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ENTRY DATE & TIME; 08M1/2013.10:03
SUSMITTED BY: Jacksan Ho Zhaa Tian

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as iruthful and accurale as possible. Any wilful misrepresentation er withelding of material facts may allow Insurance companies io
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

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

fi. This report will be forwarded by the Insurers of the GlA Records Management Centre esfabished by the General Insurance Association of Singapare (GLA] far
archiving and that copies of this report will. for a fee_ be made available upon application by iferested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avaslable
aforasaid,

ACCIDENT STATEMENT

Date Of Report 08/11/2019 10:03

Date Of Accident 07M11/2019 11:35

Exact Location Of Accident SLIP RD SEMBAWANG RD TWDS GAMBAS AVE
Country/State of Loss SINGAFPORE

Vehicle Registration Number GZ8043D

Insured/Policyholder

Name Of Registered Ownear M/E VEGETALK FOOD SUPPLIES PTE LTD
Co Reg No 2004029790

Email Addrass NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-68460633

Vehicle Particulars

Manufacturer MITSUBISHI

Model FBTO0ABOSRDEB

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURAMCE (SINGAPORE) PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MO

Puolicy Mumber DMCWSN3022441905

Cover Note Number

Driver

Mame of Driver TAN ENG KOON

NRIC No 571438700

Date Of Birth 08101971

Ccocupation QUTDOOR

Date Of Driving Pass 25/01/1992

Driving Experience 27 YEARS AND 9 MONTHS

Gander MALE

Mobile Number (LOCAL) +65-B2393364

Fax Number

Contact Mumber OFFICE-82393364

EMail Address NOEMAIL
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BLK 349 YISHUN AVENUE 11
#05-251

Posicode TE0345
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Drver 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
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicla)

involved in the accident 2
Was any body injured in the Accident? M
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/cffering 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? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqistration Number GBGT817D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory COMMERCIAL VERICLE
MName of Driver CHOO KiM CHWEE
NRIC/Passport Number S1579680D

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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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 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.

d, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

6, The repart will be forwarded by the insurers of the GlA 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
intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent te 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)
| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpaosel(s)
of4

{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;
(i) carrying out and/or dealing with my instructions or responding to 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 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} 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

{c]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents({including their lawyers/law firms], which may be sited outside of Singapare, 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] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

{

Policyholder's Signature Driver's Signature Reporting Centre Persann ﬂgnature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT B
Redte + Hademtad.
—
DECLARATION
I/\We declare the foregoing particulars are true inymspect.
Policyholder's Signature Driver's Signature Reporting Centre Pers nelh&gnmure
Date & Time: {If driver is not the policyhalder) Mame;
Date & Time:

MRIC/FIN No.:



ON SATTED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE STOPPING LINE AS THERE WAS ONCOMING VEHICLES TRAVELLINGA LONG
MAIN ROAD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED
THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 2 / V1 / 19 . )oo/mmsvyry), ime_L1 .3S 3> iHHmMm)
tocanon:_{lip _fd  Umlq wany B i) &nm‘th‘,l Ave .

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: (4 1K043D .
b)INSURANCE COMPANY: €13 -
c]POLICY NUMBER: DM CViNFo VAT 9T -
d)PCLICY TYPE: {CGMF'EEHENSWEK THIRD PARTY / THIRD P@ FIRE &THEFT)
S)MAKE & MODEL:
FITYPE:{SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
OJVEHICLE CATEGORY: [PRIVATE / COMMERGIL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: [pariung
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE [veé,r

IF NO, PLEASE STATE (THIRD PARTY c@m / REPORTING ONLY)

2. INSURED / POLICY HOLDE
ald ”‘Iﬁﬂﬁﬂ Faed ‘L‘i”” P ud. fMAgIFEMALE

Al MHAME:
BINRIC/FIN/PASSPORT: contact;_6€Y6 0633

C)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

b of passen i3, DRIVER .
Cincluding chiver) GINAME_ T8 Efg |00 n gFEMALd
" AR NRIC/FN/PASSPORTY S$INIYD. commm E] h
1) claDoress_Blk 349 Vlima Ad0ue | A US- 7T 34y)
‘d}DATEDFBIE‘TH:t_LH'-‘__J .| [DD/MM Y YY)
SOCCUPATION: (INDOOR / O UTOEbR)
flYEARS OF DRIVING EXPRERIENCE: ~ 13 19y -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? { £ NO)
IF NO, RELATIONSHIP OF T E DRIVER WITH INSURED:
5. Q]WEATHER CDNDI’T@ / RAINING / OTHERS

bJROAD SURFACE: (BRK / WEr 7 QIHERS
6. WAS ANYBODY INJURED (YES / N
7. a)REPORTED TO POLICE [YES [
IF YES, PLEASE STATE WHICH POLICE S5TATION: i

8. THIRD PARTY VEHICLE
wplAg1aD.

SHE of pusseager o) VEMICLE NUMBER: : MOPEL:__
Cloduding denory B) DRIVER'S NAME_Choo [Gm  ChY(L
- N cl MNRIC/FN/PASSPORT: L H?ﬁéﬁﬁ). CONTACT:
"= 7 9. THIRD PARTY VEHICLE
S u) oo dl VEHICLE NUMBER: MODEL:
LTI o) DRIVER'S NAME: e
AR SVECIR NRIC/FIN/PASSPORT: CONTACT:;
Opaasl =
LJJI Vo

vipko = A



PEARE

CHINA TAIPING

MOTCA COMMERCIAL VERICLE

CERTIFICATE OF INSURANCE

Motar Wahicles | Trerd-Pany Risks and Compensaton) Act |

Chapter 185)

PERERRE i%&“ﬁ'ﬁﬁ"ﬂ

CHINA TAIPING NS LIRAh E [NAPORE) FTE LTD

ANO4SCA
Cov.Type: F

PLtM 333065

Mol Vehicles {Thend-Farly Risks and Compensabon) Rubes, 1960

Rrad Transpan Al
Maior Yahicies (Third-Farty Risks) Rules, 125689 [Madays:a)

CERTIFICATE Mo
DMCVSHANZZ44190%

1 Indes Mark and Hedqestration
GRE04ID
Murmber of Yehicle

Name of Folicy Howder

TRET (Malaysia)

ORIGINAL

M/5 VEGETALE FCoD SUPPLIES PTE LID

i EMactrve date of the Commancermant of
ance for the purpases of the Regulations
Cirdircanen or Enaciménd

21 Septambar 201%

-} Diale of Expiry of Insurampe
20 Seprambar 2020

e il 3 Parsons or Classes of Parsons antitiad 1o drive”

Engine Mo -4M40HDLIE3E
Chale FRTOABADDELS

Any person who is driving on the Policyholder's order or with thelr parmissaion.

Provided that the peacsen driving is persitted in accordancze with tha liceanaing or other laws or
cagulations £o deive tha Mctar Vahicle or has bean se parmitted and is not disqualified by order of &

Cogurt of Law or by reason of any enactment or regulation in that behalf from driving the Motor Yehicle.

G, Limitationg as bo wsa

(L) Usa in connection with the Policyholder's business.

(2) Usa for the carriage of passengers {other than for hire of raward) in connectlion with che

Palicyholdar's businass,
{3} Use for social, domestic or pleasure purpocses

{2} Usa whilst drawing a trailer except the towing of any one disabled sechanically propelled wehicle.

* Limitations remndered inoperative by Sechon 8 of the Matar Veticles [ Third-Party Risks and Compensabion) Act {Ghapter 188)

and-Saction 95 of the Raaan Transport Act 1987 (Malaysial, are nol to be included under thess hagdings

IIWe hEF’Eh C'E'l't!i that the policy 1o which this Certificate relates |5 issued in accordance with the
y
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road

For CHINA TAIPING INSURANCE |SINGAPORE| PTE. LTD

= The Policy does not cover.
{1} Use for hire or reward or racing, pace-making, reliability trial or speead tasting.
Transpart Act, 1987 (Malaysia)
Flease see revarse
Issuad By

Authonsed l,t)'

f

China Taiping Insurance l'Sir'qapl'.iE! Fte Ltd, [Co. Reg. Mo, 200208 384E)
M3 anton Road £16-00 Springleal Tower Singapare 079909

WEIBG G111

bk

Authorised Signatory

36222 1033 "‘#‘www.&g.l.n'laiuarlg con



