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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapon -.'!l'.-rrFu.'!ﬂE the detals of the accident to speed up the claims process.

2, This Foem must be completed by the Policyhokler and/er the Authorised Driver,

3. Infemation proveded must be as ruthful and accurale as possible, Any wilful misrepresentaton or withakiing of maternal facts may allow insurance companies o
repudiate policy ability.

4, The msue and accepiance of this Fomm by msurance companes ks not an admission of policy liablity on the part of the insurance companies

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

E. This raport will be forwarged by the insurers of the GIA Records Managemaont Centre establishad by the General Insurance Assocafion of Singapore (GIA) for
archiving and that copies of this rapont will, for a fea, be made avaiable upon application by inlerested parlies.

7. By the lodgament o thiz report to the insurars, you hereby consent lo the archiving of this report at the centre and to copies of the repon baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Repor 20/0B/2018 13:54

Date Of Accident 2B/0B/2018 10:15

Exact Location Of Accident ALEXAMNDRA RD TWDS WEST COAST HWY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBDS231Y
Insured/Policyholder

Wame Of Registered Ownar M!S DUKE BAKERY PTE LTD
Co Reg Na 201309795M

Email Address NOEMAIL

Mobile Phone Ne {LOCAL) +65-36146992
Allernative Phone No OFFICE-96148299

Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 1.5T SINGLE CAB

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming unn_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Policy MO

Policy Number DMCVSNI0E1531700
Cover Note Number

Driver

Mame of Driver LIANG CHEMNGYI
Passport No/FIN G2632155M

Date Of Birth 08/01/1983

Oecupation QUTDOOR

Date Of Driving Pass 29/02/2018

Driving Experence 2 YEARS AND & MONTHS
Gender MALE

Mabila Number
Fax Mumber
Contact Number
EMail Address

LOCAL) +65-96146900

OFFICE-96146999
MOEMAIL
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230 PANDAMN LOOP
#04-02

Postcode 128445

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have t:-e_ﬂn appmacr_'led by unknown person{s) NO

soliciting/ofiering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? 8]

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJT207D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ANG WEE HIONG
MRIC/Passpor Mumbear ST419412E
Contact Mumbaer 87268462
Address

Posicode

Insuranca Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

chicvhoiders Siane

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthfal and accurate 25 possible. Any wilful misrepresentation or withhalding of material
farts may sllow insurance companies to repudiate policy liability.

The issue and scceptance of this Form by insurance companies & net dn admission of policy lizbility on the part of the insurance
COMDanies.

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

The repart will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance

Asseciztion of Singapore (GIA) for archiving and that copies of this repart will for a fee be made svsitable upah application by
interested parties.,

By the lodgment of this report to the insurers, you hereby consent to the arehiving of this report at the centre and 1o copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
l understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA™) may/are permitted to cotiect, use,
disclose and/or process my personal data/personal information set out in this form] and any other persenal Information
provided by me or possessed by my insurer [collectively the “Personal information” ) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) whe have insured
vehicle(s) invalved inthis accident shall be collectively referred to s the “Insurers”); the Insurers’ lawyerslaw firms, the
Wionetary Authority of Singapore and any relevant government agency/authority Isuch as the police), for the purposels)
of !

(1} processing, handling and/or dealing with my clzims including the settlement of the claims and any necessary
Investigations relating to the elaims;

[ii) Investigating the accident and,/sr my claims;
(i) carrying out and/or desling with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, invoices, reperte ar notices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering processing, handling and/or dealing with my claime.{collectively the
“Purposes” |
(B} zllinsurer(s) whe have Insured vehitlels) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collecy, use, disclose and/or pracess my Personal Infarmation for ore or more of the sbove Purposes: and
ic] my Persanal Informztion may,/can be disclesed by any of the insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firmg), which may be sited outside of Singapore, for one of more of the above Furposes.

(g} ey Personal information will #lso becollected and used to comiplle cialms history for the purpose of fraud detection,
investigation and managerrient in present and all future claims.
le] theinfermstion so eallected under [disbove may be shared [ disclosed:
[ teallinsurers anc/or eny other third partiesthat zssist In evsluating, Investigating, controlling or managing fraud
reguiators; law enforcement snd government agencies as reasonahly required for the purposes stated. of

(it for complying with reguirements under any regulat
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SKETCH PLAN
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MOTOER COMMERCIAL CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD Eﬁ:z:;izns s
ud -
VEHICLE
AUTOSAFE
CERTIFICATE OF INSURANCE
Mator Vehickes (Third-Party Risks and Compensation) Act (Chapter 180}
Motor Vehickes (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
- Mator Vehicles [Third-Part‘g_ Risks) Rules, 1958 (Malaysia)
Engine Mo :1KD244313%

CERTIFICATE Mo, DMCVSNINALS31700 Chassis No:KDY23118017175
1. Index Mark and Registration

Number of Vehicle s
|2, Name of Policy Holder M/S DUKE BAKERY PFTE. LTD.
3. Effectiva date of the Commencemeant of Insurance for 26 NOVEMBER 2017 BY SE0T. T tovnnmnrnrsrsnnnnerrs-s+-35350.00

the purposes of the Regulations, Crdinance or Enactment EX ON WINDSCEEEM .....uveninnsinens-S8100.00
4. Date of Expiry of Insurance 25 NOVEMBER 2018

5. Parsons or Classes of Persons entitled to drive *

AMY PERSON WHC IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND 1S5 MWOT DISQUALIFIED BY QRDER CF A
COURT OF LAW O BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitaticns as to use: *

(1) USE IN CONNECTION WITH THE POLICYHCLDER'S BUSINESS.

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

{3] USE FOR SO0CIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOQES NOQT COVER.
(1] USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
{2} USE WHILST DEAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWHER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act. 1987 (Malaysia), are not to be included under these headings.

I/'We hereby Curtiz that t ki ' rtificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks a %gm Part IV of the Road Transport Act, 1387 (Malaysia). Please see reversa
Reg. No.: 201537487C For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
172 Sin Ming Drive
Singapore 575720
Tel: 6933 % Faor: 8458 0678
Countersigned By:
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 63896111 Fax: 6225 3592 Website: www.sg.cntaiping.com




