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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 ladgement 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 18/10/2019 11:47

Date Of Accident 18/10/2019 08:30

Exact Location Of Accident YISHUN CHONG PANG TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH9669X

Insured/Policyholder - |
Name Of Registered Owner BAN TONG TABLEWARE SERVICE TRADING
Co Reg No 53380435C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90052830

Alternative Phone No OFFICE-90052830
-Vehicle Particulars ' , ; ' '

Manufacturer TOYOTA

Model ‘ DYNA

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES
If No, Please state action to be taken
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 DMCVSN3033771900
Cover Note Number
Driver ; ‘ , ,
Name of Driver LEOW ENG KEONG TOMMY
NRIC No S7910161C
Date Of Birth 27/03/1979
Occupation INDOOR
Date Of Driving Pass 16/06/2016
Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-90052830
Fax Number
Contact Number
EMail Address NOEMAIL
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Address : BLK 221B BEDOK CENTRAL #08-76 S(462221)
Postcode

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident o -
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY
Other Information ' o

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
refer attached report.
Attachment(s) k , ;
Are accident phbtos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

- DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKKS8902A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan #2 Pg, 1
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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PEARD SR ECRES (BTN ) B PR AVE]

CHINA TAIPING CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

3 Anson Road #16-00 Springleaf Tower Singapore 079909
Tel: 6389 6111 Fax: 6222 1033

Wehbsite: Www.sg.cntalping.com

Co. Reg. No. 200208384E

ORIGINAL THE SCHEDULE
Agency AN0435A Class of Policy MOTOR COMMERCIAL VEHICLE Policy Number ...... DMCVSN3033771900
Bceccount ANO435A Issued on ...... 07/05/2019 in SINGAPORE

Client 3245200 Acceptance Date 07/05/2019

Period of Insurance from 01/06/2019 to 31/05/2020 , both dates inclusive

Insured's Name..., BAN TONG TABLEWARE SERVICE TRADING
Address. BLK 221B BEDOK CENTRAIL
#08-76

SINGAPORE 462221

Business/Occupn... TRADING
‘,"Financial interest UNITED OVERSEAS BANK LIMITED AS HP OWNER

Premium ......... . Base Annual Premium.......... [ 8$1,724.38
Less 20% Autosafe Scheme............. S$344.88-
No Claim Discount ............. e e $$0.00
Windscreen @ $2,000.- ........... e $$100.00
Total Annual Premium ............ RN $$1,479.50 Premium Due 881,479.50
Premium GST $$103.57
Total Due S$1,583.07
Risk No. 001 MOTOR COMMERCIAL VEHICLE
ORIGINAL REGISTRATION DATE: 31-05-2018
1. Registration GBH9669X Make/Model .. TOYOTA DYNA 150 5MT
Type of Cover Comprehensive No. of seats 2 Body Type ...... BOX VAN
Engine No. .. 1KD2801002 Capacity cc's 0 ¥Yr of Manuf/Regn 2018/2018
Chassis No..., JTFAT35Y50K210570
Tonnage ,.... 1.69 Certificate Ref. MZ300/C
Sun Insured. .Market value at the time of loss
Excess Sect I ... iviinienennieans P - S$350 00
EX ON WINDSCREEN ....... e e '$$100.00

The following clauses and endorsements apply to this policy
Subject to Endts. 2, Y, 25, 57, 72 & W($2,000/-).
AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the event of any accident/windscreen
damage, must send his/their vehicle to the Company's authorised workshop for repairs if he/they wish
to seek indemnity under Section I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this policy.
Endorsement E - Elderly Excess
It is hereby declared and agreed that an Excess of $§2,000.00 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 8$2,000.00 Excess is applied, other Excess(es) applicable under different Endorsement(s)
of this Policy shall not be applicable.

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

Continued on page 2







