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MNAT 19145558 | Mational Assessmaent Centre Services - Lib
EMTRY DATE & TIME: D4/117207%9 11:40
SUBMITTED BY: Jeckaon He fhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea report C{'l-"l'E.'lC”E i detals of the accident 1o spead up the claims procass

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 withalding of material facts may allow insurance companies o
repudiate palicy liability

4. The iszue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies.

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

& This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore [G14) for
archiving and that copies of this report will. for a fee, be made available upon application by interested parties

7. By the lodgement af this report 1o the insurers, you hereby consant to the archiving of this report at fhe centre and to copies of the repert Being made available
aforesald.

ACCIDENT STATEMENT

Date Of Report 041172018 11:40

Date Of Accident 0311172019 14:15

Exact Location Of Accident NEE SOON SIMPANG
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBJB3E0K

Insured/Policyholder

Name Of Registered Owner M/IS CHOON FISHERY HOLDINGS
Co Reg No 53391997E

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-89599999

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE SUPER 2.8 GL DARK PRIME AUTO

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? A

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHInNA TAIPING INSURANCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy i []

Policy Mumber DMCWVENI06T7E41200

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHIA CHOON MONG
5150560732

08/11/1961

QUTDOOR

27105/2011

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93658211

OFFICE-23658211
MOEMAIL
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BLK 422 JURONG WEST STREET 42
#08-1057

Postcode 640422
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident *
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hz_w_e bean appruanhed by unknuwn_person[sﬁ 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 Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was therg any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMN106TZ

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR

Name of Driver PRHEM 5/0 MARUTHAPPAH
WRIC/Passport Number 59002148F

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2} This form must be completed by the policy holder 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 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] The report will be forwarded by the insurers of the GIA fecords 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.

8] Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, 2gree and consent that:

(&)

(b}
ic

(d]

(e}

My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal information set out in the [form] and any other personal information
provided by me or possessed by my insurer [collectively the *Persanal Information™) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehicle(s) involved 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 firm, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(I Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enquirles by me;

(v} Administering my claims (including the mailing of correspondence, statement, 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
on the external cover of envelops/mail packages); and/or

R0 Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

Allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or maore of the above purposes: and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents {including their lawyer/law firms), which may be sited outside of Singapaore, for one or more of the above

purposes.

My personal infarmation 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.

The information so collected under (d) above may be shared [/ disclosed:

[t} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1) For complying with requirements under my regulations, laws ar court orders,

(HOON FISHERY HOLDINGS

e e

Policy holder's signature Driver's signature reporting centre p onnel's Signature
Date / time: (if driver is not policy holder) Date / time:
Date / time:
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

(HON FSAERT HOLDINGS 1
s g

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver Is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

< Complete and submit this farm to the individual insurance authorised reporting centre,

“  Flease report correctly on the details of the accident to speed up the claim process,

% This form must be filled up by the palicy holder and/or authorised driver.

L] Information provided muwst be as fruitful and accurate as possible Any wilful misrepresantation or withhalding of material facts may allow insurance
companies to repudiate policy liability,

% Theissue and acceptance of this form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

% Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident | a3 r A% (bD/MmM/ YY) |
| Time of accident L4V [HH:MM]-‘

Exact location of accident

| NEE S0UN <7 mPrnl

| =1

DETAILS OF VEHICLE
Vehicle registration number | (11 % 35ulc
Vehicle make and model Lrjole, Teqwd ALE
Type of vehicle Saloon o "MPV D CRV O Van &
- Lorry O Bus O Motorcycle o Others:
Vehicle category Private #f Commercial O Motorcycle o
| Purpose of using at said time
| Are you claiming under your Yes o No D if no, please select:
own insurance company? | Third part claim = Reporting only o
INSURANCE INFORMATION
Insurance company _ CHINR TRIVINWN .
Policy number | DML a3l L |
Type of policy | Comprehensive Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

 Name [ CHAA (Hod sAdA Male g Female o
NRIC / Fin / Passport number S\ SR e

Contact A3LS s20 i

Address DV E) 2, Gurony WPER ST BT, BOH - s Luenin)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name _ i Male o Female o
NRIC / Fin / Passport number
Contact
Address i

Email address

Date of hirth "?i;{;".ir e\
 Occupation Indoor o Outdoor o~
Driving date pass LAMKEL 2.0 _ ]
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes n No o

the insured’s company? If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Nog |
Weather condition | Clear.n Raining o Others:

Road surface | Dry o Wet o
' No of passenger ol (Inclusive of driver) |

Name

Gender _ | Male o Female o

Name

Gender | Male o Female o

Name

Gender Male o Femaie Ja’

PASSENGER 4

Name /
Gender Male o 'Female m] I
Name
| Gender  Maleo  Femaleo
PASSENGER &6
Name
Gender _.f_' ' Male o Female o
OTHER INFORMATION
| Was anybody ln]ured"‘ Yes O No o
| Was other vehicle damagedi_‘_ Yes O No o i

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No o If yes, please state which police station.
' Police station name

Name N |
| Name ,
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THIRD PARTY VEHICLE 1

Vehicle registration number Sty LU

Vehicle make model

Name | PRUEM <[ WERWIHFY VPR ]
NRIC / Fin / Passport number AL S 5

| Contact o

THIRD PARTY VEHICLE 2

Vehicle registration number |
Vehicle make model

Name

NRIC / Fin / Passport number |
Contact |

I ‘

THIRD PARTY VEHICLE 3
Vehicle registration number
Vehicle make model
Name
NRIC / Fin_)_'._!:'_aispurt number
Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number*
Vehicle make model

Name

NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 5
' Vehicle registration number |
: Vehicle make model
MName
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

1
1

Vehicle registration number
Vehicle make model

 Name
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 7

Vehicle registration number |
Vehicle make model

Name i

NRIC / Fin / Passport number
Contact |

FPage 3



INJURED PERSON 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No DO

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

INJURED PERSON 3

| |

Name

Injuries sustained =

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 4

; In}i:r_ies sustained

' Which vehicle person in?

Were seat belts worn?

| Yes O

No D

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 5

Injuries sustail;l ed

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to

Yes O

No o

Yes O

No D

! hospital by ambulance?/

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts_wnrn?

Yes O

No o

Was injured conveyed to
_hospital by ambulance?

YesO

No o
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MOTOR COMMERCIAL CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
COMFREHENSIVE

VEHICLE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183}
R Mater Viehlcles (Third-Party Risks and Compensation) Rules, 1960 , AE
pin-e e Road Transport Act, 1987 (Malaysla) e
Motor Vehicles (Third-Farty Risks) Rules, 1958 (Malaysia)
Engine No : 1GDB383756
CERTIFIGATE No. DHCVENIDETE41300 Chassis No: GDHZDL10Z0847
1. Index Mark and Registratlan CETEIS0K

Mumber o‘r Vahlzle

2. Nama of Policy Holder M/5 CHOON FISHERY HOLDINGS
3, Effactive date of the Commencamant of Insurance for 0& SEPTEMBER 2019 EX SECT. I ....:-... RO SRR 55500.00
Ihe purposas of the Regulations, Ordinance or Enaciment {11+ 55-HOURS) EX ON WINDSCREEN ....... e reeeeaan Y ...55100.00

4, Date of Expiry of Insurance 05 SEPTEMBER 2020

\5. Porsons or Classas of Parsons anlliied to drive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICERSING OR OTHER LAWE OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY CRDER OF &
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to usa: ©

{1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
{Z) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONHECTION WITH THE

POLICYHOLDER'S BUSINESS.
{3} USE FOR SOCIAL, DOMESTIC OR PLEASURE FURPOSES.

THE POLICY DOES NOT COVER.
{11 USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIASILITY TRIAL OR SPEED TESTING,
{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWIKG OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : JCWC CREDIT (5) PTE LTD AS HF OWNER

* Limifatlens rendered inoparstive by Seatian B of tha Motor Vehloies (Third-Fary Fisks and Compensation) Act (Chapder 185}
and Eectlon 95 of the Read Transport Act, 1687 (Malnysia), are net fo ba included under these headings.

I/We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1887 {Malaysia). Pleass saa reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countarsignad By: *
Authorised Officer Autharised Signatory

4 Angon Rosd #16-00 Springleaf Tower Singapore 07808 Tal: 6386 6111 Fax; 6225 3582 Webalte: www,sg.cntaiping.com



