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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor] correctly the details of the accident to speed up the claims procass.

2, This Form mast be completed by the Policyholdar and/or the Authorized Driver.

3. Information provsded must be as truthful and accurate as poasible, Any wilful mismepreseniation or witholding of material facis may allow insurance companies
repudiate policy abily

4, The issus and acceplance of this Farm by insurance companies is nol an admisson of policy faksdity on the part of the insurance companies

5, Ay false reporling may be referred to the Police for investigation.

B, This report will be farwasgad by tha insurers of the GLA Records Management Cenire establishad by the General Insurance Association of Singapore (GUA) for
archiving and that coples of this repart will, for a fee. be made available upon application by inlerested parties

7. By the lodgement of this report 1o Ihe ingurers, you hersby consent 1o the anchiving of this report at the cenire and to copies of the rapord being made avadalle
afornsaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

10/09/2018 15:25

Q7092018 0920

BENDEMEER RD TWDS GEYLANG BAHRU
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GXITEBG

Insured/Policyholder

Mame Of Registered Owner M/S VEGETALK FOOD SUPPLIES PTE LTD
Co Reg No -

Email Address SALES@VEGETALK.COM.SG

Mabile Phone No (LOCAL) +65-80073173

Altermative Phone No OFFICE-90073175

Vehicle Particulars

Manufacturer TOYOTA

Model -

foa':t Purppse for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Numbser
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date O Driving Pass
Driving Experience
Gender

Mobile Numbar

Fax Mumber
Contact Mumber
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

8]

DMCYSM3016451804

KEE CHYE ONG
513958746

10/04/1959

OUTDOOR

04/04/1979

39 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90073175

OTHERS-20073175
SALES@VEGETALK.COM.5G
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Address

Postcode

Was driver an emplayee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please staie which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wahicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger {Including Driver)

BLK 273 PASIR RIS STREET 21
#04-454

510273
YES

CHAIN COLLISION
RAINING
WET

NO

NO
NO
YES

NO

MO

NO

YES
NO
NO

GX3497X

COMMERCIAL VEHICLE
SENTHILNATHAN VENKATESAN
STE61407A

SB582768
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Form must be completed by the Polieyhalder 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanigs

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 (GlA) for archiving and that copies of this report will for a fee be made available upon application by
nterested parties

7. By the lodgment 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,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshog and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident {all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposea(s)
of :

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

{ii) investigating the accident and/or my claims;
{fii) 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 personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

(8] allinsurer(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 or more of the above Purposes; and

{e]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpaoses.

{d}  my Persanal Information will also be collected and used ta campile claims histery for the purpose of fraud detection,
Investigation and management in present and all future claims.

ie} theinformation so collected under {d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

_@; 8’?/!8" \ . (o[al2o

Palicyholder's ‘:'H'*naluru = Drriver's Signature Reporting Centre Pe nel's Signature
Date & Time: | (If driver is nat the policyholder) Name:
| D] b4 r ;H Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declar

e foregoing particulars are true in every respect.
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Palle -,-hd.lder 5 Si
Date & Time:

ui

ot Driver's Signature

natigre If 3
\\‘@' NG

Date & Time:

{If driver is not the policyholder)

Reporting Centre Persolnel’s Signature
Marme:
NRIC/FIN No.:
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ACCIDENT STATEMENT ;
s A e AN
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LOCATION:

1. DETAILS OF VEHICLE - - T

AVEHICLE NUMBER: L X s 8€G
DJINSURANCE COMPANY:

<)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE BTHEFT)

2)MAKE & MODEL: .
fITYPE:{SALOOM / COUPE { MPV /v AN / LORRY / MOTORCYCLE f OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / EEPDEIHG‘“DNL?J'
2. INSURED / POLICY HOLDER -

AJNAME: e (MALE / FEMALE)
b ) NRIC /FIN/P ASSPORT: CONTACT;
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of passengd DRIVER |
C 1o cudingy divar) Q| NAME: (MALE £FEMALE)
T A NRIC/FIN/P ASSPORT- contact:_&] Cc¢ o

C_J,'_ ) c]ADDRESS.

"IDATEOFBIRTH: (____/_ / . )(DD/MM/YYYY)
JOCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENEE: -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ot

5. Q|WEATHER CONDTION: {CL_E_EAR { RAINIMG [/ OTHERS, ]
b)ROAD SURFACE: (DRY / WET'/ OTHERS :

6. WAS ANYBODY INJURED (VES /Ki0)

7. Q)REPORTED TO POLICE [YES

IF YES, PLEASE STATE WHICH

OTICE STATION:

8. THIRD PARTY VEHICLE "
S Ne b pusszagte @) VEHICLENUMBER- Gk 34 QT X MODEL:, .
pssen | DL |
Cleduding deivery b] DRIVERSNAME_ SENTHIL NATHAN VEN £ ATE CAN
i ) NRIC/AN/PASSPORT: T S G4 e7 A conTacT: RS T 2768
e 7. THIRD FARTY VEHICLE
S0 o) o oemnn. G VEHICLE NUMBER: MODEL:
= ST PRI o) DRIVER'S NAME:
-y WAC) B NRIC/FIN/P ASSPORT: CONTACT: .
S, - - ; :
i L% ! i : Fs ;
g gt = Chat| = L;qls?g L v &"jfj balle . com . _l:c) L/#
J ’
= el §PAX76726
\ipke =
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ABT4342

MHEN= 813958748
Dana it idun
26-01-2012

Aodmas

APT BLK 273 PASIN RIS STREET 21

#04-494

SINGAPORE 510273
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|CERTIFICATE i}

| 1. Index Mark and Regisiration
| Number gf Viehiclp
|
[

[2: Name of Falicy Helger

|
{3 Effective date of the Commencament of Insurance for
the purposes of e Regulations, Ordinance or Enactment

4. Date of Expiry of Insuranes
1
|5 Parsong or Classes of Persons Entitied 10 grive *
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I/'We hereby Certify ns m';a_qw,_;q which this r;;nfgae._;aﬁ;;g U in accordance with the
pravisians of the Motor Vehicies (Third-Party Rieks and Campensa

Road Transpart Act, 1687 ilMalaysia)
Piease see reverse

Jned By dwiiy

i i?pra_:lﬂ_ﬁﬂmpma

inoperative by Secton 8 of ﬂ"emmr Wﬂﬁa mmd-%ﬁcs.ﬁ.uw Cm:per.:sarncqf Act {Cha
204 Section 95 of the Road Transport Act. 1987 (Malaysie), are nol to be included under the se hoadings
ton) Aﬂmhﬂﬂm‘iﬂﬁ} and Pan IV of the
INSURANCE (SINGAPORE|) PTE. LTD.
-

{ ]

| LAAAAARL
|
e

i s il gy
- T

Authored Sig nialiry






