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KERAT 1871 1ATEE J Malional Assessmenl Cantre Sanvoes - Ute
ENTRY DATE & TIME. OT/Daf2018 15:17
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please report cormecily the detalls of the accidant 1o speed Up the claims procass.

2. This Farm musl be completed by the Policyholder andlor the Authorised Drver.

3, Information provided musi be as truthfid and accurate as possible, Any wilful msrepresentation or withobdng of material facts may allow inswance companies ta
repudiate policy liakbility.

4_The issue and acceptance of this Form by insurance companies is not an admess:on of policy bability on the part of the insurance companies

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

fi. This reper will be forwarded by the msurers of the GlA Records Management Centra establishad by the Ganeral Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for & fee, be made available upan application by inberasted partes

T E.]- hi k;-q,hgur!‘ll:nl af thes repor 10 1he inSurens, Yo hereby congent 19 the archiving of this report at the centre and 1o copees of the report being made availabla
atoresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

071092018 15117

05/09/2019 18:55

HOUGANG AVE 3 TWDS LOR AH 500
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber YME436S5

Insured/Policyholder

Name Of Registered Cwner GRANDUER CHOQICE FOOD PROCESSING PTE LTD
Co Reg No .

Email Address NOEMAIL

Mobile Phaone No

Alternative Phone No OFFICE-96641918

Vehicle Particulars

Manufacturar ISLIZU

Madal

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

Are you claiming under your own insurance policy

for repair to your vehicle? L
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Mole Mumber
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ocoupation

Date OFf Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber
Contact Numbear
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVYSN3052521800

DUAN XIAOHUI
GBT15998T

29/11/1984

QUTDOOR

31/01/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-87994256

NOEMAIL

Pap: 1al 11



Address BLK 3017 BEDOK NORTH ST 5 #02-17

Postcode 486121
Waz driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

involved in the accident %
Was any body injurad in the Accidant? YES
Was any injured conveyed to hospital by NG
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Acticn
Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)
Are accident photos available for attachment? YES
Was there any videno captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number ELK3SEEP

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category PRIVATE CAR
Marme of Driver
MNEIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame DUAN XIACHUI

Page 2 of 11



Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal bells womn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
YNE4365
YES

M

Page 3af 11



SKETCH PLAN

IMPORTANT NOTICE

Bla3za ~200 corractly the detalis of tha accidant ta saeed up the claims proc2ss

Thva Farm must be completad by the Policyholder and/or the Authorised Drivar

darmanan aoayides muwst 3= 35 truthful and accurate as possible Aqy wiful mismeprasantation ar withhaldiag of matasia
fazts =ay allow ifsura~ca zompanles b rppugi licy liabi

| Tz izzeagad acseacancs ot tals Faem 2y insurance companies 5 nat an admission of poizy abl

(R

(E¥]

Iy 30 The 23T of the LA

CaIMoAnias,
3. Any false r ing mi raferrad Paoll r investigation.
5. The report will be forwarded by the insurers of the GIA& Records Management Centre established by the Ganeral Insurance
Association of Singapore (SIA) for archiving and that copies of this report will far a fea be made available upon application by
interested parties,
By the lodgment of this report ta the insurers, you hereby consant b the archiving of this report at the centre and o copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowladge, agrae and conzent that:

My insurer, my workshop and tha General Insurance Asgociation of Singapace ("GIA") may/are permitted to collect, use,
disclosa and/ar process my personal data/persanal information sat out in this [farm] and any ather personal information
aravided by me or possessed by my Insuser (ollzcively the "Personal Infarmation”) and disclase and transfer such
Persanal Information to all insurer(s) who have insured vahicla(s) iwolved in this accident (all insurer(s) who have fnsur=d
vehicte{s) involvad in this acsidant shall be sollactively referred ba as the “Insurers™), the Insurers’ lawyers/law firms, the
Manetany Authority of Singapare and any relevant government aganoy/authosity (such as the police), for the purposa(s)

[a)

of :

i) arocessing, handling and/ar dealiag with my claims including tha settlement of tha claims and any natEsany
invastizgations relating th the claims;

fii} iwestigating the actident and/ar my dlaims; )

{iii) @rrying out andfor dealing with my instrustians or ré:pdrna‘!nzth any @nquinies by me;

{iv} administ=ring my claims (inziuding the maiting of correspondance, statemants, invaizss, r2007ts or Aotices [ me.
which could involva disclosure of cartain parsanal data about ma to bring ahout detiveny of the same 25 well a3 oa the
ectarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and//ar dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the |nsurers’ lawyars/law firms, may/are permitted

(bl ]
to collact, use, disciose and/or process my Persanal infarmation far one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the |Asurers and//or GLA to their third p;i-l't\f senvice providers or
agents|including their [awyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

(d) my Personal Information will also be collacted and used to compile claims histary for the purpose of fraud cetection,
irvestigation and management in present and all future claims.

fc]

{e} the information sc collected undar (d) above may be shared / disclosed:
() to all insurers and/ar any other third parties that sssist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

{ii), for complying with requirements under any regilations, laws or court erders.

Tt 5 i

Policyhelder's Signature Drivers Signature Eﬂrﬁg Centre Fersonnel’s Signature
Date & Time: {If diver Is not the policyhalder) Mame:

Date & Time: MRIC/FIN Ne.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 0S SEP 2019 AT ARouno 1§SSH, I \was TuRaing LFFT

Te MHovgaps HvEL | HEN APPOACKING THE S1oPPIng CINE . T

SLow DPony  To CHECK. SUDDENLY Z FeLT1 M MugE IMPACT AME
FRom 7HE REAR ., A CAR(SLKIS4EP) <OLLIDED W0 rl¥ LoRey(JNEY 36

]

fon Yo

Falicyholder's 5|EHMUI'.E ks Oriver's Signature Reperting Centre Persannel’s Sigrature
Date & Time: {1f driver it nct the pelicyhoider] Hame:
Cate & Time: KRICHFIN Mo.:



ACCIDENT STATEMENT
ACCIDENT DATE (05 09 __'lpm||'~:+E,rf.=,'.ww'vm.nME_-.f 18 - 55 i)
LOCATION: Hﬂ'!-"_gr‘lﬁ_‘;r A 3 fowacds Looney Bl 100

1 DETAILS OF VEHICLE
= '-:E--u!-ﬂl.&r MUM3IZR, ¥N643E s

BIIMSLRANCE COMPANY:_£H [ua +mb1hn

-1P0LCy NuMBER: I MC VSN 3 06 242 |50

a)POUCY TYPE: [COMPREHENSIVE / THIRD PARTY { THIRD P ARTY FIRE &THEFT)
2] MAKE & MODEL:_ |5VIV PR gEuHTA

FITYPE:(SALOON / COUPE / MPV /V AN (LORRYY MOTORCYCLE / OTHERS]
g]VEHICLE CATEGORY:[PRIVATE / C L/ MOTCRCYCLE) -

hIPURPOSE OF USING AT ACCIDENT TIME: Mrhlun
) ARE YOU CLAMING UNDER YOUR QWN INSURANGE nw@
IF N, PLEASE STATE fj PARTY CLAIMY REPORTING ORLY]

2. INSURED / POUCY HOLDES
AINAME Lerondgur chptig el prppersi ay 'RL[MALEIFEM&LE}
B MRES/FIN/PASSPORT- 200405 9 14e CONTACT: G bsYd |1¥
c]ADDRESS: Bl7ck 3013 Dedole Norfth *sl-s'#m-t? (roucrme b geek

‘kileugn A SlapbiLl)

* CONTINUE TO 3.4 IF DRIVER ALSD POLICY HOLDER

5 s r:[! E e DRIVER
Elﬂrf.ﬂgi -_f}gv} Q| MAME: U'UAN X140 Hu| i@E{FEIWALE}
AR o NRICH NG ASSPORT:_Gr 3715 19FT cONTACT: §799425 ¢
¢ =)ADDRESS: .
“c)DATE OFBIRTH: [ 24 /11 s 14 4 [DDIMMAYYY)
SIOCCUPATION: (INDOOR DOOP

fIYEARS OF DRIVING EXPRERIENCE.__________ '
s coMpANY? (YES /()

4. WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP c-|= THE DRIVER WITH INSURED: _Eqmii}i{__

5. a]WEATHER CONDIQ / RAINING / OTHERS
b)ROAD SURFACE: % DRY ) WET / OTHERS : 1
6. WAS ANYBODY INJURED iver . bede A W
7. @Q|REPORTED TQ POUCE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION;,

TR 8. THIRD PARTY VEHICLE ; ' i
e of jessregar  a) VEHICLE MUMBER:_SCIK 3C4g P MODEL: Tobrerd By,

Ciwcluding diivas) D) DRIVER'S NAME,_
g \) " ] NRIC/FN/PASSPORT: CONTACT:
AL 5. THIRD FARTY VEHICLE _

* ey o PRsagir d) "-.'EH!E‘.L!IE NUMBER: MODEL;

; &) DRIVER'S NAME:

Ulndud; ! i‘*’"’--\' fl  NRIC/FIN/PASSPORT: CONTACT::
4

Uil = rico 80 ay+osvic es Comall. sy

boas = ¢28¢ 7040



HERQO/CE 5H
g HEAx B BRI () PR ) woszin

e S Cov.lype: ¢
ICOR COMMERC T A CHINA TAIPING INSURANCE ISINGAPOREL BTE ITD, MJTOSigﬁ
IEHILCLE

CERTIFICATE OF INSURANCE
Mator Vehiclos (Third-Party Rizks ang Compensation) Ac (Chapter 188y
Malor Yehizlos {Third-Party Risks angd Compensation) Rules, 1980
Fioad Transport Act, 1687 {Mulaysgia)
ator Venicles {Third-Parly Risks) Rules, 1958 (Malaysia)

e —— —————

Engine Mo :4JT1117838

CERTIFCATE Na DMCVAN3D052521800 Chassis Wo:JRANPRASHETI0057R

1. Index Mark and Reqisiration ;
Mumbe of Vehicla YHE4IES

2. Name of Felicy Holder GRANDUER CHOICE FOOD BROCRSSING ¢TE LT

3 Efeclive date of tha Commancement of Insyrance for 5 AUGUsT 2018 EHCEBIS SECT T o0l ennnnsnnnnessorsan -852,000. 00
Ehe purposes of he Regulations, Ordinance or Enacimant EX CH-WIWUSCREEN .., ... . .o o 5510000

4 Date ol Expiry of Insurance 23 OCTOBER 2039

5. Persons or Classes of Persons entitted to drive =

AHY FERSON WHO Is DRIVING ON THE POLICYHCLDER'S OROER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PRERSON DRIVING IS5 PERMITTED IN ACCORDANCE WITH THE LICENSTNG OR OTHER LAWS (m
FERULATIONS TO DRIVE Tue MOTOR VEHICLE OK HAS BEEN S0 PERMITTED AND I8 NOT DISQUALTEIED Oy ORDER OF A
CUOET OF LAW OR RY REASON OF ANY ENACIMENT O REGULATION TH THAT HEMALY FROM NRIVING THE MOTOR VEHICLY,

£, Limitations as to use-

(1] USE IN CONNECTTON WITH THE POLICYHOLDER'S BUSINESS .,

(2} USE FOR THE CARERIAGE OF PASSENGERS (OTHER THAR FOR HIRE 0OR REWARD) IH CONBECTION WITH THE
POLICYHOLDER ' 5 NUSTHESS,

(3) USE PFOR SOCIAL, DOMESTIC OW FLEASURE PURPUSES .
THE PALICY DOES WOT COVER,

11] USE FOR HIRE On REWARD OH RACTNG, EACE-SAKING, RELIABIT.ITY TRIAL UR BPEED TESTING.
[3) USE WHILsT DRAWING A THAILER EXCERT THE TOWING OF ANY ORE DISAHLED MECHANICALLY PROPELLED VEHICLE,

* Limitations rendarpg ingperalive by Seclion 8 of the Molor Vahicles (Third-Farty Risks gnd Compensafion) Act {Chapier 185)
and Sechion 95 of the Roar Transpor Act 1987 (Malaysia), are nol io be inciluded under those headings,

IWe hereby Certify tat the Policy to which this Certificate relates is issued in accardanca with the
provisions of the Maler Vehidies {Third-Fany Rigks and Cormpensalion) Act (Chapter 189} and Part IV of the
Read Transpar Act, 1587 (Malaysia).
Fiea
T For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Jountersighed By: e e o

Authorized Signatory

3 Anson Road #16.00 Springleal Tower Singapore 079909 Tel G389 6111 Fax 6225 3592  Wabsite: www sg.chtaiping.com



