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MNATIR142235-01 { Nalion M Canina Sarvioas - Ubi
ENTRY DATE & TIME: 26102019 16:29
SUBMITTED BY: ROSLI BIN ABDLL WaAHAR

SINGAPORE ACCIDENT STATEMENT
IMPO R'AN T NC'TICE

2. This Ferm must be completed I:} the Fnl "‘}|'l':J|dL and/or he f'n_thm sed Driver,

3 Informabon provided must be as trulthiul and accurate as possible. Any wilful mesrepresentation or withaldin v ol material facts may aliow insurance comoanies to
repudiate policy liatility

4, The issue and acceptance of this Form by mnsurance companies is not an admission af palicy liability on the part of tha insurance companiaes

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

3. This rapart will be forwarded by the insurers of the Gia Records Management Centre established by the General Insurance Association of Singapore (GIA) for
areiiving and that copies of this report will. for a fee, be made availabde upon application by imlerested parties

7. By the lodgement of this report 1o the insurers you hereby consent 1o the archiving of this repont at the centre and o copies of the report being made Available
aforesaid

ACCIDENT STATEMENT

Date Of Report Z26/M0/2019 16:29
Date Of Acoident 25M10/2019 12:00
Exact Location Of Accident ROBERTSON QUAY CARPARK GANTRY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBJ2561H
Insured/Policyholder
Name Of Registered Owner FISH & FARM PTE LTD
Co Reg No 201719496M
Email Addrass FISHFARMIEESINGNET COM.SG
Mabile Phone No (LOCAL) +65-91004882
Alternative Phone Mo OFFICE-91004882
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE-3.0 D GL (A)

Exact Purpose for which vehicle was being used at

time of accident DOING DELIVERY

Are you claiming under your own insurance pelicy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy M

Policy Mumber DMCWYSN1910311900

Cover Mote Number

Driver

Name of Oriver POH MENG YEW (FU MINGYOLD
NRIC Mo 573157062

Date Of Birth 03/05/1973

Decupation QUTDOOCR

Date Of Driving Fass 21/06/1993

Driving Experience 26 YEARS AND 4 MONTHS
Gender MALE

hobile Number (LOCAL) +65-91004882

Fax Mumber

Contact Number OTHERS-91004882

EMail Address FISHFARMOB@SINGNET.COM.SG
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242 WESTWOOD AVENUE
#07-49

Postcode 648365

Address

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

Vehicle Registration Number of Dnver's Own
Vehicle £

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? HE
Was any other material or properly damaged? YE3
| ha-.-:q been appmacl_md by ur_'lknnwr:-_n&rsc:-nl;s':l NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥as Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Numbear

Vahicle Make/Model/Colour

Details Of Properties BARRIER
Vehicle Category MALUNKMOWMN
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withhelding of material

facts may allaw insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The 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 upan application by
interested parties.

7. By the ledgment 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.

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted ta callect, use,
disclase and/or process my personal data/personal infermation 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
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

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

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purpases; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used ta compile claims history 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 parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Policyhaolder's Signature Driver’ SMIWE HE portifg Centre rsandel’s Ig;nat re
Date & Time: (if driver is not the policyholder)
Date B Time: M ,-"FIN MNa.:
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ACCIDENT STATEMENT:
A-:crnEmﬁME;; ‘*".‘;}H_ﬂ; 39!9;{DD;MMMW}JME;(_&_Q!{_J{HHMM}

LOCATION; _.,JPL‘ BF Rf Loy ﬁ?f*_é}'
1. DETAILS OP VEHICLE r’*}fi] 245 6/K

a)VEHICLE NUMBER: i

b)INSURANCE COMPANY:___ /L) g r_‘s!% 925‘ ;}ﬂ

clpoucy Numeer:__JM CYV.ON 79 71 /]

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH!RD PARTY FIRE &THEFT)
©)MAKE & MODEL:___ 71/ Y0 7A_ WIACK . Lupir &k
[TYPE:[SALOON / COUPE / MPV R~r / MOTORCYCLE / DT!-IERE]
g VEHICLE CATEGORY: (PRIVATE / MME L/ M?T?ﬁ‘f

h)PURPOSE OF USING AT ACCIDENT TIME:__-

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥Es7
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPG@ our.vl

" s ST Lagm DIRATD pance o
n]NmeFWPA%E%Rr x];%_{‘jg? m NTAC:T ;g éﬁf,’

] ADDRESS: 2] JLL‘ Lp

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

: D (el 3 1

&Eﬁ‘rjfi?ﬂg;_ﬂé"} :mﬁ:a _}’Wﬁ M R W/ [MALE / 45%5/5 4
MY AREC) G INRIC/FIN/P ASSPORT:. [ 2 cgmkm. 44
- c) ADDRESS: fi (

*d)DATE OF BRTH: |_(4 /(11 (DD/MM/YYYY)

&) OCCUPATION: (INDOOR OR
OBA(E OFDRIVING PA R8¢ 1793

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [YES / NO)
I[F NO, RELATIONSHIP O RIVER WITH INSURED: =

5. a)WEATHER CONDITIO®WN; LEAR / RAINING ICITHERS
bJROAD SURFACE: (ORY / WET / OTHERS ~
6. WAS ANYBODY INJURED (YES
7. a)REPORTED TO POLICE (YES (KO]
IF YES, PLEASE STATE WHICH POLICE STATION:
g. THIRD PARTY VEHICLE Fr
8 Mo of iseong ar a) VEHICLE NUMBER: &%damz—" MODEL:__.
C locdodding duiver) B) DRIVER'S NAME:

( ) " ) NRIC/FIN/PASSPORT: GCONTACT:
ey ?.  THIRD PARTY VEHICLE
A o ol e d} VEHICLE NUMBER: - MODEL:
Ho af paseeager e] DRIVER'S NAME: :
¢ *""”Gh"g "”"f“) NRIC/FIN/P ASSPORT: CONTACT: .
{

ol - FIEHERR? 9 () owhwE7 A 46,
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CERTIFICATE OF INSURANCE Page 1 of 2

e o AT R (F ) A PR

MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SBGAPORE] PTE. LTD.

VEHIELE
CERTIFICATE OF INSURANCE
Motar Viehicles (Third-Pary Risks and Compensation) Act (Chapter 188}
Motor Vehicles (Third-FParty Risks and Compensation) Rules, 1360
Foad Transpod Act, 1987 (Malaysia)
Mator Vehicles (Third-Pary Risks) Rules, 1958 (Malaysia)
Engine Ho A365260
CERTIFICATE Me. BHCVEN1 510311500 Chassis Mo:GDHZN11017301
1. Index Mark and Regisiration GEITEELH
Mumber of Vehicle i
2. Mame of Folicy Halder M#2 FISH & ERRM PTE LTD
3. Effective date of the Commencement of Insurance for 4 MARCH 2014 ENCESE. SECT T v iamieies s Sbessind 85350400
the purposes of the Regulations, Ordinance or Enaciment 117 : 25 HOURS) O WINDSCREEN . iicas vaaasaninans s o cosl00 00
4. Date of Expiry of Insurance 3 MARCH ZOZD
5. Persans or Classes of Persons entiled to drve *
AHY PERSOM WHD IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISETION.
FRGVILRED THAT THE PERSOM DRIVING IS PEEMITTED IH ACCORDRHNCE WITH THE LICENSING OR DOTHER LEWS OR

REGULATIONS TO DRIVE THE MOTOR W CLE OR HAS BEEN 50 PERMITTED ANHD 15 KOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REARSON OF ANY ENRCTMENT Ok REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEMICLE.

&. Limitatons as to use: *

{1y USE IN COMMECTION WITH THE POLICYHOLDER'S BUSIMESS.

|3y USE FOR THE CARRIAGE QF PASSENGERS |QTHER THAN FOR HIRE OR REWRRDS IM COMHNECTIOM WITH THE
POLICYHOLDEZR®S BUSINESS.

13 U5SE FOR SOCIAL, COMESTIC OR FLERSURE FURPOSES.

THE BOLICY DOES NOT COVER.

|1} U2E FOR HIRE OR ARD QR RACING, PRCE-MAKING, RELIABILITY TRIAL OR SPEED TESTIMG.

12} USE WHILST DRAWING A TRARILER EXCEPT THE TOWING OF ANY OME DISABLED MECHAMICRLLY PROFELLED VESNI1CLE;

HIRE PURCHARSE CC. : DAIMLER FIMAHNCIAL SVCH RPRICH & AR3IAR FRCIFIC
* Limitalions rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185}
and Seclion 35 of the Road Transport Act, 1987 (Malaysia). are not to be included under these headings.

I/'We hereby Certify that ine policy to which tnis Certificate refates is issusd in accardance with the

provisions ef the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 18%) and Pan |V of the
Road Transgon Acl, 1287 |Malaysia),
Flease ge reversa

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

__VM Sebidione

Authorised Crfficer Authorised Shgnatory

Countersigned By

3 Anson Road #16-00 Springlesl Tower Singapore 079908 Tel: 6369 6111 Fax 6225 3532  Website: www.5g.cnfaiping.com

http://sgportal.cntaiping.com//chinainsB2B/Spool/ AN042 1 A-GBJ256 1H-DMCVSNI191...  5/3/2019




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580

|N5URAHCE Tel (65] G224 0010 Fax (A5) 6224 0030

ASSOCIATION Operating Hours : Monday te Friday, 009:00 - 17:00
(RDS MANAGEMENT CENTRE UEN: 5565500205 / G5T Aeg, No.: MADOOL7T35

IMPORTANTNOTE: Please submitthe completed Addendum farm tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Original Report No }/X'UF (?IL{@}S( Wehicle Registration No; %)@/ﬁ

Marme(as shownin NRIC) | 'PEH Fﬁﬁﬂf;" ?’flﬂ-‘ (-ﬁf mﬁ%%ﬂ LR!C!FINIPasspUrt Mo : 3795/7% Z’

!*Vehml@rwerfvehude Owner) (*) Please delete as appropriate

Address : Singapore|

Contact (Tel) : Mobile No. : Q/Qa/%/

Email Address

A
i e
Date of Accident  : 2>’LL”{ \Lqi Time of Accident /) oo

Place of Accident I';/VF?EE—?EWU @E}“/ (Mﬁm 6{:‘9/‘4‘7{3/

Insurance Company: Cﬁ?ﬁﬂ? /Zk)fﬁ"'ﬂé

(B) AI}DITI{JNALINFDHM#TIDN;’AM@MENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

GMSNERD Ntrich smbul A 2561 Y.

//,; 2ol A
Palicyholder / Driver's Signature /Eﬁtmg Centwg?nr:?{ s Signature
Date.

RIC/FIN No.:
Date:




