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ENTRY DATE & TIME: 310720191732
SUBMITTED BY. Realinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2 Thes Foarm must be -::|:‘;-|1'.||If!1-::d I1:r- {5150 F'-;;-Iil:;y'hl‘:kjur andior tha Authorised Driver,

3. dormation pravided musl be as truthful and accurate as possisle, Any willul misrepresantation of witholding of material facts may allow insurance companias to
repudiate policy liability, -

4 Tha issua and accaplance of thes Form by insurance comaanias is nod an admission of poboy liability an the part of the insurance campanies,

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

&, Thig repor will be forwarded by the insurers of the GW Rocords Management Centre established by the General Insurance Associaton of Singapore (GIA) for
arghiving and thal copées of this repont will, for 8 feo. be made avadable upon apphcation by interested parias,

?f By the lodgament of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available
aforesad.

ACCIDENT STATEMENT

[Date Of Report

Date OF Accident

Exact Location Of Accident

Country/State of Loss

31/07/2018 17:32

30/07/2019 17:40

BLK 52 CHAI CHEE ST CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBFS5110C
Insured/Policyholder

MName Of Registered Ownar SYNNEX TRADING PTE LTD
Co Reg Mo

Email Addrass SYNNEXGROUP@EGMAIL. COM
Mobile Fhone No

Allernative Phone Mo OFFICE-28001208

Vehicle Particulars

Manufacturer NISSAN

Maodal -

g;ae,,;r:éz;:ésﬂcn?r which vehicle was being used at WORKING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action fo be taken REPORTING OMLY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleei Policy

Falicy Number
Cover Note Mumber
Driver

Mame of Driver
FPassport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbear

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

WO

DMCVSN2010901901

CHOMNG WOEI WOEI
G2832635T

171031991

INDOOR

Q4082017

1 ¥EAR AND 11 MONTHS
MALE

(FOREIGN) 0124120582

LAMDOCHONG1831@GMAIL.COM
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340 GEYLANG RD
#1-42

Postcode 389365

Was drivar an employes of the Insured's Company YES

Address

It Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Own =
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehiclas (including own vehicla)

involved in the accident 4
Was any body injured in the Accideni? MO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other material or property damaged? YES
| h;ms,: been approan:.l_'-ed by unknown persen|(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If ¥eas,against whom?
Circumstances of Accident

| WAS EXITING MY VEH FROM THE CARPARK LOT AT BLK 52 CHA| CHEE ST CARPARK WHEN MOVING OUT MY VEH
GRAZED ONTO VEH B FRT RIGHT PORTION.| LEFT A NOTE WITH MY NAME AND CONTACT NO AT THE WINDSCREEN.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MEMORY FLILL
Was there any audio recorded? MO
Vehicle Registration Mumber SLPET42M

Vahicle Make/Model/Colour

Details Of Properlias

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Paszport Mumber

Contact Number

Addross

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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. Infermation provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm 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.

. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Asseciation 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 coples of
the report being made available aforesaid.

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

fal My insurer, my workshep and the General Insurance Association of Singapore ("GIAY) may/are permitted ta collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information®) and disciose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicle(s) invalved 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 ageney/authority (such as the police), 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, reports or notices to me,
which could involve disclosure of certain personal data about me to 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/or dealing with my claims.(collectively the
“Purposes”}

{b)  allinsurer(s} wha have insured vehicle(s} invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 above Purposes.

(d}  my Personal Information will alsa be collected and 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} above may be shared [ disclosed:

{i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purpases stated, or

{il} for complying with reguirements under any regulations, laws or court orders,
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Palicyhalder's Signature Driver's Signature Hepuﬁﬂﬂg Centre Personnel’s Signature
Date & Time: {If driver iz not the policyholder] Mame:
Date & Time; NRIC/FIN MNa.:



SKETCH PLAN
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25 May 2020

Persons or Classas of Persors entilhed 1o dive*

any persocn 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 Motor 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 from driving the Motor Vehicle.

6. Lirslaticns as o usa™

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

{23 use for the carriage of passengers (other than for hire or reward) in connectionm with the
Policyholder®s business.

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

the Paolicy 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 Py AR o bd DA B 308 W ¥ or venicles (Thira-Party Risks and Compensation) Act (Chapter 188)

and Section 35 of the Road Transport Acd 1987 (Malaysia), are maf o be included under hese heasdings.

CHINA TAIPING CHINA TAIPING HEURANCE [SINGAPDRE) PTE. LTD.
Co. Asg. Ma, 200208304E HZI00/C
R SN
AnNDG33a
MOTOR COMMERCIAL VEWICLE & CERTIFICATE OF INSURAMCE Cov, Type: C
tolor Vehiclas (Third-Pamy Risks and Compensaton) Ad (Chaplar 188)
Malar Vehicles (Thid-Pary Risks and Compensalion) Hules, 1860
Raoad Transpod Act, 1867 (Maleysia)
Molor Viehiclos (Third-Pany Risks) Rulos, 1958 {Malaysia) ORIGINAL
CERTIFICATE MNao. Engine No :YD254086494
DMOVSHI010901901 Chano: INIMCZEZGZ0007 376
Irata Mark and Regislmation
Musmtar of Yehicle GHBFS110C
Maaw of Palley Holdar
SYHMEX TRADIMG PTE LTD
Etfocive dale of the Commencement of
Insuance for he purpases of he Regulstions,
Cadirance or Enaciment 11 June 2019 2T Tt | o oyt U S 55350.00
{14:55 Hours) EX ON WINDSCREEM :.cowasaseasacannens s5100. 00

i

Issued By R

I/'We hereby Certify wat the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Acl (Chapter 189) and Perl IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTO.
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