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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart I'_"IZII'."E'EH! the delals of the sccident 1o speed up 1he claims process.

2. This Form maust be completed by e Policyholder andior the Authonsed Driver.

3. Information provided must be as ruthlul and accurale as possisle. Any willul misrepresentation or witholding of malenal facts may allow naurance companies o
repudiate policy ability.

4, Thee Issue and acceplance of thes Form by insurance companies is not an admission of poboy liability on the par of the insurance companies.

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

&, This report will ke forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) Tor
archiving and that copies of this repan will, for a fee, be made availlable upon appication by inferested parias,

7. By the lodgerment of this repart to the insurers, you hereby consent 1o the anchiving of this repod @l the centre and 1o copies of the repod besng made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location OF Accident

Country/Stale of Loss

04/10/2018 17:16

031072018 21:30

CARPARK OF ¥ISHUN AVE 11 BLK 349
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GZR043D
Insured/Policyholder

Mame Of Registered Owner MIS VEGETALK FOOD SUPPLIES PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68460633
Vehicle Particulars

Manufacturer MITSUBISHI
Meadel FUSO
Er.:;cllnr':mr;};ien:ﬂr which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?
If No, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Numbear
Cover Note Number
Driver

MNamea of Drver
MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Drriving Expenence
Gender

Mabile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAFPORE) PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

MO

DMCWVEN3022441804

TAN ENG KOON
S7143970D

0811971

OUTDOOR

250111952

26 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82393364

MOEMAIL

FPage 1 of 15



Address

Postcode

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

Vehicle Registration Number of Diver's Own
Vehicle

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?
Mumber 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 damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reported lo the police?
If Yes,Please state which Police Statlon

Was notice of intended Prasecution given?
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 348 ¥YISHUN AVE 11 #05-251

760349
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

MO

YES

MO

NO

WO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Drivar
NRIC/Passpor Mumber
Contact Numbsar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLI8153K

PRIVATE CAR

Page 2 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report corrgetly the details of the accisent to speed up the claims Grocess
This Farm must be complated by the Polic and/or the Authorised Driyer.

information provided must be as Sruchiyl aad accurate as passibilg. Any witul mesrecresentation or w taholding of material
farts may allaw \nsurance companies ta repudiate policy lishilliy.

4. The issue and acceptance of this Form by insurance companies is ngt an admissian of policy lignility on the part of the Insurance
cormpanies,

5 Any false reporting may e refarred 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 cogies of thit repert will for a fee be made avallable upon applisatian by
‘nterestead parties,

el

7. By the Isdgment of this repart te the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforessid.

3. Consent under the Persanal Data Protection Act {POPAJ
turderstand, acknowledge, agree and consent that

fel My insurer, my workshop ard the General Insurance Associstion of Singapore {“GIAY] may/are permitted ta collect, use.,
disciose and/ar process my personal data/personal Infarmation set cut in thig [form] and ary other personal Information
provided oy me or possessed by my insurer (collectively the “Personal Infermation] and disclose and transfer such
Fersonal Information 1o 2l insurer(s) wha have insured venicle(s) involed In this accident (21! incurerts) who have insured
vehiciesl Invoived In this aceident shall be callectively referred to as the “Insurers”), the |nsurers’ lawrers/law firms, the
Menetary Authority of Singapars and ary relevant government agency/authority (such s the polize], for the purposeis!
of :

il processing, handling andjor dealing with my clairs inzluding the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/er my clalms;
tiii} carrying out and/or dealing with my instructions or responding to any enguities by ma:

{iv) administering my clzims (in tluding the mailing of correspendence, statements, invoices, reports or notlces 1o me,
whizh zauld involve disclosure of cortain personal data about e to bring abaut delivery of the same as well as anthe
external cover of envelopes/mazil packages); and/or

{v} complying with apglicable law in administering, processing, handling and/or dealing with my claims, |collectively the
“Purposes”)

8] all insurer{s| who have insured vehicle(s) Invelved in this accident and the Insurers lawryersflaw firms, may/are permitted
to collect, use, disclose sndier process my Perssnal infarmation for one ar more of the above Purposes; and

{ci  my Personal informatisn may/cen be disclosed by any of the lnsurars andyor GIA te thelr third party service providers o
agents{including their lawyersflaw firms), which may be sited outside of Singapore. for ohe oF more of the above Purposes,

i€} my Personal information will aise be callected and used 1o complie claims histery for the purpess of fraud detection,
investigation and management in present and 31l future daims

te} the infermatien so collected under (d} above may be shared / disclosed:

fi) toallinsurers andfor any cther third parties that assist in evalusting, investigating cantrolling or managing fraud,
reguiators, law enforeament and rovernment agencles as reascnably requirad for the purpeses statee, ar

] ter complying with recuirements under any regulations, laws or court orders.

=
/"/.r-
-~ IJ;’ Mﬂ/#-’-r-- 4
/ |'L Ll
! )
Folicyhnaldar's Sigrature Driver's Sig-.atur-t !eéurﬂr.: Ear tre Personnel’s Slgnature

Dake & Time: (" driver s not the policyhelder) MNama:
[rate & Tima: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every raspect
/ﬁf
- T
Pelicyholder's Signature Griver's Signature Reporting ﬂn:re Personnel's Signature
Date & Time: {Hf driver iz not the policyholider) MName:

Date & Time: NRMCSFIN Ma;



VEHICLENO: (790D MAKE & MODEL: Wi 4uc)

DATE OF ACCIDENT [ 03/ W /7 2019 _
TIME OF ACCIDENT 1 3130 AP

LOCATION OF ACCIDENT (apvE Bf  Yinuin e {1, B 14

EXACT PURPOSE USE DURING ACCIDENT | -

NAME OF OWNER wf}i%\r 2200 es e WAL

TEL NO | 84055

NRIC | 20040293490

CLAIM TYPE - CC_ /  THgDPERIY ]  REPORTING ONLY

INSURANCE CO

CONG_TApwYg

TYPE OF COVERAGE

Con‘p ehensive [ Third Party / Third o Party Fire & Theft

POLICY NO. DN N30TV TT o
NAME OF DRIVER psAtove [ Nod Tan BV Y00/ B
NRIC F\RoD Any Passengers: NI

DATE OF BIRTH _ 00 /10 /W

CCCUPATION fOutdbor / Indoor -
DATE OF DRIVING PASS =08 7 o [ 18972

GEMDER Male] [/ Female

CONTACT NO. ____ﬁ%f{ 31l Office: Home:

ADDRESS Bk U4 Yy Pve |

#0521\ (® 1003

DRIVER HAVE ANY OWN VEHICLE

[\I_'E)ﬂf yes: Reg No:

RELATIONSHIP

Employeel/ kf NO-

WEATHER CONDITION

{Clear! / Raining [/ Other:

ROAD SURFACE

ANY INJURIEES

J Wet / Other:
| [ Ifyes: Whao?

CONTACT NO.

POLICE REPORT

Mol / f ves: Where?

VEHICLE B NO.

S13%IB3K Any Passenger. Y W .

MNAME

CONTACT NO.

VEHICLE CNO.

Amy Passenger:

VEHICLE D NO,

Any Passenger:

VEHICLE £ NO.

Any Passenger

WVEHICLE F NO,

;' Any Passenger:

ANY WITNESS

WITHESS CONTACT NO.

OWNER/DRIVER EMAIL

‘PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE, LTD.

1 Kaki Bukit Ave 5, Blk C#01-43

Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 5241 o
CONTACT PERSON Reena | Sukyi

FAX NO. FAX: 6741 7276 )
EMAIL

reena@nhtmotar.com

| N admin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7143970D

Name

TAN ENG KOON

1 S

Race

CHINESE

Date of birth Sex z T 33?‘-,
08-10-1971 M

Country of birth

SINGAPORE

3856207

L

S0 ABWIN 47
I\ TEL : 6842 3332

~= /), Irading Pte Ltd TE|: 684} 6666

=0 SSESEZ7 17-10-2006

PSS AN

VI
=

AN




mwmﬁ LIGEMII:

Mmm

TAN ENG KOON

Amet TEL :

? Trading.Bse db tén ¥R, :

L

P S
C oo

ﬂﬂﬂﬂ?ﬂﬁiﬂ

- i e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES

PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 25 Jan 1992
which unladen does not exceed 2500 kilograms

Class 4 Heavy Motor Cars and Motor Tractors the 11 Apr 2001
weight of which unladen exceeds 2500 kilograms

Wi

NE 4284 “



04/10 2018 04:57om VEGETALK

3 PEAR

CHINA TAIPING
MCTOR COMMERCIAL

58411335 527 Page 01/01
rage | o1 £
NZECE{CH 344
B E AT RIS (M) WL M

CHINA TAIPING INSURANCE (SINGAPORE| FTE. LTD

VEHICLE
Motor Vehicles (Third-Fary Riske and Compeansation) Act (Chapter 189)
Motor Vehicles (Third-Pary Risks and Compensalion) Rules, 1980
Road Transport Act, 1987 (Melaysia)
Motor Vehicles (Third-Pary Risks) Ruleg, 1858 (Malaysia)
Engine No :4M40HD1E3A
CERTIFICATE Mo DMCVENIDZ2441804 Chaseles Ho:FBIOABAOOELE
1. Index Mark and Registration o
Wumber of Wehicle GZB043D
2. Name ol Policy Holdar M/5 WEGETALK FDCD SURPLIES FTE LD
3, Effactiva data of the Commencement of Insuranca far 21 SEPTEMEER 2018
{he purposes of the Reguletons. Ordinance or Enactment
20 SEPTEMBER 2013

4 Dale of Expiry of Insurance

5, Parsans or Classes of Persons entitled to drive *

ANY PERSON WHO IS DRIVING CN THE POLICYHOLDER

PROVIDED THAT THE PERSCN DRIVING IS5 FERMITTEL
REGULATICNS TC DRIVE THE MOTOR VEHICLE OR HAS
COQURT QF LiW COR BY RERSOM OF ANY EMACTMENT COR

& Limitations &s to usa: ®

DSE IX CONNECTION WITH THE POLICYHOLDER'S
USE FOR THE CARRIAGE PASS5ENGERE (OTHER
POLICYHOLDER'S BUSINEES.

USE- FOR 3QCIAL,
PCLICY DOES NOT COVER.

USE FOR HIRE OR REWARD OR RACING,

(1}
[2}

]
ol

[3)
THE
[1)

[2}

DOHMESTIC OR PLEASURE FURPUSES,

FACE-MAKING, BRELIABILITY TRIAL DR SPEED TESTING,
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF AHY CNE DISABLED MECHANICALLY PROPELLEL VEHICLE.

* Limitations rendarsd inoparative by Section 8 of the Matar Vahicles | Third-Party Risks and Compensation) Aot fChapter 183)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nof io be included under these headings

5 CRDER OR WITH THEIR PERMISSION.

IN HCCORDAWCE WITH THE LTCENSING OR OTHER LAWS OR
BEEN SC FERMITTED AND 15 NCT CDISQUALIFTED BY QRDER OF A
REGULATICN TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

BUSINESS.

THAN FOR HIRE OR REWARD) IN COWNECTION WITH THE

I/'We hereby Certify thatthe palicy to wh
provisions of the Motor Vehicles (Third-Party Risks and
Road Transper Adt, 1BE7 (Malaysia).

Floases sae raverss

Countersigned By:
Authorised Officer

lch this Cartificale relates |s issued in accordance with the
Compensation) Acl (Chapter 169) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Anson Road #1800 Springleaf Tower Singapore 079909 Tel §3BI 6111 Fax 8225 3592 Wehsite: waww sg.cntaiping.com

14/08/2018



