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KARAT 18149734 § Maliorad Azassarmont Cantre Soracos - Ut
ENTRY DATE & TIME 1911/2018.16:57
SLESITTED BY: Ligw Shan Hua

SINGAPORE ACCIDENT STATEMENT
IMPCORTANT NOTICE

1, Phzase repor correcily the details of the accident to speed up the claims process

2. This Form must be completed by the Paolicyhelder and/ar the Authorised Driver.

3. Infgrmuabon provided masst be as truthiul and accurate as possible, Any wilful migrepresentation o witholding of maberial facts may allow inSurance companss 1o
rapudiate policy liakility

4. The issue and acceplance of this Foom by msurance companias is nod an admission of pokoy liability on tha pan &f 1he nsurance CoOMPanes.

5. Any false reporling may be referred to the Police for | igation

G, This report will be forwarded by the ingurers. of the GIA Records Management Cenbre aslablishad by tha General Insurance Assockation of Singapare (GlA) for
archiving and that copies of this repor will, Tor @ fee, be made available upon application by interested parties.

7. By the lodgerment of this repor to the insurers, you hereby consent o the archiving of this repart al the centre and to copies of the report being made availabde
aforosaid,

ACCIDENT STATEMENT

Date Of Raport
Date O Accident

Exact Location Of Accident

Country/State of Loss

19/11/2018 15:51

18/11/2018 13:20

PIE (CHANGI) TWDS LOYAMNG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GX3TEEG
Insured/Policyholder

Mame Of Regisiered Owner MiS VEGETALK FOOD SUPPLIES PTE LTD
Co Rag No -

Emall Address NOEMAIL

Mobile Phone No

Allernative Phone Mo OFFICE-800T3175
Vehicle Particulars

Manufacturar TOYOTA

Maodel LITEACE
:E:'Zullr:;:?%:fn:or which vehicle was being used at COMMERCIAL
Arg you claiming undear your own insurance policy NG

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note NMumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Caontact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCWSN3016451804

KEE CHYE ONG
513958748

10041958

QUTDOOR

04/04/1979

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90073175

MOEMAIL
Page 1 of 22



Address BLK 273 PASIR RIS 5T 21 #04-494
Postcode 510273

Was driver an employea of he Insured’s Company YES

If No, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Drivar's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions AFTER RAINED
Road Surface WET

Other Information

Was any foreign vehicle invelvad in this accident? NO
Mumber of vehicles involved in the accident

Was any body injurad in the Accidant? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| I'awe._ t:ae_en appmachaﬂ by unknown personis) MO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was nolice of intended Prosecution given? MO
If Yoz against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Aftachment(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was thera any audio recorded? NO
Wehicle Registration Number SHASG28L
Vehicle Make/MaodelColour

Details Of Properties

Wehicle Category TAXI

Mamea of Driver
MRIC/Passport Mumbar
Cantact Number

Address

Posicede

Insurance Caompany Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carregtly the details of the accident to speed up the deims arocess.

Tha Formoeust be completed by the Paol 5 4

Infermatlen provided must be ay Lryehiyt angd accurate as possible. Any wittul micresresentstion o withholding of mater sl
facts may allaw Insurarce companies to repudlate policy lighility,

4. The issue and acceplance of this Form by insurance companies is Fot an admission of policy liability an the part of the MSUrance
companies,

5. Any false reporting may ge referred to the Police for inyestigation.

6. The report will be ferwirded by the Insurers of the GIA Records Management Centre establched try the General Incurance
Association of Hingapore (GIA] for archiviag and that conies of this raport will for a fee be made svslable upon applization by
Interested parties,

d

L)

7. By the ldgment of this report 1o the insurers, you hereby consent to the archiving of this raport st the centre and te copies of
the repart being made available aforesaid.

8 Consent under the Personal Data Protection Act {POPA]
lunderstand, acinowledge, agrem anc congent that:

t2] My insurer, my workshop and the General nsuranee Association of Singapore (“GHA"] may/are permitted ta colest e,
disclose andfor process my personal datafpersonal informatian set el in this [form] and any other personal Information
Rrovided by me or passessed by my Insurer [eallectively the “Personal Informatien”) and cleciose and transfer sush
Persanal Infarmation 1o 2l insurerls) wha have insured weficle(s) involved in this aceident {2l insurer(s) whe have insured
vehicie(s) invalved In this accident shall ba collectively referred te as the “insurers"), the insurers' awyers/law firms, the
Maretary Authority of Singapors and any relevant government agency/authority {such as the pelice), for the purcose(s
of :

Y prosessing, handling ardior dealing with rmy claims inzludieg the sattlement of the clalms and any necessary
investigations refsting to the clalms;

(i} investigating the accident and/cr my clalms;
{iii} carrying out and/or dealing with my instructions or responding to 3ny enquities by me:

Liv] admintstering my claims I:irltludlng the mailing of corespandence, stetements, invoices, rapasts or notices to mae,
which couldinvolve disclosure of cartain personal data about me to bring about celivery of the same 2s well as on (ke
external cover of envelopes/mail packages) and/er

{%h complying with applicable law in administering, pracessing, handling and/or dealing with my claims. [eollectively the
“Purposes”)

18] all insurer(s) who have insured vehlclels) invelved in this accidens and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose andfor process my Persanal Information for one or more of the anove Purposes; and

ie}  my Personal Infarmation may/can be distosed by any of the Insurers andyer GIA to thelr third party service providers ar
agents{inciuding their lawyersfaw firms), which may be sited outtide of Singapore, for one or more of the above Purposes.

id}  my Personal Information will glse be collected ad used ta comgplie claims history for the purposa of fraud detection,
investigation and management in greseat and 3! future claims.

te}  the infermaticn so coilected under (¢} above may be shared / disclosed:

() toallinsurers and/or any cther thira parties that sssist in evalusting, investigating, ca ntralfing or managing freud,
reguiators, law enforcament and government agencles as reasonably reguired for the purposes stated, or

i} for comgplying with recuirements under any reguiations, laws ar court orders.
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Palicyhalder's Sigrature Driver's Signature Reporting Centre Pereonnel’s Signature

Cate & Time: {1t Eriver Is not the pelisyholdar) Narme:
Cate & Time: NRICFIN No,;




“ SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1f\We declare the foregoing particuiars 2re (rue In every respect.

Policyholder's Sgnature. Drlver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not tha policyholder) Hame:
Date & Tima: HRICFIN Na.




4

venicie no: (1 %%ﬁ

MAHE & MODEL; ]ﬂlmfﬁﬂ Hﬂ(*
DATE OF ACCIDENT i e W
TIME OF ACCIDENT e ]/ij AMARM i
LOCATION OF ACCIDENT V1T ( ﬂnﬁ.&lﬂf Y fﬂwiﬂrﬂg wﬁﬂﬁ_ ﬁW,

EXACT PURPOSE USE DURING ACCIDENT

J

NAME OF OWNER ___\faﬂﬂ. K W EMWH W 5]

TELNO *

NRIC N EUD%ZH';M VA .
CLAIM TYPE _ ./ VTHIRDPARTR /|  REPORTING ONLY
INSURANCE CO lﬁ.'ﬂﬁ'l. ”E&Wﬁ%

TYPE OF COVERAGE compr LM hird Party / Third Party Fire & Theft
POLICY NO. 'PMOVEN A 0] 505180

NAME OF DRIVER | AsAbove fr0: KL (YL 1Ay

NRC T __,-Q%Mr.__ _ enyPassengéis: NIL
DATE OF 3IRTH | ¢ 7 o 7 JJ&T '
CCCUPATION utd / indoor

DATE OF DRIVING PASS ULH 9 7 AN .
GENDER Female

CONTALCT NO. Homae:

ADDRESS Bl?

Eﬁ“%"ww—q“ - ST 4] b;*f?

DRIVER HAVE ANY OWN VEHICLE NO / |f,f 5 R g No:

RELATIONSHIP [Emploveel if No:

WEATHER CONDITION \Clear / Raining / Other: ﬂﬁ W ‘i{q}{‘u\

ROAD SURFACE Bry J (Wetl/ Other:

ANY INJURIEES i yes; Wha?

CONTACT NO. Pt

POLICE REPORT I V/ f ves: Where? T
VEHICLE B NO. — CHAYA29 - any Passenger_ AW (T
NAME | .

CONTACT NO.

VERICLE C NO. Any Passenger:

WEHICLE D NO, Any Passenger:

WEHICLE E NQ. Any Passenger:

VEHICLE F MO, Any Passenger:

ANY WITNESS

WITNESS CONTACT NO,

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCHK TECK MOTOR PTE. LTD.

1

Haki Bukit Ave 5, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241
"CONTALCT PERSON Reena/ Sukyi
FAX NO. FAX: 57417278
EMAIL reena@nhtmator.com

T—min@ nhtmotor.com |
LY

‘%le

RN
XM[M gdd 085 ﬁwﬁ-ﬂp



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S1395874B

N&me

KEE CHYE ONG

& B it

Race

CHINESE

Date of birth Sex S 1EAPSHET 5

10-04-1859 M

Country of birth
SINGAPORE

AR A

§ ""°" $1395874B

Date of issue
26-01-2012
Address
APT BLK 273 PASIR RIS STREET 21
#04-494

SINGAPORE 510273

4824342

S L ——



395874B

Ligence NumbomS 1
'ge B

L

KEE CHYE ONG

Birth Date 10 Apr 1959
lssue Date 27 Jan 2012

N T

e

VO ey

Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ERg,

EFFECTIVE DATE

Class 3  Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Apr 1979
of the driver: and other motor vehicles =< 2500kg

Class 4 *Motor vehicles which are constructed to carry 26 May 1992
load or passengers and the unladen weight > 2500kg
*Molor vehicles which are not constructed to
carry load and the unladen weight < 7250kg

Class 5 Motor vehicles not constructed to carry any 23 Nov 1992
load and the unladen weight > 7250kg

e i f ot e —

imuﬁmm No: $13958748 ww
P 4288 VO
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CERTIFICATE OF INSURANCE

|2 Mame af Palizy Heldesr
3 Eflectve date of the Commencement of Insurance for
the purposes of the Regulaticns. Ordmance or Enacirment
(& Diate ot Ein
{# Date of Expiry of insurance LERTE
(& Persons or Classes of Persons entilled 1o drive *
|
|
!
[
i
|
I
!f Mitalions as 1o use
THE R iEL
HEF i
; # RCE-MAKING, F
. TOWT i
RE IAEE ; ETHOL GROUE LTD LS HE CHMEE

* Limitations rendered inpperalive by Sechon 8 of the Motor Vehicles (Third-Pary Risks and Comoer n Act er 185

and Section 85 of the Road Transport Act 1557 (Mafaysia). are nol to be included under the = ;

I/'We th&by CErtlfy that the policy 1o which this Cerificate relates is issusd i+

provisions of the Moteor Viehicles (Third-Party Risks and Compensation) Act (Chapier 189} and Pa

Road Transport Act, 1887 (Maiavsia)

Piease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE| PTE | D
|
ik
WA |
i -

i
[

intersigned By i .
! Authonsed Officer
]




