

. The report will be forwarded by the insurers of the GIA Rmrdihﬂammnrc.um-rnmhww the General lnsurance
Assoclation of Singapore (GIA]) for archiving and that eopies of this repart will for 3 fes bemademhbhuumupﬁcm by
mterested perties.

- By the lodgment of this report to dwhmtmmher-hrmmnmthrmhmnxm this report at the centre and Lo copls of
the report being made svailable aforesald,

. Consent mmmmm Act [PDPA)
| urderstand, acknowledge, agree and consent that

la) My insurer, my workshop and the General insurance Assaciation of Singapore ("GIA”) may/are permitted to colfloct, use,
disclose and/or process my personal data/persanal information set aut i this [frm] and any other personal informatian
provided by me or possessed by my insurer {collactively the “Personsl Information”) and disclose and transfor sueh
Personal Infarmatian a2 all insurer(s) who bave insyred vehic'e(s) involved in this accident (all insurer{s} wha have mesyred
vehicl(s) invohed in Lhis sceideng shal be ollectively referred 1o as the “Insurers”), the iniurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant governrient agency/authority (such as the palice], for the PUrposeds)
of :

fil processing, handling and/or dealing wirh my claims including the settlement of the dairs and any necessary
imvestigations relating to the claims;

(i) investigating the accident and/or my claims;:
lIHJurrmwund.fnrdedium my nstructions or m:udmmmmqmwum

{i] administering my claims {including the maiting of Eorrespondenice, stalements, invoices, FUPAOITS. or Notices to me,
which could invabes disciosure of certain personsd data about me to bring about delivery of the same a5 well a5 o thar
extrrnal cover of envelopes,imai packages); andfor

{v) camplying with apphicatile law in administering, processing, handling and/or dealing with my claims {colioctively the
“Purposes”)
(bl allinsureris) whe have insured vichiclels) invalved in this accident and the Insurers' Lawyerslaw fiems, may/are permitted
1o collect, use, disclose and/or pencess my Personal informaticn for one or more of tha above Purposes; and

{c)  mv Persanal Information may/can be discosed &y any of the Insurers And/or GIA Lo their thisd party service providers or
agentsfinciuding their lavwyers,lew firms), which may be sited outside of Singapore, for one or mare of the abowve Purposos,

id] my Personal infarmatian will also be collected and used to comgily claims history for the purposs of fraud detection,
investigation and management in present and all future elgims,

(e) theinformation so collected under (d} above may be sharsd / disclosed:

(i} toall nsurers and/or any ather third parties that sssist in evaluating, investigating, controfling or managing fraud,
regulators, ki enforcement and government agencies as reasonably required for the purpases stated, or

] for complying with requirements under any regulations, laws of court arders,

T'M"Ts.pﬂ-_h-ﬂ Reporling Centre F‘mwlh_ﬂ'_mw-lurl il
(1 drivwer i nat the palicyboldar) Narme:
Date & Time: NRIC/FIN Mo, :
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUNMSTANCES OF THE ACCIDENT

Data of Accidant: 1m1 B l
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OM 12/02/48 AT ABOUT 1748 | WAS DRIVING ALONG QUEEN STREET. AND CAME TO A STOP BEC OF

THE TRAFFIC LIGHT WAITING TO TURN GREEM, VEH B ( SHC3327C) WHICH WAS TURNING TO MY

LANE SUDDENLY HIT ME ON MY RIGHT REAR . THE VEH THEN CAME IN FRONT OF ME LOOKED AT

HIS WEH AND THEM DROVE OFF.

| & Teporting Orily

O own Damage Claim
O Thirg Party Claim
O op/TP Clalm st snother workvhop =

DECLARATION i
artpculars are rue in every respich

‘:: ] /f’;}, 2

Policyholder's Driver's Signature Heporting Cenine Personned s Signans
Dale & Time {if drivor s nnt the policyholderk Name;
Date & Tirma: MHEICFIN No.:
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CERT OF INS

9 OEA I PEATRR(NN®)EMAT MEZ300/C
d CHIMA TAFING CHINA TAIPING: INSLRANICE, (SMAPRORE) PTE. LTD,
Ca. Reg. blo. BOOHEIBE R 3N
ANOGLA
MOTOR COMMERCTAL WEHLCLE Cov.Type; ©
l_WI::;:“_!FITTIFI-I:»!.QE OF iﬂSHRﬂ‘ICE
{Thare. h-dﬁnmw rﬂ'lql- 1
Hﬂnrw:nﬂwmmum Coampemzabon | Fulis, ﬂaum
Trarspod Acl, 1067 ]
oo Wshicies [Thrd-Pary Fism) t.:0e, 1050 (laiaypaia) ORIGINAL
' i
e Engine No :1KD2445057
CERTIFCATE Mo, DMOVENLET229170L Chubo: ITRATISYBOKI0I465
1. Indax Mark 3en Regetration GEDA344L AUTDEAFE
Keanbar of Vtecls =
. Mams of Poloy Holder MfS ITP GTNSENG RIRDMEST FTE LTD
3, Dfscthe idals of the Commensamen of 27 october 2017  EXCESS SECT T vouvesnnn..nns yp—— +» 55500.08
ﬂmr-u‘:g:mmm o L s-ea SE1O0.00
4, Dme of Expiry of Insurnnse 26 october 2018

G Prmoos o Classes of Parsons eorsied 1o diive”

any person who is driving on the Policyholder's order or with their permission,

Provided that the person driving s permitted in accordance with the Ticensing or other Tsws or
ragulations to drive the motor vehicle or has besn 5o peraitred and is not disgualified by order of a
Court of Law or by reason of any enacteent or regulation in that behalf from driving the motor vehicla.

6 LimiuSions o 10 use *

(1) Use in connection with the Palicyholder's business.

(2} Use for the carciage of passengers (othor chan for hire or remard) fn connection with the
Palicyholder's business,

(3} use for socinl, domestic or pleasure purposes,

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability crial or spiad testing,

(2} use whilst drawing a trailer sxcept the towing of any ane disabled mechanically propelled vehicle,

" Limitnidons rendered incporative Section B of the Mafor Vehiclos Mﬂﬂrﬁaﬁ.!mﬂcmm Act [Chapier 1
\_ w&mnummfmm?ﬂdﬁwwm:.mmmémmmmm " J

I/We hereby Certify that the policy & which this Ceriificats relutes is issuad in accordance with the
mmummwvm:mm-mm-mnmmﬂm:mq:m 189) and Part IV of the Road
Trwmmhu.wsr{m}.

Ploase soa raverss Fot CHINA TAIPING INSURANCE [SINGARDRE] PTE. LTD.

BTy - o S

Authorised Signatory

3 Anson Road #15-00 Spingleal Tower Singapore 075008 Tal, 5389811 Fau: 8225 35092 Webste W S0 CTRAing coem
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DRIVER IC & DL BACK
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Accident Photo
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

M % st TEEN P T IIERY PAT IT

i - e -\:—1&.‘.}.}]_
LS AETT

Fa G T T RCH S

Page 13 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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