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MR T TACARETS | Mationad Assesament Cenlre Sendces - U
ENTRY DATE & TIME: 12M4/2078 1720
SUBKITTED BY: Reasdrda Binbs Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormecily the detailz of the accident 1o spaed up the claime process
3 T Farm musl be completed by the Policyholder and/or the Authorised Diriver,

3 Infarmafion provided musl be as trulnful and actcurale as possiole. Any wilul misrepresentation or witholding of malarial facts may allaw NSUENCE COMpPAries 10

repudiate policy abilidy.

4. The mswe and acceplance of this Form by Nsurance companies i nol an admission of policy liabillty on the part af the insuranss companies

5. Any false reporting may be referred o tha Palice for investigation.

& This resced will be forwarded by the insurers of the GLA Records Management Centre establizhad by tne General Insurance Association of Singapare (GLA) far
archiving and that copies af thig report will, Tor & fee, be made available wpon application by interesied partias

7_ By the loogemant of this report 1o 1he insurers, you hereby consant bk the arc hiving of this repor at the centre and 10 copies of the report Deing made available
alorased.

ACCIDENT STATEMENT

Date Of Report 12/04/2018 17:29
Date OF Accident 120442018 11,30
Exact Location Of Accident SATS AIR FREIGHT CENTER TERMIMNAL 6(LOADING BAY)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBESSE95
Insured/Policyholder
MName Of Registered Cwner M/S SHINYUL COLD CHAIN SOLUTIONS PTE.LTD
Co Reg Mo -
Email Address MOEMAIL
Mabile Phone No
Allernative Phone No OFFICE-B4793380
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE
E;icl]r:ézﬁjseenior which vehicle was being usad al o
Are you claiming under your own Insurance policy NO
for repair to your vehicla?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Paolicy Mumber DMCVYSNATI8551700

Cover Note Number

Driver

Marme of Driver
NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Mumber
Fax Mumber
Conlact Mumber
EMail Address

LOH MUN TUCK
ST001236G

09011970

OUTDODOR

12/11/1988

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-866680208

MOEMAIL

Page 1af 13



R BLK 138 POTONG PASIR AVE 3
i #04-112

Postcode 350138
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registralion Number of Driver's Gwn
Vehicle =

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fargign vehicle involved in this accident? NO

mWumber of vehicles involved in the accident

Was any body injured in the Accidant? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
| have been approached by unknown person(s) MO
solicitingloffering accident claims assistance

Number of Passengers {Including Driver) 0
Details of Police Action

Was the accldent reported to the police? WO

If ¥as,Please stale which Police Stalion
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment? YES
Was there any video captured by Car Camera? NO

‘Was there any audio recorded? NO
Details of Witness 1

MName MAZEL
Phone Number 96649641

Email Addrass

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number YMN160TZ
Vehicle Make/Madel/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar SONG XIANG ZHONG
MRIC/Passport Number G6461183L

Contact Mumber

Addrass

Postocode

Insurance Caompany Name

Page 2of 13



Mature Of Damage
M. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy 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 ledgment 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.

R 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 Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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
parsanal Information to all insurer(s) who have insured vehiclels] invalved in this accident {all insurer|s) who have insured
vehicle(s) invalved 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 purposels)
of :

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

(i} investigating the accident and/or my claims;
(i) 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, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
“Purposes’|

(b) all insurer(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 ar mare of the ahove Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thair lawyers/law firms}, which may be sited outside of singapare, for one or more of the above Purposes.

{d)  my Persenal 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

lii} for complying with requirements under any regulations, |awsar court arders.

"7{"” A v A¥
D?é's Sighature Ftepﬁﬁi?l—g Centre Personnel’s Signature

(1f diriv not the policyhalder) Mame:
Date ime: MRIC/FIN MNo.:
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Date of Accident -2 F,?{_?mﬁ; Accident Time: I\ 30k *(24-HR-Format)

Accident Place . SaTs A %m}&_ CGudey Tenud b ( '[u4c':;'i~.-£: g 0\1\ .
Vehicle. No. (Car Plate No.) . GREGSEAS . MakeModel: oyt Hiac

Insurace Company - (lowa Tﬂﬂﬁwﬂ Policy No:_ Q) yaN | 13955100 -
Owner or Company Name /IC No. fi"-,|-§ Ehm\juu (n\r] [_Lmh ﬁoluﬁa e e lh’!

Owner or Company Contact No. : EI‘FH 3380 Owner'sHp =~ Company Tel
DRIVER’S Name / IC No. Lok WMun Tude - )

DRIVER'S Date Of Birth . 04 -0 | ~1430 DRIVER'S Licensc Pass Date A3 Ney  19€€ .
Relationship of Owner & Driver : Spouse ' Parents \ Children \ Sihling"-. Others:
DRIVER’S Address . Ble 3 Petoug Bty bt 2 ®ev~1> (30 138)
DRIVER'S Contact No/ AltNo.  :1) SELL 6268+ 2)

DRIVER'S Occupation : INDOOR {)E[ Efﬁe._g. working inside or outside office)

Email Address oy ot Bluia L (o g F [

Weather & Road Surface CLEAR & DRYS RAINING & WET | AFTER RAIN & WET
Claim Other Party )

Reporting Type 1 Reponting Only '

Claim Own lnsurance
Number of Passengers (Including Driver).  — Nt

Was there any video Captured by car camera: YES | @ .

Exact purpose for which vehicle was being used at the time of accident: Private use |
-—
—

Any Injury (I YES, Pls state): =

Other Party Driver's Particular (if anv)
Vehicle, No: ?M “Gﬁ:lr 2. _ Vehicle. No;

IC No. Driver/Contact:____ IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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122018 WhatsApp

@ CHING, TAIPING BEAFRE WS HELY
MOTOE O MMERT LA b TAIGC, (NELIRANCE [BICAPCIEE) PTE LT
YERTGLE

CERTIFICATE OF INSURANCE

Metor abwiches (Thind-Party Risks and Compensation] A1 (Chapler 185
Modor Wahioles [Thind Barty Ritks snd Compansaton Rules, 16900
Fian Transport AL Y5A7 {Malayma)
Molor Wahicks [ThrdParty Risks) Rules, 1928 (Mslaysia)

CERTIFIGATE No. VN 59551 100 Cirsanln NG TEVR

1 Indlin bark and Registration TR L
Huminer of Veniss i

2 Nt f Py Holder

3. Effective date of the Commencement of rsursnce for 0 Jie 0o
n purpnses of the Reguiations, Ondinancs or Enactrrisn

4. Dolo of Expry of Inswanca G U -Edle

5 Parsoms or Clnssas of Parsoss ealilad to o

ANE TE [

[Y) WHILST TRE YRS 2L aFlnd UEED 1§ OEaEECTICH BiVH 1
: 4 LHR o BT

DOEMATTS OF PLERFUBRE PURPGSE
DRLEN OE HITE THEIR FERMLELETOM.

TH THE LIGCEHOING OR OIHMER LAHE OR

FERMLITTED EKNC I8 HCT DI LIrIED BY ORCIR.OF A
UM 1N THAT BEHALF FWOM TRIVING THE MOTOR VRHITLE.

EROVIDEE: THAT THE TEAOOE CEIVIRG I8 SERCITIED
REEUTATIONS T3 TSRIVE- THT Ha VERICLE OF RAS BE
COURT OF LMW DR BY BEAHON OF AHY ENACTMENT 02

. Limisations ae 1o v

fi) USE IM COMERCTION WITH THE PO
b2l MUEE FLR THE TRARRTASE Of FRISENSE
POLICYHOLODEEE BUSIMESS.

3 USE-PFOR SO0TAL, DOMERTIC DE TLEASURT PUEPOSTS
THE POLCAY Tems MO CovER,

[L) USE 08 ERUCING, PACE-BAR[MG, BRELLARILTY TR
(2} MIE WHILET SHANING B TERILER EACEST THE TCWING OF ANY
(3} ST FOR THE CRARIMGE OF PASELRGENY Tf SIPE OF RENARD,

HERE TORCHRGE ©O. @ THLRE ORE AUSOMBHECLE - © TRADUE o8 oo
* Limitadfions rendened irugoatng by Sechon £ of the Moler Vehicles (Thevi-Pary Risks armd Conpevsation) Act (Chapter 183)
and Section B of the Rnad Trassport 4ot 1087 (Malnyeis) arg matio e noluded vider theen bmadings.

Im" mb’ cn"ﬁty*ﬂlhlﬂalf,‘lmwﬁd: truw Cwrtificate rmabes is couad » scsstlaoos with e
prftvinions of the Mitar Vehides (ThinsFany Reks and Comgomsaton) &1 (Cheoter 189) and Ban 1V of e
Read Transpar] acl 1207 (Mataysia)
Pl Sd0 tavesan

Termls Office
_{ 38 Parbury Avaruie 80402 5467034
o 73 Jalon Seavew 5435156
f Tel/Watsdpp . 9127 8514

Countirsigned By e e
Authorisst Offoet Authorsad Signatory

For CHINA TAIPING INSURANCE (RINGAPORE] PTE LTD.

& Anson Rosd K800 Sprngieal Towe: Singapies UTOEE  Tal G380 6191 Fax 6225 3582 Wabslle wavw s critaiping com
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