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BIAL 1 E1BEEEL [ Mallanal Anssssman| Carba Safvices - Bulll Maerof
ENTRY DATE & TIME: Z7M 1207T¥ 1148
SUBMITTED BY: ROSLEBIN ABDLL WAHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2019 12:00

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plegss report cormacily the detads of Tha: ascgden] 10 spead Up the Clalms process.
2 Thiz Eerm must be complatad by tho Policyholder andior the Authariead Driver.

1. Infarmation previded must be as truthiul and securmle ne posssbie. Any witlol misropresentation o wilhalding of matorial facts may ollow insarance oompanses o
repudiate palicy Habilily,

4, The issue and acteptance of this Form by insurance companies |8 not an adrmission of pollcy latdlity on the part of the insurance compasniss
5. Any false reporting may bae roforred to the Police for investigation.

6 This repan will b fonwardnd by theinsurers of the Gl& Rocords Management Cantre establizhed by the Gonsral Insutance Assocaton of Singapore (GIA] far
archiving and that eoples of this roport will, far & fee. be made avalisble upan applicalion by intorerled parias

7. By the ladgement of this report lo the insurers, you heraby congent o the archiving of this report @l the centra and ko coples of \ha repor baing made availatle
nloresnd

ACCIDENT STATEMENT

Date O Repor

Date O Accidant

Exact Location Of Accident
Country/Stale of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Modal|

Exact Purpose for which vehicle was being used at

lime of accident

Are you clalming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please siate action to ba taken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Palicy

Folicy Number

Cover Note Numbar
Driver

MWame of Driver
FPassport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Numkbar

Fax Number

Contact Number
EMail Address

27117120719 11:48
41172018 00:35

WOODLANDS AVENUE 1 NEAR BLK 50A WOODLANDS

SINGAPORE

DETAILS OF OWN VEHICLE

GBD1942E

HEMNG HUP FOODSTUFFS TRADING FTE LTD
201736464Z

MOEMAIL

(FOREIGN) +501-26241511

OFFICE-62684650

TOYOTA
DY MNA

WORKING PURPOSES
MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD,

COMPREHENSIVE
NO

DMCYEN3065431800

CHOW TECK SIANG
G28130880Q

04/08/1998

QUTDROR

13/06/2019

0 YEAR AND 4 MONTH
MALE

(FOREIGN) +601-26241511

OTHERS-62684650
NOEMAIL

Page t of 15



2 GAMBAS CRESCENT
Addross #03-08 NORDCOM TWO

Puslcode 757044
Was driver an employee of the Insured's Company YES
IfMNo, Relationship of the Driver with the Insurad

Vehicle Registration Mumbaer of Driver's Own .
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved In this accldent? NO

Number of vehicles (including ewn vehiale)

invalved In the accident ‘
Was any body injured in the Acclident? MO
Was any injured conveyed ta hospllal by

ambulence? g
Was any other material or property damaged? YES
| ha-.'_u_ been appmached by ur_ﬁknown _pErsn'l"--:'sﬁ ND
saliciting/offaring accident claims assisiance.

Number of Passangers (including Driver) 1
Datails of Police Action

Was the accident reporied to the police? e [ )
If Yes, Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Aftachment(s)

Arg accident photos avallable for attachmant? YES
Was there any video captured by Car Camera? NG
Was thare any audio recorded? NGO
Vehicle Registration Number GBJB3ITEL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mama of Driver

NRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company MName

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pags 2af 15



SKETCH PLAN

IMPORTANT NOTICE

1
ri
3.

Pleate report correctly the details of the accldent to speed up the clalms process
This Form must be completed by the Policyholder and/er the Authorised Driver,

Information provided mugst be as truthful and aceurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

The issue and acceptance of this Farm by insurance companies is nat-an admission of policy liability on the part of the insurance
COMPanies,

Any false reporting may be referred to the Palice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.

By the lodgment of this report to the-insurers, you hersby cansent ta the archiving of this report at the centre and to copies of
the repart being made avaliable aforasaid.

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fal My Insurer, my workshop and the General Insurance Associgtion of Singapore {"GIA"] miay/are permitted 1o collect, use,
disclose and/or process my personal data/personst infermation set cutin this [farm] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information”| and disciose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle(s) Involved In this accident (all Insurer{s] who have insured
vehiclels} Invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government sgency/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 ©lams;

(i} imvestigating the accdent and/ar my claims;
(il carrying out and/ar dealing with my instructions or respanding 1o any engulries by me;

{lv) administering my claims [including the mailing of correspondence, statements, inveices, reports or natices to me,
which could invelve 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 inadministering, processing, handiing and for dealing with my claims; (coliectively the
“Purposes”)

i) all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ lawyers/|aw firms, may/are permiitted
to collect, use, disclose and/or process my Personal Informatian for ane or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers of
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one ot more ¢f the above Purposes

[d} iy Personal Information will alse be collected and used to compile claims history for the purpose of fraud oetection,
Investigation and management in present and all future claims.

(e} theinfarmation so collected under (d} above may be shared [/ disclosed

{1 toall Insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

Vi
/

(il) for camplying with requirements under any regulations, laws or court arders:

Sa. - 0

—

Policyholder's Signature Dfiwer’?"_ji;gﬁaa re Repocfing Centre P‘;I‘sn el's Sknatur
Brate & Time [iF driver is not the policyhalder) Marwe Q—qu
Date & Time: MRIC/FIN Ma.:



SKETCH PLAN

2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A
f

—_—

|

'5
I

Iy
1B
f|__.-

F,-J {161}1[1“?&
v-B) GAIg3bL

-— 1{1’1\"‘1 Pq"l'?'?_ lI

On M steted dete gmd tne T wie  travillew algng Gl Wegy
= =
it T was Aowglg oy, tuddenl,  vile BY BB IE 3H6L  bind
—

(ollide d {Jf}au'hf My repr rﬁl-‘* = F fot ouA p-i' mj vihel,  and
ﬂ,L“-i.i.k \‘1-.\} ‘ll'-""hk‘jt_‘. ; 4 L Wnl Mg r E'_h-'-‘r_i—. it i*-‘--._! -.-}_Hr'r{J; [1]1|!{
while  vihicke ifjlfrl".'[h.JE wie or A Ode wariar. W fgth tiifeed 4o fappiy
Pur vihely H'Li'I.'-r'l'1..l'!fj“L.!1 S -'*t'...~ kgl cdeweds. fpweuny  on =t
st Nas b, i Vatwid Py wipyreag ety Haod iy o by o
clanw I'f“l:rli'-i\-r pand T oam :;mll!.‘”“: & ot a1 viw facH T did wod
vt e arteidion 4 Kt o clam, eed by oede 0 clam e tref
Minl
DECLARATION
I/'We declare the for y

Palicyhelder's Signature Driver's Signature
Date & Time

Oate & Timae:

(If driver s not the policyholder)

a7, b
Re mng Centre Puwjrgnﬂ r
NRIE,&'HN No.:




Date of Accident i 8 s W Accidenl Time: o0 A% {24-HR-FORMAT)

Accident Place . Windlugs Aue | pecr bik S04 woodlands

Vehicle Reg, No (Car plate No.) ;. BR0 W41 e Vehicle Make/Model: - gatd Oung

Insurance Company : Chihe m‘P"“ﬂ Palicy No, {54
Name of Registered Owner : Comipany / Individual He I."I{E H e ued FUGLI‘—'“MHS- IE“"""‘_“. Pie -
ID of Registered Owner : Co Reg Nu:_?j 3 3'~“-""‘L_ Owner's NRIC No: - '

Fy 4G wixn
: Co Contact No; if{ﬁ 5% Owner's Contact No:

DRIVER'S Name i Choni Teek Sung DRIVER'S NRIC No: §24,3094c
DRIVER’S Date of Birth oy ep 393 DRIVER'S License Pass Date 13 Juné ED"H

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Em@cﬂ Others:

DRIVER®S Address 2 Gambes Crgfcen) del-98 mpedeoss Town il3edenyg)
DRIVER'S Contact No./ AltNo. 1 1) Faein cug s 2) o
DRIVER’S Occupation  INDODR @L@cg. wrking inside or outside o an ofe)
Email Address i =

Weather & Road Surfnce ‘tE.LEﬁR &_DI;;I; JRAINING & WET \AFTER RAIN & WET
Reporting Type Reporfing Only | Claim Other Party | Claim Own Insurance

Mumber ol Passengers (including Driver): o,

Was the accident reported to the police? YES \?9

Was there any video Captured by car camera: YES | 'ﬂ‘"

Exact purpose for which vehicle was being used at the Time of accident; Private use Wu@ur;msc

Other Party Driver's iculars (if an
Vehicle Reg No: RS Bd T Vehicle Reg No.
Vehicle Make\Model: = Vehicle Moke' Model: B
Nume DRIVER: Name DRIVER. ===
IC No. DRIVER: 1C Mo, DRIVER!

DRIVER'S Contact & add: DRIVER'S Contact & add
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PEAE Hz3c0/

PEXERE (Fi)HRAT "
HOTOR COMMERCIAL CHINA TAPING IRSURANCE [SINGARORE) TE. LD, pirtiicheyn
VENTCLE = COMPREHENSIVE
AUTOSAPE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Pary Risks and Compensation) Act {Crapter 165)
Motar Vehices [ Third-Party Risks and Compensation) Rules, 1860
Aoad Transper Act, 1887 (Malayala)
Molor Vehices {Thirnd-Party Risks) Rules, 1553 {Maiaysia)
Englne No 1KD2407225

CERTIFICATE Mo, DMCVENI0ESCA1RAD Chassis No:JTPATISYTOX203131
1':““;::'3%:;&“““ GEDIS4IE
2. Mame of Policy Holdar M{E HENG HUF HUAT FOQUSTUFFS TRADING PTE LTD
3. Effective data of the Cemmencement of Insuranca far U5 OCTOBER 2018 B BEEE. Troanussiiin Si....B53%0_ 00

the purposes af the Regulations, Ordinanes or Enactment (13:28 HOUHS) EX OF WINOSCHEEN ...........0.. vess BYLO0 00

@

(1)

{3}

(1)

O 2)
e

20 JANUARY 2020

4, Date of Explry of Insurgnce

P'mmr Classus of Parsons anlilled lo drive *

ANY PERSON WHO 15 DRIVING OF THE POLICYHOLDER'S ORDER OR WITH THETR PREEMISEION.
FROVIDED THAT THE PERSON DRIVING IS5 PERMITTED IN ACCORDANMCE WITH THE LICENSING OR DTHER LAWE OR

REGULATIONS 10 ORIVE THE MOTOR VEHICLE OR HAE BEEMW 50 PERMITTED AND IE NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OX EECULATION IN THAT GEHALF FROM DRIVING THE MOTCR VEHICLE

6. Limitalions as lo use: *

USE I¥ COMNECTION WITH THE BOLICYHOLDES'S BUSIMEERS

USE FOR THE CARAIAGE OF PASSENGERS (OTHER THAE FOR HIKE OR REWARD] IN CONKECTION WITH THE
PULICYHOLORER'S BUSINEES.

USE FOR SOCIAL, DOMESTIC OR PLEABURE FURPODSES

THE POLICY DOES NOT COVER,

USE FOR HIRE OF REWARD OR RACING, PACE- HAKIRG, RELIABILITY TRIAL OR SPEED TESTING.
USE WHILST DRAWING A TRATLER EXCEFT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIBE PURCHASE CO. : HITACEI CAPITAL ASLA FACIFIC PIE LTD AS [P OWNER

* Lirmitations randered inoperativs by Saciion & of the Motar Vehisles {Third-Pariy Risks and Compensation) Aci {Chepiar 183)
and Seciion 85 of the Road Transport Aci, 1587 {Mainysis), are not to be irciudsd under heae headings

IWe hereby Certify thai the palicy to which his Certificate relates is Issued in acoomance with the prowisiens of the Mol Vehices

(Third-Party Risks and Caom on}Agl {Chaptor 189 ol the Foad Transpon Act, 1087 (Mataysia). Please sou reverse
i, For CHINA TAIPING INSLIRANCE (SINGAPORE) PTE LTD.
b ]
e i -\\‘f-“_
4 "‘;:|: [ Fl ‘Jlr':"-' i
{ =¥
xf-:"‘:"}
v R
Countersigned By: PR e = . —
Authorised Officer Aulhorised Signatory

3 Ansan Road #16-00 Speingleaf Tower Singapore 079905 Tel, 63896117  Fax: 62253597  Webslte: www.sg cnlalping com



