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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2 Tnes Farm musl be completed by the Policyholder and/or the Authorised Driver,

3. nformation provided must be as truthful and sccurate as possible. Any wilful misrepresentalion or witholding of malerial facts may allow INSUrance Companies 10
repudiate policy liability

4. Tne lssue and acceptanca of this Form by insurance companias is nof an admission of policy liability on tha part of the ingurance compansas

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

fi. Tris rapon will be forwarded by the instrers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapare [GLA) for
archiving and thet coples of this repart will, for a fee, be made svaiable upon application by imerested paries.

T By the kdgement of this repor 1o 1he insuers, you hareby consant 1o the archiving of this repen at the centre and to coples of the report being made available
afpresaid

ACCIDENT STATEMENT

Date Of Report
Drate Of Accident

Exact Location Of Accident

20M272018 10:53
19/12/2018 15:05
EAST COAST PARK SERVICE RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number GP9590L
Insured/Policyholder
Mame Of Registered Owner MIS UNIVERSAL FOOD SUPPLY PTE LTD
Co Reg No 2005036542
Email Addrass NOEMAIL
Maobile Phone No [LOCAL) +65-8022 1646
Alternative Phone No OFFICE-90221646
Vehicle Particulars
Manufacturar TOYOTA
Model DYMA 150 D

o s 1 ;
E:nicgr:&ﬂﬁiﬁ-.:m which vehicle was being used at WORKING
Arg yuu_claiming under your own insurance palicy NO
for repair to your vehicla?
If Mo, Please state action 1o be taken THIRD PARTY
Yehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

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

MO

DMCVSNID49501803

TAN GIM HWEE
51509217C

16/08/1961

OUTDOCR

19/05/1980

38 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-07808226

OFFICE-37808226
NOEMAIL
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BLK 773 BEDOK RESERVOIR VIEW
#04-127

Poslcode 470773

Was driver an amployee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla ¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invohved in the accident E
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| ha_nr_g been appmacl_‘.ed by ur_1k:mwn _person{s: NO
soliciting/offering accident claims assistance.

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

Was the accident reparted to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? WO
If ¥es against whom'?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHE2B3B

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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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. 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5: 58 re| ng ma to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for 3 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.

8. Consent under the Parsonal Data Protection Act (PDPA)
I understand, acknowledge, sgree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal information”] and disclose and transfer such
Personal Information to all insurer{s| wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations refating to the claims;

(il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reperts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  all insurer(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 Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with reguirements under any regulations, laws or court orders.

%

Policyhalder's Signature Driver's Signature Reporting Centre Ré’r'sknnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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|/We declare the foregoing particulars are true in every respect.
.e'-{?'l' be3 >§,§ 2
A o
Policyholder's Signature ?b river's Signature Reporting Centre Personnglls Signature
Date & Time: I \é"ﬁ (If driver is not the pelicyholder) Mame; .
i e Date & Time: NRIC/FIN No.:



Date of Accident LA 2% Accident Time: |5C5HRS (24.HR-Format)

Accident Place L EASY  CoAs  PARK  SsevicE BD carpapi €5
Vehicle. No. (Car Plate No.) . QPqsa0 L _ Make/Model:_ToYoTA
Insurace Company - CHINA  Tauping, . Policy No: DMCVEN 2044501803
Owner or Company Nanie /IC No. ;| UNWERSAL  Riop LUPPLY)
J (1pewe
Owner or Company Contact No. : Owner’s Hp 4022 1646 Company Tel
DRIVER'S Name / IC No. CTAN (im PRIEE UBO4213C
DRIVER'S Date Of Birth . to)sa | by DRIVER'S License Pass Date_110% | 1439
Relationship of Owner & Driver : Spouse \ Parents \ Children ' Sibling \ En@-‘ee \ Others: =
DRIVER'S Address ; AFF BEDoE  pageevoi  NVigw  HO4 423 Sd3oqax
DRIVER'S Contact No/ Alt No.  :1) 2) G380 B22(
_ f—i___‘-"-'—__\ )
DRIVER'S Occupation : INDOOR {OUTDOOR (g'g. working inside or outside nffice)
-
Email Address s R
Weather & Road Surface '/ CLEAR & DI-Q\_RAI'NTNG & WET ' AFTER RAIN & WET
Reporting Tvpe : Reporting Onl}rﬂ;ﬂfiaim Other Paﬂ}.f""{f taim Own Insurance
"'\-\_\_\_\_\_\_ _E

e e

Number of Passengers (Including Driver); 0\

Was there any video Captured by car camera: YES | @j
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose
Any Injury (If YES. Pls statey:_ —

Other Party Driver’s Pardeular (if anv)

Vehicle. Neo: CHEQLER . Vehicle. No:

Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:

[C No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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é-. DEAI BEAERE () FRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. MzZ300/cC
Co. Fog, Mo, 200208384 B SN
all4a4s
MOTOR COMMERCIAL VEMICLE Cov.Type: F

CERTIFICATE OF INSURANCE

Malor Vehcles (Thad-Pary Risks and Compansation) &c {Chapter 183)
Maolor Vehicies {Thad-Farty Risks ard Compérsation) Rules, 1980
Road Transpor Act, 1987 (Malaysia)
Mator Vanicias [Tred-Pany Risks) Rules, 1950 (Matayza) DR|E|N”.\L

- _ I
Engine No :5L560507259
CERTIFICATE Ho. DMCVSH 3049501503 ChaNo: ITFUF34¥R0 010877

1. index Mark and Regsiration GPOSS0L
Mumber of Vehide

2 Name of Policy Hoider M/5 UNIVERSAL FOOD SUPPLY PTE LTD

4. Effoctive date of the Commentemenl of
Insurance for thn paposes ol the Regulslions 0 July 2018
Cidingnca ar Enaciment

4. Dele of Expry of Insurance 29 uly 2019

5 Persons or Classes of Persons enitad ko drive”

Any person who is driving on the Policyholder®s order or with their parmission.

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 so permitted and is not disgualified by arder of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

6. Limitalions as o use:®

{1} use in connection with the Policyholder’s business,

(2) use for the carriage of passengers (other than for hire or reward} in connection with the
Policyholder's business.

{3) use for social, domestic or pleasure purposes.

The Policy does not cover,

(1) use far hire or reward or racing, pace-making, reliability trial or speed testing.

(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inopéeralive by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 169)
N and Section 25 of the Road Transport Acl 1987 (Malaysia), are nof to be included uoder fhese headings, J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Issued By: ___ METAL AGEMCY. FTE.LID ... ... I Tl o
Authonsed Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapare 072008 Tel 83858111 Fax 5225 3582 Websfle: www.sg.cniaiping.com



