MCHM19121061 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 12/09/2019 13:42
SUBMITTED BY: SHARON CHIONG BENG CHOON

SINGAPORE ACCIDENT STATEMENT

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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/09/2019 13:42

Date Of Accident 11/09/2019 12:30

Exact Location Of Accident T.PAYOH EXIT TWDS PIE (CHANGI AIRPORT)
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB6803B
Insured/Policyholder

Name Of Registered Owner FUXIN F&B PTE LTD

Co Reg No 201212738H

Email Address PARKWAY201406 @GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-66356712

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 MANUAL 3SEATER

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3066831800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

12/10/18 - 11/10/19

WANG SHIWEN
G3184078W

23/11/1982

OUTDOOR

25/01/2016

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90091761

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details 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

C/O PARKWAY RESTAURANT PTE LTD

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

Noticed vehicle B had moved on, | followed to move when suddenly vehicle B made an e-brake causing my vehicle collided onto

its rear. No one was injured.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHD755P

TAXI

LIM KIAN KOK
S7336557J
97884830

Page 2 of 12



Sketch Plan

SKETCH PLAN VEHICLE NO.; _GRE: 6BoL B
INSURER  : Chine Taipms
IMPORTANT NOTICE DATE & TIME: (1|14 @ [5+3 pu

1. Pleasa report correetly 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. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding of material
facts may allow insurance companies to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance companies is nat an adeeissian of policy lability on the part of the insurance
COMpanies.

5. Any false reportimg may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GlA Records Managermeant Centre astablished by the General Insurance
Aasaciation of Singapore (GIA] for archiving and thal copies of this repart will for a fee be made available upon application by
intarested parties.

7. By the lodgment of this report to the insurers, youw hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

B Consent undar the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a] Myinzurer, my workshop and the General Insurance Association of Singapore {“GIA™ | may/are permitled to collect, use,
diselose andfor process my personal datafpersonal information set out in this [form] and any ether personal Information
provided by me or pessessed by my insurer (collectively the "Personal Informatlon”) and disclose and transfer such
Persomal Informartion ta all insurers| wha have insured vehicleis| involved in this accident (all insurerfs) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpozels]
of :

{i] processing, handling and,/or dzaling with my clsims including the settlement of the claims and any necessary
imvestiga tions relating to the claims;

(i) imvestigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] adrinistering my claims {including the mailing of correspondence, statements, invoices, reports o noatices ta me,
witich 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/mall packages); and/or

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

[BY allinsurer]s) wha have insured vehlcle(s) invelved in this accident and the Insurers” lawyers/lzw firms, may/are permitted
to collect, use, disclose andor process my Personal Information for one or more of the above Furposes; and

[ch  my Persosal Information maydean be disclesed by any of the Insurers andfor GI& to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the sbove Purposes.

{dy my Perzonal Information will also ba collected and used to compile claims history for the purpose of frawd detestion,
inwestigation and mansgement in present and all fubure daims,

[g]l theinformation so collectad under {d) above may be shared [ disclozed:

(il teallinsurers andfer any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as rezsonakbly required for the purposes stated, or

(1) for camplying with requirements undes any regulations, laws or court orders.

FUXIN F&B PTE LTD

* 19
3 L 7 }-|| 1
lang S Pl T S
£
Palicyhalder's Signature Driver's Signature Reporting Ceqﬁrre Parsonnel’s Signatura
Date & Time: {If driver Is not the policyholder) Mamea. 57

Date & Tima: NRIC/FIN Mo
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Mote - Plazse note that your ingurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your pelicy for more informaticn,

DECLARATION
Ifwe decliare the foregoing particulars are true in every respect.

FUXINFEBPTELTD s ot el ; 7 ol
Policyhelder's Signatiire Driver's Signature Reporting t?ﬁtre Persannel's Sigratura
Date & Time; (If driver &= not the policyholder) MName: I:_\[S)

Diate & Tinne: NRICSFIN M.
{3 Claim Own Policy { ) Claim Third Party  { ) Reporting Only
{ ) Claim O/TP at other workshop | 1
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AUTHORISATION LETTER

Date : 1_:-_1, l’.“"nk}cl‘ﬂ

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name) 'l.'vlamj Shiwen
NRIC/FIN _12 (% 4ot® W , our employee / employee of Farlkuwiay

T
Rastavcant P4 Ltd to drive our m/vehicle no. Q8B L3023 B

and to file the accident report (Third Party claims/Own Damage Claims/Reparting

Only) which occurred on (date)_'\[24] 14 @ (time)___ |3~ 3¢ o
ainngilacatinnj‘[.?mihh &t Twds  PlE C_C‘-\mﬁi Pﬁ"{fﬁﬂ )

* Relationship between Insured and driver’s company:_Sulosidio, , (ﬂm¥&ﬂﬁ g

Thank you.
Regards,

[ FUXIN F&B PTE Tp

[* SIGN & STAMP at the above *|
Name of Owner: Fuxin F4B e L4d
NRIC /ROC: 20131233 % H

Contact No: 6655 (41>

Email : ¥ufwonj >o\del @ cgn,;—'l- (e
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Driving License
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Accident Photo
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Accident Photo
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Accident Photo
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