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LANATTB0E4828 | Hatiansl Assaremont Crrdne Services - Ubi
ENTRY DATE & TIME: 18053018 14:11
SUBMITTED Y. Reslinga Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease report cormecly the details of the accident 1o speed up the clams process

2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Indormation provided must be as truthful and acturate as possible. Any wilful misrapresentation of witholding of material facts may allow insuance companas 1o
repudiate pobicy abdity -

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the pan of the insurance companes

5. Any false reparting may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GIa Records Management Cantre ostablished by the General Insurance Asseciation of Singapare (GIA] for
archiving and that copies of this repar will, 1a# & fee, be made availabke upon application by iverested parties

7. By the Indgement of this report to the insurers. you hereby consent to the anchiving of ihis report at the centre and 1o cogées of Ihe repor being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Reporn 18/05/2018 14:11
Date OFf Accident 17/05/2018 08:45
Exact Location Of Accident THOMSON PLAZA LOADING & UNLOADING BAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number GXITEAG
Insured/Policyholder
Mame Of Registered Owner M'S VEGETALK FOOD SUPPLIES PTELTD
Co Reg Mo 2004029780
Email Address NOEMAIL
Mohbile Phona No
Allernative Phone No COFFICE-90073175
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE

Exact Purpose for which vahicle was being used at

e of SLEUE! COMMERCIAL

Are you elaiming under your own insurance policy

for repair 1o your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURAMCE (SINGAFORE) PTE, LTD,
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Policy Numbar DMCWSN3016451804
Covar Note Numbar

Driver

Mame of Driver KEE CHYE ONG

MRIC No 513958748

Date Of Birth 10/04/1959

Occupation OUTDOOR

Date Of Driving Pass 04/04/1979

Driving Experignce 3% YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-30073175
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLKE 273 PASIR RIS 5T 21
SRS #04-494

Postecode 510273
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Reqistration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

MNumber of vehicles involved in the accident

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

Was any other material or property damaged? YES
I hg'-.-e. be.en appmachcd by unknown person(s) NO
saliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
Yehicle Registration Mumber YPS157T

Wahicle Make/Model'Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 14
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Flease report cprregthy the details of the aceident 1o speed up the claims procsss,

Thiz Farm musi ba atad by the Pal L2} 4

infarmatlion crovided must be as ruthiul and accurate as passiblg Aoy wittul misrepresentation or withholding of material
facts may allaw Insurance companies to repydiate oolicy Hebiliby.

Tre issue and accaptance of this Form by Insurance campanies i not an admission of policy ligbility en the part of the insurance
comganies,

Any false reporting may b referred Lo the Police for [nyestigation.

G, The report will be forwarded by the Insurers of the GLA Recards Management Centre established by the General insurance

Assoclation of Singapore (GIA] for archiving and that copies of this repart will for a fee be made available upon applization by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repor a1 the centre and to copies of
the rapert baing made available aforesald,

. Consent under the Personal Data Protection Act {POPA)}

| understand, acknowled e, agrae ang consent that:

gl My insurer, my woerkshep and the General Insurance Association of Singapore (“GIA”) may/are permitted ta collect, usa,
disclose and/or orocess ey persanal data/personal information set out in This [form] and any other persenal Infarmation
provided oy me or possessed by my insurer (collectively the “Personal Information™) and disc/ose snd transfer such
Persgnal Infarmation to all insurer(s) who have insured vehicle(s| invelved In this aceident {all ingureris) who have Insured
veicle|s) involved in this accident shall be collectively referred 1o as the “Insurers™|, the |nsurers' lawvers/law firms, the
hdanetary Authority of Singapore and any relevant government agency/authority (such as the police, for the pursose(s)
of

() pregessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
irvestigations relating to the claims;

{1} investigating the accident and/or my clalms;
[1if) carsying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, involces, reposts or notlces to me,
which could involee disclosure of certaln persenal date sbout me to bring about delivery of the came as well as onthe
externzl cover of envelopes/mail packagesk andfer

{vi complying with applicable law in administering, processing, handling and/or dealing with my ciaims. [callectivaly the
“Purposes”]

[B)  all inguresis] whe have insured vehicle{s) nvolved in this accident and the Insurers |@werersflaw firms, may/are permitted
to collect. use, disclose anafor process my Personal Infarmatian for ane er more of the abeve Purposes; and

e} my Personal iInfarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers o
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

[d}  my Personal information whl 2lso be collected and used te camplle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.,

{e} the Infarmation so collected under |d] above may be shared / disclosed:

1 to @l insurers and/or any other third partles that assist [n evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and government sgencles as reasonably required for the purposes stated, ar

18 fos [ig
= Dyiver's Signature R:p&h‘ﬁ(&n tre Personnel’s Signature
Date & Timg: {if driver s not the policyholder) Narma:

Date & Tima: NRIESFIN Ho.:
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Policyhaolder's Signature Driver's Signatura Reporiing f_l{n re Personne’s Signature
Date & Time (I deiver is ot the pelicyholdar) Name:
Date & Time: MRIC/FIN Ma,:




VEHicle No: (Y 3756 MAKE & MODEL:  TOU 01/ LIFeaw

DATE OF ACCIDENT 7/ 05 | 201F .
TIME OF ACCIDENT 08 T (AMPM

LOCATION OF ACCIDENT himor Plara [(oddlra UR/oZ8 o &:_;y
EXACT PURPOSE USE DURING ACCIDENT 7 -
NAME OF OWNER Veqtialk Foud Sugplies pre e

TELNO

NRIC d VUV 0T T9D

CLAIM TYPE OD /  (THIRD PAR /  REPORTING ONLY
INSURANCE CO — [Mmﬂ“rmﬂ%

TYPE OF COVERAGE \ComprehensiV® / Third Party / Third Party Fire & Theft

POLICY NO. pMCVINSU/ Y Sy

NAME OF DRIVER asabove [ Ciing ko nNa

NRIC [YEZAV '?(;'«_B Any Passengers: M.

DATE OF BIRTH L)/ 0¥ 119%9.

OCCUPATION “JOutdoor> / = Indoor

DATE OF DRIVING PASS ¥/ QY 1 1979 .
GENDER Male > / Female

CONTACT NO. q%'?—%f 75 Office: Home:

ADDRESS 213 Pagr BIS (720 #07- WGy S(5/0273).
DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg No:

RELATIONSHIP Employed/ If No:

WEATHER CONDITION B {Clear ¥ Raining / Other: ) =
ROAD SURFACE (l Wet / Other:

ANY INJURIEES o7 If yes: Who?

CONTACT NO.

POLICE REPORT No /2 If yes: Where?

VEHICLE B NO. YPSISZT Any Passenger. [/

NAME

CONTACT NO,

VEHICLE C NOQ. Any Passenger:

VEHICLE D NO., Any Passenger:

VEHICLE E NO. Any Passenger:

VEHICLE F NO, Any Passengar:

ANY WITNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORXSHOP NEW HOCK TECK MOTOR WORKSHOP

1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883

TEL MO TEL: 6747 9241

CONTACT PERSON Reena / Sukyi

FAX NO. FAX: 67417276 B
EnAIL reena@nhtmotor.com

admin@nhtmotor.com

1 7/os /1%
LAs O ;r ._4,H Hu - FAD a f': & ) d 1Z—ﬂ.-.r1"| D
o .



HEPUBLK;UFEHNGAPOHE
\DENTITY CARD NO. §1395874B

B *Rh\ Mame

§ KEE CHYE ONG
s *ﬁh-ﬁ
AR 3
Race
CHINESE
Date of birth Sex . 395RTAS
10-04-1959 M
Country of birth
SINGAPORE
4824342

“)|I\\|\I (AATEEENCRA

N S1395874B

Date of 1ssue

26-01-2012
Address
APT BLK 273 PASIR RIS STREET 21
#04-494

SINGAPORE 510273
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{“ES“}%?

EFFECTIVE DATE

Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Apr 1979
of the driver; and other motor vehicles =< 2500kg

Class 4 *Motor vehicles which are constructed to carry 26 May 1992
load or passengers and the unladen weight > 2500kg
*Motor vehicles which are not constructed to
carry load and the unladen weight < 7250kg

Class 5 Motor vehicles not constructed to carry any 23 Nov 1992
load and the unladen weight > 7250kg

Licence No: $13958748B |||

P i284 N
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?E.RTI_FI{.:ZA-TE OF INSURANCE

Rutes 1255 (Malay

”WE here-'by Certlfy that the policy 10 which this Cerificate relates iz msued i1 ac
provisions of the Mator \iehicles (Third-Party Risks and Compensation) Act (Chapter 1807 and §

Road Transpor Act. 1987 (Malaysia)

Please S58€ reverse

intersigned By

Authonsed Officer

Hart

For CHINA TAIPING INSURANCE (SINGAPORE PTE LTD
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