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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report corractly the details of the accident lo speed up the claims procass.

2. Thes Farm musi b= completed by the Policyholder andfor the Authorised Driver,

4. formation provided must be as truthiul and accurate &s possible, Any withl misrepresemation or wittwiding of material facts may allow insurance compansss 1o

repuadiate policy ability.

A The issue ard accaptance of this Form by Insu
5, Any false reporting may be referred to the Police

rance companies is not an admission of policy kabdty on the pan af the insurance coOMpanes
for investigation.

§. This report will be forwarded by tha insurers of tha G

& Reconds Management Centre established by the General Insurance Associatcn of Singapore (GLA) for

archiving and that copies of this repen will, for a fee, be made evailable upon application by interested parfies.
7. By the kedgement of fhis Feport 10 the Insursr, you nensty consent fo thi archivieg of this repoer at the centre and 10 capies of the report being made avalabls

atoresaid

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsuredfPolicyholder
Mame Of Registered Cwner
Co Rag No

Email Addrass

Mobile Phone No

Altarnative Phone No

Vehicle Particulars

Manufacturer
Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action 1o be taken

Veahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Drver

MNRIC No

Date Of Birth
Ooocupation

Date Of Driving Fass
Driving Experience
Gender

Mabila Mumber

Fax NMumber

Contact Numbear
EMail Address

ACCIDENT STATEMENT

26/02/2018 16:27

24/02/2018 11:20

BLK 10 NORTH BRIDGE RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

YN2258M

M/'S HOCK HIN FOODSTUFFS MANUFACTURING FTE LTD

NOEMAIL

OFFICE-G28341.24

HING

STATIONARY UNLOADING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCWVSN1121681706

TO HOCK TECK
515874581

19/03/1963

QUTDOOR

20/06/1984

33 YEARS AND 8 MONTHS
MALE

(LOGAL) +65-07220841

NOEMAIL
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Address BLK 528 BEDOK NORTH 8T 3 #13-530
Pastcode 460528

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

yvehicle Ragistration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by unknown personis) NGO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| STOP AT THE BLK 10 NORTH BRIDGE RD CARPARK TO DELIVERY MY GOODS, ALL OF A SUDDEN, | FELT &N IMPACT
FROM BEHIND. VEH B (BEARING NO SKR9499) REVERSING OUT FROM THE LOT WITHOUT NOTICED MY VEH AND HIT
ANTO MY VEH REAR RIGHT SIDE, VEH B SUFFER DAMAGE ON REAR RIGHT SIDE.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Mumber SKR9493

Yehicle Make/Model/Colour TOYOTA WISH GREY COLOR
Details Of Properties

“ehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse, Refcer +aq Statewen ¥

|
1 y Driver's Signature Reparting l.'.'.entreuPersun nh‘l"; Signature
Date & Time: (If driver is not the pollcyholder) Mame:

Date & Time: MWRIC/FIN No:
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CHINA TAIFING INEURARCE [SINGARORE! FTE. LTD

MOTOR COMMERCIAL

CERTIFICATE OF INSURANCE

Metar Vehicles (Third-Party Risks end Gompensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Foad Transpert Act, 1987 (Malaysia)
datar Vehicies (Third-Party Risks) Rules, 1288 (Malaysia)

Erigine No yNO4CTWIZE24

CERTIFICATE Mo. CHCVENTIIZ1ER1ITOE Chaceis Mot JHFTSOD1HZOKODLG2E
1. Index Mark and Registration T B
Mumber of Vehicle R
2, Name of Policy Holder M/E BOCE HIN FOODSTOFFS MANUFECTURING PIZ LTD
5 Effective date of the Commencemeant of Insurance for 22 JULY 2017 EYOESE BECT I vinwrrrrresssmnssoeaanans S8550. 04
the purposes of the Regulations, Ordinance or Enzctment EY O WINGSCEEEN 2w sewsansssisirnss - S9L00, o
4. Date of Expiry of Insurance 23 JUL¥ 201E

& Persons or Classes of Persons entitled to drive *

ARY EERSON WHO IS DRIVING OF THE POLICYHOLDER'S CRDER DE WITH THEIER PERMISSION.

SROVIDED THAT THE PERECH DRIVING IS FERL ITTED IN KCCORDANCE WITH THE LICENSING CF CTHER LRWS CR
BEGULATICNS To DRIVE THE MOTQR VEHICLE CF HAS BEER 90 PERMITTED AMND IS NMOT oISQUALIFIED BY CORLDER QF A

L

CODRT OF LAW CR EY RERSCH ©F ARNY ERACTMENT OR FEGULATION IN THAT BEHALE FROM DRIVING THE MCTOR VEHICLE.

f. Limitations as to use: *

1) OSEIN| CONNECTION WITH THE POLICYHOLDER'S BUSINEZS.

2) USE FOR THE CARRIAGE OF PRASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN COWRECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCIAL, DOMESTIC COR PLERSURE BURBOESES.

THE POLICY DOES HOT COVER,

(1) USE FORE HIRE QR REWARD QR BRCING, PLCE

CE-MARING, BELIABILITY TRIAL OR SPEED TESTING.
{2} USE WHILST DRAWING A TRAILER EXCEFT TEE

MEE
TOWING OF BNY OHE DISABLED MECHRNICALLY FECPELLED VEHICLE.

ik

HTRE PURCHASE £O. : UNITED OVERSEAS BANK LIMITED AS HE OWHER
* | imitations rendered inoperative by Section & of the Motor Vehicies {Third-Party Risks and Compensation) Act (Chapter 1849)
and Section 55 of the Road Transport Act, 7987 (Malaysia), are not fo be included under these headings.

-

I/We hereby Certify ta: e poiicy to which this Certificate relates is issued n accordance with the
provisions of the Motor Vehicles (Thirg-Party Rizks and Compensation) Act (Chapter 188) and Parl M ef the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

X

Authorized Officer Authorised Signatory

Countersigned By

3 Anzon Road #18-00 Springleaf Tower Singapore 079508 Tel 63858111 Fax: 6225 1552 \Wabsite: www sg cntaiping.com

19-Jun-17
s T T



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
_ This Form must be completed by the Policyholder and/for the Autharised Driver.

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

 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

. Any talse reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gla) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesaid.

 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/fare permitted to collect, use,
disclose and/or pracess my personal data/persenal information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”} and disclose and transfer such
Perzanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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;

(i1} investigating the accident and/ar my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); and/or

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

(] 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/ar process my Personal Infarmation for one or more of the above Purposes; and

] my Personal Information may/can be disclosed by any of the Insurers and/ar GlA ta their third party service providers or
agentsiincluding their |lawyers/law firms), which may be sited outside of Singapore, for one or mare 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) theinfarmation so collected under (d} above may be shared [ disclosed:

(il toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

v
Policyholder's Signature Driver's Sdgﬁalure Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



