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MNAT1S1383381 / Nasoral Assassirent Canlie Services - Ui
ENTRY DATE & TIME: 291102015 1537
SUBMITTED BY: Lisw Shamn Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor] r:nrre:tlz the delails of the accident 1o speed up the claims process,

2. Thig Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or wilhalding of malenal facls may allow Insurance companies o
repldiate policy liability. i = r——

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy labllity on the part of the insurance companies,

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

&, Thig repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance Association of Singapore (GIA} for
archiving and thal copies of his report will, Tor a Tee, be made available upon appbcation by interesied partas.

7. By the lodgement of this repart to the insurers, you horeby consent to the archiving of this report at the centre and to copies of the report being made available
aforesad,

ACCIDENT STATEMENT

Date Of Repon 21112019 15:27

Date Of Accident 18/10/2019 17:40

Exact Location Of Accident FIE TWDS CHANGI NEAR TOA PAYOH
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5699R

Insured/Policyholder

Mame Of Registered Owner GUAN LEE VEGETABLES & FRUITS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-97339433

Vehicle Particulars

Manufacturer TOYOTA

Model DY NA

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
: : YES
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleat Policy WO

Policy Number DMCWYSN307T5531902

Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ROKIMIN BIN UDA DIN
G2523728K

17/06/1981

OUTDCOR

11/07/2019

0 YEAR AND 3 MONTH
MALE

{LOCAL) +65-97339433

MOEMAIL
Page 15f 13



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Wehicle

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?

Mumber 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 malerial or property damaged?

| have been approached by unknown person(s)
solicitingf/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 10 PASIR PANJANG WHOLESALE CENTRE #01-479

110010
YES

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Pazsport Number
Contact Mumber

Address

FPoslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKNS613T

PRIVATE CAR

SJTT231E

F'aqcz al 13



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 3 of 13
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Please report correctly the details of the accident Lo speed up the claims process.

 This Form must be completed by the Policyholder and/or the Authorised Driver.
i

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

. The fssue and acceptance of this Farm by insurance companies is not an admissian of policy liability an the pirt of the insurance

COMpanies.

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

. The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance

Assoclation of Singapore [GIA) Tor archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and Lo coples of

the report being nade available aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted 1o collect, use,
ditelose and/for process my personal data/persanal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all Insurer(s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved 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 agency/authorlty (such as the police), for the purpose(s)
of :

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

(i1} investigating the accldent antdfor my claims;
(1ii} carrying out and/or dealing with my instructions of responding to any enquiries by ma;

(iv) administering my claims [including the malling of correspondence, statements, involces, reports or notices ta me,
which could Invelve 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) all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third parly service providars or
agentsincluding thelr lawyers/law firms), whieh may be sited outside of Singapore, for one of more of the above Purposes.

(t] 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.

{e} the information so collected under (d) above may be shared / disclosed;

(i) toallinsurers and/or any other third partias that assist in evalualing, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

P,(w—c"uﬁp_lyiog with requirements under any regulations, laws or courl orders.
£y 7
&

Driver's Signature

o

Reporting Centre Personnel’s Signature

Date & Time: (if driver ks not the palicyholder) Name:

Date & Time: WHIC/FIN Mo
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Driver's Signature
Date & Time; (I driver is not the policyholder)
Date & Time;

H

Reporting Centre Personnel’s Signature
Marme:
NRIC/FIN No,:
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WIARE & MULEL |

[DA'TE. OI ACCIDENT

L -ﬁy—tc’m Dyna
18/ 10 /20j % 9

"_I:IhL’lBF ACCIDENT 5:40  Am _

LOCATION OF ACCIDENT PIE Twds Chaus, wneav Toa Pﬁ%ﬁ[ﬂ
[Exact Purpose use during accident J '

NAME OF OWNER G_L_mm Leg quﬁmbi%_“h Fruits QIA_ LA
ELP NO 9123 9433
NRIC B

CLAIM TYPE D)/ THIRDPARTY /  Reporting Only .
INSURANCE CO. Chine. Taiping wWsurence (Soyapove JTfe T
TYPE OF CAVERAGE (Comprehensive/ " Thirdl Party / Third Party Mre & Theft
IPOLICY NO. DMcVSN3075S 3902

F DRIV Asabove / IfNo: Rokimin Hin WUda D?"'\

NRIC G 2523 728 kK Any passengers: ©

DATE OF BIRTH 1/ eb/ 198\ .
IOCCUPATION Outdoo? / Indoor

ATE OF DRIVING PASS L /7 0711 209

ENDER MaleD  / Female
[CONTAC NO. Q7123 94>90ffice; Home:
IADDRESS

[DRIVER HAVE ANY OWN Vehicle

3(1 If yes : Reg No:

[RELATIONSHIP

ployee) ! If No:

WEATHER CONDITION lei®¥  /  Raining  /  Other:
ROAD SURFACE / Wet /  Other :
ANY INJURIES /1f yes : Who?
CONTAC NO. A44e sTes
POLICE REPORT o) If yes : Where?
VEHICLE B NO. — SENALBT Any Passenger: O
NAME '
CONTAC NO.
VEHICLE C NO. STIT 1231 E Any Passenger ;
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Any Passenger :
VEHICLE F NO. Any Passenger :
ANY WITNESS =
WITNESS CONTACT NO.
iHave you been approach by unknown person soliciting (s)/

ffering accident claims assistance?) YES / NO
PARTICULAR WORKSHOP | Tvifle — Prntvtichi] ¢
TELP NO £33 111 -
CONTACT PERSON lreie Ty
FAX NO,

Emad | Moty @ ﬁac.ohf;ulﬂfk?}gq‘, ce™
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CHINA TAIPING - - - - CHINA TAIPING INSURANCE (SINGAPDRE) FEJ_ITEQ:

3 Araon Hoad #1500 Springieal Tows: Singapans CTRE0S
Trl ASED BT Fan 6222 7003
WAshRR | wes G, LN LT GO

L Hag Mo 2007083RSE

ORIGIMNAL THE SCHEDULE
Rgency ANOOSS5A Class of Polioy MOTOR COMMERCIAL VEHICLE Policy Number ...... DMCVSH30T5531902
Account ANOOSSA Issued o . ..... 1370872019 in SIRGAPORE Replacing Folicy no. DMCVSH30T5531801

Client 3216473 Acceptance Date 13/08/2019

Pariod of Insurance from 25/08/2019 to 24/08/2020 , beth dates inclusive

Insured's Hame.... GUAN LEE VEGETRBLEE & FRUITS FTE LID
Address. BLE 11 WHOLESALE CENTRE
#01-581-

PASIR FRANJANG WHOLESALE CENTRE
SINGAPCRE 110011

Business/Occupn... WHOLESALE OF FRUITS & VEGETABLES
Financial interest MERCEDES-BENZ FINARCIAL SERVICES SINGAPORE LTD

Pramivm .....:-:-- Base Annual Pramiuvm.......:.c.si0aaess 551,789 .85
Lesa 5% Loyalty Dimcount............. S5B9 . 4%~
Mo Claim Discount .....i.eeec-s 15.00% 58255, 06~
Windscresn @ 52,000 .- . ......... 55100.00
Total Annoal Premium .....c-s0c000=0 851,545.34 FPremium Due 551,545, 34
Fremium GST 55108.17
Total Due 851,653.51

GANEEREAEEAAREAEAREAAER T AR AR R R AR EFEEEEEE R AR SRR AN AN E e LR R R L d

- WEF 02,01.2019, THERE WILL BE WO REFUND FOR CANCELLATION IF THERE W
. 15 A WINDSCREEEM CLATM DURING THE POLICY FERICD. E

et Lt e s s TR L LR B R E Al LA R bt Fﬂ*i’t!i'ﬂ"l'I'I"i'.**'I‘R-liti’**l“*‘ﬁtii’l‘i**f"-

Biesk Ne. 001 MOTOR COMMERCIAL VEHICLE
ARICIMAL HREGISTRATION DATE: 31-08-2017
1. Registration GEGEERIR Make/Model .. TOYOTA DYMARLSO
Type of Cover Comprehensive No. of seats 2 Body TYPE® ... -4 BOX VAR
gngine ¥o. .. 1HDZ731122 Capacity cc's o Yr of Manuf/Regn 2017/2017

Chaesis Fo... JTFAT2SYTOK208481
Tonnage ..... 1.75 certificate Ref, MEIOQ/C
Sum Insured..Market value at the time of loes
B B T o s R el R SR T e 55350.00
EX OF WINDSCHEEN ........-ccccnsesisoscisinasss 85100.00

The following clauses and endorsements apply to this policy
Subject to Endts, 2, ¥, 25, 57, 72 & Wis2,000/-).
Endorsement E - Elderly Excesa
It is hersby declared and sgreed that an Excess of §62,000.00 shall apply for accident loss or
damage for any unnamed authorised driver who is 66 years old and above (Age as at Date of Accident} .

Once this S82,000.00 Excess is appliad, other Excess(es) applicable under different Endorsement(s)
of this Folicy shall not be applicable.

MODIFIED VEHICLES (FOR COMMERCIAL VEHICLES/BUSES/RENTAL VEHICLES)

Continued on page 2



