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EMTRY DATE & TIRE: 13072010 1458
SURRTTED BY- HERSLE Ik AESDILR W AMAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
I';-F;:-I:?.:;;:::?U?El;l? '-'.;I'.' datails of e accidant to kpesd up 1ha Chalme protess
2 Tris Form must b completed by the Pollieyholder andlor the Authorised Driver,
A, Informaton proviged must be as truthiul and accurate as possibie. Ay wilful misrepresentation or withalding of material facts moy allw ingurance companies 1o
repudiate policy liability
|. The msue and ncoeplance of this Form by inourancé compornies is ndl &0 ndmesson of policy lability on Ihe parl of tw INFUIENCE CoOmMpanias.
&, Any false roporting may be reforred 1o the Police for investigation.
. This repart will be forwarded &y the maurers of the GIA Records Management Centre estabiished by the Ganéral nsurance Asacclabion of Singapore (GIA) for
archwing and thal copios of this report will, Tor a fes, be made available upon application by inlerested partes

7. By he kedgoment of Bva sepor 10 1he inslrers, you hereby consant o the archiving of this report al the centre and 1o copses of the report being made availadde
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/07/2019 14:58

Date Of Accident 121072018 13:20

Exact Location Of Accident NUH ENTERING THE CARPARK COH LOADING BAY
Country/State of Loss SINGAPORE

YVanicle Registration Mumber GW40sTC
Insured/Policyholder

Name Of Registered Owner HUP SENG FOOD INDUSTRIES
Co Reg No 529380300

Email Address MOEMAIL

Maoblle Phane No (LOCALY +65-96173762
Altermnative Phona Na OFFICE-86173762

Vehicle Particulars

Manufagturar TOYOTA

Medel DY HA

Exact Purpose for which vehicle was being used at

time of Beckdenl WORKING PURPOSES

Are you clalming under your own insurance paolicy

far repair to your vehicle? e

it No, Please state action to be taken REPORTING OMLY

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
Fleet Policy NO

Policy Number DMCVSN1526281904

Covar Nofa NMumbar

Driver

Mame of Drvar CHIA CHUNG ONN

MNRIC No 514103145

Date Of Birth 18/03/1960

Cecupation OUTDOOR

Date O Driving Pass 221059/14989

Drving Expenenca 29 YEARS AND 8 MOMNTHS

Gender MALE

Mobile Numbar
Fax Mumbear
Contact Number
EMall Addrass

(LOGAL) +65-96173762

OTHERS-96173764
NOEMAIL

Pags 1 af 18



Address

Fostcode

Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vehigle Registration Mumber of Drivers Own
Vehigle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Acciden|

VWeather Conditions

Road Surface

Other Information

Was any foreign vehigle involved in this accident?

Mumbear of vehicles (including own vehicle)
Invalvad In the accidant

Was any body injurad in the Aocident?

Was any injured conveyad 1o hospital by
ambulance?

Was any other materisl or property damaged?

| have been approached by unknown person(s)
soliciting/ofering accident claims assisiance,

Number of Passengars {Including Oriver)
Datalls of Police Action

Was the accident reported to the polica?

If ¥es Please state which Police Station

Was notice of inlended Prosecution given?

i Yes agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video capiurad by Car Camara?
Was there any audio recorded?

BLK 751 PASIR RIS STREET 71
pl4-T2

510751
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

KO
1

NO
NO
NO
NO

1

NO

18]

YES
MO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repgort correctly the detalls of the accident to speed up the clalms process,

2. This Form miust be completed by the Policyholder and/or the Authorjzed Driver,

3. Information provided must be as truthful and accurate as passible. 2ny wilful misrepresentation or withholding of material
facts may allow fnsurance companies to repudia i

4. The issue and acteplance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

B, The report will he farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assocfation of Singapore [GIA) far archiving and that copies of this report will for & fee be made available upan application by
interested parties,

7. By the lodgment of this report to the insurérs, you hereby conzent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

&) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted to collect, use,
disciose and/or process my persanal datafpersonal infarmation set out in this [form] and dny other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and discloze and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who Have Insured
viehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Moretary Autharity of Singapore and any relevant government agency/authority (such as the palicel, for the purpote(s)
of ;

(I} processing; handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

1) investigating the accldent and/or my clalms;
{iii) carrylng cut and/or dealing with my instructions or respanding Lo any enguinies by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoiges, reports or notices to ma;
which could involve disclosure of cartaln persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[B)  allinsurer(s) whe have insured vehicle(s) invelved in this aceident and the Insurers' lewyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information 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 Lo their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d) vy Personal Information will also be collecled and wsed to compile claims hislory for the purpose of fraud detection,
Investigation and managemeant in present and all future claims.

te) theinfarmation so collected under |d) above may be shared [/ disclosed:

(i} toall Insurars and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies as reasonably required for the purpozes stated, or

[} for complying with reguirements underany regulations, laws or court orders.

ﬁ{?— J 1 % ”ﬂ M/M

Pollcyholder's Sjgnature Driver's Signatute Jnmng Cemtre Pa Signanl
Date & Time: (it driveris not the policyholder) MName
Date & Time: KRIC/FIN N




SKETCH PLAN Tewr

p
T ot 2 A- ((WHOETC
foi k L/;;;
LML 7
q.ﬁ(’/w Nations| Universit')

+the Cor port
CoH L/ B&}

[ v\‘}(?fr-ﬂc?

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
[We declaretheé-tecegoing particulars are true in every respect;

Policyholder's Signature Driver's 5|g-Ta ture
[raza & Time |t driver is not the pelicyholder)

Date & Tirme: NRIC/FIN Na,



On 12.07.19 at about 13:20 hours at National University Hospital entering
the car park COH L/Bay, my lorry (GW4067C) slowly reversing and
accidently hit the TEL RISER DOOR and cause the door damaged.



NAT!DNAL UNIVERSlT? HOSPITAL
SECURITY & ARPARK m

|
Centact no, 6132 33¢€n |

at abﬂut | xan bty
*——-_————;L_q___[g______’
was @ leaving the car park Com & IE'\':

no._Gu fetqc accidentally hit against the
Ha  dege

The said accident is due to my neglige;rﬂ j




SINGAFPCRE ACCIDENT STATEMENT

Accident Date: | ¢ /C?‘] doij  Time: |y 2 (hh:mm) 24 hr format

Location ANz oner |- Upive/SrFu Hospital ewleriny WL
Cor 'Perk. COH LY 72“;; ’ /4

Vehicle Number (¢ w) 4 06, FC ; j:"‘

Insured Name Hhap Stvy, Fupel IEleStries

NRIC /FIN £24 ';-, E-r] },% :D Contact Number —

Make “Topites ~ Model  Yypus -

Are you claimting under your own insurance palicy for repair to your vehicle?

{ YYes I No,Pls select: { ) Third Party  ( \/ ) Beporting

Insurance Company ¢ |ovee (=107

Type of Palicy ( 74 ) Comphensive ( ) Third Party Fire & Theft {( )JTPOnly
Policy Number Imciys NiX 2 £ & F0¢
Name of Driver (_hiei Chuvp r?'_ Onn -~  ( )Samesas Insured

NRIC/FIN S /%/0%/ ¥4 Contact Number 7/ 71, F6 2~
DateofBith /%, /0) [ 7/ 960 '
Driving PassDate 922 /09 //789
Occupation( ) Indoor ( V' ) Cutdoor
Gender  (+/ )Male ( ) Female
Email Address — Np £-waes | — (
Addressof Driver D1 #X| , s Ov¥-T2

fsir Res St 31, S (K07%))
Was driver an employee of the Insured's Company? ( )Yes ( )No
If No, Relationship of the Driver with the Insured
( }Owner (  )Spouse (  )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Dyiver's Own Vehicle
Weather Conditions ( ~/ ) Clear { ) Raining () Others

JINO EMAIL

Road Surface ( / )Dry (  )Wet( )Others
Was any foreign vehicle involved in this accident? () Yes ( “INo
Was anybody injured in the accident? { )Yes { <) No

If yes , injured detail

Was there any video captured by Car Camera? () Yes (/)No
Was the Accident reported to the Police? ( )Yes
DETAILS OF 3" party Name / N

Veh B

Veh C

Veh D

Veh E

Veh F

( ¥)No If yes attach palice report

Contact

Vrvusr OAZ
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CHINA TRIPIMNG CHINA TAIPING INSURANCE (BIMGAPCHE) PTE LTD. M2300,'c

G Flsy S, Q00D0BSE4E RSN
ANTIFESA

MOTOR COMMERCTAL VEHICLE coy.Tyne: F
CERTIFICATE OF INSURANCE
Malor Waheciea (Thim- Pty Fesis snd Cormparmsaton) At | Craptor 1859)
Matar Vehichan (Thind-Party Rk snd Competmation | Builes, 1080
. d Trarogarn Aot 1507 (Maizysal
Motz Wehiche (Trim-Paily Fake) Foles, Y353 (Mali psia ) ORIGINAL
i ™,
Engine Mo 503333512
CERTIFICATE Mo DMOVSN1S 26281904 Chaka ! ITFUFI4yA403001264

1. indes Mars e Regatiman GwalE7C
Murtar of Wiahlos

i Hamre of Policy Haldes M/5 HUPF SENG FOOD INDUSTRIES
4, Effactva cata ot tha Gommenoemen of

lnfurance tor [0a purpased of e Sagutatond, 24 June 2018

Ominande ar Enscimmd
4 Diwe of Expiry of irautanee 73 Jume J020

3 Paoisorm o Cassen of Parsom. st tead e dove®
Any person who 1s driving on the Pelicyhalder's order or with thaip permission.

Provided that the person driving is permitted in accardance with the Ticensing or other laws or
regulations to drive the Motor Vehicle or has beén sa permitted and is not disgualdfied by order of &
Court of Law or by reason of any enactment or eegulation in that behalf from dedwing the motar vehicle.

& Limuiliors 5 to wa®

13 Use {n connection with the policyholder’s business.

(2} use For the carriage of passengers {other than for hire or reward} in connestian with the
Folicyholder's business.

(3) use for social, domestic or pleasure purposes.

The Policy does not cover, )

(1} use for hire or reward ar racing. pace-making, reliability trinl or speed testing.

2} use whilst drawing a trailer except the towing of any one disabled mechanically oropelied vehicla,

* Lmledtions revadfwed inopermtive by Sechion & of e Mobor Vatigies {Thind-Saity Rk amd Compevisation) Al (Sluipter 183)
u\_ and Soction 95 af ihe Aoad Trarspor Act 1937 (Malnyaia), are not to e imaludad under these boadkngs J

I/We hereby Certify that hs policy 1o which this Certificate relates is issusd (n accordance win the
provisions of the Mator Vehicies (Third-Party Risks and Compensatian) Act (Chapler 108) and Part IV 0! the Roed
Transport Act, 1987 (Malaysia),

Fre CHINA TAIPING INSURANCE [SIMGAPORE] PTE LTD

B h & %
HIGH POWER ENTERPRISE

Blk 150 Eishan Streat 11
#01-137 Singapore 570150

r Tel: 5258 1068 Fax: 6258 7167 Auterisad Sgnstary
fr Email: gi@hlghpawer.sg

tharizad O

Jansen floed #10-00 Springleal Tower Siigapore DTS000 Tal: 63896111 Fax: 6225 35%2 Website www ag crilaiping com



