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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhalder andior the Authorised Drivar.

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misrepresantation or witholding of material facis may allow insufance companics fo

repudiate policy liability.

4. The mssue and acceplance of this Form by insurance companies is nol an admission of policy liability 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 GIA Records Management Centre established by the Ganeral Insurance Association of Singapore [G1A) for
archiving and that copies of this reperl will. for a fee, be made availabla upon application by interesled partes,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Lecation Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Marne Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action fo be taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverane
Fleel Policy

Policy Number

Cover Mote Number
Driver

MNarme of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

20/01/2020 15:49
09/01/2020 14:00
E COASTRD
SINGAPORE

DETAILS OF OWN VEHICLE

GBGaRasL

XIN JIA FU FOOD PTE LTD

NOEMAIL

CFFICE-92251888

TOYOTA
DY NA

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCWEN30TE001301

GUO SIWEI

GXXXX0790

01/10/1997

OUTDOOR

10/07/2017

2 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-82986678

NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BA ADMIRALTY ST

To7437
YES

COLLISION
CLEAR
DRY

NO
2
NO

YES

MO

NO

NO

- OPENING DOOR OF VEHICLE

| WAS TRAVELLING ALONG E COAST RD, WHILE PASS BY A PARKED VEH B WHICH WAS PARKED ON THE PARALLEL
PARKING LOT, SUDDENLY VEH B OPEN DRIVER DOCR WITHQUT CHECKING BLIND SPOT, AS THE RESULT, VEH B
DRIVER DOOR HIT ONTO MY VEH LEFT FRONT PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBHE388G

COMMERCIAL VEHICLE
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IMPORT AT NOTICE
1. Please oo oocrectly the detans of the accident t wpeed up the caima process.
i hn * or semplyted by the Policyholder and/or the Authoriied Driver
i des st be at trughiul and sccurate 33 posyible Any willl mitreoresentation of withnolding of mpteria
viurancn companies to repudiate policy liakdity.
A The & eptance of this Form by niursnoe cormpanies i not an sdmission of policy hability on the part of the igiurance
T3
5 Amgtes o purting may be referred to the Police for investigation.
& The re. I b faewarded by the inaurers of the GiA Records Management Centre sitablivhed by the General ins i
Avsos f i =gapore [GLA] for archiving snd that copies of this report will for a fee be mace wvailable upon sppich by
Ll L '
1. Bythe e al B eeport Lo The IAsurers, yiu heraby conient 1o the srchasng of thit report at thie centie snd & = ol
the re nage avasable aforessid
£ Contet o ooer the Personal Data Pretection Act (PDPA)
e T srpwledge, ajres pnd o mtent 1Eat
#} | pr i AR a0 the Gerersl (niurance Assockation of Singapore ["GLAT) may/are permitted 1o C e,
b umd/or pracess My parienal datajpersoral infarmation et out in tha {form| and any other personal in n
o Uy e ar potsessed by my invarer [eniectivedy the “Parsonsl Information” | and diclose and trandler
1 L=farmation 1o 3l morer(s) who have intured sehicie(y) involved in this sccident (8l insurer(s) who IFzures
¢ elt viobesd (0 this sceldent thal be collectvely refarred to os the “Insarers”]. the Insurers’ lewyers/law , the
Lo mary Authority of Sngapore and Bny relevant gowernment agency/suthoily (such 33 the policel, for the pgrgase(y)
g, handiong and/or Sealing with my claima including the settement of the daims and ary nec
et gations relating 1o the cimima
&30 gabing the sccldend ang/of my claarms,
rg But snd/or dealing with oy Instruetons of reiponding to ary encuiries by me,
ri et g vy clabma (Inciuding thie mailing of corrpupandence, SEaRments, (vo-Cus, r@pOrts or fotices F
‘oiple invalve disclasure of certain personal dath about ma 1o bring abodt delrvery of the same a3 on the
el Eover of enyelopesmail packapes) and/or
g wth applicabli [ in sdminatenng, processing, handling and/or dealing with my claims (callnc Yy tha
die et
o} « rer 1) whe have insured vehucledi] imvoned in this accident and the Insurers wyenlaw firms, may/ areipprmitied
st ke diclese andfor process my Persanal information for gne or more of the above Purposey, and
(e kgl Infarmation mayiean be disclosed by any of the Insurers and/o- GIA to ther thrd party servce providers of
sding thaet laweriMaw fies), which may be sited sutside of Singapare, for one ar maee af the a Purpoye.
if = s ad Iboarnation will alse be callected and used to compile claim history for the purpote of froud detegtjar,
£ 1 00 wmd managerseit = pretant and afl future claim
Lep il ar o catad w0 collected under (6] abowe may be shared [ disclosed

[ burers and/or any other [hird parties that et n evalusting, invetigating, controling or managingjinpud,
Llatars, aw enforoemigtit aht goverament agencies a1 seasonably required for the purpides Stated, o
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SKETCH PLAN
Rl

- -4 I
- ~
-
- —l'l
- —

|
= 1:1\ *

E coast Rol

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A=
B> GBH £

GBG& ¥

'._rl. .
174-%

 Refer

= e b =l

Y

__Stafewrrc T




-

M 30
E.";....”?m PRAFREH N ARAT gt

& w'r.it'ni FSINCAPORE} PTE. LTD

CERTIFICATE OF INSURANCE
Kiotor Vefickes {Third-Party Risks and Compersation | Act Wr R}
Moo Vehickes | Thing-Party Risks and Compensation) Rules
FRoad Transport Act, 1987 (Molaysia)
Modor Vishicles (Thisd-Party Riske) Fules, 1558 (Maloysia)

MIITEANY

] EN

1

r

Englme Mo :1XKU2TEAS4E
CERTIFICATE Mo DeRCVER AT E001 501 Chasuls HoiITFATISYTORI08G2D

1. instiex MBI 200 Flegriraion CROaaAeT
Mumnber of Vehice ;
2. Norme of Policy Heeder XN JIA FU OO0 PTE LTD

3, Effective date of the Commancement of Inswsmance for 29 NOVIMEES 2002 T R oy B A PR |
fhar purposas of e Reguintions, Ordnance or Enacimen LA o nqh.-.rfFLz.h ....................... 531

4 Diate of Expdry of Ingurance I8 BOWEMEER- 2020
5. Paraons of Classes of Persons entitied o deve

ANY FERIOH WHO IS5 DRIVING O THE POLICYHMOLDER"S ORGER . OR WITH THEIR FERHIESICH.

EROVIDED THAT THE FEREON DRIVING I PERMITTED I ACCOMDANCE WITH THE LICENMEINS COR OTHER LANS OR
BEGULATIONS TO FRIVE THE MOTCH VENICLE
CRURT OF LAW OR'BY REASLM OF ANY ENACTMENT OF REGULATION LW THAT BENRLF FROM DRIVING THE MOTOR YERI

& Lirdlafions as b0 uea: *

f5F IJE!E IN CONNECTION WITH THE POLICYNOLDER'S BOSINELS.
L Rn:ME OF BASSERGENYS (OTHER THAN fOR YIRE OR FEWARD) TN COMSECTION MWITH TEEL

OR PIEASURE PURPOSES.

i) USE FUR h’il xll'-! RERARD OR RACTNG, FATE-MARING, FELTARILITY TEIAL OF SPEED TRSTING.
imh DEE WHILST DPAWLING A TRAILDR EXCEPT THRE JOWING OF ANY ONE DISABLED MECHANICALLY FROFELLED VERLC

HIAE PURCHASE OO @ BITACHI CAPITAL ASIN PACIFIC FIE LTD AS HP OWHER
* Lirtations renderd mopesadneg by Section 8 of the Motor Valickes (Third-Parly Risks and Compensaton) At {Chaper 189)
sivd Swclion $5 of the Rosd Transport Act, 1067 (Malaysia), ave sl o be included undr ifede headings.

Mas BEEN 50 PERNITTED AND IS NOT DISQUALTSIED &Y CRDER -].}' &

=2 i
=R =]
=1 O

ELE.

I/We hereby Certify mu ne poicy 1 which this Centificate retates is msusd in accordancs win the
provisions of the Mtor Vehwsus | Third:Party Risks and Compensation) Act (Chiapter 189) and Part ¥ of the
Road Tearspart Act, 1967 [Malymia).

PabRn T Rl

For CHINA TAIFING INSURANCE [SiINGAPORE) FTE.

GMMHMWTMWM Tol: 6380 6111 F-mmm mbﬂrmm

IMPORTANT NOTICE
If you sell your motor vehicle this NOTICE is IMPORTANT
and MUST be complied with

Policyholders are heroby wamed that undes 1he Molos Vehicles [ Tried Pary Reke and CWjM:m.BSMMMMHﬂ
OF G OF Pl ary Ofer DEvROn K use & Mon vehickes withou! @ vabd poilcy of nBurance unoer the Act

LTD.

1t s

are furthe! wamed that an the sale of mobor sehicls they must surmender the Cetificate of msurance and the Poloy bo the inssranes company.Iif

Pulicyholgars
the Confficate of Insurancs has b ket or fesiroyed & Statuiory Dectaration o that affect must be made. Fodure i comply with this ohiigation
offsnceunder the Moior Yehickes (Thed Paty Rieks and Compensation) Act (Cap B8).

Thi podicy will cease io be vald once thi motor venicks nas besn sold 10 another person unkes the ranser of intenest hirs been duly nolified
by tha isuranCe coMmpany concened. H Fu inEUrARCE COMpAany Rgrend i Cover Ma new ownes ey will sndons the policy sccondingly and
Cenificabe of irsurance in e new owner's name.

agres o
EL



