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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident 10 spaed up the claims process.

2, Thus Farm rust be completed by the Policynolder andior the Authofised Driver

%, Infarmation provided must be as truthful and accurale as possishe. Any wilful misregresentation or witholding of maderial facts may allow Insurancs companies i
repudiate policy abilidy

4. The issue and acceplance of this Form by insurance companies is nol an admission of pokcy liability on the parl of the insurance companies,

5. Any false reporting may ba referred to the Police for investigation.

B. This report wil be forwarded by the insurers of Ihe GlA Records Managament Centre established by the Genaral Insurance Associabion of Singapare (GLA) for
archiving and that copies of this rapart will, for a fee, be made avadable upon agplcation by inerestad parties

7. By the ladgament of this repor to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o cogees of the report being mace avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/07/2018 14:48
Date Of Accident 12/07/2018 07:30
Exact Location Of Accident LENTOR AVE TWDS YIO CHU KANG
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Registration Number GBF3653R
Insured/Policyholder
Mame Of Registered Owner M/S DUKE BAKERY PTE LTD
Co Reg No 201308795M
Email Address NOEMAIL
Mobile Phone No
Altermative Phone No OFFICE-9614899%
Vehicle Particulars
Manufacturer TOYOTA
Madel DY NA

Exact Purpose for which vehicle was being used al

COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

: YES
faor repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Wame of Insurance Company

Type Of Coverage
Fleet Policy

Poficy Number
Cover Note Number
Driver

Mame of Driver
Passpart No/FIM
Date Of Birth
Oecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE
NO

DMCWVEN30TI321700

LIANG CHENGYI
G2632155M

08011883

CUTDOOR

29/0272016

2 YEARS AND 4 MONTHS
MALE

(LOCAL}) +65-96146999

MOEMAIL
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Addrass

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehiches

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 ather material or property damagead?

| have beaen approached by unknown person(s)
solicitingfoffering accident claims assistance

Mumber 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 ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for altachment?
Was there any video caplured by Car Camera?

Was there any audioc recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Yehicle Make/Madel/Calour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Mumber

Address

Postcode

Insurance Company Mame
MWature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

YVehicle Make/Model/Colour

25 JUBILEE ROAD
128566
YES

CHAIN COLLISION
CLEAR
DRY

MO

N

MO

MO

MO

YES
NO
NG

SLP2903E

PRIVATE CAR

FPETER GREGORY JAMES

586331474
QBEOETEY

SKUGS40G



Details OFf Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the arcident 1o speed up the clalms process.
Thiz Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful snd sccurste a5 possible. Any wittul misrepresentation or withholding of material
facts may allow insurgnce companies te repudiate policy liability.

The 155ue and acceptance.of this Form by insurance companies is notan admission-of policy lability on the part of the insurance
coOMmpanies.

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

.- The report will be forwarded by the insurers of the Gi4 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 spplication by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre arid 10 copies of
the report being made available aforeszid,

Consent under the Personzl Data Protection Act (PDPA)
| understand, acknowledpe, sgree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA&"| may/are permitted 1o collect, use,
disclose and/or process my persanal dats/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) ard disclose snd transfer such
Persanal Information to all insureris) whe have insured vehicle{s) invalved in this accident (all insurers) who have insured
vehicleiz) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singzpore and any relevant government agency/authority {such 25 the police), for the purposels)
6

{1} processing, handling and/or dealing with my claims including the settiement of the claims and 2ny necéssary
investigations relating 1o the claims:

[ii) investigating the accident and/or my claims;
[iT1) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[Iv) agministering my claims {including the mailing of correspondence, statements, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/malil packages); and/ar

[v) complying with applicable law In administering, processing, hend!ing and/or dealing with my claims.(collectively the
Furposes’|

(b} allinsureris) who have insured vehicle(s) involved inthis sccidert arid the Insurers” lawyets/law firms, may/are permitted
to collect; use, disciose and/or process my Persanzl Infermation for one or more of the above Purposes: and

ic) ry Personal Information may/cen be disclosed by sny of the Insorers and/or GI4& 1o their third party service providers or
agenisiincluding their lawyers/law firms), which may besited outside of Singapere, for ane or more of the sbove Purposes:

@] vy Persongl Information will also be collected and used to compile clzims history for the purpose of fraud detection,
Imvestigation anc manzgement in present and all future claims,

€] theinformation so collected under {d) above may be shared / disclosed

1o &l Insurers snd/or any other third parties that assist in evalueting, Investigating, contrelling or man

regulstors; law enforcement and government sgencles as regsonebly required for the purposes stated, o

for complying with reglirements under any reguletions, lews of court orders

Duke Bakery Pt j
230 Pandan L?Gp #?}4%?

Singapore 128415 ;¢




SKETCH PLAN
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lenvtoy B dnearde o Cha Kang  on ave V. Vilalele '

‘ﬂ{;’mi ol  me Eui‘éen}_nj ;Hoﬁled | tomno+ 34.;!3 h T and
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JEF r_'. __|_1 qu 3(B3R . Tﬁk}’EE & V1 L T.i._{ﬁ !,hn%_
DATE OF ACCIDENT na 0f / 2o
TIME OF ACCIDE ] 0%: 30 Sk AR
LOCATION OF ACCIDENT : |
Exact Purpose Use duning acc) ’J_"_1 i _'Ir-u\'!'ur At dowards  Miv  Chu tﬁﬂj —_—
NAME OF OWNER | Duker  Bakevy  Re W44 -
TELP NO | w6999 T
NRIC | :tma.n‘l,ﬁt;rﬁ- N
CLAIM TYPE |<(§ | THIRD PARTY Reporting Only
INSURANCE CO | Cay. Wi ping
TYPE OF CAVERAGE [' p@ursm, | THird Party | Third Party Fire & Tnc_ft_
FOLICY NO. |I om Evsﬂsn‘[a.aaﬁpi
NAME OF DRIVER szabow: fNo:  Liang  Cweng yi
NRIC | Qazainsm Any passengers. g
DATE OF BIRTH o8 7 o1 7 Ags
CCCUPATION (Oug@por | Indoor
DATE OF DRIVING PASS 19 | o2 [ 2016
GENDER Mle / Female
CONTAC NO. qei4 6999 Office: Home:
ADDRESS | 15 Jusilee Road g*ﬂq:pau 1289566
DRIVER HAVE ANY OWN Vehicle ].Ep; If yes . Reg Now
RELATIONSHIP [Ex{ployee | If Ne. ;
WEATHER CONDITION ICi€3r | Raining / Other .
ROAD SURFACE J@ | Wet | Other.
ANY INJURIES ]_P(g,f Ifyes: Who? —
CONTAC NO. [
FOLICE REFORT No [ If yes . Where?
VEHICLE B NO. QLP 2903 E Any Passenger.
NAME Peter Gregord  Jamgs  S96 2321417
CONTAC NO. 9339 61’5:‘;
VEHICLE C NO. KU CAHO G Any Passenger: g
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
Have you been approach by unknown person solicifing (s) / YES / NO
>ffering accident claims assistance? SiSSiis et iiine
"ARTICULAR WORKSHOE i T T
“ELP NO i' - Z-ONE AUTOMOTIVE PTE LTD e m_,,'_——:‘
ONTACT EERCON 1 ek BukitAve S Btc D s ——
TR { —#01-87/85 autobay @ Kaki Bukil I
AX NG | o Slngancre 417883
: Tel: +85 8632 2117 Fax; =65 5804 2122 -
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ANOETIA
J:.EETEL;GMMRC‘A“ CHIMNA TAIPING INSURANGE (SINGAPORE! PTE LTD. e -
CERTIFICATE OF INSURANCE
Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 185)
Mator Vehickes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 (Malaysia)
_ MolorVehicles (Third-Party Risks) Rules. 1959 {Malaysia) S
Engine No 11KD2631174

CERTIFICATE No. DMCVENI0T3321700 Chassis No:KDY231180265820
1. Index Mark and Registratian .

Mumber of Vehice SERAG2N
2 Mame of Policy Holoer M/S DUKE BAKERY FTE LID
ia.Eﬂmada:eﬂmmmmﬂllnmhr 0§ OCTOBER 2017 ERC-SECT T 9 e mi s v anta e BN S 0000,

the purposes of the Regulations, Ordinance or Enactment EX. ON WINDSECREEN ..uuwrereiaeenses-.55100.00
4. Date of Expiry of Insurance 05 OCTCEER 2018

& Persons or Classes of Persons entitled to drive *

BNY PERSON WHD IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH THEIR PERMISSICON.

PROVIDED THAT THE PERSON DRIVIKG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OF
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

iB. Limitations as o use: *

| {1) USE IN CONBECTION WITH THE POLICYHOLDER'S BUSINESS,

: 12] USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IKN CONNECTION WITH THE
POLICYHOLDER'S BUSIKESS.

I {3] UZEE FOR S0CIAL, DOMESTIC OFR PLEASURE PURPOEES.

THE FPOLICY DOES HOT COVER.
(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OH SPEED TESTING,
{21 USE WHILST DRAWING A TRAILER EXCEFT THE TOWINZ OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

HMIRE PURCHASE C0O. : UKITED OVERSEAS BAMX LIMITED AS HP OWMKER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parfy Risks and Compansabon) Act (Chaprer T85)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings

I'We harehy Cﬂl'tif)‘ that the policy to which this Certificate relates 18 issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countarsigned By: e e e i SRR A R P
opsed Oficer Authorised Signatory

3 Ansan Road ¥16-00 Springleaf Tower Singapore 079908  Tel 63886111 Fax 6225 3582  Websile: www 5g crilaiping com



