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MHAT20024301 [ NaBoral Assessment Cantra Sanvices - Linl
ENTRY DATE & TIME: 24002/2020 15:28
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident 1o speed up the claims process.

2, This Form must be completed by the Polieyhelder andfor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentabion or witholding of malerial facts may allow insurance companies o
repudiate policy lability.

4. The Issue and accestance of this Form by insurance companies is not an admission of poficy 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 msurers of the GIA Records Management Centre established by the General Insurance Association of Singagare (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon application by interasted paries.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT
Date Of Report 24/02/2020 15:28
Date Of Accident 22/02/2020 16:30
Exact Location Of Accident CROSS ST & SOUTH BRIDGE RD JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBDBT12G
Insured/Policyholder
Mame Of Registered Owner M/S FORTUNE FOUNTAIN FOOD PTELTD
Co Reg Mo 2HO00C1BTK
Email Address HNOEMAIL
Maobile Phone No
Alternative Phona Mo OFFICE-S7505480
Vehicle Particulars
Manufaciurer TOYOTA
Model DY MA

Exact Purpose for which vehicle was being used at

time of accident e

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleel Policy NO

Folicy Mumber DMCYSNI04837T1900
Cover Mote Number

Driver

Mame of Driver XIE SHIFENG

Passport No/FIM GXXXXBO5N

Date Of Birth 03/M10/1983

Occupation OUTDOOR

Date Of Driving Pass 13/03/2018

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-919G68258
Fax Number

Contact Number
EMail Address MOEMAIL

Page 1 of 24



Address BA ADMIRALTY ST #04-22
Postcode 757437

Was driver an employee of the Insured's Company YES

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 Accidenl COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by

NG
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? [y [o]

If ¥es, Please state which Police Station

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

Circumstances of Accldent

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEF4248X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LOH KHAI LING PHYLISIA
MNRIC/Passport Mumber

Contact Mumber 90888362

Address

Fostcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName ¥IE SHIFENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

VWas this injured conveyed fo hospital by
ambulance?

Address
Postcode

BODY
GBDET12G
¥ES

WO
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SKETCH PLAN

IMPORTANT NOTICE

"12332 20T corractly The detEls of tha sesidanttarspesd g tha claims procass

T75 =30 ust 5z complatad by tha Policyholder and/or the Autharised Driver

=N arowidad mist o2 a5 fruthful and sccurate ne possibis. Ay wilful misrzarasantan W ! tari
2 Ty i752 2333 0ias ) rapudiate policy liabilicy
EhE e Rl 301 3 330 | - iy

3 Any false reporting may be raferred to the Pollce for invastization.

5. The rzport will o2 forwarded by this insurars of the GIA Records Management Cantrs established by the General Insuranze
Assaciation of Singapore {GIA) for archiving and that copies of this report will far a fee be made available upan apolication by

intarastad parties.
7. By the lodgment of this report ta the insurers, you hersby consent to tha archiving of this renart 3t the cantre and to copies of

the r2p0rt being made available aforasaid
3. Consant under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singasora [“GIA™) may/are permittad ta callect, use,
disclas= and/or procass my parsonal data/parsonal information s2t out in this [form] and any other sersonal infarmation
orovided by me or possessed by my insurer [collsctivaly the “Personal Information”) and disciase and transfer such
Personal Informatian to all insurer(sh who have insured vehicle(s) invofved in this accident {ail insurer]s) who have insurag
v=hicle(s) invalvad in this accident shall be collactively referred to as the “Insursrs”), the insurers’ lawyars/law firms, tha
Monetary Authosity of Singapor= and dny relevant govarnment ag=noy, authority [suzh as tha polica), for tha purposa(s)

I

'|5!

of .

il oroeessing, handling and/ar dealing with my daims insluding tha sattisment of tha dlaims and anv nam=ssany
invastigations rafating to tha claims;

(i} invastigatiag the accidaat and/oc my claims:;

{1il) carrying out andfor dzaling with my instrustions or responding to any snqulrias by ma;

(v} administaning my slaims [including the malling of corrasaandeance, statemants, invaicss, ragass 3r natas b ma,

whizh could involva diszlosure of certain persanal data 3bout ma o bring about daiivary of the same as wzll as on the

axternal covar of 2pvelapes/mall pazkazesh: and/or

complying with applicable law in administering, processing, handling and/ar dealing with my claims.[colizctivaly the

"Purposes”}

all insurer(s) who have insured vehicie(s) involved 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 mare of the above Purposes; and

v

(Bl
{c)  my Persanal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providars ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas.

[d)  my Personal Infarmation will alse be collacted and used to compile claims history for the purpose of fraud detection,
Investigation and managament in present and all future claims.

{el theinformation so collectad under (d) above may be shared / disclosed:

(i) toallinsurers and/cr any ather third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature ) Driver's Signature Feporting Centre Persannel’s Signature
Date & Time: 2y |0212020 VW3ORM - ye irier is not the policyhclder) Name:

Cate & Time: MNRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON T STaten VENUE, O8TE awo 7me , | was

PEIVING STRAIBHT FRord

Soww BLOLE QD TOWARRS WPPER CROSS STREET WITH TWE GREEN LIGHT,

SUDDENLA | VEMI(LG MO, BBFYAHEY  DASH TE EEoUleHT EEOW (ROl cTREET

AND  CoLioEn ONTD THE LEET #ORTION ofF MY Lode .

@

1 - =
B.particulars are true in every respect.

Policyholder's Signatura

Date & Time: 241030 lizdcam

Criver's Signature
{IF driver = not the poiicykolder)

Date B

Time

Feporting Centre Fersonnel's Signature

Name:
MRIC/FIM Mo




ACCIDENT STATEMENT

s 11/ B, 2029 yiom/mmsvrey), TME: 16 . 30

ACCIDENT DATE | =1 E

LOCATION (R0SS STREpT » ;o-c-ﬂ-‘m__&mﬂa.ﬁ A S

DETAILS OF VEHICLE
wIVERICLT wssaze. BBOENLG ) -
Fanly (HINA TAIDING INSULANCE ( SINGAPDLR) PTE. &TD.

f3E3: Dn-..-;vﬂ-.r_sﬁi-}ﬂ 291900 )

AFILICY TIPS [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
2/MAKE & MODEL;_TCICTA OYNA 15T smveLe A8
fITYPE(SALOON / COUPE / MPV /V AN /LORRYY MOTORCYCLE 7 OTHERS}
9/ VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE!
hIPURPOSE OF USING AT ACCIDENT TIME;__ NoRk

I1ARZ YOU CLAIMING UNDZR YOUR OWN INSURANCE (YES/D)

IF NO, PLEASE STATE (FHIRD PARTY c:m@ﬁ REPORTING OMNLY}

2. INSURED / POLICY HOLDER )

AINAME._FOETUNE FOUNTAIN FQO0 PTE. LTD. [MALE / FEMALE]}
BINRIC/FIN/PASSPORT:_200303147K CONTACT:_ 750 54#%0
c!ADDRESS:_BR ADmigALTY ST #0v-22 (5)157%37

* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

)
%,{L"_‘a ‘E- DT 5 DRIVER
et U%'. aNAME: XIE SHFENG @FEMAE}
I ainh o Zr i
) = 5 A} NRic/ENP AN ORT GRS TASH CONTACT:_3/16 8247
£ CIADDRESS: 3R ADMIgALTY ST Hov-22 (5) 757427

"GIDATEOFBRTH: L P9 y_ 10 7 1983 jipp/mm/ArrYY)
2] DCCUPATION: (INDOOR (DUTDOOR
YZARS OF DRIVING EXPRERIENCE._ 2 Néars
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YZS) NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
3 WEATHER CONDITION: (ELEARY/ RAINING / OTHERS 1
b)ROAD SURFACE:[DRY / WET / OTHERS ¥ J
4. WAS ANYBODY INJURED (Y23 /NO)
7. a)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SHE o pessoayte @] VEHICLE NUMBER: _ GEF 4243 MODEL:
b) DRIVER'S NAME_LOW KMAI LING, PHYLisiA
243 c) MNRIC/FIN/PASSPORT: £2131039¢
- F. THIRD FARTY VEHICLE

Ln

t.‘ lbul""-'_:!‘:"“‘ \'izn:v'fr"\
. ) | CONTACT: 9087 ¥362

%ty o) proosa,. O VEHICLE NUMBER: MODEL:

."J ; h i f " 2, '41 I_I"'r'- ~ E} D‘E!VEE“S NﬁME:

Lindudien danec) 1 NRIC/IN/PASSPORT: CONTACT: .
L )

Cail = ricob0autosirvic es @gmai/, % 4oy

&lx = §2F¢ Toéo
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L
COMMERCIAL CHINATAIFING INSURANCE (3INGAPDRE} PTE. LTD.
ﬂ. RRR COMEREHENSIVE
fICLE
AUTOSAFE

CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehidles (Third-Party Risks and Compensation) Rulas, 1960
Road Transpart Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :1KDZ2444543

-ERTIFICATE No. DMCVSEN3049371500 Chassis Noc:KDYZ31R8017278
1. Index Mark and Registration -
MNumber of Vehicle FEDETIIE
2. Name of Paolicy Holder M/5 FORTUNE FOUNTAIN FOOD PTE. L[D.
3. Effective date of the Commencemen! of Insurance for 07 JULY 2019 BE SELT . Tl iy sonmin sissdais @ w0e e G 851,000
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCEERR .uvs e s smipm 5§5100.0
1. Date of Expiry of Insurance Ue JULY 202

3. Persons or Classes of Persons entitled to drive *

A
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PROVIDED THAT THE PERSON DRIVING I3 PERMITTED IN ACCORDANCE WITH THE LICENSING OB OTHER LAWS CR

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER QF A
COURT OF LAW OR BY REASON OF AMY ENACTMENT OR REGULATION IN THAT BEHALF. FROM DRIVING THE MOTOR VEHICLE.

3. Limitations as o uze: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS,

(2} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'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, RELIABILITY TRIAL OR SPEED TESTING.
(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

—

HIRE PURCHASE CO, ; AB WIN P1E LTD AS HF OWHER
* Limitalions rendered inoperative by Section 8 of the Mator Vehiclas {(Third-Party Risks and Compensation) Act {Chapter 189}
and Saction 95 of the Road Transp?:rr Act, 1987 (Malaysia), are nat fo be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates s issued in accordance with the provisions of the Mator Vehicles

{ i d'Fﬂ-‘['_l' 1!5]{5 and C’l:“ Ppe Salo :| Act {CI apl‘.e 139} and Pa i I of the IEOEG T BENspo t “Ictr =l |:' v alafﬂiaj. FiEaEE SeE revearse

8 KAKI BUKIT ROAD 2
WAREHOUSE COMPLEX
N 1-33 SINGAPORE 417841
EL: 8842 3322 FAX: 6842 3301 (ADMIN OFFICE)

Zountersigned By: . —
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 073808  Tal: 6389 6111  Fax 62253582  Website: www, 55 cnlaiping.com



