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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repar correcily the details of the accident o spead up the claims procass

2, This Form must be completed by the Policyholder and/or the Autherised Driver,

3. Infarmaticon provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facts may allow insurance companies i
repudiale policy ability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabilty on the part of the insurance campanies.

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 (GLA) for
archiving and thal copses of this report will, for a fes, be made available upon application by interested parlins,

7. By tha lodgement of this report to the insurers you hereby consent to the archiving of this reporl at the centre and Lo copies of the repart being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 26/03/2020 18:26
Date OF Accident 25/03/2020 09:45
Exact Location Of Accident PILLAR 1 ACTION HALL
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB4406C
Insured/Policyholder
Mame OFf Registered Owner FRESH BULK PTE LTD
Co Reg No 22X XK KDBAE
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone Mo OFFICE-89399939
Vehicle Particulars
Manufacturer MITSUBISHI
Model FBTOBB1SRDEA
E:::L f;}ég;::js;n:ur which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO
Palicy Number DMCVSN3024381801
Cover Note Number
Driver
Name of Driver LIM JIAN QIANG
NRIC No SHHC159A
Date Of Birth 07/08/1982
Oeceupation OUTDOOR
Date Of Driving Pass 22/12/2009
Driving Experience 10 YEARS AND 3 MONTHS
Gendear MALE
Maobile Number (LOCAL) +65-098599772
Fax Number
Contact Number OFFICE-98599772
EMail Addrass NOEMAIL

Page 1 of 13



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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invaelved 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,

Number of Passengers (Including Driver)
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 TO STATEMENT.

Attachment(s)

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

183 SPRINGSIDE AVEMUE
785038
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

WC3140X

COMMERCIAL VEHICLE
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SKETCH PLAN
IMPORTANT C

L. Please report carractly the details of the accident 1o speed up the claims process.

£, This Farm must be w%ﬂwm

3. Informathon provided must be asmhﬂl_mmw. Ay wilful misrepresentation or withtholding of material
facts may allow insurance companies to rapudiate poliey Habillty.

4. The issue and acceptance of this Form by insurance companies is not an admissien af palicy liahility on the part of the insurance
companies.,

S-MMMME

6. The report will be forwarded by the Insurers of the GIA Recards Management Cantre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this renort will for a fee ba made available upon application by
interested parties,

the report being made avallable aforesald.
B. Consent under the Personal Data Pratection Act (POPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
disclose and/or process my perscnal data/personal infarmation set out in this [form] and any other personal infarmation

(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/or my clalms;
{iif} carrying our and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {inciuding the mailing of correspondancs, statements, invaices, reports or notices to me,
which could involve disclasure of cartain persanal data abaut me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

[¥} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

{b) all insureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/ase permitted
to collect, use, disclase and/or procass my Personal infarmation for ans ar mare of the above Purposes; and

{e} my Personal Infarmation may/can be disclnsed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their laveyers/Taw firms), which may be sited outside of Singapore, for ane or more of the abeve Purposes,

{d)  my Personal Information will alsg be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and afl future claims,

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

[} to allinsurers and/ar any other third parties that assist in evaluating. Investigating, contralling ar managing fraud,
regulators, law enforcament and Bovarnment agencies as reasanably required for the purposes stated, or

(i1} for complying with requirements mTer"qw teguiations, laws o court orders.

| e
- Drfu?{"s il.tmri Reparting Centra Pers_wfnf; Signature
Date & Time: {IE driver is ot the policyholdar| Nama:

Date & Time: \ MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION ' \

1/We declare the foregoing particulars are true inllhr\r réspect.

ﬁ - '. I'.II. o ,—]‘V-\
Policmoicers Yghure ™~ 1o

Driver's Signature \ Reporting Cantre F:rtunmf‘t lgnature
Date & Timp: {if driver is not the policyhsider) Name:

Date & Time: | b MNRIC/FIN Nao,:




SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the indivi
Please repart correctly on the details of t
This form must be filled up by the policy

dual insurance autharisad reporting centre.

he accidant to speed up the claim pracess
halder and/or avtharised driver,

o

Information pravided mest be as Fruithul and accurate as
Insurance companies to repudiate policy liabiliy.

possibile, Ay wilful misragrecentation o withhalding of material facts may allow

% The issue and acceptance of this form by insurance companies is not an admissian of policy liability on the part of the ingurance companies.
| % Any false ragorting may be referred to the traffic police department for investigation. |
Accident details
| Date and time of accident | Date: 25 /o 2 /70 (DD/MM/YY) Timed 5 (HH:MM) |
| Exact location of accident PIilag AcTion  LALL _{
L |
Details of vehicle
| Vehicle registration number Gk 440pc ]
Vehicle make and model 1
Type of vehicle Saloon o MPV o CRV O Vano
Lorry = Bus o Motorcycle o Others:
Vehicle category Private o Commercial &~ Motorcycle o 4
Purpose of using at said time [0 [ |C
Are you claiming under your Yeso Noog if no, please select; |
Third part claim o Reporting only o J

_Own insurance company?

Insurance information

Insurance company CHINR TAIPINA ]
| Policy number DMEvenW T i 3p Joe &
Type of palicy Comprehensive o Third party fire & theft o TP only o |
Insu Policy holder
| Name ]Fi?-ESH QULK PTC Lip Maleo  Femaleo
NRIC / Fin / Passport number | .k e e !
Contact
Address _||
Driver Same as insured above o (skip to D.0.B)
Name HM Sipw 14wy Male e  Femaleo
NRIC / Fin / Passport number |55 2] ( 15440
Contact U5 132
Address I$5 ¢ PRIvG g o MYE  sPepe ( T f}E}
Email address
Date of birth odivgfiqp
Occupation Indoor o Outdoor g
Driving date pass 2] fin] 2009
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General information of the accident

['was driver an employee of Yes = No o
the insured’s company? | If no, relationship of the driver and insured:
Accident captured by camera? | Yes o Nogr

Weather condition Clear g7 Raining o Others:
Road surface Dryz Wet o
| No of passenger ol {Inclusive of driver)
Passenger 1
[ Name | 2=
| Gender |Maleo  Femalen |
s
Passenger 2
- /
Name - [
Gender | Male o Female [ o |
Passenger 3
| Name /
| Gender [Malec  Female o’ |

Passenger 4

Name // J
Gender Méleo  Femaleo |
Passenger 5
| Name /
| Gender W Maleo  Femaleo |
Pa rG
Narme
ender Male o Female o
Other information
Was anybody injured? Yeso  Nod
Was other vehicle da maged? [ Yes & Ne o |

Details of police action

| Reported to police?

Yes o

No@  Ifyes, please state which police station.

| Police station name
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Third party vehicle 1

"Name |

| M

| Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

W

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model |

Third party vehicle 4

_ﬂarne

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

| Name

7

Contact number P

NRIC / Fin / Passport number

Vehicle registration number”

Vehicle make model

Third pa ehicle 6

Name /

Contact nimber

NRIC / Fin / Passport number

h“ehi;z‘fe registration number

Vehicle make model ,
/
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Witness 1

/
|_ Name £
Witness 2
| Name | -

Injured person 1

|_N‘ame

Injuries sustained

LJ

Which vehicle person in?

| Were seat belts worn?

Yes o

Noo

Was injured conveyed to
|_hospital by ambulance?

Yes O

Nono

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yesno

Nea /

Was injured conveyed to
hospital by ambulance?

Yes o

Nou/

Injured person 3

rﬂame
Injuries sustained o,
' Which vehicle person in? V4
Were seat belts worn? Yeso  Noo
Was injured conveyed to Yeso  Noo
hospital by ambulance? /
Injured person V
[ Name b
Injuries sustained
JT'U'hii:h vehicle pefson in?
Were seat belt$ worn? Yeso  Noo
Yeso  Noo

|Was injured tonveyed to
| hospital by ambulance?
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CHINA TAIPING [BMOAPORE) PTE LTD

Ci Py Mo FOABORYRLE L
AN
MOTOA COMMERCIAL VEWICLE Cov. Type: C
CERTIFICATE OF INSURANCE
Fhalun Vesrar ey Trag-Fany Hoakd arol Comporaalan) A2l | Chagier LT
Meotar Vescion (Thus-Pary Hoaky grg Rbien | Holgs, 19850
Rand Tranepod Asy 1687 i
Msior Vorscion (Thirr-Pady Rosks ) Flues, 1950 TP ORIGINAL
( Engine Wo :4M42aT1707 w
CERTIFICATE Mo BMOVENIO24381901 Chano ! FE708RA10784
Vo inows blsk arg Hagjisiimar GRE4 406D AUTOSAFE
Mo v & Viskoe L e ey
7 Mame of Pay Hiosr FRESH BULK PTE LTD
Y e o e e oS S e e T . 500,00
Dssarde o Foacimen EX ON WINDSCREEN ,,..... srrassenansss $5100.00
4 Dae of Capry of Ingurarce 25 March 2020

& Pemong o Gmadh:tm—mm.bmg'
Any person who 13 driving on the Palicyholder's order or with thelr permission.

Provided that the person driving is persitted in accordance with the Ticensing or other laws or
regulations te drive the Motor vemicle or has been so permitted and is not disqualified by arder of a
Court of Law or by reasaon of ARy enactment ar regulatien in that behalf from driving the sotor vehicls,

6 Limiabons ay i gme®

(1} use in connection with the Policyhalder's business.

{2) use for the carriage of passengers (other than for hire or reward) 4n connection with the
Policyhalder's business,

(1) use for social, domestic or pleasurs purposes,

The Palicy does not cowver,

(1) vse for hire or reward or racing, pace-making, reliability trial or speed testing,

(2) use whilst drawing & trailer excepl the towing of any one disabled mechanically propelled vehicly,

* Limititions Aedored it by Sochion 8 of the Molor Vehicies [ Thedt-Pacty

HIRE PURACHASE co. - SWEE SENG CREDIT PTE LTD AS HPF CWMER
Regha ot
ang Roctan 35 of the Boad rm:pnr.l:rimr;m,—J.mmmMm wnder hesa

Componsation) Act {Chapiar 188)
R J

I/We hereby Certify tat ihe policy to which this Cortificale relates is issund in accordance with the
mrovisions of the Molor Vehicies {Third-Party Risks and Compensalion) Act (Chapter 185) and Parl IV of the Road

Transpart Acl, 198
%— Mrr CHIKA TAIPING INSURANE E (81N GAPORE] PTE, LTD,

fisued By. ... INMPRESS . INSURAWCE AGENEY PTE LTo
Authansed Ofcer

ahmnnudlrﬂmsmmnﬂmrammb?mﬂ Tel 3868111 Fax 8226 J8u Webinte. www 80 srisigeng com




