MCHM20014744 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 03/02/2020 11:14
SUBMITTED BY: Efeeda Binte Mohamed Othman

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to
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.

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

6. This report will be forwarded 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 parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/02/2020 11:14

Date Of Accident 01/02/2020 15:00

Exact Location Of Accident BLK 221B BOON LAY CARPARK EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number YP7340S

Insured/Policyholder

Name Of Registered Owner AL ANSAR FOOD PRODUCTS PTE LTD
Co Reg No 200505344R

Email Address ALANSAR@SINGNET.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67429527

Vehicle Particulars

Manufacturer ISUZU

Model NMR85UH5A

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3058071901

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

06/09/19 - 05/09/20

WANG TIANQUAN
G8675918M
16/07/1989

OUTDOOR

06/06/2019

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-93509685

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 accident?

Number 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 property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED.

Attachment(s)

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

Was there any audio recorded?

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

YES
NO
NO

: COLLEAGUE
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC4153E

TAXI
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Sketch Plan

SKETCH PLAN VEHICLE NO.:  «wp1340%
lNSURER i L Ty Mo earan
IMPORTANT NOTICE DATE & TIME: _ilalan 2.~

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

2. This Fasrm must be completad by the Policgholder andfor the Authorised Driver

3. Information provided must be as teuthful and accurate as passible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy Hahility.

4. The issue and scceptance of this Form by insurande companies is not an admission of policy liability on the part of the Insurance
companies,

5. Any false reporting may be refer the Police for investigatlon.

. The report will be forwarded by the insurers of the GIA Records Managemen! Centre ectablished 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 parties.

7. By the lodgment of this report te Lhe insurers, you heretyy consent to the archiving af this report at the centre and to copies of
tha report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that;

{a)  BAyinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disciose andfor process my personal datadpersenal infarmation set aut in this [farm] and any ather persenal information
provided by rme or posszesed by my Insurar {collactively the “Fersonal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurerfs) who kave insured vehicle(s) involved in this sccidant (sl insurer(s) who have insured
wehiclals) involved in this accident shall be collectively referred to a3 the “insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singzpore snd any relevant government agency/authority (such as the pelice), fo- the purpose|s]
of:

(i) processing, handling and/or dealing with rmy claims including the settlement of tha claims and any necessary
investigations relating to the claims;

(I} Irvestigating the accident andfor my claims;
{iii] carrying out and/er dealing with my instructions or responding to any cnguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inuoices, r@pors ar notices ks me,
which could involve distlosure of certain parsonal data abaut me to bring sbout delivery of the same as well as on the
axternal cover of envelnpes/mail packages); and/or

jv) complying with applicable law in administering, processing, handling and/or dealing with my cizims. (coliectively the
“Purposes”)

(b}  all insurers) who have insured vehiclaiz) invoived in this accident and the Insurers’ laweyers/law firms, may/are permilted
to collect, use, disclese and!or process my Personal informatian fesr oeve or mora of the above Purposes; and

fc)  my Persenal 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 Singapare, for one or mere of the above Purposes.

{d} vy Personal Information will also be collected and used to compile claims Ristary for the purpese of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) ebove may be shared J disciosed:

[il 1o all insurers andfor amy other third parties that assist n evaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

it for complying with requirements undar any regulations, laws or court erders,

C95Y oqers” alafac

E e
S
E.- ?-' fj{‘\-._

Paticyholder s Signature Driver's Sgnature Reporting Centre Pertannel's Eigriatuu:
Date & Tirme: {If driver is not the polieyhelder] Mama:
Oata & Time: WRIC/FIN Mo
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Sketch Plan #2

SKETCH PLAN
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Mote | Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
ifWe declare the foregoing particubars are true in every respect.
114
T s (Ms) g 2lalzo
Policyhclder's Signature Diriver's Sagnatiine Reporting Centre Fersonnel's Signature
Date & Time: (If driwer is nct the policyhodder) Mame:
Dzt & Time: NRIC/FIM Mo,
1} Claim Own Policy [ ) Claim Third Party  { ) Reporting Onby

{ ) Glaim QOVTP at pther workshop | |
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AUTHORISATION LETTER

Date : [s] 2

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver’s nlm}_J.ﬂ_a_aﬁ_"ﬂ_mﬂu_gn

NRIC/FIN _gze1s918M , our employee [ employeeof _a, Ao-wr
Food Ceoldiets Fic 1 4d  todrive our m/vehicle no. (P13 05

and to file ﬂiE.ItddEﬂt report (Third Party claims/Own Damage Claims/Reporting
Only) which occurred on (date)__o1]0al20 @ (time)___=on
along tm},.ﬂl&.&tﬁ_ﬂma_h;_ﬂuﬂrh Ex i

* Relationship between Insured and driver's company: —

Thank you.

Regards,

AL ANSAR FO
PRODUCTS PTE S‘g

EA ADMIRALTY STREET #04-0%
EDCD XCHANGE 5

a2 AX: BT42 9528
[* SIGN & STAMP at the above *|
Name of Owner: _AL. Aocsac Food Probucks PIL

NRIC/ROC: 2goscsSagqsym
ContactNo: & 1wz 9527

Email : _glosswue @ “'!:E’LHMEJ
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Identification Card
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SCENE
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