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ENTRY DATE & TIME: 2022020 15:01
SUBMITTED BY: Lipw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Eﬁrrﬁcﬂx the details of the accldent to speed wp the claims process,

2. This Form must be completed by the Paolicyhalder andior the Authorised Drivar.

3, Informabon provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiate policy kability.

4, The issue and accepiance of this Form by insurance companias & nol an admission of policy lability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Managament Cenlre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee. be made available upon application by interested partias.

7. By the lndgermend of this report to the insurers, you hereby consent to the archiving of this report al the centra and 10 copies of the repart being made available
aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

28/02/2020 15:01

27/02/2020 13:00

TAMPINES GIANT BUILDING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF1638Z

Insured/Policyholder

Mame Of Registered Owner TAN SOOMN MUI FOOD INDUSTRIES
Co Reg No 13X X400K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-G7566183

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exacl Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Yehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbar
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNARDOODODS32000

GONG MINGFENG
G008

21/07TM987

OUTDOOR

20006/2014

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90685563

MOEMAIL

Page 1 of 16



Address

Postcode

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

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any boedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher matenal or properly 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 reported to the police?

If Yes Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 723 WOODLANDS AVE 6 #05-530
730723
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

MO

YES

NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
YWehicle Categony

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

GBOY212P

COMMERCIAL VEHICLE

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detzils of the accident to speed up the claims process.
. This Ferm must be completed by the Policyholder and/or the Authgrised Driver.

. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allaw insurance companies to repudiate policy lability.

. The issue and acceptance of this Form by Insurance companles is not an admission of palicy liability on the part of the insurance
companles.

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

. The repart 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.

. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invalved in this accident {all insurer(s) who have insured
wehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
{iiii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my clalms (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{6} allinsurer(s) who have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[e] rmy 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 Singapore, for one or more of the above Purposes,

[d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the information so collected under {d) abave may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

el

(s Mo T

Policyhglder's Signature Drivert SITgnature Reparting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder} Name:

Date & Time: MRIC/FIN Ne.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION e
¥

o
I/'We declare the fa \Iars are true in every respect.

F'::In:-:h older's Slgnature ££ k gnatura Reporting Centre Personnel’s Signature

Date & Time; {If driver is not the policyhelder) Nama:
Date & Time: MRIC/FIN No.:



Date of Accident . lo Q_Llﬁl%midenl Time: \SOdNRY(24-HR-FORMAT)
Accident Place CIRNEAS GrAa T Bl iny
—

Vehicle Reg. No (Car plate No.)  :&BE |6387—  Vehicle Make/Model: TorfoTH HARALE

s Company COAUNA TR NGy Policy No. OMCVSNA 0ROMAZKINGS
Name of Registered Owner ,.f Individual Tmd S2eoW pauy FooD ANDUCTRES
[D of Registered Owner : Co Reg No:_{|0 33400% _Owner's NRIC No.__=

:Co Contact No:_675b 6183 Owner's ContactNo: =
DRIVER’S Name :GONG MINGTEANS  DRIVER'S NRIC No: G2 w
DRIVER'S Date af Birth . 2\ oA DRIVER’S License Pass Datz_20]06 Lo
Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Others:
DRIVER’S Address LK T2y wooolands Aepue b HU5-530 [ ( 13072)
DRIVER'S Contact No/ AltNo. 1) Aok% 5562 2}
DRIVER'S Oceupalion ; mnuo@g. working inside or outside of an ofc)
Email Address i

Weather & Road Susfase JCLEAR & DRY! NING & WET\AFTEL BAIN & WET
Reporting Tvpe . : Reporting Onlf| Claim Other PartpwClaim Own Insurance

Number of Passengers (including Driver): Passenger Name:__~ Gender: M/F
Was the aceident reported to the police? YES \ Passenger Name: " Gender: M/F
Was there any video Captured by car camera: \NO Any Injuries: YES 1@ Injured Name: _-

-

Injured e
Exact purpase for which vehicle was being used at the time of accident: Private use \ Wtk hurpose

ther Party Driver's Particulars (if an

Vehicls Reg No: OABD 12420 Vehicle Reg Ma:
Vehiclz Malelhlodel. Lo By Vehicla Maks'bladsl:
Mama DRIVER. Mame DEIVER:
IC No. DRIVER. IC Na. DRIVER:
DRIVER'S Contact & add DRIVER'S Contact & add:
Other Partv Driver's Particulars (if anv)
Vehicle Bag Na: Vahicle Rag Mo
Vehiclz MaleeModel. - Vehicle Make'Modsl:
Mame DRIVER. Hame DELVER.
1> Mo, DRIVER __ I€ 2, DRIVER.

DRIVER'S Comaxt & add CRIVER'S Contax & add




MEAS chE kTR (Fnk) §RAH

CHINA TAIPING —— CHINA TAIPING INSURANCE (SINGAPORE] FTE, LTD,

Maotar Commerdal MZ300/C
N sM
CERTIFICATE OF INSURANCE
Mgl Wehiches (Thid-Pady Risks and Compensacan) A {Chipler 105) ANDSTEA
Ky or Vetides | Thnd-Pary Fisks snd Cormgandabon ) Rules, 1960
Fetcae Tranapor Acl 1987 (Malaysia) Cov. TypeC
. Modor Vahickag (Thid-Parly Rsks) Rules, 1059 {Malayaa)
( Engine No.: 1KD2802970 3
CERTIFICATE Mo DMCY Bh 400002582000 Cha, Mo, KDH201502 1686
|
| 1. Iindex Mark and Registraton GHRF1638Z AUTOSAFE
| MNurmber of Vahicla =========
i
| 2. Mame of Policy Holde TAN S00MN MUE FOOD INDUSTRIES
1 A EMsctive dalg o ne Commancamant of DUDV202D Excess Secl | . 55750.00
e i the purposes. of [he Fleguial
. Ordinance e Enacinsnt G EX ON WINDSCREEN ,  §8100.00
A, Dole of Expry ol Ingurancs 392022

8  Persons of Classes of Persons entitied (o drive®
Any parson wha is diving on the Policyholder's order or with thesr peomission,

Prowvided that 1he persan driving (8 permittod in accordancs wi the [eensing or other laws ar
regulatians to drive tha Molor Wekicle or nas bean 8o parmitied and is nol disqualilied by order of
8 Court of Lew or by reason of any ansctment or regulation in that behalf from driving the Motor
Vehicle.

B Limilaticns a8 1o uge”
(1) Use in connection with the Palicyholder's businass,
(2} Uise for the carmage of passsngars (ather than for hire or reward) in connection with ihe Policyholdar's businass,
(3} Use Tor socisl, domeslic or pleasure purnosas.

The Policy does nol cover
(1) Use for hine or rewsrd or recing, pace-making, rellability trial or speed tesling,
(2 Use whilst drawing a Irailer except the 1owing of any one disabled machanically propelled wehicle.

* Limilations renderad inoperative by Soction & of the Motor Vehicles (Third-Pany Risks and Compansalion) Act (Chaglar 183)

h. and Section §5 of the Road Transpor Acl 1987 (Malayalal, are ned i be incleded wndar hese headings. o
i a palicy 1o whic ificate relates is issued i !
I'We hereby Certify that the palicy 1o which this Cerlificate relates is issued in accordance with it.a
provisions of the Molor Vehicles (Third-Party Risks and Compensaltion] Act (Chapter 188) and Part 1V of the Roed
Transporl Act, 1987 (Malaysia)
Flease soa reverse Far CHINA TAIPING INSURANCE [SINGAPORE! PTE LTD.
;
(23
Issued By ... HoUHwsiene
Authorssed Officer Authorsed Signalory

China Taiping Insurance (Singapare) Pre. Lrd. (Co. Reg. Mo, 200208384E)
# 3 Ansan Road #16-00 Springleaf Tower Singapore 079509 B6389 6111 Bs2272 1033 @ wwwsg.cntaiping.com



