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ENTRY DATE & TIME: 13/08/2018 16:47
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 13/08/2018 16:47

Date Of Accident 11/08/2018 13:30

Exact Location Of Accident FROM TOA PAYOH SLIP RD TWDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number YN9474L

Insured/Policyholder

Name Of Registered Owner AGAPE LOGISTICS PTE LTD

Co Reg No 200814279G

Email Address SAM@AGAPELOGISTICS.SG
Mobile Phone No

Alternative Phone No OFFICE-97405775

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEB21ER3SDEB (CBU)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
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 DMCVSN1663671701

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

06/10/17 - 05/10/18

ZHANG BAOLEI
G8583283U
07/12/1980

OUTDOOR

02/03/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-92401207

NOEMAIL
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Address C/O AGAPE LOGISTICS PTE LTD
Postcode

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
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 property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . COLLEAGUE

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

| was concentrating the traffic flow at my right where | assumed car B had moved off as the traffic was clear. As such my vehicle
collided onto the rear of car B. No one was injured.

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 Number SKC3845M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver MALE
NRIC/Passport Number

Contact Number 97578140
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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1. Plzasz report carrectly the details of the gocident to speed up the claims process.
2. Thiz Form must be completed by the Polleyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pascible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy liability on the part of the Insurance
COMpanies.

3. Any false reporting may be referred to the Pollce for investigation,

&, The report will be forwarded by the insurers of the GiA Records Menagement Centre established by the General Insursnce
Association of Saingagare (GIA] for archiving and that copies of this report will for 2 tee be made available upon application by
interested parties.

v

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and te copies of
the report being made available atoresaid.

2. Consent under the Personal Data Protection Act [PDPA)
| underszand, acknowledge, spree and consent that:

[@} My insurer, my workshep and the Gereral Insurance Assaciation of Singapore ["GIA"| may/are permitied Lo collect, use,
disclase andfor process my personal data/personal information set cut in this [form] and any othar parsoaal infarmatian
provided by me or possessed by my [medser (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer|s) who hawve insured wehicle(s] Invalved In this accident (all insurens] who have insured
vehiclefs) invalved in this accident shall be collactively referred bo as the “Insurers”), the Insurers’ lawyers/law firms, the
M onetary Authority of Singapare and any relevant gowvernment agency/authority (such as the police), for the purposz|s)
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessarny
investigations relating 1o the claims;

[ii) investigating the accident and/or my clalms;
{iil] carrying out andfor dealing with rry instructions or responding to amy enguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or noticss to me,
wihich could invalve disclosure of certain personal data sbout me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and fior

v} complying with applicable law in ad ministering. processing, hardling and/or dealing with my daims {collectively the
"Purposes”)

(k) allinsureris} who have insured vehicle(s) invalved in this accidest and the Insurers’ lawyess/law firms, may/are permitted
10 collect, use, disclose andfor process my Fersonal Information for one or more of the abowe Purposes; and

(c)  my Personal Infarmabon may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more af the above Purposes.

[d)  my Personal Information will alse be collected and wvsed to compile caims history far the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{2l theinformation so cellected under [d) above may be shared § disclosed:

(il toallinzurers andfor any other third parties that assistin evaluating, investigating, contrelling or manzging fraud,
regulators, law enforcemeant and government agencies as reasanably reguired far e purposes staled, or

lii} fior complying with reguirements undes any regulations, laws or court orders.
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Folicyholder' s SIEnature Ciriver's Signature Reparting CEntre Personng s Sipraturs
| o
Date & Time; [If driver is not the policyholder) Marrme: [ Mg e
Date & Tima: MRIC/FIN Ni: { L.I'C:,}

Page 3 of 11



Sketch Plan #2

SKETCH PLAN
O e
T 0 5L =4 i
,} ' "']“‘ 1 . 4 S A Sl A
A | A e

From Ta Payelal || [~ 1]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I— LG5 Cow ¢ gertrectiona, s tre e ’F{C'\ﬂ-?- At 'mx% ot
___J | L T Y u )

';\_Ellxe.»f £ o8 adsumid cod B e ey ed o '{’ '(’ s Aha

‘ﬂ.ﬂ-\r'{'ﬂt b G Al ol - ﬁ'&. T LA i L‘-ﬂ-' el calthed ants
B it

o Cees = car B.HN- cwe vk Ay uvred
o i

Mote : Please note thal your insurer may have 14days Time Frame for you o submit an Own Damage Claim

under your own comprehensive policy. Please chack with your pelicy for more information’ =0
4 |I .I:‘ 3 .I
e particulars are bruse in every respect. f - _-?-“': il
i ] et VS
- L S~ 3o
ﬁf_ Fa ) L | b
) N AL /
Palicyholder's Sigrature Driver's Signature Reparting EEr-‘ﬂ"e Fersonnel’s Signaturs
Dt & Tirne: [If drivar is not the polioyholder) Marre: [ '\.E‘”

Date & Time: MRICFIM Mo
[ % Claim Own Policy { ) Claim Third Farty {3 Reporting Only
{ 1 Claim OOfTP al other workshop { RS ]

Page 4 of 11



WP & DL

WORK PERMIT
Empeoynsent of Foraign Manpowes Act [Chapler S1A)
i Aepublic of Bnoapars
Ermpil

ok
AGAPE LOGIETICS PTE. LTO.

Haine
ZHANG DADLE]

& Kimh Fannil He Al
'EI e O FTTIETOR SERVICE
/
™ @
2 :
L T
H I
| 0116

VISIT PASS S
Immigration Regulalians
Nama
IHLEMNG BLOLE!
Fity Dﬂ?‘p‘.ﬂnlg‘:ri?kwlﬂrﬂm
GE&EIAS
Clwre ot Bt Eax
ar-12-1en M
g Saunsaily
i CHINEEE

! <
MULTIFLE JOURNEY WiGh MESED E'. 1

RHIER THIS CAAD WHERIT |5 DRARCELLED
mzﬁ;ﬁﬁfﬂ WHILH & NER CARD 1S IBSUED TC Yol

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CEASSIES]

EFFECTAE DATE

o Tlase 1 Plunnr cars = 3306 kg otk = Y pamienpem rcloess ol the R [TRIC
itiern agd matar cracere b b e o= T Lg

5 No 2DDOZED2G4

[ bl H

MF 2244 ‘H

Licence Mo GISSIREIL Hl

Page 5 of 11



Accident Photo

Page 6 of 11



Accident Photo

Page 7 of 11



Page 8 of 11



i -
b e = e

Accident Photo

Page 9 of 11



Accident Photo

Page 10 of 11



Accident Photo

yrdlirEdl

8

Page 11 of 11



