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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correctly the defails of the accident 1o speed up the claims process,

2. This Form must be compleled by the Policyholder andior the Authorised Driver

3. Information provided musi bo as truthful and accurate &8 possible. Amy wilful rrésrapresentation or witnalding of material facts may allow insurance companies o
repudiale policy liability

4. The msue and acceplance of this Faem by insurance companies is nol an admisson of policy liability on the parl of the insurance CINmpanies,

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

B. Tnis report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA} Tor
archiving and that coples of this rapar will, for a foe. be made avadable upon application by merestod parties.

T, By the: lodgemant of this report to the insurers you hereby consent 10 1he archiving of this repan al the centra and 10 copies of the repon being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report 080772019 12:50
Date Of Accident OB/0T/2019 10:40
Exact Location Of Accident BLK 64 KALLANG BAHRU OPEN SPACE CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GX3TBAG
Insured/Policyholder
Mame Of Registered Owner WIS VEGETALK FOOD SUPPLIES PTE LTD
Co Reg Mo 2004029790
Email Address NOEMAIL
Mobile Fhone Mo
Alternative Phone No OFFICE-B7957626
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE 5DR

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy

for repair to your vahicle? NO

I Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaet Policy yle]

Paolicy Number DMCYENIN16451905
Cover Note Mumber

Driver

Mame of Driver KEE CHYE ONG

MNRIC Mo 513958748

Data Of Birth 10/04/1959

Qccupation OUTDOOR

Date Of Driving Pass 04/04/1979

Driving Experience 40 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-00073175
Fax Mumber

Contact Number QOFFICE-90073175

EMail Address NOEMAIL
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Address

Posicode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehiclg)
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.

Mumiber of Passengers (Including Driver)
Details of Police Action

Was the accident reporled to the police?

If Yoz, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TD STATEMENT

Attachment|s)

Ara accident photos available for attachment?
Was there any video captured by Car Cameara?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNe. Of Passenger (Including Driver)

BLK 273 PASIR RIS STREET 21
#04-494

510273
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

WO

MO

WO

YES
MO
NO

SKQ52218

PRIVATE CAR
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IMPORTANT NOTICE

5

d

Palicyhalder's Signature Criver's Signature Reparting Centre B
Cabe & Time: I1F griver s act the pelizyhaider) Marng:

. Piease report corrgetiy the details of the aesidant ta speed up the claims srocess.

This Farm must be completed by the Policyhalder and/or the Autherized Driver,

Infermatlen provided must be as Anuihiyi gad accurate as passible Any witul misrep resentation or withhalding of materis
facts may allaw insursree companies ta repudlate podicy lability.

The issue and acceptance of this Form by insurance companies is not an admission of pokicy lia Gility o7 the part ofthe IMELEFEnce
companies,

Any falze repartin referred ko the Palkce for investigation.

& The report will be forwarded by the insurers of the GIA Records Management Centre petablishes by the Ceneral insurance
Assockation of Singapore (GIA) for archiving ana that cooies of this repers will for 2 fee he made svailable vpon apolication by
Interested partles,

By the iodgment of this repart to the insurers, you ereby consent to the archiving of this report atthe centre and to conies of
the repert being made avalable aforesaid,

Consent under the Personal Data Protection Act {POPA|

lunderstand, ac<nowledge, agree and consent that:

ie)

&)

ic]

i€

[e}

My insurer, my workshop and the General insurance Association of Singapore (~GIAY] may/are permitted to collect, use,
cisclose ang/for process my persanal datafpersonal infarmation set cut in this [form] and any otrer personal Inormation
provided by me or passessed by my Insursr {eallectively the “Personal Information”) and clsclase and transfer such
Fersanal Information 1o zl| insurerls) wha have insy red vehiclels) invalved In this accident {zllinsurerls) who have insured
venicle[s) involved In this accldent shall be coller tively referred to as the “insurers”), the ‘ngurers’ lawperslaw firms, the
Menetary Autharty of Slngapore and any relevant Ecvernment agency/authority (such os the police), for the purcose(s;
of :

(il prezessing, handiing andfor dealing with my claims inclading the settlement of the clalms and any necessary
investgations relating to the claims:

{ii} investigating 1he accidant gngfor vy catms;
Vi) carrying out and/or dealing with Ty Instruction s or fesponding te 3ty enquiries by me;

I} 2dministering my claims {including the mailing of correspondanes, statements, iNvaices, reparts of notices to me,
which could invelve disclosurs of corsaln personal data abeut me to bring about delivery of the same a5 well as on the
external cover of envelopes/mall packages): and/or

(v} complying with spolicable law in administering processing, handling and/or dealing with my clalms.ieollectively the
“Furposes”)

all insurer(s] who have insured vehicle(s) Involved i this acCdent and the rsurers’ lawyers/law firme, mayare permitted
to collect, use, distlase andfor process my Perssnal Infarmation for one or more of the above Purpeses; and

my Persanz| infarmation may/can be disciosed by any of the Insurers and/or GIA te their third party service providers or
agentsiincluding their lawyersfdaw firms), which may be sited outside of Singapore, for one or more of the abeve Pusposss,

my Personal information will also be collected znd used 1o complie clalms history for the gurpose of fraud detection,
investlgation and management in present and 21l future claims,

the Information so collected under (d] abeve may be shared / disclosed:

i} taallinsurers and/or any cther third parties that assist In evaluzting, nvestigating, controling or managirg fraud,
regulators, law enfarcemeant and government agencles as reasanably reguirad for the purposes stated, or

(i) for complylng with reguirerments under any regulations, laws or court arders.

_-—'-'-'-'-'-'-FF-

nel's Signature

Date & Tims: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IAte deciare the foregoing particulars are true in every respect.
Paolicyhaolder's Sianature Driver's Slgnature Reperting Centre P?! FR— t:r;
Date & Time: {IF driver ignot the policyhoaldar] Hame

Data & Time: MRIC/FIN Ma,



VEHICLE NO: @ ﬁggﬁ

DATEOF p.::msEru*"

TIME OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

DRIVER HAVE ANY OWN VERICLE

NAME OF OWNER Vigt ke wad E'ﬂma M Rd

- K145 Hhote [ U3
NRIC - | TR _
CLAIM TYPE ., 0D,/ TTHRDPARTY ! /  REPORTING ONLY
INSURANCE CO [ Ching 7TATVITA o
TYPE OF COVERAGE Comprehensive [Third Party / Third Party Fire & Theft

POLICY NO. =
NAME OF DRIVER | ashgove . itno: Ko ChWl D[V B
NRIC QELJ‘MJE?I‘FF wn\fFasseng-E’rs H]L

DATE OF BIRTH W ey 7 [9A
OCCUPATION [Outdoar] /  Indoor

DATE OF DRIVING PASS % 106 IH4L

GEMNDER [Wale | Female

CONTACT NC. 'p Office: Home:

ADDRESS - YV B 81 1 Hog Y ??%Pfé‘ Siﬂ}ﬁg

WO/ If '-,reg Reg No:

RELATIONSHIP

WEATHER COMDITION

/W No:
B ,J' Raining / Other;

ROAD SURFACE

/ Wet [/ Other:

ANY INJURIEES Yo/ 1F ves: Who? - o
CONTACT NO. { -
POLICE REPORT Nol/ If ves: Where?

VEHICLE B NO. VKRH2214 Any Passenger. N

NAME . ;

CONTACT NO. | )

VEHICLE C NO. Any Passanger: -
VEHICLE D NO. Any Passenger:

VEHICLE E NO. Any Passenger:

WEHICLE = NC. Any Fassenger:

ANY WITNESS o

WITHESS CONTACT NC.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C 8#01-43

Autobay@Kakl Bukit Singapore 417823

TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL

rEEPa@nhtthor com

'[ dmln@ nhtmotor.tom \

Fa |

= ]
%f{s e o ‘“ﬁ%&



e

JORE  DRIVING LICENG:”

- For LKK/N el_{,"‘“ﬂﬂ‘ze'én.,
\Dae 10 Apr 1959

-

.......

i

e

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ESE:

EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Apr 1979
of the driver; and other motor vehicles =< 2500kg

Class 4 *Motor vehicles which are constructed to carry 26 May 1992
load or passengers and the unladen weight > 2500kg
*Motor vehicles which are not constructed to
carry load and the unladen weight < 7250kg

Class 5  Motor vehicles not constructed to,carry any 23 Nov 1992
load and the unladen weight > 7250kg ||/ VAT lea Nnl

Licence No: $1395874B |

[T

MNP 428A H“

|




REPUBLIC OF SINGAPORE
\DENTITY CARD NO. §13958748B

;ﬁ ._-,-%\1 Mame

a KEE CHYE ONG
-
o AR O 3
i

Date of birth Sax
10-04-1959 M
Country of birth

SINGAPORE

(41
]
|

of

4824342

R I

NRICNe. §139587 4B

Date of issue

26-01-2012
Address

APT BLK 273 PASIR RIS STREET 21
#04-494

SINGAPORE 510273



CERTIFICATE OF INSURANCE Page 1 of 2

-E-Hihﬁ rml-r.m-;; *Ex#ﬁ&{ﬁm%}‘nﬂlﬁ .:'_H'D-‘ SOA

Cow.Typer F
SHME B 1AL INA TAIPING INSURANCE (SINGAPORE) PTE, LTD

é 2 OEXRR HZI00/CR 5N

CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Pany Risks and Compensation) At ECIHM 1!9]
Meror Vehicies (Thirg-Pany Risks and Compensation) R
Road Transpart Act, 1987 (Malavsia)
Mobor Vehicles (Third-Pasty Risks) Rules, 1659 Malaysial

Engine Moo £ 301991012
CERTIFICATE No PHCVENICLe451 805 Chassie NorCR4ZSOCETRY
1. Index Mark and Registration -
Numiber of Vehiche ol
2. Wame of Policy Hoider M3 VESETALK FOOD SUPFLIES PTE LTD

2 Effective gate of the Commencement of Insuranca for 20 APRIL 2010
the purposes of the Regulatons, Drdinance or Enactment

4 Cate of Expiry of Insurance 1% AFRIL 202{

5. Persans o Classes of Persans #nteled to drive *

ANY PERSON WHO IS DRIVIMG ON THE POLICYHOLDER'S QADER OR WITH ‘THEIR PERMISSION.

ERSON DRIVING 15 PERMITTED [N ACCORDAKCE WITH THE LICENSING OR OTHER LAMS aR
VE THE WOTOR VEHICLE OR HAS BEEN 50 PEEMITTED AND IS NOT DISQUALIFIED BY ORDER OF
rrJ OR BY RERSDH OF ANY ENACTHENT OR REGULATION IN THAT BEHALF FROM DRIVIMG THE MOTOR -"PH.I!_'..E_

& Limitations as to use *

IC O PLEASURE FURFOSES.

WARD OR PRACING, FACE-MAKING, RELIABILITY TRIAL Of SPEED. TESTING.
1 A TRARILER EXCEFT THE TOWING OF ANY OWE DISKELED MECHAMICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. & ETHOY GROUP LT AS NP OWNER

* Limutations rendered moparative by Section B of the Mador Vehicies (Thind-Pary Risks and Compensation) Act {Chagter 185)
and Section 85 DFrMRnMTﬂﬂwM 1987 (Malajsia). are not fo be included wnder these headings.

I/We hereby Certify nat me poiicy 1o whicn this Certificate relates is issued in accordance with the

provisiens of the Mator Viehicles (Third-Pany Risks and Compensation) Act (Chapter 188} and Part IV of the
Road Transpodt Act, 1987 (Malgysia),
Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD,

Cournersgnes By

Authorsed Officer Auvthorsed Signatory

3 Angon Road 316-00 Sprngleal Tower Sinpapore 075308 Tel 6386 B111  Fax 62253502  Website: www. 50 cntaining com
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