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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detadls of fha accident to speed up the clairms process

2, Thes Form must be complaled by the Policyholder and/or the Authorised Driver,

El i"'-l-"!I1'&1il;‘ll1_LirWil.|l:d musl be as ruthful and accurate &s possible, Any willud misrepresentation or withoiding of materal facts may allow Insurance companias 1o
repudiate policy Rabikty,

4. The issue and acceptance of this Form by insurance companies i nol an admission of policy liability en the part of the insurance companies.

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

fi. Thes repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asseciation of Singapora (GLA) for
archiving and that cogses of this repant will, for a fee. be made available upon application by interested parties

7. By tha lodgement of this report to the insurers, you haraby consent 10 the archiving of this report at tha cantre and 1o copses of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

17/06/2019 17:39
1710572019 13:00
ALJUNIED AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBHS002X
Insured/Policyholder

Name Of Registered Owner M/S CREATIVE BEVERAGE INGREDIENTS PTE LTD
Co Reg Mo 200312236M

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-6T441090

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE VAN TURBO S50R MT
E;E;cgf:ég%efn:ﬂr which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for rapair to your vehicle?
If Mo, Please state action to be taken REFPORTIMNG OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Mote Number
Driver

Name of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Number

Fax Mumber
Contact Mumbear
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

NO

DMCYSMN1818451800

LEE CHURN MUN (LI JUNWEN)
ST126087I

25/071971

OUTDOOR

21/09/1993

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-9826T7 866

OFFICE-98267866
NOEMAIL
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BLK 1928 RIVERVALE DRIVE
#13-844

Postcode 542182

Address

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

YWehicle Registration Number 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 Infarmation

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hi?v.ﬂ. beven EIDPFDECI‘IIE'E' by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Police Statlon

Was notice of inftended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camaera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGU14120

Vehicle Make/MaodealiColour

Details Of Propanies

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Mumber

Cantact Mumber

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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2 Thit Farm must be completed by the Policyhalider and/or the Authorised Driver.

2 Infermation provided must be as rate as possible. Any wirful misrenresentation or withholding of materisl
Facts may allaw insurarice companies to repudiate policy lighility.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liabiifty on the part of the insurance
Companigs

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

b. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the Seneral Insurance
Assoclation of Singapare (BIA] for archhving and that copies af this rapart will for 3 fee be made avaliable upon applization By
nierested partles.

7. By the lodgment of this report to the insu refs, you hereby consent to the archiving of this report at the tentre and to copies of
the repart belng made available afaressld.

2. Consent under the Personal Data Pratection Act {POPA}
funderstand, acknowledge, agree and carsent that
i} My insurer, my workshop ard the General Insura nee Association of Singapare ("G4 may/are permitted to callect, use,

disclose angfar process my parscnal da ta/personzl information set cuwt in <his {form) and 2ny other personal Information

orovided by me or possessed by my insurer [tellectively the “Personal Information”; and clsciome 3nd transfer such

Fersanal Information 1o all insurerls) who have insursd veficle(s) involved In this accident (3l incurer(s) whe have insured

wenicle[s) involved I this accident shall be callectively referred te as the "Insurers”), the Insurers' awyers/law firms, the

rian etary Altharity of Singapore and any relevant government agency/authority such as the pelice), for the purpose(s;
of :

[f} processing, handling andyor desling with my claims in sluding the settlement of the clalms and any necessary
Irvestigations relating to the claims;

{li} investigating the accident and/or my clalms;

(i) carrying aut and/or dealing with my instructions or responding te any enquiries by me:

Liv) administering my claims {inchiding the mailing of correspendance, statements, inva Cos, reports oF notices to me,
which zould involve disclosure of cartaln personal data sbeut me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(W) cemplying with spplicable law in administering, orocessing, handling and/or dealing with my clalms jeollectively the
“Purpeses”)

(8} &l insurer{s| who have insured vehiclels) Involved in this accident and the |Asurers iawyersflaw firme, may/are permitted
to collact, use, disclose andior process my Persanal Infarmation for one or more of the above Purposes; and

{c}  my Personal Infermation mayican be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including thair lawyars/law firms), which may ba sited outside of Singapore, for one or more of the abaove Pursoses,

{d} my Persanal information whl aisa be collectad and used 10 carnphie claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

iz} the infermatlon so collected undear {d} above may be shared / disclosed:

tl toallinsurers ard/or any other thirg parties that assist [n evaluating, investigating controlling or rmanaging fraud,

regulators, law enforcement and government agencles as reasanabliy recuired for the puroses stated, ar
B [} ter carmplylng with requirements werder any regulations, faws ar court orders,
CREATIVE BEVER 1P ripe e
Bik 1012 41, i i
el i
. #0149 2 37 "
[= T S /
*:67416633 /5 5
E g c
Palicyholders Sigrature l.‘.r:nver"ﬁilgnature - Reporting Centre Persdhinel's Signature
Date & Tima: I Erivar 15 net the polisyhalidar) Nama:

SKETCH PLAN

IMPORTANT NOTICE
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Please report correcily the details of the accident 16 speed up the caims mrocess

Date & Time: NRICEIN Na,:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
T Ifwe declare the foregoing particulars are true in every raspect.
CREATIVE BEvErsee
Bik 1012 500
#01.49
Tél: 6741 66

o 15
Pellcyholder s Signature
Date & Time

Orivers Signature Reporting Cent rsonnel's Signatung
(i driver is not the pallcvhaider) Marme:

Cate & Time: MWAICFl tdn



VEHICLE NO: [’IB\’JE’&:}H

MAKE & Mungu /Tt Hlae

DATE OF ACCIDENT [ UT: L e BB =
TIME OF ACCIDENT amfem

LOCATION OF ACCIDENT mmm i M{] i1 G

EXACT PURPOSE USE DURING ACCIDENT : —
NAME OF OWNER .mulﬁu pEiraT Tgigs P Jad

TELNO ' S0 o1 1D

NRIC K0 H FTPEN q_ —
CLAIM TYPE o GO/  THIRDPARTY  / |REPQRTING ONLY \

INSURANCE CO

[Chifia_ZTATiNA

TYPE OF COVERAGE

\Comprehens i[e] +Thir d Party /[ Third Party Fire & The#t

POLICY NO. 'DH:’USH [¥ [E451E00 : i
NAME OF DRIVER asacove  / itnos L0 Chltpy un

NRIC 1891 i ) Any Passengers: NIL

DATE OF BIRTH | ¢ /04 7 971

OCCUPATION Outdoor| /  Indoor

DATE OF DRIVING PASS 210 M T

GENDER Male | / , , Female

CONTACT NO. b Office: Home:

ADDRESS Eﬂ; ‘5}%

VAL Dt 4559 W wrﬁl

DRIVER HAVE ANY OWN VEHICLE

NG / If yes: Reg No:

RELATIONSHIP

WEATHER CONDITION

mployee Alf No:

Cle

[ Raining / Other;

ROAD SURFACE

Dy )/ Wet [/ Other

ANY INJURIEES

No / fyes; Wha?

CONTACT NO. | -
POLICE REFCRT Mo / Ifyes: Where?

VEHICLE B NO. ({{3! A TE]A Any Passenger. N[L_

MAME

CONTACT NO. R
WVEHICLE C NO. Any Passenger:

VEHICLE D NO. | Any Passenger: B
VEHICLE E NO. | Any Passenger;

VEHICLE = NO. | Any Passenger:

ANY WITNESS a

CWITMESS CONTACT NO.

COWHNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C #01-43

Autobzy@Kaki Bukit Singapore 417823

TEL NO

TEL: 6747 9141

CONTACT PERSON

Reena/ Sukyi

FAX NO.

FAX: 67417276

EMAIL

reena@nhtmotor.com

sdmin@nhtmotor.com




REPUBLIC OF SINGAPORE
IDENTITY CARDNO. 971260871

ame

LEE CHURN MUN
(LI JUNWEN)

Z 8 X

Hace

CHINESE sl

Ty
Date of Birtr Sen gr ki
25-07-1971 M '

Country of Birth

SINGAPORE

1 298 3 2

NRICNG S71260871

BRI I

Blood Group  Dale of issue
17-10-1991
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Birth Date: 25 Jul 1971
Issue Date: 01 Oct 2003

w w ﬂﬂﬂﬂﬂ1ﬂ’ﬂmmm’

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 1

PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 21 Sep 1993
which unladen does not exceed 2500 kilograms

‘w Licence No: S7126087]
_— W



é. MEAE PEAXEERRE (FoE) HRAE MZ300/c

CHIMNA TAIPING CHIMA TAIP|NG INSLURANGE |SINGAPDRE) PTE. LTD g
OI0R S
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Matod Vencies (Third-Pary Rizks ard Compersalar ) Ad IChapler 180
Baanr Vaetcles { Thimg-Pany Risas and Compersation) Rides 1961
Road Transpat Aol 1987 (Malaysa
Molos Vehicles | Trind-Pary Rcks) Rules, 1958 (Malsyea ORIGINAL
S o B ™
Engine Mo :1KD2BO7111

CERTIFIGATE Mo DMCVENTE 18451800 Chano: ITFHTOZ2P200243172
1, inces Wam ang Reosbsto GEHSO0Z2X AUTOSAFE

Wumber of Yehioe EES
2. Mameof Poloy Holder M/5 CREATIVE BEVERAGE INGREDIENTS PTE LTD
% Effaciie dise o r'wi-:m-’rmrméﬁr of 22 June 2018 ExCRSE SicE T/ ol s sa e il 53500.00

T i Regraan {10:59 Wours)  EX ON WINDSCREEN w.vsuerssssessasssss $$100,00
4. Date o Eapiry of irsurance 21 June 2019
5. Pensas of Olasses of Parsons sqlled la o

Any person who is 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

regulations te drive the motor vehicle ar has been so permitted and 15 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.

B Limiatons &8 10 UEE.™

{1} use in connection with the Policyholder's business,

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

{3} use for social, domestic or pleasure purposes.

The Palicy 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. | MAYBANK AS HP OWNER

" Limitations rerdered inoperative by Section 8§ of the Motar Vehicles (Third-Party Rizks and Compensalion} Act {Chapler 183)
I\.,_ ard Seclion 85 of the Road Transpor! Act 1987 (Malaysia), are nof to be uf.\c'.l‘u'dau{nn'er these haadings. J

IIWe hereby CEI"tifY that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, T987 [Malaysia)

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,

HO LI HwA IRENE

Iszued By

Authonsed Signatory

Authonised Officer

3 Ansan Road #16-00 Springleat Tower Singapore OTE909 Tel 63896111 Fan 6225 3592 \Website' wyow 53 crtaiping com




