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FIATISIB0ETE | Hational Assessmant Canire Sarsces - i

Hisiplat i Your NCD will be affected due to late reporting
SUBMITTED BY: Liw Shea Actual e-Filling Submission Date & Time: 09/05/2019 16:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the detalls of the accident to speed up tha claims process
2. This Form must be completed by the Palicyholder andior the Authorised Driver.

3. Informaton provided rust be as truthful and accurate as pessible, Any willul misrepresentation or wilholding of maserial facis ey allow NSUrANGe companies io
repudiate policy liability

4. Tha issue and accepiance of this Form by Insurance companies is not an agmisaion of poficy liability on the pan of the insurance comoanies.

5, Any false raporting may be refarred to the Palice for investigation,

&, This repart will be forwardad by the Insurers of the GIA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repan will, for a fee, be made availabla upen application by interested parties.

7. By the lodgermen of this report to the insurers, ¥ou herely consend fo the archiving of this report at the centre and to copies of the report being made availabe
aforasaid

ACCIDENT STATEMENT

Date Of Report 09/05/2019 15:36
Date Of Accident 04/05/2013 02:30
Exact Location Of Accident BLK 288 ¥ISHUN AVE & CARPARK
Country/State of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJ346427
Insured/Policyholder
Mame Of Registered Owner M/S WIN WIN FOOD SINGAPORE FTE LTD
Co Reg No &
Email Address MNOEMAIL
Mabile Phone No
Alernative Phone No OFFICE-63528918
Vehicle Particulars
Manufacturer TOYOTA
Model DY¥YMNA 150 5MT
E:ﬂlcgr:ézgseenlfm which vehicle was being used at AETER WORK
Are yﬂu_ciaimmg unu_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action fo be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleel Policy NO
Policy Mumbear DMCWVEN1913301900
Cover Note Number
Driver
MName of Driver YEO BING KUN EUGENE
NRIC No 588140691
Date Of Birth 23/04/1988
Occupation OUTDOOR
Date Of Driving Pass 1311072008
Driving Experience 10 YEARS AND B MONTHS
Gender MALE
Mobile Number (LOCAL) +65-94831068
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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 OFf Accident

Weather Conditions

Road Surface

Other Infermation

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
saliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station
Was nofice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 288 YISHUN AVE 6 #10-54
760288
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

4

NG

YES
NO

NO

MNO

WHILE REVERSING INSIDE THE BLK 288 YISHUN AVE 6 CARPARK, MY VEH MISJUDGED HIT ONTO VEH B LEFT FRONT

PORTION, THEN | PANIC AND MOVE FORWARD PREPARE T

0 PARKED INTO ANOTHER CARPARK LOT, WHILE

REVERSING TO ANOTHER LOT, MY VEH LOST CONTROL HIT ONTO ANOTHER VEH C AND VEH D ON THE OPPOSITE

CARPARK LOT.

Attachment(s)

Are acciden! photos available for attachment?
Was there any vidao captured by Car Camera?
Was there any audio recorded?

YES
MNO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SGP3Bs5M

PRIVATE CAR
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YWehicle Renistration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Wehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SCk3138Z

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLWOT02K

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) far archiving and that copies of this repert will far a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies af
the report being made available aforesaid,

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

[al 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/persanal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/a uthority {such as the palice), for the purpose(s)
o
(i} processing, 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;

(i) 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, involces, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

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

{d) my Persanal Infermation 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, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} far complying with requirements under any regulations, laws er court orders,
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Policyholder's Signature WEgnature Reparting Centre Persannel's Signature
Date & Time: |If driver is not the policyholder) Marne:

Date & Time; NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: i iver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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CHINA TAIPING CHINA TRIFING INSURANCE (SINGAPORE) PTE. LTD.

Co. Reg. No. 200208384E B aH
AnlB5s 54
MOTOR COMMERCTAL WEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Matar Vehicles (Third-Pery Risks and Compensation) Acl {Chapter 189
Malar Vehichs [Third-Parly Risks and Compensation) Rules, 1960
Roed Transpor Acl, 1987 (Malaysia)
Maolor Vehicies (Thir-Party Risis) Bules, 1855 (Malaysa) ORIGINAL
- Enging no 11KDZ2E50968 _“\'
CERTIEICATE Me DMCYSH1913301900 Chaho: ITFATI5vO0K212906
1. Irax Mark and Registration GBIIN64Z
Humbor af Vahida
2 Mama of Poicy Holder M/S WIN WIN FOOD SIKGAPORE PTE LTD
3. Effective date of the Commencemant af 28 March 2019 ENCESE SBEE T v wonimn s vumemnns . 55500.00
miRamRes fnf 1he puipnaes of e Healintor; [(14:02 Hours)  EX ON WINDSCREEN .. ..euencenenensssos 55100, 00
4. Daie of Expary of Inswance 27 march 2020

5. Pesons or Classss of Perscos enbiliad o dies™

any person who 15 driving on tha Policvholder's order or with their permission.

Provided that the person driving is permitted in accaordance with the licensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.

d. Limilalions &3 1o wse”

(1) use in connection with the Policyholder's business.

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

{1) 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 CO, | DATMLER FINANCIAL SVICS AFRICA & ASIA PACIFIC

* Limitetions rendered inoperative by Section § of the Maolor Vehicles [Thind-Pary Risks and Compensation) Act (Chapler 183)

e and Section 35 of the Road Transpord Act 1967 (Malaysia), are not fo be undar these fwadings. S
I/'We hereby Certify that ihe policy to which this Cerlificate relates is issued in accordance with the
provisians of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse ACER NS URANCE AEETC For cHina TAIPING INSURANCE (SINGAPORE) PTE. LTD.
1
HO LI Hwh IRENE :
P Byt o s T e LR : oL dn RANE e L

Authorised Officer Authorisnd Signatory

3 Anson Road #1600 Springleal Tower Singapore 079209 Tel 6339 6111 Fax: 6325 3552 Website: www.sg.cnlaiping.com



