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ENTRY DATE & TIME: ZR04/2019 1534
SUBMITTED BY: Krishnasamy sl Gerindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly he details of the accident to speed up the claims process.

2. Trus Form must be compleled by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurale as possible., Any witful misrepresentation or witholding of material facts mary aliow MEurance companies 1o
repudiate pobcy liability

4, The ssue and acceplance of this Farm by insurance companies is not an admissisn of policy Eabdity on the part of the Insurance companes,

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

. Thia raport will bo forwarded by the insurers of the GIA Records Management Contre establshed by the General Insurance Assoclabion of Singapare (GLA) for
archiving and that copies of this repon will, for a fee. be made avaiable upan applicaton by inerested partias,

7. By the lodgement of this report to the insurers, you herety consent 1o the archiving of this report al the centre and 10 copies of the raport being made availabla

aforosaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palieyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Na

Date Of Birth
Cecupation

Date Of Driving Pass
Crriving Experience
Gendar

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
29/04/2019 15:24
27/04/2019 15:30
IMM CARPARK LEVEL 3
SINGAPORE

DETAILS OF OWN VEHICLE
GBG3110K

M/S ASIA FROGS FARM PTE LTD
198101633R
WINSTONAWD1@GMAIL, COM
(LOCAL) +65-90068235
OFFICE-20068235

KiA
K2500 6MT

WORK

o]

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSNID40611800

AW WEE XIANG, WINSTON [ HU WEIXIANG )
391442880

2081111991

QUTDOOR

19/02/2011

B YEARS AND 2 MONTHS

MALE

(LOCAL) +65-00068235

OTHERS-90068235
WINSTONAWS1@GMAIL COM
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BLK 435 CHOA CHU KANG AVENUE 4
#07-517

Postcode Ga0435

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident NO COLLISION
Waathar Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of venicles {(including own vehicla)

involved in the accident £

Was any body injured In the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-.-_e_ been apprﬂacl?rsd by uphnewn.persunfs} NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passanger 1 NAME: - NIL

GEMDER: . FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yes,Please state which Police Stafion

Was notice of intended Prosecution given? N
If Yeas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NGO

Was there any audic recorded? NO
Vehicle Registration Number SMKAZTIR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Caontacl Mumber

Addrass

Postocode

Insurance Company Mame

Mature Of Damage
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MNo. 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 campleted 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 repud iate 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
campanies.

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

0. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you he reby cansent to the archiving of this report at the centre and to coples of
the report belng made available aforesaid.

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

fa} 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) invalved 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 as the police), for the purpose(s)
of:

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
liii} 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, invoices, reports or notices to me,
which could invalve 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
|rPuer“k?

{b)]  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  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 Information 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) theinfarmation so collected under (d) above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaly ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably raquired for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,

ASIA F o i
9 wcetﬁmgn FA Rf‘--’in'-"TE LTD '- \

NUS DR|VE
#01-25 T U\/ -
S‘HL‘?AFGRE Taanan ¥ p f;}/q \&t’ [E’Q”Lﬁ
Paolicyholder's Signature Driver's Signature Reporting Centre Persdpnel’s Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

MU \ 24l l?ﬂu 4

Date B Time: {If driver is not the policyholder) MName:

=~ Palicyholder's Sighature Driver's Signature Reporting Centre Pewzi’s Signature

Date & Time; NRIC/FIN Nao.:
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Annex A

Transaction ref 20170713000846272792

The owner and vehicle particulars for Vehicle No. GBG3110K as at 13 Jul 2017 are as follows:

W =

O =1 o

110,

11
12

13,
14:
15.
16.
17
| 8.
19.
20.

21

i)

23.
24,
25,

27
28,
29,
30.
31,
3
33
RER
35
36,
37.
38.
39,
40.
41].
42,
43,

45.

47.
48,

Mame

Identification Mo. Type
Identification No.
Place OF Passport 1ssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

fassenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Urilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: ASIA FROGS FARM PTE LTD
: Company
¢ 198101633R

: 9 WOODLANDS DRIVE 72

#01-25
WOODSVALE

SINGAPORE 738093

: GBG3 0K

: 13 Jul 2017

13 Jul 2017

13 Jul 2017

: B31 - Goods (Open) Lorry (Metal Body)Pickup
: Normal

© Mo Attachment

: KlA

» K2500 6MST

: 2016

: Blue

2

: KNCSIXToLGTI16143/ -
: Diesel / Euro V

: DACBGIO0277 / -
$ 2497/ -

-/

: a6l

: 3240

: $16,989.00

: No

© $0.00

: 20017080105000959Z,

: 12 Jul 2027

: C - Goods Vehicle & Bus
1 $40,212.00

2 540,212.00

: $850.00

1 264.00

0 12 Jul 2037

: $22.00

: 13 Jul 2017

: 12 Jul 2018

: This vehicle requires side marking.

To renew the COE, the Prevailing Quota Premium
payable is that of Category C.

TWHWH
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@& | opm
ACCIDENT STATEMENT
ACCIDENTDATE(_2 |, M, 20(4 HOOMMrYY), me LS - B0 )
tocamon:_ . VL PR ' —
1. DETAILS OF VEHICLE

) VEHICLE ‘NUMBER: &@C'T 3 I 1O K s

BJINSURANCE Company: - '

CJFDL!CYNUMBER.‘

dJPOLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

©)MAKE & MODEL: N

fITYPE:(SALOON / CC}UPE_ { MPV NAN; LORRY / MOTORCYCLE / OTHERS )

9IVERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

RIPURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OnLY)

2. INSURED / POLICY HOLDER 2
ANAME; (- -l [MALE / FEMALE)
DINRIC/FIN/PASS FORT: CONTACT:
e e N e 1
<) ADDRESS:

B = T
F * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
SHe o) patsengd. DRIVER

Clncluding A ey (MALE 4FEMA LE) )
cled rey elvivar ) B NRIC/FIN/P ASSPORT: contact:__ 9 ou P AN
’:__ D c)ADDRESS: P

% "CIDATEOFBRTH: (__ ,  , . HOD/MM/YY YY)
T 2)OCCUPATION: (INDOOR / OUTDOOR)
TIYEARS OF DRIVING EXPRERIEN ;

4. WAS DRIVER AN EMPLOYEE oF THE INSURED’S CDMPANY?&%? NO)
IF NO, RELATIONSHIP OF THE DORIVER WITH INSURED:

5. O)WEATHER CONDITION: rﬁzﬁ / RAINING / OTHERS___ N
f WET

blrROAD surmce:(g? / OTHERS )
5. WAS ANYBODY INJU D (YES / i

7. alREPORTED TO POLICE (YES / O
IF YES, PLEASE STATE WHICH p LICE STATION: =4

. 8. THIRD PARTY VEHICLE g e
TR M Pesiagte  of VEMGLE NUMBER: SM K\{’LTFSI%DDEL:

| .:i“_-_!_'!ﬂl_ Letiery B BRIVER'S MAME:
P ]| NRIC/FIN/P ASSPORT:
e ?. THIRD PARTY VEHICLE

iy ez ol VEHICLE NUMBER: MODEL:
R e 1= _—
>, el DRIVER's NAME_
Ly ‘-"::I Cl;- 1 ” NE[CIF[NIPASSPORT: CGNTACT:
Y —_—

!

CONTACT:

e -

Chai| = b‘d'-'ﬂHTvnfivu‘ﬂ@Cﬂ%’ - (o /
far =
\ipke =
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. REOIILA
< COMPREHENSIVE
VEHICLE
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpart Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1953 {Malaysia)
| Engine Mo :D4CBGL00277
[CERTIFICATE Ma DMCVEN3 040E11E00 Chassie No:ENCSJIXTELGT116143
|
(1. index Mark and Registration
Number of Vehicle SARRRLOR
2. Name of Policy Halder M/E ABIA FROGS FARM DTE LTD
|3. Effeclive date of the Commencemant of Insurance far 13 JULY 201a BE SBOT. I .o vy is o - BEEE0L00
| the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN ...................585100.00
4. Date of Expiry of Insurance 12 JULY 2619

5. Persons or Classes of Persons entitled 1o drive *

ANY PERSON WHO 1S DRIVING OM THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

i PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
| REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEH S0 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

|
!E. Limitations as to use: *
|

(1} USE IN COMNNECTION WITH THE POLICYHOLDER'S BUSINESS .
(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IM COMNECTION WITH THE
POLICYHOLDER'S BUSINESS,
! 13!} USE FOR SOCIAL. DOMESTIC OF PLEASURE PURPOSES.

THE FOLICY DOES NOT COVER.

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SEEED TESTING.
[2) USE WHILST DRAWING A TRAILER EXCEPFT THE TOWING OF ANY OME DISAELED MECHANICALLY PROPELLED VEHICLE

* Limitations rendered inoperative by Sechon 8 of the Motor Vehicles { Third-Party Risks and Cempensation) Act {Chapler 189)
and Seclion 55 of the Road Transport Act, 1987 (Malaysia), are nol o be included undes these headings.

I/We hereby Certify hat the policy to which this Certificate relates is issued in sccordance with the provisions of the Motor Vehicles
( Third-Party Risks and Compensation) Act [Chapter 188} and Part IV of the Road Transport Act. 1887 (Malaysia). Flease see reverse
For CHINA TAIPING INSURANCE [SINGAPO RE) PTE. LTD.

Vitrese Sebidtiona

Authorised Cfficer Authorzed Signatory

Countarsigned By -

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3582  \Website: www.sg.cntalping com




