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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleaze report corracily he detals of 1he s

Vo speed up the claims process

cider andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withalding of material facts may allow insurance companies o
repudiale palicy hability

4 The issue and acceplance af this Form Dy insurance companies is nol an admizson af palicy liability on the part of the ngurance companies

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

&. This repart will be farwarded by the insurers of the GIA 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 interested partses,

7. By the lodgement of this report ta the insurers. you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available
aforesad

ACCIDENT STATEMENT

2. This Farm must be compleied Dy the Polic

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

29/01/2020 18:48
28/01/2020 13:45
STUDENTS WALK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJOBEE0R

Insured/Policyhalder

Mame Of Registered Owner FOOD PARADISE ENTERPRISE PTELTD
Co Reg No 2XEHAXBETM

Email Address NOEMAIL

Mokile Phone Mo

Alternative Phone No OFFICE-28338880

Vehicle Particulars
Manufacturar MERCEDES-BENZ
Model 5400

Exact Purpose for which vehicle was being used at

: ; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? b
If Mo, Please state action 1o be laken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Oriver
NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO
DMPCSN3040171000

MARCUS MG KIM YEW
SHXXX230E

14081981

OUTDOOR

271022009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98338880

MOEMAIL

Paga 1 of 10



Address

Postcode

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

Wehicle 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 accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

48 POH HUAT TERRACE

545161
NO
OTHER - DIRECTOR

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

MO

MO

NO

YES
M
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger [Including Driver)

X0a0273

COMMERCIAL VEHICLE
KOH CHIN POH
SHXXX0BEE

98739550
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SKETCH PLAN

IMPORTANT NOTICE

g

Date & fime:

Please report carrectly the details of the sccident to speed up the clzims process,

This Farm must be completed by the Policyholder andfar the Autharised Driver

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate palicy liakbility.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CoOmpanies.

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

The report will be forwarded by the insurers of the SlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made avallable upan application by

intarested parties,

By the lodgment 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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 2gree and cansent that:

[a} My Insurer, my workshop and the General insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessad by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved i this accdent (all insurer(s] whao have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)

of:

{il processing, handling and/ar desling with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invalces, repoarts 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) comalying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes” |

() allinsurer(s) wha have insured vehicle(s) inveolved 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

{e)  my Perzanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  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.

[2] 1he information so collected under (d} above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and governmeht agencias as reasonably required for the purposes stated, or

(fiflfor complying with requirements under 2ny fegulations, laws or court orders,

J//W 2% lor [30

",r"

Rﬂpurri‘r‘;g Centre Personnel’s Signature
Mame:
MRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

L was parking oleng Studinke walk an  28-01.>030 @ 1345 howrs

I wat waiting for the pavkirg lot. Suelelarhy, I heard g f’NﬁHq seumed ool
= T & =) J

fe on twmpact frm my vear rigt cide. vebicle B wac collickd onte
' - F

reav rigit portion  of gy vehicle. Both of s come out fron the vehicle
o | o

vehicle B clriver said he didn'$ vealize rwj velicle wag pavkedd Gt theje

anel _he agree t0  compensate my cdamade. We exthange particular and [ef}
L u ) = ¥

e scene . # mﬁhjr_ the Vehicle B cdrivev change his wind and e +0

cnmPeuc?tf for mj camacie . Yo', I makethe report for  imswrnce claim

DECLARATIO : 3
I/We declare thelforegoin are true in every respect,
S Q 7,4“” -9 /
. N ' e / 20
- -
Pelicyholder's 5i Driver's Signature \\:1. Repa r‘chgce ntre Persannel’s Signature
Date & Time: {If driver is nat the gdlicyholder) Name:

Date & Time: MRIC/FIN No.:



VEHICLENO  STE H880R MAKE & MODEL _ Me¢iced ¢S S40D
_DATE OF ACCIDENT ?E‘,fa!j'-‘rﬂ}ﬁ TIME OF ACCIDENT 1245 AM /EW
LOCATION OF ACCIDENT Chidents Walk i
OWNER DETAILS
NAME OFOWNER  Fued Paradise Entevprice Pte [t
NRIC / ROC 02 16489 M
CONTACT NO. 98358880
CLAIM TYPE 0D / (THIRDPARTY; / REPORTING ONLY
LA D
INSURANCE CO. China Taiping o
TYPE OF COVERAGE (COMPREHENSIVE) / THIRD PARTY / THIRD PARTY FIRE & THEFT
POLICY NO. DM PC SN 3040 TFIOGT,
DRIVER DETAIL
NAMEOF DRIVER  Marius Ng Kim Néw ANY PASSENGERS:  —
NRIC §829530€ .
DATE OF BIRTH 4]e8 [1981 C
OCCUPATION ( OUTDOOR) / INDOOR / BOTH
DATE OF DRIVING PASS Z?Iozj}m:r‘}_
GENDER (MALE / FEMALE
CONTACT NO. Q525588 e OFFICE HOME
ADDRESS 48 Peli Huat Tevvace < (545741 ) S
DRIVER HAVE ANY OWN VEHICLE NO / IF YES: REG NO.
RELATIONSHIP EMPLOYEE / IFNO;:  DirectoY
WEATHER CONDITION CCLEAR ,/ RAINING / OTHER:
ROAD SURFACE (DRY / WET / OTHER:
ANY INJURY / NO)/ IFYES:WHO? 1.
B 73
3,
ey 4.
POLICE REPORT \_NO'/ IF YES: WHERE? -
VEHICLEB XD 40271 & ANY PASSENGER:
NAME Kol Chinpohy ( $#230088B )
CONTACT 94129550
VEHICLE C ANY PASSENGER:
VEHICLE D _—KNY PASSENGER:
VEHICLE E _—"  ANY PASSENGER:
VEHICLE F // ANY PASSENGER:
ANY WITNESS e
CONTACT NO e
Have vou been approach by unknown person(s) soliciting/offering accident claims assistance YES / NO
PARTICULAR WORKSHOP huameng@live.com.sg
CONTACT PERSON

TEL FAX




CERTIFICATE OF INSURANCE Page 1 of 2

e PEARE hEKFEE(F0E)ERAT

WMOTOR DEIVATE CAT CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD Cov.Type=:
MOTOR BRIVATE CAR

CERTIFICATE OF INSURANCE
Maotor Vehicles {Third-Party Risks and Compansation) Act (Chapter 188)
Motar Vehicles (Third-Party Risks and Compeansation) Rubes, 18650
Road Transport Act, 1987 [Malaysia)
Mator Vehicles [Third-Party Righa) Rules, 1959 (Malaysia)

o Wo :2TEBZ4I00TZ

CERTIFICATE No. MECENINA0ITIA00

g HesWOD2e2 RS 2A083E5T

1. Index Mark and Registration

Number of Vehicle
2. Name of Pohcy Halder FOQD PARADISE ENT
3. Effective date of the Commencemant of Insurance for 17 SUNE -3

the purposes of the Regulstions, Ordinance or Enactment
4. Date of Expiry of Insurance 30 MRy

5. Persons or Classes of Persons entitled 1o drive *

B. Limitations as bo wse:

i
=
L]

s

=

t

]

i

i QUCURRING OUTSIDE SINGAPURE {CONSTRUCTIVE TOTAL LOSS/THEET)

WILL APFLY TO THE I
¥R EACH BOLICY YEA

[IME WAIVER DF EXCE:

ED AND HAMED DEIVERS: IN TIHE EVENT
OF DWW DAMAGE CLAIM AT

HIRE PURCHAZE CO. ¢ TECK WEI CREDIT PTE LTD RS kP QWHER
* Limvitations rendered inoperadive by Secbion 8 of the Motor Vehicles (Thind-Party Risks and Compensation) Act (Chapler 155)
and Section 35 of the Road Transport Act. 1987 (Malaysial, are nof fo be included umder these headings.

I'We herﬂhy Certify' that the policy to which this Certificate relates is issued in accordance with the

provigians of the Molor Vehicles (Third-Party Risks ang Compensation) Act (Chapter 188) and Part IV of tha
Road Transport Act, 1987 (Malaysia).
Plaase see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Vitzase Sebidiona

Authorised Officer Authorised Signatary

Countersigned By:

3 Anson Road #16-00 Spingleal Tower Singapore 078202 Tel: 63356111 Fax: 6225 3592  Website: www.sg.cntaiping.com

http:/'sgportal.cntaiping.com//chinains B2 B/Spool/ ANO42 | A-SIQEES0R-DMPCSN304... 196/2019



