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ENTRY DATE & Tik

SUBMITTED BY: Ros

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report comrectly the details of the accident to speed up the claims procass
2. This Foem must be completed by the Policyhalder andiar the Authorised Drivar.

3. Informabian provided must be as truthful and accurate as possible. Ay wilfol misrepresentation or witholding of materal facts may all
LA e ! ¥

repudiate policy liability

4. Tre issue and acceptance of this Form by insurance companies is not an admission af policy liability on the pan of the insurance companies

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

6 Thug raport will be forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Assockation af 5
archaving and that copies of this report will, for a fee, be made available upon application by imlerested parties

=

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number

ACCIDENT STATEMENT
01/11/2019 18:03
31/10/2019 18:50

ALONG ANG MO KIO AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

GBH2GT0L

O INSUTENCE CoOmpanias to

ngapore {GA) for

7. By tne lodgement of this report 10 the Insurers, you heraby consent 1o the archiving of this report at the centra and to copies of the report being made available

Insured/Policyholder

MName Of Registered Ownar M/S BRIGHT FURNITURE & INTERIOR DECOR PTE LTD

Co Reg Mo 200303770H
Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-98500650
Vehicle Particulars

Manufacturer TOYOTA

hModel DYMA,

Exact Purpose for which vahicle was being used at

time of accident WORK

Are you claiming L|n-::'_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Mumber DMCWVENID22411900
Cover Note Number

Driver

Mame of Driver CAl CHANGQING
MRIC Mo STLEEE25Z

Date Of Birth 28101975

Occupation INDOOR

Date Of Driving Pass 22/06/2011

Driving Experience 8 YEARS AND 4 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-91024087

Fax Mumber
Contact Number
EMail Address MOEMAIL
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BLK 7868 WOODLANDS DRIVE &0
#08-81

Postcode 732788

Address

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? M

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown parson(s) NO

soliciting/offering accident claims assistance

Number of Passengers {Including Driver) 5

Passenger1 NAME: © DENG RU
GEMDER; : MALE

Passengsr.2 NAME: - CHEN YUN

GENDER: : MALE

FPassenger 3 MAME: © AZIZ
GEMNDER: . MALE

Passenger 4 NAME : ¥OU CHANG LIN
GENDER: MALE

Details of Police Action

Wi'as the acoident reported to the police? N
It ¥es Please state which Police Station

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)
Are accident photos available for attachment? YES

VWas thera any video captured by Car Camera? MO

Was there any audio recorded? MO

Wehicle Registration Mumber GBC4303K

Vehicle Make/Model/Colour
Details Of Properties
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Wehicle Category

Name of Driver

MRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo. Of Passanger {Including Driver)

COMMERCIAL VEHICLE
YU GEMJIE

91472193
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1.

SKETCH PLAN

" IMPORTANT NOTICE

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. 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 upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa} My insurer, my warkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal informatien set out in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Infarmation”] and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured

vehiclels) 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/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 to any enquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) allinsurer(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 Information may/can be disclosed by any of the Insurers and/or GIA to 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 to 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) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying with reguirerments under any regulations, laws or court orders.

1
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Folicyholder's Signature Driver's Signature H.epn{‘ting Centre Personnel's Signature
Date & Time: [1f driver is not the policyhalder) MWame:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At the Said location and +iming , my vehicie was Stotionary as
the troffic light woas red. out of a sudden, |®f an impact on my
fear. | then realised {hat vehicle B hove hit onto me. we exchanged
Particulars and l\eft,

DECLARATION
I/We dr;c]a‘_re the faregoing particulars are true in every respect,

= /ﬁf‘.- !
3 _ : @I/",S' “’7‘,%"""’ c:x/u /h-‘}

Policyholder's Slé,naiﬁ}e Driver's Signature ﬂapc-rtiﬁﬁ’ Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:
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VEHICLE NO: GBH2670L

MAKE & MODEL: Toyota Dyna

DATE OF ACCIDENT

31 /e / 2019

TIME OF ACCIDENT 6:50 AM / BM
EECATIDN OF ACCIDENT Along Ang ™o Kio Ave &
Exact Purpose use during accident Wor K,

NAME OF OWNER

Bright Furniture g \nterior Decor Pte Lid

TELP NO. 4850 0650 (Kenneth)

NRIC 200303FH0H

CLAIM TYPE OD / ThifdParty / Reporting Only

INSURANCE CO. China TaiPing

TYPE OF COVERAGE Compfehensive / Third Party / Third Party Fire & Theft
POLICY NO, DHCVSN3022 411400

NAME OF DRIVER Asabove / IfNo; Cai ChangQing

INRIC S¥566625Z Any Passenger; & — Deng Ru il
DATE OF BIRTH 2 /10 / 1975 — Chen Yun jlald
OCCUPATION Outdoor / Imidoor = Aziz s

DATE OF DRIVING PASS

22 /oe / 201 = You Chang Lin pis

GENDER

Male / Female

CONTACT NO. Office: i Home: =
ADDRESS B\ 1868 wWoodlands Drve 60 HOB-81, S' 33116
DRIVER OWN ANY VEHICLE N& / Yes(RegNo):

RELATIONSHIP Emyloyee / If No:

WEATHER CONDITION (féar / Raining [/ Others,

ROAD SURFACE Pry / Wet / Others,

ANY INJURIES i@ /  Yes (Who?):

CONTACT NO. qio2 oy

POLICE REPORT & /  Yes (Where?):

VEHICLE ( B ) NO. GBCLRO3IK Any Passenger 0
NAME Yu Genjie

CONTACT NO. qAikF 2193

VEHICLE ( C) NO. Any Passenger

VEHICLE { D ) NO.

Any Passenger

VEHICLE (E ) NQ.

Any Passenger

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP Lee Brothers Automotive Pte Ltd
ADDRESS 1 Kakit Bukit Ave & #02-47

Autobay@Kaki Bukit Singapore 417883

CONTACT NO.

(O) 6509 5521 (Fax) 6509 5523

EMAIL

sales@lesbrothers.com.sg
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MEA D0 A

CHINA TAIPING FEAXTER(FNE)BRAS e
MOTOR COMMERCTAL CHINA TAIFING INSURAKCE (SINGAPORE] FTE, LTD ANBSISR
VEHICLE COMPREHENIIVE
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act {Chapter 185)
Wedor Vehlclas (Third-Party Risks and Compensation) Rules, 1660
Road Transport Act, 1987 {Malaysia)
Kotor Vehicles (Thied-Farty Risks) Rules, 1959 {MBEIEIE} = = .
Engine No :1KDZTEBSG0
CERTIFICATE No. DMONERIGI2411900 Chagsie Mo: PTFATISYZOKIOSL74
1 Incex Mark and Regisiration CRUIETOL

Numrber of Yehicke

2. Mame of Policy Hokder

3. Effeclive date of the Commencement of Insurance far
the purposes of the Regulalions, Ordinance or Enactment

4. Oate of Expiry of Insurance

8. Fersons or Clagses of Persons entitled to drive *

PROVIDED THAT THE PERSON DRIVING IS PERMITTED
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS
COURT OF LAW OR BY REARSON OF ANY ENACTMENT OR

6. Limilalions as to uee; *

(1) USE IN COMNECTION WITH THE POLICYHOLDER'S

{1} USE FOR HIRE OR REWARD OR RACING,

HIRE PURCHASE 0, HL HANE ARE HP OWNER

If\We hereby Certify na
{Third-Party Risks and Compengais

Aulhorised Oficsr

Counersigned By, s iaeaa oy

M/5 BRIGHT FURNITURE & THTERIOR DECOR PTE LTD

02 APRIL 2019

01 APRIL ZD2EO

MY PERSON WHO 15 DRIVING ON: THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

f2) USE FOR THE CARRIAGR OF PASSENGERS [OTHER
POLICYHOLDER 'S BUSINESS.

[3} USE FOR SOTIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER

FATE-MAKTHNG .,
i2] USE WHILST DRAWING A TRAILER EXCEPY THE TOWING OF ANY ONE DISABLED MECHARICALLY PROPELLED VENTCOLE

" Limifafions rendered inoperativa by Section 8 of the Motor Vehicles ( Third-Party Risks and Compensation) Ack {Chapler 163)
__and Sectian 85 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these hesdings.

BX BECT. T ... iesaas
EX ON WINDSCREENW

.. .BERITLO .00
~.B8100, 00

IN ACCORDANCE WITH THE LICENSING DR OTHER LAWS OR
BEEN S0 PERRITTED AND I8 ROT DISQUALIFTIED BY OROER OF R
REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VENICLE

BUSTRESS.

THAN FOR HIRE OR EREWARD] 1IN CONNECTIOM WITH THE

RELIABILITY TRIAL OR EFERED TESTING

ty to which this Certificate relates is issued In accordance with the provisions of the Malor Vehicles
B8} and Part IV of the Road Transpant Act, 1987 (Malaysia). Please s raversn

For CHINA TAIPING INSURANCE {SINGAPORE) PTE, LTD.

Authorisad Signalory

3 Anson Road #16-00 Springleaf Tower Singapore 078508 Tel 6389 6111 Fax 6225 3502 Website: W S0 onlalping.com



