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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor cormeclly the details of the accadent 1o spaed up the claima process

2, This Form musi be completed by the Policyholder andlor the Authorised Driver,

3. Inlormation provided must be as truihiul and accurate as possible. Any witful misrepresentation of withalding of malerial facts may allow insurance companes 1o

repudiale policy ability

4. The izsue and acoeplance of this Form by insurance companies s nal an admission of polcy ||a|:||||b,- o the part of the insurance companes
. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Recorss Managemenl Centre established by the Ganeral Insurance Asscciation of Singapora {GLA) for
archiving and that copies of thes report will, for a fee, be made availabhke wpon application by interesied paries,

7. By the lodgament of this repen t the msurors, you heraby consent te the archiving of this report at the centre and 1o copies of the report being made avallable

afaresaid

Date OFf Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

Mame of Dniver

MRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber

Contact Numbear
EMail Address

ACCIDENT STATEMENT

28/09/2018 18:30

28/09/2018 10:00

UPP CROSS ST TWDS HAVELOCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBBSGO8E

MIS 101 FOODS SUPPLIES
53231T02E
NOEMAIL

OFFICE-82805565

MITSUBISHI
FBTOBB1SRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMCWSN3043401800

YAQ YONG

32234894P

19/02/1975

OUTDOOR

23/10/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81104965

OFFICE-81104965
NOEMAIL
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27 DEDU LANE 10
#01-174 DEFU INDUSTRIAL ESTATE

Postoode 539208
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured
YVehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? i [w]
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? ¥YES
| have been approached by unknown person(s) N

solicting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .

GENDER: : MALE

Details of Police Action

Was the accidenl reporied to the police? NO
If Yes Please state which Police Station

Was notice of intfended Prosecution gliven? WO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3960T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 15



Passenger 1 NAME:

GENDER:
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SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to tepudiate policy lability,

4. Theissue 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 Pollce 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 (GI4] far archiving and that coples of this report will for a fee be made available upon application by
interested 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. Censent under the Parsonal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my worksho,

disclose and/or process

provided by me ar poss
Persanal Infarmation

pand the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect, use,
™y personal data/personal Information set out n this [farm] and ary other personal information
essed by my insurer lcollectively the “Personal Information”} and disclose and transfer such

to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) m'-'uhrevfi in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency//authority [such as the police), far the purposefs]
of :

(i) processing, handling and/or dealing with my claims incl
investigations relating to the claims:

uding the settlement of the claims and Ny necessary
(i} investigating the accident and/or my claims:
liii} carrying out and/or dealing with my instructions or responding to any engquiries by me:

[iv) administering my claims lincluding the mailing of correspondence, statements, invoices,
which could involve disclosure of certain personal data abaut me to bring about delivery
external cover of envelopes/mail packages); and/or

reports or nofices to me,
of the same as well as on the

[v} complying with applicable law In administering, processin

B handling ander dealing with my claims.(collectively the .
“Purposes”]

L]

aliinsurer(s) who have insured vehicles) involved in this accldent and the Imsurers' lawyers/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

feh  my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
{d}  my Personal information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

[e} the infarmation so collected under (d] above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managding fraud,
regulators, law enfercement and government agencies as reasanably required for the purpases stated, or

lii} for complying with requirements under any regulations, laws or court orders.

s, -

Palicyholder's Sop L Driver's Signature Reporting Centre nnel's Signature
Dale & Time: {If driver Is not the palicyholder) Name:
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DECLARATION
f'We decl

b

Driver's Sigrature
{If driver is not the policyholder)
Date & Tirme:

“a

Reporting Centre Pafiognel’s Signature
Narme:
MRIC/FIN Mo
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-ACCIDENT STATEMENT
ACCIDENT DATE( 2B ¢ 09201 B )DD/MMYY]. nme:_{D ;.00 HHH:MM)
acuigl, before Gn

tocanon_lpyy (vocc Cueet AnwendS Hawlork

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER__(IPB GHOOE

b)NSURANCE COMPANT: m@%‘[ﬂlﬂ&ﬁ——

clpoucy NumBer;,___PMCVSN 5043401

cl)POLICY TYPE: (COMPREHENSIVE / mmn PARTY / THIRD PARTY FIRE-&THEFT]
e]MAKE & MODEL: TINDA DA,

{ITYPE:(SALOON / COUPE / MPV /V AN éi){gﬁw MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COM l&L { MD‘\’PWE“ECLEF

h}PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUIR OWN INSURANCE wﬁsnﬁb;

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HQLD
ooas QL"? '“'EE  IMALE/FEMALE)
[

ANAME___|
bINRIC/FIN/P ASSPOR: 5&'—‘* Lﬁh 'E CONTACT: 0

c)ADDRESS:
. Fp)- | Re S[‘Jiftmﬁ“}
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

e of .3, DRIVER :
| diﬁwbﬁ Q) NAME: Ap owd ; (MALE %FEM.ALEJ{
Cladidding driver) o e ccrorT - G 215404 contact:_ 8110 H46H
TCM ) WAl c)ADDRESS: L

«dl)DATE OF BIRTH: (14 /01 # TAT5_J(oD/MMYYYY)

] OCCUFATION: (INDOOR / OUTBOOR

fiYEARS OF DRIVING EXPRERIENG
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER COND : [CLEAR / RAINING / OTHERS,
BJROAD SURFACE: (DRY / WET / QTHERS A 1
6. WAS ANYBODY INJURED (YES / NQ)
7. ©]REPORTED TO POUCE (YES / NO)
IF YES; PLEASE STATE WHICH POLICE STATION:_ : o i
8. THIRD PARTY VEHICLE e S

owee Road.

SH ol psgengar o) VEHICLE Numeer:__ SHD3960T - MoDEL . —
Clnduding drivec) D) DRIVER'S NAME:
03.) | €] NRIC/FIN/PASSPORT: CONTACT:
” ¥. THIRD FARTY VEHICLE
% Mo aP pas®Eaga- d} VYEHICLE NUMBER: : MODEL: PSR
[1nduqn5 ) ] DRIVER'S NAME: ' Gt
C ) drives NRIC/FIN/P ASSPORT: CONTACT: -
Qh‘tﬂ{i =

foxe

]
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(((' WORK PERMIT

Employment of Foreign Manpower Act (Chapter 91A)
MANrewiE Republic of Singapore

Enuﬂm m S
JAYDEN FOODS PTE. LTD.

Sector: MANUFACTURING

Name
! YAO YONG
) . . Occupation

DRIVER
- —
- @~ = Work Permit No. Date of Application
| 0 75524633 21-04-2017

-~ - g@_ Date of Issue =
= 08-05-2017 SR
f— Date of Expiry &
_;i w )_ =

\mmumummuw\uulrlmrml i~ -+

REPUBLIB OF SINGAPORE DHIUING UCEN[}F
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k.

FX

MName

YAO YONG

U \mIHHWHINIW\\\l{“|ll|||ll}l}{l|ﬁl|lUM|

" YOU ARE LICENSED T0 DR

! Ciass3

t‘ﬂ

e )

!i?

NP 428A

Molor Cars=< 3000kg

VISIT PASS

Immigration Regulations

Date of Birth  Sex Nationality
19-02-1975 M _ CHINESE
FIN Date of Issue Date of Expiry

G2234894P 08-05-2017 20-04-2019
MULTIPLE JOURNEY VISA ISSUED

* YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANCELLED

OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOu.

I

A LINE UAIES

with =<7 passengers, exclusive 23 Oct 2013

of the driver; and other molor vehicles =< 2500kg

L)

LY

T
|
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DEAL

e

-

Mzioo/c
CHINA TAIPING N 5N

MOTOR COMMERCTAL *Ekqlﬁﬁ{ﬂﬂﬂﬂ }ﬁ mﬂil i

VEHICLE CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. COMPREHENSIVE
AUTDSAFE

CERTIFICATE OF INSURANCE
Moo Vehicles (Third-Party Risks and Compansation] Act (Chapter 188)
Mator Vahiciag (Third-Party Risks and Compansation) Rules, 1260
Road Transport Act, 1387 [Malaysla)
e Molor Vehicles (Third-Party Risks) Rules, 1650 [Malaysia)
'EEH“FEAIENﬂ. Engine No :4M42A73440

DMCVEN3ID4 34901800

- Index Mark ang Registration

Num‘burnwma GORSROAE

2, Mama of Poficy Holder HfS 101 Fooos SUFPLIES

3. EMactive date of the Commencament of Insurance for

4, Date of Expiry of Insurance

5. Persons or Classes of Parsans entitled to drive *

ANY PERSON WHD IE DRIVING aw ThE POLICYHOLDER'S ORDER oR Wity

FROVIDED THAT THE PERSON DRIVING Ig PERMITTED
| REGULATIONS TC BRIVE THE MOTOR VEHICLE o HAS
| COURT OF LAW OR BY REASOH OF ANY ENRCTMENT of

IH ACCORDAWCE Wity THE LICENSING
BEEN 50 PERMITTED &
REGULATION IN THaT

6. Limitations as 1o use: *

f1] USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

12} UWSE FOR THE CARRIAGE OF PASSENGERS [OTHER THAN FoR HIRE 0O REWARD)
FOLICYHOLDER'S BUSINESS .

{31 USE FOR sCCIAL, DOMESTIC OR PLEASURE PURPOSES,

THE
11}
12y

POLICY DOES NOT COVER.
USE FOR HIRE OR REWARD CR RACING, PRCE-MAKING,
USE WHILST DRAWING A TRAILER EXCEFT TH

HIRE PURCHASE Co, : Amg FINARNCIAL PTE LTD A5 HP OWNER

Chasals Wo:FRT0BBA20034

' 29 JUNE 2018 B BECT. T wvmnend B S 23330, 00
the Puposes of the Regulations, Drdinance or Enactment 112:32 Hours) EX OM WINDSCREEW .,.,,,,..... vanes  55100,00
28 JUNE 2018

THEIR PERMISSIoN.

HD 15 MOT DISQUALITIED BY QORDER QF A
BEHALF FROM DRIVING THE MOTOR
f

CR OTHER Laws oR

VEHICLE.

IHN COMMECTION WITH THE

RELLABILITY TRIAL OR SPEED TEBTING,
E TOWING OF ANY ONE DISABLED MECHAMICALLY FROPELLED VEHICLE.

; i ] : i ion) Act {Chapter 189)
" Limitations rendored inoparalive by Section 8 of the Molor Vehicies (Third-Party Risks and Compensation)
, and Section 95 of the Road Transpor Act, 1987 {Malaysia), are not 1o be included under thase headings.

I/We hereby Certify trat tne poiicy to which this Certficate relatss Is ssued n acmrda:n;;:r:; ::: wn;*ﬁx:ﬂ ot Mok Vil
h i i ri IV of the Road Transport Act, sia), TEVETSE
AR S Compmmter o (Gl 14 4 P For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

L
t

B e
" Ruthorised Officer

Countersigned By

Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079309 Tel: 63896111 Fax: 62253582 Website: ww.sg.cntaiping com

Scanned by CamScanner



