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BT 15004135 | Malional Assessment Cenlre Servicss « Ubi
ENTRY DATE & TIME 05012016 18:64
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Paease report correctly the getails of the accident to speed up the claims process

2. This Form musi e completed by the Policyholder andlor the Authorised Driver.

A Infarmation proyveeed must be as ruihful and accurale as possipie, Any witlul misrepresantation of witholding of matenal facts may allow INSUrANGE CoMpanies 1o
repudiate policy liakility

4. The isswe and acceplance of this Form by insurance companies 8 nal an admission of policy liability on the part of the insurance companes

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

&. This report will be forwarded by the Insurers of the GlA Records Managemen! Contre astablished by the Ganeral Insurance Association of Singagare (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad parios,

"‘1 By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repon al the centre and to copws of tha report baing made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

0901/2019 18:54

0901/2018 12:10

JLN BOON LAY TWDS JLN BAHAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBRF2898H

Insured/Policyholder

Mame Of Registered Owner M'S GREENHUB FLOWERS PTE LTD
Co Reg Mo 200002259C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999299

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are yuu_l:.lairning under your own insurance policy NO

for repair 1o your vehicla?

If No, Please state action to be taken THIRD PARTY

Wahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHIMNA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSMI045451800

CHUA POH CHA

516890521

25/08/1965

OUTDOOR

21/02/1998

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97924864

OFFICE-9T79248564
NOEMAIL
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BLK 952 HOUGANG AVENLE 9
#11-700

Posicode 530952
Was driver an employee of the Insured's Company YES

Address

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

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

rna-.-_u_ been apprnached by unknawn_parsun{s} NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the palice? NG

If Yes,Please state which Police Station

Was notice of intfended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachments)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thera any audio recorded? WO

Wehicle Registration Number S5JZ24114Z
Wehicle Make/Model/Colour TOYDTA ALTIS
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver S0H HWEE YEOW
MRIC/Passport Numbear S0156651B
Coantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
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IMPORTANT NOTICE

el

1. Flease repart sorcecshy the details of the sccident to speed up the claims process.

2. This Form must be comalated by the Policvholder end/for the Buthorised Briver.

2, Information provided must be as truthful and accwrsite @s possigle. Any wilful misrepresentation or withholding of material
facts mey allow insurance companies to i lability.

4. The lssue and zcceptance of this Form by Insurance companies Is not an admisslon of palicy liability on the part of the Insurance
tompanies.
Any felss reporting mey bs reisirad to the Polics for Investipation.

G. The rapart will be forwarded by the Insurers of the GIA Records Management Centre astablished by the General Insurance
#ssociation of Stngapore (GlA] for archiving and that coples of this report will for 3 fee be made availabla upan application by
interested paries.

wn

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

8. Consant under the Personz] Data Protectlon Act [PDPA)

| understand, scknowladge, agree and consent that:

{a) My insurer, my worlshop and the General Insurance Association of Singapore ("S1A") may/are permitted to collect, use,
disclose and/or procass my persanal data/perscnal 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
Perzonal Information to all insurer(s) who have Insured vehicle(s) Invalved In this accldent (all Insurer(s) who have insurad
vehicle(s) Invelved In this accident shell be collectively referred to as the “Insurers"), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)
af :

(I} processing, handling and/or dealing with my clalms inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(il} Investigating the accident and/or my dalms;
{00} carrying out and/or desling with my instructions or respending to any enguiries by me;

{Iv} administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices to mae,
which could involve disclosure of certain personal data about me to bring about delivery of tha same as wall as an the
extzrnal cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
"F!.IVFE‘EESM}

{b)  all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may,/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Infermatien will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.
{e] the information so collected under [d) above may be shared / disclosed:

(i} tosallinsurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

(ld.s a

Polleyholder's Signature Drivers Slﬂnltura Reporting Centre Fe nel's Signature
Date & Time: (if driver Is not tha policyholder) Mame:
Date & Time: NRIC/FIN No.:

GIARRAC ShetehPlvaForm _v3
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DESCRIBE CIRCUMSTAMCES COF THE ACCIDENT
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Policyholder's 1.=~ -':'1.:-: ! Driver's Signature Reporting Centre onnel's Signature
Date & Thme: {If driver is not the palicyhalder} Mame:
Date & Time: MRIC/EIN Na.:
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]

[ % Complete and submit this form to the indlviduai Insurance avthorised reperting cenire.
%  Please report correctly on the detalls of the accident to speed up the clalm process.

| %  This form must be filled op by the policy holder and/or authorisad driver.
% Information provided must be as frubtful and sccurate as possible. Any wilful misreprasentation or withholding of material facts may allow

insuranca companies to repudiate policy liability.
The [ssue and accep@nce of this form by insurgnce companlies is not an admission of pelicy fisbility on the part of the insurance companies,

& Any false reperting may be raferred to the trafflc police department for investigation.

ACCIDENT DETAILS

Data of aeetdisnt Sl ' W\ 2o\G (DD/MM/YY)
Tta of nccldent Y mj_m {HH:MM) |
¢t location of accidant UFTL FH][ %E}ﬁﬂ Lﬂhli ﬁ”ﬂl Sl 3&1\&“ %&maf "UQT('RHQ,, mﬁw

L BET;LIIE OF VEHICLE
Yehicle reglstration number
Vehlcle make and raodeal 10 L;H:Dn. Dywioy
Type of vahiclz Saloon o o MPV O CRvV D Van o

Lorry & Bus o Metorcycle o Others:

Vehiclz category Private 0 Commercial o Motorcycle o
Purpose of using &t said tima
Are you claiming under vour | YesoO Mo & if no, please select:
own [nsurance company? Third part clalm 2~ Reporting only o

INSURANEE INFORMATION

Insurance company BANE ﬁ\?\ﬂ{ﬁ

Policy number

Type of policy Comprehensive g Third party fire & theft o TPonly O

VER

Name Caveew ‘u\."n Flowkys P 44 Maleo  Femalen
NRIC / Fin / Passport nurmber 20000 2)h9C

Contact

Address 9 ek bwek fnpe & "iﬂFUﬁT 143 Prewier

P o 4 *’..:"

DRIVER SAME AS INSURED ABOVE ci (SKIP TO D.0.B)

Name WH Vo' \ Malem Femalen
NRIC / Fin / Passport number U IANLLT

Contact 0392 k¥e4t

Address | D% an) Hougang fuenye 4 #11-300 $(%300%2)
Email address

Date of birth 15 108 ] 1965

Occupation Indoor O Outdoor

Driving date pass iu l‘ll 403

Page 1



SENERAL INFORMATION OF THEACEIDENT ———________

+ Was driver an amployee of | Yes @ No O |
she Insured’s sompanyt | 1f no, relationship of the driver and Insurec: 0 |
Accldent captured by camere? |Yeso  Nog _ |
Weathar eondition Clearz  Rainingo __ Others: 1
Rosd surfacs Dryz” WetoD _l
No of pastangar | {Inclusive of driver) |

T PASSENGER 1 i
CRMA_ Do Ciil |

Gander Meleg”  Femaleno !
«

Name Wl

Gender Male O Fernale O o |

Namea

Gender | Malen  Femaled o II

Mame

Gander Male D ,—Fémale =i

Name ,.r!

Gender | Malen Femalz 0

 PASSENGER 6

' Name
Gender Maleo  Femalen |
Was anybody injured? Yes O No.g~
Was other vehicle damaged? | Yesd  Noo l
A 0 8 A
Reported to police? Yes O Nog~ Ifyes, please state which police station.
Police station name ]
Name
-
Mame W
o

Poge 2



Vehtele ragistration number | S“[Z‘-H Ltz . .
| Wghicla make mods c fw{ﬁ"ﬂ\ ALY

Marmns E Son_—wee, \!tﬂ‘.ﬂ

NRIC / Ein / Passpert number 20\5 bbm \ B

Contact

_THIRD PARTY VEHICLE 2

Vzhicle registratlon number
vehicle make model I
Name /
NRIC/ Fin / Passport number /

1 Contact /

Yehicle registration number
Vehicle make model /
Narms i
NRIC / Fin / Passpori nurnber i
Contact - Z

'u'ehlda registration number
Vehicle make model &

Name /
'ERIC,‘ Fin / Passport number /
Contact /

THIRD PARTY VEHICLE 6

Vehicle registration number i
Vehicle make model /
Mame P

NRIC / Fin / Passport number /
Contact

Vehicle registration’ number
Vehicle make model
ﬂme #

NRIC / Fin/ Passport number
LCGM&C{
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| Narna

T al = A T o ol
niurss Eun\.‘-':f'"" o

which vahlcla parson int

Were sast balis worn?

YesoO

Was Injured convayad to
hospital by ambulance?

YesO

Name

{N{URED PERSON 2

injuries sustainad

Which vahicle person int

YesO

Moo

B
| Were seat belts worn?
Was Injured conveyed to
hosplial by ambulancer

YesO

Moo

INJURED PERSON 3

hosgital by ambulance?

Name

Injuries sustainad

Which vehicie person In? |
Wers seat balts worn? Yeso NooD /

Was injured conveyed to Yeso Nomo /-’

Mame

Ihjuries sustained

Which wehicle parson in?

Were seat belts worn? Yeso Néo
Was injured conveyed to Yeso /No o
hospital by ambulance?

INJURED PERSOMN 5

hospital by ambulan

Name

Injuries sustained A

Which vehicle person in? Fd

Were seat belts worn? Yes O No o T
Was injured conveyed to” Yes O No o

Name

Injuries sustairied

Which vehicle person in?

Were seat/belts worn?

YesO

Noo

Was inj
hospi

ed conveyed to
by ambulance?

YesO

Ne o

Page 4
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AMMERCTAL CHIA TR BSLIRANCE (SMGAPGRE) FTE. LTD.
COMPREHEMEIVE

CERTIFICATE OF INSURANCE
hator Vehicles (Third-Party Risks and Compensation) Acl (Chaptar 189)
Maotor Vehiclzs {Third-Party Risks and Compensation) Rutes, 19680
Road Transport Act, 1987 (Mataysia)
Iiodor \ehicles (Third-Parly Risks) Rules, 1953 (Malaysia)

Engine No 11KDZ645500

CERTIFICATE Mo, DHCVEN30454515600 Chasais No:JTFATISYOOKZ06930

1. Index Mark aind Regisiration i

| Number of Yehicle FAH

2. Mame of Policy Hoder M/S GREENHUE FLOWERS PIE LD

3. Effeciive data of the Commencament of Insurance for 30° AUGUST 2018 BESBEOTY Tossemmr e ey i Sinaie 55350.00
the purposes of the Regulslions, Ordinanca or Enactmant HX ON WINDSCREEN ,....c0v.vvcuvrnyns .B&100. 00

4. Date of Expiry of Insurance ag MMQUST 201%

5. Persons or Classes of Persons entilled to drive *

ANY PERSON WHOD IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE FERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONE TCO DRIVE THE MOTOR VEHICLE OH HAS BEEN S0 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

8. Limitsiions g5 lo usa: *

{1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.
(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE

POLICYHOLODER'"S BUSINESS.
[3} USE FOR- SOCIAL, DOMESTIC OR PLEASURE FURPOSES.

THE POLICY DOES NOT COVER.
i1) USE FOR HIRE OR REWARD OH 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 CO. : MERCEDES-BENZ FINANCIAL SERVICES SEINGAFORE LTD AS HF OWNER
* Limitations rendered inaperativa by Seclion 8 of the Motor Vehicles (Third-Pery Risks end Compensation) Act (Chapter 189)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are not lo be Included under these headings.

iWWe hizreby Certify ihat the policy to which this Certificate relales is issued in accordance with the provisions of ihe Molor Vehicles

{Third-Pary Rishs and Compansalion) Act (Chapler 189) and Part [V of the Road Transport Act, 1887 (Malaysia). Please sea reverse
For CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.

Countarsigned By: T TT— .

Authorised Signatory

3 Anzon Read #16-00 Springleal Tower Singapora 079209 Tel: G389 6111 Fax: 6225 3592 Websile: www. sg.cnlalpling.com

\Elaine Lee
,/ 97489011




