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KIWA 112158757 ! Natanal Assessmant Cardra Sarvices - Ui
ENTRY DATE & TIME: G2r1202018 14:45

SUBMITTED BY. Roslinda Binter Aboul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accidant 1o speed up the claims process

2

This Form masst ba ::r:-|1|F:-Ir.~I1:|::i h;-,- the Policyholder andfar (e Aulhorigsed Driver

3. Infprmation provided must be as truthful and accurate as possible. Ay wilful mn srepresentabon ar withalding of matenal facts may allow msurance companes o
repudiate policy liability

4, Thwz issue and acceptance of lhis Form by msurance companis is not an-admission of palicy lability on the part of the insurance companies

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

6. This repor will be forvarded Dy the insurers of the GIA Reconds Management Centre established by the General Insurance Association of Singapore {GIA) for
archiving ard that copies of this report will, for & fee, be made available upon appacation by interested parties

7 B!.- the lodgement of this report to the insurars, you hereby consent to the arcihiving of this report at the centra and to coples of the report being made available
afuresaid

ACCIDENT STATEMENT

Ciate Of Report 02/12/2019 14:45

Date Of Accident 02M12/2019 08:00

Exact Location Of Accident SLE AFT WOODLANDS AVE 12
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBDYTETS
Insured/Policyholder

Mame Of Registered Cwner ACHIEVA VENDING PTE LTD
Co Reg No 200803799K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-97744449

Vehicle Particulars
Manufaciurer TOYOTA
Model OYrA

Exact Purpose for which vehicle was being used at

COMMERCIAL USE
time of accident co

Are you claiming under your own insurance policy

for repair to your vehicle? NOC

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy MO

Policy Number DMCVSN3074711903

Cover Note Number

Driver

Mame of Driver

YANG WENQING

MRIC Na SAT1T480E

Date Of Birth 28/05/1987

Occupation OUTDOOR

Date Of Driving Pass 08/06/2007

Driving Experience 12 YEARS AND 5 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

{LOCAL) +65-97744449

NOEMAIL
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BLK 478 JURONG WEST ST 41
#11-276

Postcode 640475

Address

Was driver an employee of the Insured's Company YES
If Mo. Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles {including own vehicle)

involved in the accident G
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| h;i'.f_E: been appru}a:ljed by unhnuwn_nersm[s} NGO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? MO
If Yes, Please siate which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
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 Number YME02ZOP
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passport Mumbear
Cantact Mumber
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Number GBE1785L
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, OF Passenger {Including Driver)

Vehicle Registration Number UNKMNOWN
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passanger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOT ICE

Fleave repan LRrractly the cetads af the aceident 1o wpeed ug the Clams proges
Thin Form s be mﬁh_lh:}ﬂiuhmdwgﬂﬂm the Authariyed Driver

3 Infurmiatip: EUNIDRD Myt be g Ay waltul AT BOIRS RNt AtICn O withnoldag ol matenial
ATt may sllow Indurance comnanies o regudiate policy lability

4 The saue angd Lrplance of thiy Form by NELT AL COMESNIes %5 nat gn Sdrmisaan of poliey labifay an e pars of *hp MAUTANCe
ELIMIBamy

“  Any faise reporting may bereterred 1o the Palice for investigation,

6 Thereport will by farwarden by the insurers of the GlA Becargy Management Cpnre ertatlished oy Me Geneeal Inturgsce
Apsuuialion uof Sngagare |GLAl for Archoang and that romos of rhie fEnort will for 3 tee be mane availabie yoon aADDECation by
Nl lisg ghafliss

T Hy thae IDGEMEnT OF Ths repart o the ey you heteby consent to the archiang of trig fepart at the centre ard to Copirs ot
the repart beng made suailabic alaresag

& Consent under the Personal Data Proteetion Act (PDPA)

Panaerstand, arkn Twiedge, agree and convent that

a1 Wy insurer, iy aorkshop ang the Generdl insurance Association of Smgapore [“GIAT) may/ars parmdted to colect. yse,
disclose andfor prucess My personal data/personal informatien Set Gut in thas [torm) snd any ather gersonal infarmatign
aravided by me or gossessed by my aurer [codieetively the “Bersonal Infarmation” | and discioye and transfer such

Personal information 1o all maurer(s] who have meyreg wrhiclofs) invalves in thas acerdunt {4l nEuTeris) who have ingurpd

veRIEIRIS) invaived in This acsident thall be collectveby reterred 1o ay the “Insurers” ), thy ingurers lawyersflaw firms, e

farPtang Authae, of Singapare and any relevant government agency/authority (such ag the pelice), for the purposets)

ot

I precessing, hangling and/or deabng with my ciams including the settiement of the chairrs ang any negeysary

Avestigatinny relating 1o the clawms

[} srmemy g2t the accident and/oe my clammg,

[y Carnang oul ang/or deaing witn my METruEliong or feiponding to any enguiries oy mig,

(i agmindternng my clums fn Cluding the maikng of correspandence MAETENTS, INVNCeS, reports or natices 1w me
wihech could avoive disciosure of certain personal data aboutl me 1o bnng about delivery of tre same as well a5 o the
euternal caver of envelopes/mail DACRARCS), and/or

I¥] complying with appiicabie Ty i adminstonng. proc eusng, handhing ang/or dealing with oy Claims, [ cdlect ely the
“Purposes’ |

Bl e esureris) wi Niave msured vehichels] ineaived in this ALOREn: anad the Insurers [awyers/law TP, My are permaiten

o cotlert. use. disclose gndfar Brocess my Personal Informatinn far ane o minie of Hwe gboee Burpires, and

1€} mw Personal infarmatinn may/can be disclosed by any af the Inbuters angror GiA Lo their thire Rarty wrvite providery ar
sgentsincluding ther Lawyersflaw firms), which may be s0ed outside of Singaporc, for ane of mare of the abowe Purposes

&) mw Persanal infarmation will sy be collected ang used to compile tianms mistory for the purpose of fraud detection
estigation and managemert o present and all futiire cigims

el the mlormation so coliecied wader (d] above may be shared [ disclosen:

1o all iesurers angdfor any other third Rarties that asssst in evaluating IPvestigating, cantrailing ar managing traug
regulators, Liw enlorcement ang ESwnfnment Jgencies a1 feasonably required for the purpnses stated, or

i1} for eompiving witk reguirements under Ay regulabions, liws or court arders

P
o5 /o3 JeT
Baleyhpioer i sigrature Drives & Sighatuie AEporn chere Fersannel's Sgnature
Date L Time 1IF dtrver o5 mat tme pate yhaeder| Namwre

Date & Time NRICFIN Yo




SKETCH PLAN:

GEAETEL  WEAND BVE 12

I8 ko260
s I}

ABSIEE T AP

b Rk

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SLE AFTER WOODLAND AVE 12, VEHICLE AHEAD
. SLOWED DOWN AND 1 FDWUWED_SUTTHUMENTIATERTEFFE'REER'ENUEDWW”
—VEHICLE FORCING MY-VERICLE TO SURGE FORWARD AND HITVEHICLEG

DECLARATION
If We declare the foregoing particulars are true in every respect.

s Ol \*‘ N 74’ %“}" bl ep 5

Palicyhalder's Signature Driver's Signature Repn@iﬁ{ Centre Personnel's Signature
Date & Time: {if driver is not the palicyhoider) MName

Date & Time: NRIC / FIN No.
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Accident Reporting Draft

CA M, .l_f“ o R i
VEHICLE NO: MODEL / 5-1 )
: GBD97675 “TOYOTA DYNA e .,,._,,,..,/ =
S el S

DATE OF ACCIDENT 2/12/19 B

TIME OF ACCIDENT 0800 HRS AM/PM
' LOCATION OF ACCIDENT SLE AFTER WOODLAND AVE 12
| EXACT PURPOSE USE DURING ACCIDENT
' NAME OF OWNER ACHIEVA VENDING PTE LTD
' CONTACT NO. 97744449
| NRIC 2008037949K
| CLAIM TYPE 0D / THIRD PARTY / REPORTING ONLY 3P
| INSURANCE CO. CHINA TAIPING
| TYPE OF COVERAGE | COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT

| POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: YANG WENQING

NRIC SB717490E ANY PASSENGER: 0
DATE OF BIRTH T
OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS '

GENDER MALE / FEMALE

CONTACT NO. 97744449 OFFICE: HOME:
ADDRESS 18 TAMPINES INDUSTRIAL CRESCENT #05-03A S(528605)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IE NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WET/ OTHER: DRY

ANY INJURIES B NO / IF YES:

CONTACT NO.

POLICE REPORT NO /IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. YME029P ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. GBE1765U ANY PASSENGER;
VEHICLE D NO. "UNKNOW ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




é. MEAR SEAFER(FNE)HRAT w2300/c
CHNA TN MTW-.; Rag o J00M0A84E T ey

ANCAT LA
MOTOR COMMERCIAL WEHICLE Cow . Type: ©
CERTIFICATE OF INSURANCE
Mt ety [ThergPany R and Compansaton) Ad [Cragle 1851
sl Weuriems | Trun-Party R e | Flden, 1660
Boao Transgoid Acl 1587 i
Rt s [ TrerParty Rk ) Boes 1S (Malepa ) ORIGINAL
F —= il - . e}
Engine Mo :1KDZ445565
CERTIFICATE No DMCVENI0TAT11903 Chano:kDY2I1B017267
T incex Maik ard Regaumor GBOETETS AUTOSAFE
Mumbe @f WeFubie —— - —
I Mame of Poocy Hokber ACHIEVA VENDING FTE LTD
1 L-Txf‘;;.:&m‘m::m. 11 august 2019 EXCRES SOCT T +ocvrcascirnnnacsnnna- 55500.00
Cwcraron of Fracimoend EX ON WINDSCREEM .vovsisrsrnsrassnsss S5100.00
4 [Dwde of Fapry of inaurance 10 August 1020
& Parpons or Classes of Pesors srifeo o dres®
Any person who s driving on the Policyholder’s order of with their permission.
Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.
Ir B Lerdsiorg as o e "
(1) use in connection with the Policyholder’s business.
{?) use for the carriage of passengers {other than for hire or reward) in connection with the
Policyholder’s business.
{3) use for social. domestic or pleasure purposes.
The Policy does not cover,
(1) use for hire or reward or racing, pace-making, relfability trial or speed testing.
{Z) use whilst draming a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO0. : ABWIN PTE LTD AS WP OWMER
= Limitadions rendensd inoperainve by Soction § of the Molor Veheclés (Thieg-Ppdy Risks and Compansation) Ach [Chapier |89
\-._ and Section §5 of he Soed Trenspor Act 1987 (Malsysa), sre mol fo be mcluded under Mese hiadings _./I
I/We hereby Certify wa: the policy lo which this Certificate relates is issued in accordance with the
provisions of the Motor Vehsches (Third-Party Risks and Compersation) Act (Chapier 188) and Part IV of the Road
Transport Act. 1887 (Malaysial.
Please see reverss o CHIMA TASPING INSURANCE (SINGAPORE| PTE LTD

isaued By. LITESSE SOLUTIONS cevvemewreer  sesscas

Auinonsed Officesr Authansed Signatory

1 Anson Foad 916.00 Sprngeat Tower Singapore 0TUR0S Tel G388 6111 Fav: 6225 3502 Websde www & cnlaiping com




