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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/05/2013 16:30

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Piease report cormectly the details of the accident to speed up the claims process,
2. This Form musl be compleled by the Policyhelder andior the Authorised Driver,

3. Infarmation provided must bo as trnathful and accurate as possibke, Any witfil misrepresentation or witholdng of matenal facts may allow INSUranNce Companies 1o
repudiate policy liability,

4. Tha issue and acceptance of this Ferm by insurance companies is nol an admission of policy liability on the part of the insurance compamas,
3. Any false reporting may be referred to the Police far Imvestigation,

6. Thi= report will b forwarded by the insurers of the GlA Records Management Cenire establishad by thie Ganaral Insurance Association of Singapore [GIA) for
archiving and hal copies of this report will, for a fee, be made available upon application by iMereslad parties,

7. By the ladgement of this report 1o the insurens, you hereoy consent to the archiving of this repor at the centre and 10 coples of the report being made available
alormsaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/05/2019 16:14
11/05/2010 09:40

INFRT OF #04-07 NORTH LINK BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Nao

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair fo your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBC3T50K

M5 SONG JIANG FURNITURE TRADING
363545000

SIFURNITURE@SINGNET.COM.5G

OFFICE-68534336

NISSAMN
CABSTAR

PARKED YEH

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENS|VE

M

DMCVSN1609811903

JIAQ XIJUN

GE310794X

23/09/1976

OUTDDOR

1871172008

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84220410

NOEMAIL

Page 1 of 14



Address

Fostcode
Was driver an employee of the Insured's Company
I 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 Information

Wasz any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied lo the police?

If Yoz, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

10 ADMIRALTY STREET
#04-T0 NORTH LINK BUILDING

757685
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

NG

NO

YES

NO

MO

MO

YES
MO
(o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passpori Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

YP1188C

COMMERCIAL VEHICLE

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm 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 te repudiate policy liability.

4. Theissue 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 Singapore (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

8. 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 information
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) wha have insured
vehicle(s) involved 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 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 enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me ta 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/er dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information 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
agents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the shove Purposes.

(d} my Personal Information will also be collected znd used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) abave may be shared [/ disclased:

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

FN foppomigtingffith BFuirdgyents under any regulations, laws or court orders,

SONG JIANG FURNITURE TRADING
NO. 10 ADMIRALTY STREET #04-70

NORTH LINK BUILDING
SINGAPQRE 757695

TEL: 68534336 FAX: 68534337 é‘%ﬂ :-% { %ri‘\ Z{w’” v ‘f/ui Af

Palicyholder’s Signature Driver's Signature Repur':ﬁg Centre Personnel's Signature
Date & Time: (IT driver is not the palicyhoider) Mame;

Date & Time: MRIC/FIN Mo,




SKETCH PLAN

¥ 04 Fo
N I
2 D,
/-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

insurance claim.

On 11/5/19 | parked my vehicle (GBC3759K) in front of #04-07 North Link Buidling. When | go for my
— next round delivery and | found there is a dent on front right hand side in my vehicle(GBC3759K) and
informed my boss{Mr Goh). Mr Goh approached management for CCTV footage and was told to wait.

—— On 21/5/19 Mr Goh get CCTV footage from management, base on CCTV the vehicle(YP1189C) that
delivery goods to our next door shop have knock my vehicle(GBC3759K). Mr Goh get the contact from
the next door shop, called the driver of vehicle (YP1189C)and the driver asked us to go ahead to make

DECLAR

WU & W 5
”W%?fﬁ&%ff?{fﬁeﬁﬁﬁﬁﬁﬁ’?ﬂﬁw g
) IRALTY 04- e & _
NO. 10 ADMIRALTY STREET #04-70 y &,% /;j.\

MORTH LINK EBUILDING
SINGRAFORE TSTENS

/w ey

e
Palicyholder’s Signature Driver's Signature

Date & Time: {f driver is not the policyhalder)
Date & Time:

Report |{1{,CE'1tre Personnel’s Signature

MName!

NRIC/FIN No.:




SINGAPCRE ACCIDENT STATEMENT

Accident Date: 11/0S/20'%  Time: 09 #U (hh:mm) 24 hr format
Location =n ¢ron+ G # oi-07F Korth Lin® B lding

Vehicle Number GRC 3TN £

Insured Name 3 ng Vieng Furn 7«rR 7] /i ,@_ e T
NRIC /FIN 3{_1‘ AT [“I/ \.\l" Contact Nurfther CEXL %2
Make Ni§S5an Model (ol gter

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNo.Pls select: ( ) Third Party  ( ) Reporting

Insurance Company  C i e, Tex ) n%

Type of Policy (/) Comphensive ( ) Third Party Fire & Theft ( )TPOaly |
Policy Number Wwjev g N/EQG 1IGCL

Name of Driver Jao L jun ( )Same as Insured
NRIC/FIN &s%wiasx Contact Number TH22 010

Dateof Bith 2% /697 193¢

Driving Pass Date 1%/ 11/ 200%

Occupation( ) Indoor ( " ) Outdoar

Gender (v« )Male ( ) Female

Email Address 5 furnit uriQEMf}nx‘f’ Comr-S73  ( )NOEMAIL

Address DfD'ITVEl' 10, Adm, ral 1y
'”f_:‘-'ffi.r £ I5F69 5

Was driver an employee of the Insured's Company? () Yes () No

If No, Relationship of the Driver with the Insured

( )Owner (_ )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? () Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Drjver's Own Vehicle

Weather Conditions ( +/)Clear  ( )Raining ( ) Others

Ctreet & r_,H--_-h’_  MOrth Line Altildiae

Road Surface (V)Dry  ( )Wet( )Othens
Was any foreign vehicle involved in this accident? {( )Yes v ) o
Was anvbody injured in the accident? ( )Yes ( v No

If yes , injured detail i

Was there any video captured by Car Camera? () Yes ( ¥ ) No

Was the Accident reported to the Police? (_ )Yes (/)No If yes attach police report
DETAILS OF 3" party Name Nre Caontact |
vehs  Jp &L
Veh C

Veh D

Veh E

Veh F

No becly o/l Vbl



REPUBLIC DfﬁﬂﬁﬂﬁE DRIVING LICENCE

DN

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES]

EFFECTIVE DATE

Class 3 Motor cars with unladen weight =< m;wllh =<7 16 Nov 2008
pagsengers, exciusive of driver; and sther motas
¥ehicles with uniaden weight =< 2500k

‘ﬂ Licence Mo:GA310794 ]Il‘
— MR B

Luq lepwi

S PASS
Empigyment of Forelgn Manpower Act [Chapter 91 14}
Repubic of blngmw

SOMNG JIAMNG FURRITURE TRADIMNG
Soctol: MANUFACTURING

Wama

JEACH KLILN
Giocupanion
CANVER

o I Apphcaisan
R % Fasp Mo Daie o
; 0 TZE0EETD 19-12- 2047

$ ™ EM P
L ¥ g ol :s:pcr,

Gre 359 ke

A r’{f-fz ¥~

VISIT PASS
Jm_mu:ralm-n Fh-pdingn: S
Hama
MA0 X1IuN
Dabe of Buihi Sea Matimaiiy .*‘
22-09-1876 W CHINESE
Fib Db of issun Daie ol Expary

GEITO7RAX  28-12-2017  08-04-2020
MULTIFLE JOURNEY WISA ISSUED

= TOL A DWWNSGWMNIT 15 CAMCELLED
OR HAS EXPSAED, OR MEW CARD 1S IB3UED TO YO,



| % HEAL ch Bl A RIS (H sk ) B PRA S

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD MZ300/C
Co. Reg. No. 200208384E AN
RNOS44R
MOTOR COMMERCIAL VERICLE Cov.Type: C

CERTIFICATE OF INSURANCE PLM 325654

Maotor Yehicles (Third-Party Risks and Compensation) Acf (Chapter 189}
Motor Yehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transpaort Act, 1987 (Malaysia)

Motor Yehicles (Third-Parly Risks) Rules, 1952 [Malaysia) ORIGINAL
I/- - o :
Engine We :2Z03I02970BSH
CERTIFICATE No. DMCVSHLE05811503 ChaNe: TN1SC2F2420850283
1. bndiew Mark and Regestraton CECITNEE

Mumber of Yehide

" § Praic
2. Wama of Policy Holder M/E SONG JIANG FURNITURE TRADING

3. Effectiva date of the Commencement of

Irsurance far the purposes of the Regulations, 03 Mareh 2013 Bxcmse Seck. T b i mni i L 8§500.00
Ordinance or Enacimant Bk 0N WENDSCREEN. U i e 85100.00
4.  Date ol Expiry of Insuranca 02 Marsh 2020

3. Persons or Classes of Persons entiled to drve®

any parson 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 to drive the Moter 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 freom driwving the Motor Vehicle,

*
6. Limilalons as o use”
(1} Use in connaction with the Policyholder's business.
(2} Use for tha carriage of passengers (other than for hire or reward]) in connectlon With tha
Policyholder's business.
(3) Use for sccial, domastic or pleasure purposes.
The Policy doea nck cover. |
{1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
{2) Usa whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.
HIRE PURCHASE CO. : ETHOZ GROUF LTD A5 HF OWNER
* Limitations rendered inoperative by Section 8§ of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chaplar 189)

\\_ and Section 95 of the Road Transport Act 1987 (Mafaysia), are nol fo be included under these headings i
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Parl |V of the Road
Transport Act, 1987 (Malaysia).

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

lssued By: . L

 Authorised

3 Anson Road #16-00 Springleaf Tower Singapore 079908 Tel: 6388 6111 Fax: G225 3592 Website: w50 cntaiping.com



