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MMALTETED | Balional Assassmant Cenirg Services - Bakil Mesn
ENTRY OATE & TIME: 18/082018 1794
SUBMTTED BY: ROSLI BIN ABOUL \WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report correcily the datails of (he accdent 1o speed up thi claims process

2. This Form must ba complotad by ke Policvholdar and)ar tha Aulborised Drivar.

3. infarmatsan provided must be as truthful and Accuraie a8 poasibla. Any wilful misreprasaniation or withoiging of mairnai facts may aliow INBLUTANGE COMPAMKES. (0
reputiaie policy kability e

4, The izsue and acceptance of Ihis Form by inEuragnce companies & nol an admissan ol policy lakility on e part o hé insurance companias.

. Any false reporting may be referred to the Paolice for investigstion

6. Trus roport will be forwarded by the Insurars of tha GIA Records Managomant Centra established by the Goneral Insurance Associatlon of Singapare [GIA) for
arphilying Bnd et copses of 1hid répon wall, far & fes b nade avatisble wpon apelicalion by inleresiod paries

I, By the Indgemént of this roport [0 Ing insurers, you nerely congént 1o ha archiving of Ihis report at the coetrs and 1o coplos of the report Being made aviileba
glarasald

ACCIDENT STATEMENT

Date Of Report 16/08/2018 17186

Date Of Accident 15/08/2019 19:00

Exact Location Of Accident ALONG CHINA STREET
Country/State of Loss SINGAFORE

Vehicle Registration Number GBDaarsu
Insured/Policyholder

Mame Of Registarad Owner GRAND OCEAN SEAFQODD SUPPLY PTELTD
Co Reg No 5

Email Address NOEMAIL

Mabile Phone Mo (LOCAL) +65-83590456
Alternative Phone No OFFICE-B3590456
Vehicle Particulars

Manufacturer [suUZU

Modal MHRB5AUE4AA-3.0 O (M)

Exact Purpase for which vehicle was being used at

time of accident COMMERGIALUSE

Are you clalming under your own insurance policy

for repair to your vehicla? ME

If No, Please stale action to be taken REPORTING OMLY
Vehiola Category COMMERCIAL VEHICLE
insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Mumber DMCVSNI04B24 1800
Cover Mote Mumber

Driver

Name of Drivar LIU HAQDONG

NRIC No G28591749T

Date Of Birth 0a/12/1982

Ccoupalion OUTDOCR

Date Of Driving Pass 28M10/2015

Driving Expariance 3 YEARS AND 9 MOMNTHS
Gandar MALE

Mobile Mumbar {(LOCAL) +65-835890456
Fax Mumbar

Contact Number

EMail Address NOEMAIL

Fage 1 ol 14



Address

Posicode

Was driver an employae of the Insurad's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information
Was any foraign vehicle invalved in this accident?

Mumber of vahicles (Including own vehicla)
Invalved In the accident

Was any body injured in the Accident?

Was any injured convaeyed to hospilal by
ambulance?

Was any ulther matenal or proparty damaged?

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

Number of Passengars (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avalisble for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded™

BLK 788C WOODLANDS CRESENT #08-164 SINGAPORE

T3378BAT
MO
FAID DRIVER

SIDE SWIPE
CLEAR
DRY

MO
2
MO
NO
YES

NO

)

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mamae of DOriver
MRICIPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLS5220G

PRIVATE CAR

F'.agr_! 2ol 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful snd accurate as possible. Any wilful misiepresentation or withiholding of material
facis may allow insurance companies Lo rapudista palicy fiability,

4. The issue and acceptante of this Form by Insurance companies is net an admission of policy abllity on the part of the Insurance
companies,

5. f orti B lice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Man agemant Centre estublished by the General Insurance
Association of Singapere (G1A] far archiving and that copies of this report will for a fee be mada aviilable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the 2rchiving of this report at the centre and to copies of
the repart being made avallable aforesald.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, sgree and consent that
(8] My Insurer, my workshop and the Seneral insurance Associstion of Singapore ["GIA") may/are permitted ta collect, uss,

disclase and/or process my personal data/personal information set aut in this [form] and any other personal information

provided by me or possessed by my Insurer (collectively the “Personal Infarmation®) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (311 insueer(s] who have insured

vehiclels] invalved in this accident shall bie collectively referred to us the “Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)

of :

(il processing, handling and/or dealing with my tlaims Including the settlement of the claims and any necossary
investigations relating to the claims;

i} investigating the accident and/or my clalms;

(Hli) carrying out and/or dealing with my instructians or responding to any enguiries by me;

(v} administering my claims (including the malling of correspondenice, statements, invoices, reparts or notices Lo me,
which eould invelve disclasure of certain personal data sbout ma 1o bring abowt dalivery of the same at wail 25 an tha
gxternal cover of envelopes/mall packsges); and/or

(¥] complying with applicable law in administering, processing, handling andfor dealing with my claims, (collactively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s) invalved In this accident and the Insurers® [awyers/law firms, may/fare permitted
lo coliect, use, disclose and/for pracess my Personal Infarmation for one or mare of the abave Purposes; and

fe} my Persanal Information may/can be disclosad by any of the Insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(#) the information o collected under (d) above may be shared / disclosed:

(i} 1o allinsurers and/ar any ather third parties that assist i evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agentios 5 reasonnbly required for 1he purpotes siated, or

[li} lar complying with requirements under any regulations, laws or court orders

Do 0. S 71l 0

Falicyholder's Signature Driver's Signature i;unim entre Porsosners ¢ natyre

Diate & Time: (1f drivier i not Lse palicyhalde) Name,

Dato B Tima: M FIN o -

Fo A FL 5] |
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SKETCH PLAN

B> - .- S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declara the Toregoing pdiliculars afe ud n avary respach

m?“/“\?ﬁ. F97 3~

Policyhokder’s Signature Dilver's Sri;na:um

Roporue Contre Personnel's 5'-tqn.:-uu
Date & Time: (I drivat {8 oo the policyholdem ) Hame:

##*#ﬁﬂ#him&ﬂ Qe & Time: HERIC, FIN Mo
I;mm OCEAN SEAFOOD SUPPLY PTE LTD




ACCIDENT DATE & LOCATION

Dot & Time of Accident *

Date I-I"fﬁ:' i

Exacl Location ol Accidant *

mm‘j Chipon  Stveed

Time ; @ /7. (D24 b forman

INSURED ] POLIGY HOLDER | VEHICLE PARTICULARS | DETAILS OF OWN VEHICLE

Vehicle Reagisiralion Wumber *

GED Jg‘:}ﬁ"—fl‘ Make & Type "

rame of Reglslerad Owner ™

WRIC /| FIM / Passporl /Co Regn Mo, *

Cind  Ocetnr  Nafocd ﬂap?‘tj P Lt

Confacl Number *

EmailiFax Mo;

Exaci Purpose for which vehicle
vras being used al Time of Accidant

O Privele Usage / {_,E-&nmmercial or Company's Usage

Ara you claiming under your own

linsurance policy for repair lo your vehicla?”
INSURANCE cumﬁﬁgv {WH VEHICLE)

O Yes /[ MG

E/ Third Party Claim (SYH / Cthor vorkshop?) | [ Reporling Only

Mame of Insurance Company *

ﬁhfna' EQ/ Efiga | MSIG / Tokio Marine/ Great American

Type of Policy *

“Cpripiehensite’ /| Third Parly / Third Parly Fire & Theft

If Mo, Plezss state pclion 1o be iaken

by ambulance?

[Folicy Mo. (Certificate Na.} / Cover Nole No. DWW PR YT

DRIVER

Mame of Driver * Yia  Haode b Gender" Female
NRIC / FIN | Passporl Number * (526 AT

Date of Birh * 1 20 199 (ddimmyyyy)

Cceupalion * O Indeor ! = Quidoor

Dale of Driving Pass (Pass Dals) = 2o [ 25

Conlact Number * SacG oY [ _

Address T '}?ﬂ’f. Wz Ve da (oot -'#GE-—;‘L‘F‘
Emajl Address | Fax Mumbear * Email : . Fax:
Relationship of the Driver with (he Insured * Ovner / Gifiploved | Spouse | Friend | Others:

Does Driver Own any Vehicle, if YES pls indicale | Veh No: 1) _ 2) 3)

Vehicle Numbar & Insurance Company * ins Co: 1) 2) 3)

GENERAL INFORMATION OF THE AGGIDENT

Type of Collision Chain Collision / Eﬁ'é-Sy_Tpa Front to Rear / Clhers:

Wealher Condltions = ffl@ ! Raining / Others:

Road Surface * Wet / Pry) ! Others:

[OTHER INFORMATION =

Was anybody Injured in ihe aceldanl? * ,[Eﬁlu.f OYes {Police Reporl required)

Was any linjured conveyed to hospital pﬂuf Oves

VWas any foreign vehicle involved In lhis accident? * [CHfa | OYes Veh No:

Vel Calagory:

Humber of vehiclas invalved In the accldent

2= )

Was thare any witness?

PN:: I OYes

Was any pther VEHICLE / Property invalve fdamage?” |CIMo [ BYes

W as there any vides captured by Car Camera?  [[M%0/ OYes

DETAILS OF POLICE ACTION

VWas the Accident Reported Lo the Police? * [Mul Dies IF¥Yes, Plassa:statewhich Pofice Statian
Was Motice of Inlended Proseculion given? .Hh}; ! C¥es If Yes, against whom?

rumber of Passengers (Including DRIVER)?" | _|__“__}|

Passengers Name: Mame:

Gender . Male | Female CGender ; Male /| Female

Have you been appreached by unknown person(s) soliciting/offering accident claims assistance? Yes

o

—




DETAILS OF OTHER VEHICLE(S) f PROPERTIES

\ehicle Regisiralion Number "

1)

NLX £100G

Vehicle Maka | Model / Colour

Damage to Vehicle/Froperty?
Vehlcle Calegary *

Mame of Driver

MRIC/IPassport Number

Contact Mumber

Address

Insurance Company Name

DETAILS OF WITHESS

Mame

Contact Mo, | Email Address
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MOTOR COMMERCTAT, CHERA TR IMBUBRANCE 5840 ARCRE) PTE. Lm CHEES R
VEHICLE COMPRPIIEMNS LV

CERTIFICATE OF INSURANCE
Wetor Vorisiss (Third-Party Risks and Cerrparmntion) Acl [Chapher 180
Ml Viokhicies (Thlr:}l'ur:g,r Flsicn siivd Comgensifion] Rulos. 150
Rosd Transpord Adi, 1087 {Moizyzla)
o Motor Vetetes, [Thied. Farry Rizkn) Frules, 19908 (Malmy=is)

Bnglane Bo 40571 1HATYA
CERTIRCATE Mo

OMCYERIO4R24 190 Chneatla s DI RAMHRREERT a0 ] 16

1 riche M sn Feg)sirlion
CGARAATS T
Number of Vohichs ool

2 Marns of Polley Holdes MG UEAND OCHAN ARAROOD SUORLY BTE LTD
b l:'rmrlllmz!:mnf-.--uGanmnn:qmunlqifluu..rrmuu for L0 JULY 2011

BX SECT, 1
the surpones of o Reguisthare, Orinares or Enacmant

EX O8N miNOsCRERN

A, Diate of Expiry of irsisancn 08 JULY 2020

8. Perions or Clanses af Pargons anlitad i diwen

ANY PRRESCH Mio @ SNINTRG 0N THE FOLICTYHOLNER '8 aRnenr oF WITH PHHIR deuMigeion.

PROVIOED YwaT THT PERGON DHLVIMNG |8 PENKTTTID LM ACCORUANCE W2rM TR LICEMATIG OR oTiER LGAWD O
ANOULATIONA ™ NEIVE Tiik MOTOR VRIITCLE OR ING waie 30 FHRMITTRD AMD 15 HOT DISQUALLIYIZD BY URDER arF A
COURT OF LAW O BY KEARON op ANY ENACIMENT OR RoarraTran TH TUAT BERALY rioM DRIV IN0 THE MOTO® VINTCLK

. Lirmationa an 1o usa: *

{11 USE [N cosamcrran NITH THE roLIcYHOLOER'R RIS THESS

{21 usE rux THm CARAIAGU OF PAERSENGREMN IOTUER THAN POR HIKE oR REWART) 1M CONNECT 0N wiTh
POLICYHBIGAN S GUSINKSE

Vil TER mam SOCLIAL, DoamETTA OR PLEAUURE MU PONER

(5 1S

POLICY DOXE MOT coOVER,
UdE FOH HIRE OB REWARD ox RACING, PAC-MARTNG, RULIABLILATY TRTEL On DPEND TRITING,

UakK MMILET DRARLMU A TEATLER EXCERT TUE TOMING oF Auy ORR BTOARLED MECHAMICALLY PEOVELLED YEUTOLR

ATRT PERCIIAGR OO WAH NG MOTUORS & VREULT PTE 1.TD A8 M0 OWNER

" Limitsdions sondarsd megemitive iy Sochon B of the Melor Variciss [Third-Paety Riskes and r‘:wn;rv.ﬂ:ufhﬂ,l' Act [Chastar 153)
_ v .'i_u_-;rbn 03 of the ﬁ'_n‘mu: Tmnspont A, 1067 (il ai | &8 nof fo b Inctuded under thean hesdings
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For CHINA TAIPING INSURANCE [SINGAPORE) FTE, LTD.

\

==

'_'.-U.lll'l'r*'-'tjl"l.!"-l I'-I}': o ——— s i —— i
Authoriagd

A Mg Skgnartory

3 Anmon Reod #16

. -
M Springlant Towar fingapore CYOUDE  Tel- S20m 0 11 Fac 6229 3502  Wabaite: wwiw . Crilaipls

W o




