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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the details of the accident to speed up the claims process.

Z, This Form must be completed by the Policyholder andor the Authorised Driver,

3. Information provided mast be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability

4, The mswe and acceptance of this Form by ingurancs sompanies is nol an admission of policy liability on tha part of the insurance companies,

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

6. Thiz raport will be forwarded by the inaurars of the GlA Records Management Cenire established by the General Insurance Assoclabon of Singapare (GIA) for
archiving and that copies of this report will. for a fee, be made evailable upon soplicaton by interested parlies,

7. By the lodgemert of this raport to the insurers, you hereby consent 1o the archiving of this repon al the centre and Lo copias of the reporl being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

D6/03/201% 10:21

05/03/2018 11:10

FIONEER MALL LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Number GBF3372B

Insured/Policyholder

Mame Of Registered Owner LIAN HUP HUAT FOOD INDUSTRIES PTE LTD
Co Reg Mo 201411226M

Email Address MOEMAIL

Mokile Phone Mo

Alternative Phone No OFFICE-6B423535

Vehicle Particulars

Manufacturer NISSAN

hModel CABSTAR 3.0 5M/T ABS 2DR 2WD EURD 5

Exact Purpose for which vehicle was being used al

time of accident WORKING

Are ynu_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o bo taken REPORTING OMNLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Palicy

FPolicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Addrass

CHINA TAIPING INSURANCE [(SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVEN1BE5681802

CHO THONG SIN
51107584F

13/01/1855

QUTDOOR

15/02/19%6

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92272738

OFFICE-92272738
MOEMAIL
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BLK 436 WOODLANDS STREET 41
#07-382

Postcode 730438

Address

Was driver an employee of the Insured's Company YES
If Na, Ralationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own 2
Vehicle "

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 fareign vehicle involved in this accident? MNO

Murmber of vehicles {including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| hs_nij been appmached by m_'lknown _pe'rson{s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes, Please state which Palice Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VEMUE. AS | WANTED TD
REVERSED MY VEHICLE. | DID NOT NOTICED THAT VEHICLE B WAS AT REAR OF MY VEHICLE, MY VEHICLE HIT ONTO
WVEHICLE B FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber SKG2357Z

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=

. 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 aceurate as possible. Any wilful misrepresentation ar withholding of material
facts may allaw 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. Any false reporting may be referred 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
Assoeiation of Singapare (GIA] for archiving and that copies of this report will for a 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,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far ene or more of the above Purposes; and

(e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including 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} theinformation so callected under (d) above may be shared [ disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and goevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyhalder’s Signature Drivef's Signature Reporting Centre ,Pﬁlrsnnnel's Signature
Date & Time: {If driver is not the policyholder} Mame: \

Date & Time: NRIC/FIN No.; \
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<50

1[!2'

BEaseets

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A AnE=5328
(o Sk23542

fede 40 Sfeds o ia

DECLARATION

r £ 1
) =) o |
S\ /% (A4~ |4
Puiicyhaidw Driver's Signature Reporting Centre Perm:l’{lel's Signature
Date & Time: (if driver is not the palicyholder) Mame: ?

Date & Time:

MRIC/FIN No.:




REPUBLIC OF SINGAPORE
ipenmiTy caro No. S1107994F

CHO THONG SIN

Eiﬁi

CHINESE
Cate ot birih ' s
13-01-19565 L]
-~ CounryFings ol birk

SINGAPORE

5184588

AT

wmcwe 51107994F

Cinta o lassats.
21-06-2013

APT BLE 436 WOODLANDS STREET 41
#07-382
SINGAPORE 730436




e MEAL PEATER(FnE) ARAE e

CHINA TAIPING CHINATAIPING INSURANCE [SINGAPORE) PTE. LTD.
Co Aeg Mo 200206384E RSN
A0 200
MOTOR COMMERCIAL VEMTCLE Cov. Type: ¢

CERTIFICATE OF INSURANCE

Molos Vehicles (Thig-Pary Risks and Compensation) Aol {Cnaplar 189)
Muator Vehicles [Trerd-Fany Risks and Compensaton ) Rues, 1960
Road Transpor Act, 1987 (Malaysia)

Moior Venicles (Third-Parly Risks) Ruies, 1958 (Makysia) ORIGINAL
( Engine No :703100130208 3
CERTIFICATE No DMOVENTEBRSEE1E02 ChaNo: INISC2F2420858396

1. Irudes Mark and Fegisiraton GRE3II77B AUTOSAFE
Mumberedf Vet

2, Name of Pulioy Holder LIAN HUP HUAT FOOD INDUSTRIES PTE LTD
3  Effecive dato of ihe Commancamant of
Insurance for the purpeses of the Regulatons., 23 september 2018 EXCEES SBCL I soievsioissmnesnsnannns S3500.00
Ondinance or Eraciment EX ON WINDSCREEN ©uuvveunsesassonnnns 53100.00
A Ui ok Bl oF Imali e 27 september 2019

Fersans or Classas of Parsons snlitisd 1o drive®

(4]

Any person who 15 driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
requlations to drive the Motor vehicle or has been so permitted and is not 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. Limialions as to use™®

(13 use in connection with the policyholder's business.

(2) se 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 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 mechamically propelled vehicle.

" Larwtations rendered inoperalive by Seclion B of the Mofar Velwcles (Third-Pany Risks and Compensation) Act (Chapler 183}
and Sechion 95 of the Road Transpord At 1987 (Malaysia), are not to be included undar these headings. _/J

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Iszued By:

Authonsed Officer d Autharised Signatory

3 Anzon Road #16-00 Springleaf Tower Singapore 072808 Tel 6382 6111 Fax: 6225 3592 Websile: www . sg.cntaiping.com



