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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormeclly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorisad Driver,

3, Information provided must be as truthful and accurale as possible, Any willul misrepresentation or withoiding of material facts may allow insurance companies 1o
repudiate podicy liability,

4, The issue and acceptance of this Form by insurance companias is not an admission of pobey liability on the part of the insurance companias

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

6, Tris repon will be forwarded by the insurers of the G Records Managemant Centro established by the General Insurance Assoclation of Singapore [GLA) for
archiving and thal copbes of this reporl will, Tor @ fee, be made available upon applicaton by inlarested partes

7. By Ihe logement of this report to the insurers, you hereby consent 1 the archiving of this report at tha centre and ta copies of the report being made avallable
aloresaed,

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

07020181706

04/01/2019 15:30

SLIP RD FROM WOODLANDS AVE 10 TWDS SEMBAWANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBESSTTT
Insured/Policyholder

Name Of Registerad Owner AERD VENDING PTE LTD
Co Reg No 198105940E

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-98584726
Vehicle Particulars

Manufacturer FIAT

Model DOBLO

Exact Purpose for which vehicle was being used at

! COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Me, Please state action to be taken THIRD PARTY

MO

‘Yehicle Catagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Mumber
Cover Note Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD
COMPREHENSIVE

NO

DMCWVSMN303TI91801

LIM CHONG HWEE
514255610

22/06/1960

OUTDOOR

26/03M1981

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08584726

NOEMAIL
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BLK 43 LOR 5 TOA PAYOH
#O7-127

Postcode 310043
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Drver with the Insured
Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of venic!es.. {including own vehicla) 5
invelved In the accident

Was any body injured in the Accident? MO
Was any injured conveyad 1o hospiial by MO
ambulance?

Was any other material or property damaged? YES

| hE_wE been approached by u?knuwn_persnnis;l NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO

If Yes, Flease state which Police Station

Was notice of intended Prosecution given? MO
If ¥es.against whom'?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are gocident photos available for attachment? YES
Was there any video captured by Car Camaera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBFBISTG

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 16



SKETCH PLAN

INPORTANT NOTICE

1o Plepseroporcorreehy thedelans of the aoident i speed up the Saims protes

2. This Form miust be sompleted by the Policyholder and/or the Authorised Driver,

mgsien piavided must be ws purhiul and scturate as possible, Any wilff msrspreseniaaon of withnol@ng of materizl

facts may allaw irsursnce comaanies te repudiste poliey Tabiity,

3. Thalgde and socegtonce o7 this Form Dy infuranse compenles s Natat admisslan of polley lahfiny on the ettt of the insurgnce

s by 111

L. Ary falzp raporting may be refpered tothe Police for isvestigation.

£ The repoct will be forwarded by the Insurers of the GIA Redords Manazament Centre established &y the General insurance
Association of Singanore (GIALTOr arckivikg &nd that toples of thsrepa.LwIJr far a foe he made availsble upon anplicatian by
istarested parties.

Bytne iodgment of thizrepors 1o the insurers, you hereby 2onsant 1o the archiving of this tepartat the certra and ba eonlog o
the repoft being made zvaliabie aforesaid,

=i

2. Consentonder the Personal Data Pratectinn Act (POPA)
Vunderstend, stknowledge, agrée end sansent that

fa] My insurer, my workihop and the General Insurdnce Assaciation of Singapore (“GIA") may/are p-e:‘r:iit‘l:e-d ta collect, use,
diszlose andfor process my persanal data/personal infarmation set out in this [fasm] and any other personal infermation
provided by me or possessed by my insurer {collectively tha “Personal Information”) and disclase and transfer such
Persanal Information to 2l insurer(s) wha have insured vehicle{s) invalved in this accident (all insurer(s) wha 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/authority {such a¢ the pelice), for tha purpoze{s)
of :
{1} processing, Hanshing andior dealing with my clalms ineluing the setfement of the claifes snd oy necezzany
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(hv) adtmimistasing my claims (nciuding the mailing of correspondence, tatemaents, invoices, reports or natices to me,
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sxternal eover of envelapes/mad packagesh: andfor
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SINGAPORE ACCIDENT STATEMENT

| Accident Date: 04! i Time: (30 (hh:mm) 24 hr format

M’LMM_MM (O Fsiicrel

gbmbm,umc (e
Vehicle Number (BE 95337 -J '
Insured Name AERQ VENDIN(G PTE LTD
NRIC FIN 148105440¢€ Contact Number
Make Fiat Model Dnly (AZGg amex ) 16 mT]Am~7

Are you claiming under your own insurance policy for repair to vour vehicle?

() Yes If No,Pls select: ( .~ ) Third Party  ( ) Reporting

Insurance Company CHINA FA(FING

Tvpe of Poliey ( _~" ) Comphensive ( ) Third Party Fire & Theft { )TP Only

Policy Number DW VSN 262339 (80|

Name of Driver L'W\ (CHoN| HIWEE ( )Same as Insured

NRIC/FIN S I1¥3IXL1C Contact Number 5?353 44

Date of Bith >2[¢&[1GC0

Driving Pass Date >& { 03 [ (44

Occupation( ) Indoor( _~") Outdoor
Gender (" )Male ( } Female

Email Address ( »~ INOEMAIL

Address of Driver BLE 43 L0EONG 5 ToA RAYSH #03 — 123

¢ (316043 )

Was driver an employee of the Insured's Company? (/ﬁ Yes ( )No

If No, Relationship of the Driver with the Insured EWIPLOYEE

{ YOwner ( ) Spouse ( yFriend { ) Relative { yChildren { ) Sibling

1 Does the Driver Own Any Other Vehicle ? { ) Yes w Mo

| If Yes . Vehicle Registration Number of Driver's Own Vehicle

| Insurance Company of Driver's Own Vehicle

| Weather Conditions ( _“/_’_:}_Clear { JRaining(  )Others
Road Surface { 7 )Dry { )y Wet{ ) Others
Was any foreign vehicle involved in this accident? { ) Yes () No
Was anybody injured in the accident? ( )YYes { ~)No

If ves . injured detail

Was there any video captured by Car Camera? ( }Yes (- ) No

Was the Accident reported to the Police? { )Yes (/ ) No If ves attach police report

DETAILS OF 3™ party Name / Nric Clontact

Veh B (5 BF §9536

Veh C

YVeh D

Veh E

Veh F

| peroA Aty - dvver

Guzr
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YOU ARE LICENSED To DRIVE VEHICLES IN THE munmm mssr&sp

Class3  Molor Cars and Motor Traclors the weight of 25 H-.w 1581

which unladen does not axcesd 2500 kilograms

|
a'

Ilu.nm No: slmili
i (T



HEAL RS (W) A RS il

CHINA TAIPING CHINATAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Co. Feg. Ne, 200208384E R. 3N
AnD5E44
MOTOR COMMERCIAL WVEMWICLE Cov,Type: C
CERTIFICATE OF INSURANCE
haoter Vahicles (Third-Pamy Risks and Campensation) Ac (Chapter 183}
Muhor Vahmghm-?am' Risks gnd cun'puuilm;ﬁuhn, 1960
E{!Tmngrlmma? ataysia)
Matar Vahichs {Third-Parly Riskz} Rules, 1958 (Malaysia) ORIGINAL
, ™
Engine No :263A50007592334
CERTIFICATE No. DMOVSNI037 391801 Chako: ZFAZ6I00006C33917
Index Mark and Registration GEREQSTIT AUTOSAFE
Mumbar of Vehicle e ———
Hame of Paley Holder AERD VENDING PTE LTD
Efact {tha Gommen
,‘,_EH:m;:f:?;f‘,gu*;mj;fﬁ'::“;:’gﬂa,:um 04 May 2018 EXCESS SBEE T suvecvnvrnnnerannnasans S3450.00
Omdirance or Engctmant ¢ Hours) EX ON WINDSEREEM '\ . ooivainn s idanasmanis 55100.00
Date of Expiry of Inaurance 03 May 2019

Pesons or Classas of Persars entiled lo dnve”

Any person whao is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Jlicensing or other laws or
regulations to drive the motor vehicle or has been so permitted and is pot disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle,

6. Limiations as 1o usac®

(1} Use in connecticn with the Policyholder's business.

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

(3} use for social, domestic or pleasure pUrposes.

The Policy does not cover.

(1} use for 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.

HIRE PURCHASE €O, ; MERCEDES-BENZ FINAMCIAL SERVICES SIMGAPORE LTD
* Limiations rendered inoperative by Seclion & of the Molor Vehicles [Third-Parly Risks and Compansation) Act {Chapter 185)
and Sechion 35 of the Road Transport Ac! 1987 (Malaysia), ara not o be included under fhese headings.

A

lssuad By:

I/We hereby Certify that the policy to which this Cerlificate relates is issued in accardance with the
provigiens of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Tra ri Act, 1987 (Malaysia).

} / Terry's Office For CHINA TAIPING INSURANCE [SINGAPORE] FTE, LTD,
/4 38 Parbury Avenue #04-02 5467034
£ Tel/Watzsdpp : 9127 8514
¢
..... HILARG, GUOGTRG TERRY e e e
Autharized Officer Authorised Signatory

3 Anscn Road #16-00 Springleal Tower Singapore OTH305 Tek 6385 6111 Fax: 6225 355¢ Wabsite: www.sg crlaiping com



