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MMATZO0IE006 / Natonal Assessment Cendre Services - Ul
ENTRY DATE & TIME: 307032020 14:38
SUESMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Pabcyhalder andior the Authonsed Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of material facts may allow insurance companies to
repudiate policy EabilHy

4. The issue and acceplance of this Farm by insurance companies (s not an admissian of policy liability on the part af 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 Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, or a fee, be made avallable upen application by interestad parlias

7. By the lodgemant of this report Lo the insurers, youw hareby consent 1o the archiving of this report at the centre and 1o copses of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 30032020 14:38
Date Of Accident 27103/2020 08:15
Exact Location Of Accident WOODLANDS AVE 10 TWDS ADMIRALTY AVE 10 SLIP RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GXA124R
Insured/Policyholder
Mame Of Registered Owner TAN SOON MUI FOOD INDUSTRIES
Co Reg No 1A A00X
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-B7566183
Vehicle Particulars
Manufacturer TOYOTA
Madel HIACE DIESEL

Exact Purpose for which vehicle was being used at

time of accident WORK

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

If No, Please state action to be taken REPORTING ONLY
Vehicle Calegory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSNAOOOOOS92000
Cover Mote Number

Driver

Mame of Driver ZHAQ HONGBO

NRIC Mo GRXXXOBOM

Date Of Birth 28/05/1982

Occupation QUTDOOR

Date Of Driving Pass 13/08/2014

Driving Experience 5 YEARS AND 7 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-B3836856
Fax Mumbar

Contact Number

EMail Address NOEMAIL
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Address

Poslcode

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 aceident?

Mumber of vehicles (including own vehicle)
invalved 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 reported to the police?

If ¥es, 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 caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

8 WOODLANDS TERRACE

738433
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2

NO

YES
NO

NO

NO

YES
NO
NO

SKC9422K

PRIVATE CAR
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate pollcy llability,

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 reporti fer in lon.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. 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 aferesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and,/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed 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 Insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of

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

[ii] invastigating the accident and/or my claims;
(iii) carrying out and/ar dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Involces, reports o notices to me,
which could invalve disclasure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

{b] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lzwyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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 clalms.

e} theinformation so collected under [d) above may be shared { disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, of

{il} for complying with requirements under any regulatians, laws or court arders.

Lo .

W
Policynolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver iz not the palicyhclder) MName:

Date & Time: MAIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0n e doted dote ard Hme, |, wehide A (X 4134R)  wag

bavellmg  alond ot Hhe  Slip rod of stated  loeatron. Ag  vehide B
J J
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vthide 8.

DECLARATION

IfWe decl.ara the fgqg g particulars are true in every respect.
r%rr\n"%\ y /*{L
- 7 ; .

)5/ _
-‘-‘ullcvhulder":ﬂim@m,é*'” Driver's Signature Reparting Centre Parsonnel's Signature
Date & Time: {If driver Is nat the policyholder) Hame:

Date & Time: MRICFIN Mo,



Date of Accident . 7] ﬂsf.u_r.m Actident Time; % IShr(  (ui-fiv-roRMAT)

Aceldent Plage . Wogdland  Ave 10 WOy ﬂdmirﬂHj Ave 10 I.',*F bd
VebicleReg. No (Carplate Noy 1 GX413GR  Vehicte Mles/Mpdel: mgﬂ*ﬂ Hiace
(tisiéfange Company _China Tﬂilﬁhq PalieyNa. pmqi_mﬂﬂﬂbﬂﬂ‘f::wu
Neme 6f Registeced Owner : Cofigany / [ndlvldita[ an fon Mui Food |b'ldﬂj+vi§

[D of Registéred Ownar 'CORegMa 11022 900%  Gunedg MRIGNG:_—

+Co ContactNo: 6156 6 Oweter's Cortaet Mot —
DRIVER’S Neme oo M98y pRovERS NRIG Ne, G4 D Togom

DRIVER'S Dife of Birth v 3 Mn:_‘] 14& DRIVER'S Licanse Pass Date. 13 Ay% Ay

Relationdlip bt Oweer & Drjver Spouse \ Parents \Childrn\-Sibling 1@&5\; Others: -~

DRIVER'S Addyess & Woodlands Temace, Smaapore 736433

DRIVER'S Contact No/ AltNo, 1) 4363 6850 %)

DRIVER'S® Occupation : INDODR &DL@JGR (g wotking tnstds or guside of anof;)

Email Addrmes

Weather & Rnad Surface : CLE@ DRY\ RAINING & WET \AFTER BAIN & WET

Reparting Type . : Repptii -ﬂnly \ Clalm Other Party | Claim Own Desurance
Mumbsr of Passengers (including Deiver): o1 Passenger Name:__~ Gender: M/F
Was the aceldett Feported to the police? YESVH)  PassengerName__ Gender: M/F
Was thets eny video Captured by chr camera; YE%‘@ Any Injuries: YES f@- [1;11::-:: ::m =

Breact purpose for which vehicle was betng used at the time of accident: Pilyate use \ Watk p

Other Party Driver's E&ﬂi}}gﬁg fif anv)

varicts RegNa: K 94 20K Vehicte Reg Mo _
Weblels Maketladal: Vehlgle Maks'Madel:
Mame DRIVEER, Marms BEIVER:
0T e DRIVER: IC Mo, DRIVED.
DRIVER'S Contast & add PRIVER'S Contact & 44d:
Other Party Driver's Parficulars (if any)
Vehicle Rag Mo Vehigls Bag bla:
Wahics Makesthlodel, Yehicls Miglestbladal:
mame DRIVER. Mame= DEIVER:
IC ¥ DRIVER IC Na DRIVESR.

DB [VER'3 Convatr & 544 DENVER S Cortax & add




CHEIAZS

CHINA TAIPING

Motor Commarcial

FEKFRE (Fmig) FRATF

CHINATAIPING INSURANCE (SINGAPORE] PTE LTD

CERTIFICATE OF INSURANCE

hlotar Vehices (Thind-Paly Risks and Compensation) Ae |
Moler Venicias. (Third-Parly Risks anc Comperaston) B
. Rabd Transpon Acl 1987 [PMtalayEa)

MZ300/C

N 3N
Chagilar 185 ANDETSA,
ulae, TRED

Cov. Type:T

ysia

Mogor Vahices (Thind-Pacty Risks) Ruios, 1950 (kal
CERTIFICATE Ne. DMCVENAGIO00282000
1. Indax Mark and Ragistanan GM4124R
Nunibss ol Vahicla

Hama ol Polcy Hukder TAN 500N MUI FOOD INDUSTRIES

3. EMectow dats of S Commancsmant of D01/ 2033
Irmurance for e purposes of Ihe Regulations.,
Ordewaree or Enactment

4. Dade of Eapry of Itsurance 22020

5. Persois o Clirses of Parsors anbiled o drive®
Any parson who ia driving on the Pulicyholder's erder or with their permission.

Provided 1hat the person driving is parmitted in
regulations to drive the Motar Vehicle or has b
a Court of Law o by reason of any enectment
Viahicle.

accordance wilh tha licensing or cthor lews

6 Limilatcns as ousa:"

(1) Use In cannection with the Policyhalde:'s businass.
(2} Lise for the carrisge of passengaras (ofher than for hire o reward) in eanneclion with
(2} Use for secial, domestic or pleasure purpases.

the

The Policy daes not cover
{1} Use for hite o reward of racing, pace-making, relinbfty irial or spesd testing.

een 50 permilted and is not disgualified by order of
of regulaton in that behalf from driving the Mater

{2} Unie whilsi drawing @ trader except 1ha iowing of sny ore disabled mechamcaly propelied vericle.

Engine Ma.: 5L5433041
Cha. Mo  LH1B21041171

of

Policyhader's tusiness,

i " Limifationg randarad inoparalive by Saction & of the Motor W{Tﬂiﬂ-mgy Rizks and Companzanon) Act [Chaplar 155

'\_ and Sechon 35 of the Rond Trengpor! Aot 1887 (Malsysial, are ol fo e ncludad amar e headings.
I/We hereby Certify that the policy 1o which this Certficata relates is issued in accardance with the
provisions of the Molor Vehicles (Third-Parly Risks and Compensalion) Acl {Chapler 183) and Part IV of ihe Road
Transpon Act, 1087 (Malaysia)

, Fiease ses reverse For CHINA TAIFING INSURANCE [SINGAPORE] FTE. LTD.
/ﬁ@ﬁfi\
Issusd By v ee 30 L i frane R ¥ T L
Authorized Officer BAulhorised Signalory

China Taiping Insurance (Singapore) Pte, Ltd, [Ca. Req. No. 2002046 184E]

# 2 Ansen Road #16-00 Springleaf Tower Singapore 079909 S6389 6111

52221033 @ www.sg.ontaiping.cam



