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ENTRY DATE & TWE! DS 1613
DLEIRNTTED Bry| MO 8N ABDLUL WaHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase mpor corraclly the dolails of the accident lo speed up the clavns BIOCESS
£, This Form musl bo comploted by the Pelicyholdar and/or the Aulharisad Driver.

3, IMpemation providod must be as truthful and accurato as possibie. Any willul misreprosentation or wWitholding of matetsl tacts mary alliw insurance comsanins 1o

ropudiate policy fabijiby
4. Thessue and acenplonce of this Form by Insuramns cornpanies is ot an admsssion of policy labiily o he gart of the neorance COMpanmes:
5. Any falss reporting may be reterrad to the Polica for investigation.

B This repon will be farwasdod by the ingurare of tha GIA Recards Management Contro established by e Qantrs Inslrance Association of Singapors (G} far

arshiving snd that copies of this ropert will, Tof a foe, bo mads svaliable upon npplicallon by interested partiss

7. By tha lodgamant of thia report (o tha insurers yile Rorady consent bo the archaving of this teport 81 iher cortre and o cogles af tha rosor Baing mada availabin

aloresaid.

ACCIDENT STATEMENT
14/04/2020 16:13

13/04/2020 1810

ALONG 102 NEYTHAL ROAD

Date Of Raport
Cate O Aocident
Exact Location Of Accidant

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJTE084
InsuredfPalicyholder
Name Of Registered Owner PEST OFF PTE. LTD,
Co Rag No 2UXAARIT0OWN
Emall Address NOEMAIL

Mobile Phone No ILOCAL) +65-82499738

Alternative Fhone Mo OFFICE-B2409738

Vehicle Particulars

Manufactuner CITROEN
Modie! BERLINGO VAN 1.5 BLUEHDI| EATE LE

Exact Purpose for which vahicla was belng used at

i WORKING PURPOSES
tima of accident

Arg you claiming under your own Insurance policy
for répair to your vehicla?

It Mo, Please state action to be takan THIRD PARTY
COMMERCIAL VEHICLE

MO

Vehicle Category
Insurance Company

Wame of Insurance Caompany CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Type Of Coveraga
Flaet Palicy

FPolicy Mumber
Covar Mote Number
Driver

MName af Drivar
MNRIC No

Cate OFf Birth
Coocupation

Date Of Driving Pass
Driving Experience
Genger

Mabile Mumber

Fax Mumber
Contact Numbear
EMall Address

COMPREHENSIVE
MO
DMCVENIOE048 1900

KOK WAI KIONG
Faxxaaou

18/G21068

QUTOOOR

20M1/2018

1 YEAR AND 4 MONTHS
MALE

(LOCAL) +65-82499738

OTHERS-624808738
NOEMAIL

Page 1ol 13



Address 25 KAKI BUKIT PLACE
Posicode 416203

Was driver an employed of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Venicle Registration Number of Driver's Cwn -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Infarmation of the Accident

Type OF Accidant HIT AND RUN /[ VANDALISM f DAMAGED WHILST PARKED
Waeather Conditions CLEAR
Roan Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumiber of vehiclas (including own vehicle)

involved inlhe accident 2
Was any body injured in the Accident? NO
Was any injurad convayed 1o hoapifal by NO
ambulance?

Was any other matenal or properly damagead? YES
| nal.'_e been appmachau by unknawn_parsm‘-{s] NO
soliciling/offering accidaent claims assistance.

Mumber of Passengers |Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes.Pleasa state which Police Station

Was notice of intendoed Proseculion given? g L]
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thara any audio recorded? MO

YVahicle Registration Numbar TRB286480

Vehicle MakeModel!/ Caolour B2648

Details Of Propeartias

Vehicle Category COMMERCIAL VEHICLE

Name of Drivar
NERIC/Fassport Number
Contact Nurmnber

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2.0f 12



SKETCH PLAN

IMPORTANT NOTICE

T Plosse réport corraetly thir detally of the actident to spEedd up the clims process

2. This Form must be completed by the Palicyholder and/or the Authorised Driver

3. infermation provided must bé as truthtul and accurate as possible. Ary wilful misrepresentation or withihalding of material
facty may allow insurance comparies to rapudiate poliey “Bhlliu_ ,

4. The issue and acoeprance of this Form by insurance companies is not an admizsion of pohcy hability on the part of the insorance
CLTTTT T s

5. Anyfalse ruporting may be referred to the Police for investigation,

B The repdrt will be farwarded by the insurers-of the GIA Records Management Centre establishiad by the Geriera| insirinee
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upan application by
interested parties

T Bythe lodgment af this report ta the insurers, you ha Feby consent to the archiving of this repart at the centre and 1o copies of
the report being made available sforezaid,

8 Consent under the Personal Data Prolection Act {POPA)
| understand, acknowledge, sgree and consent that:

fl My insurer, my workshop ane the General Insurance Association of Singapore ("GIAT) mady/ure permitted to tallect, uee,
discinse andfor process my personal data/personal infarmation set out in this [farm] and 2oy other parsonal infermation
provided by me of possessed by my [nsurer [collectivily the “Personal Information”) and discioce and trangfer sueh
Persanal Information to:all insurer(s) whe have insured vehicle|s) invalved In this accident (all insirer{s) whi have insured
vehicle{s) involved in this acerdant shall be collectively referred to°as the “Insurers™), the Insurers’ awyers/law finma, the
Monetary Authority of Singapoare and any relevant government-agency/authority (fuch a3 the palice), for the purpose|s)
al 3

(I} wrocessing, handling and/or dealing with my claitns including she settlement of the daims and any necossary
Iwestigations reliting to the claims:

(] investigating the accident and/for my cialms;
liit) carrying out and/er dealing with my insteuctions or respanding to any enguiries by mi;

(v} adininistering my claims (including the mailing of correspondente, statements. (rVoices, reports or notiees 1o me,
which could Invalve disclosure of certain personat dota about me to bring about defivéry of the sameas well 25 on the
externsl cover of envelopes/mail packages) and/or

{v] eomiplying with applicable law in sdministering, processing, handling and/or dealing with my ciaims eolloetividly the
"Purposes”)

ibh @l insurens) who have insurse vehicle{s) Involved in this accident and the insurers’ Jawyees/law firms, maylire permitteg
to eollect, use, discloss andfor process my Personal Information fof ore ar mare of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service groviders o
agentsiineluding their lawyers/law firmis], which may be sited outside of sngapore, fer ane or more of the above Purpases

(o} my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management (n present and all future clalms.

le]  theinformetion so coliected under (d) abiove may be shared / disclocsd:

li} taallinsurers apdfor any other third partics that assist in evaiuating, investigating, controlling or managhisg fraud,
regLtators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

liip for complying with requirements upder any regulations, laws or courl orders.

44, ”«3:,.; o __[\L""Lb . M/f % f[‘é?ﬂ;f?

|
Policyholder's Signature friver's ilﬂla’ture z ’.ll /ﬁpmhng Cantra Pe_r- ninel' s bog nat
Date & Time: VI delver i:("ﬁ‘pt the dalicyholder) Name: A‘; ;

m_:tuaﬁ|| &) I l EL’_ )‘D:!-"U MRIC/FIN No:




SKETCH PLAN
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ik 410 ke vonsp

Tel no: H8S5 68KK Fax no: 6484 3370

Personal Particulars of Owner & Driver (Vehicle A)
13/04/2020 _'IE :E_I 24-HR-FORMAT)
Veliiile Na. - ©Bd 7608 A Vehile Make & Model CITROEN BERLINGO VAN 1.5 BLUEHDI =
et focation o Acciden: 102 NEYTHAL ROAD
Palieyholdir™s Naine /¢ No, . PES 1 OFF PTE LTD 201611390W
Driver s Name 7 10 No. . KOK WAL KIONG F1682330U (As Aboves []
i Conin g < 82999738 Ciarmpame Sonmmot e

 Adures. 29 Kaki Bukit Pl, Singapore 416203
CHINA TAIPING

Insurience Company: Emal adidress (il pny )

Relutionship between Owner & Driver: EMPLOYEE

Dane of Accidem [ddimmidyy Time of Aveident:

BCiriver

ur Others speeify;

What du vou wish to claim? (I'lease TICK one only)
I Crorm Insurane e f Other Mehicle { Fle pne ot st ol ey 4 D Reponting {For-Recond Purpiisel

Exact purpose for which the vehicle

Was being used al time of accident ? Deeupution (nature ul jub) r__] Indocef Chundesn
D Privite wse Wik purpise
issenger Nume : Gender ¢

Passenger Nume ; Gender @

Weather condition & Roud eonditions * (On he day ol sccdent)

E! Clear & Dry / [:I Raming & Wer ) I:] Aler-Roin & Wel FD Divicaling & Wet / Ouhers:

anwern? [:I Yiu f i

Any Injuries: D Yes/ Noo (N YES) Injured Person’ Nanie:

Injuries Sustuin: Imyured - Persom 1o Which Vehele: B

Moliee Report Gled; D Yend Mo {IT YES) Which Palice Stution
The Other Party(s) Details:

W

I Binver's dame 10 No Vehiele N TR %2 )
Dirivers Contics No: Insurunee Company (17 any) _ﬁ 4 Eu E;’
2. Driver's Name / 1C No: Viehicle Ny
Driver s Contacy No. ligarance Conipiny (1 any )
lodependent Witness( Any) =—. o  Contagt 8o
Proferred Workshop Name: Clomiwr Noe

*li o e diCutinetts uee prodiiced, TEAS sboubd bt Gl the repen Befammstize will bediscatded adter o week
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CHING TAIPING CHINA TAIPING INSURANCE | SINGARORE) FTE. LD

Co Fay %2 SOTE0MIRE L
As0Eta
MOTUR COWMERCTAL WEHICLE Tov.Typel
L E_QERTIF!P&TE DI: INSURANCE ”
Mty Veleleg (Thrgs Flakes i Copnipsinsallioh ] Aet | Dmagiier 8
i Vighering medu-grnn-, Fr._uﬁ nr-uj'-l:‘.gl-pu-.-.-unri: Aiein, 1SRG I
’ Hpsar Trampon Aot L9087 | Baiagii)
Lipind Vamring [Trin. Faty Baes | Hiddn 18T Maaypia) CIRIEIN AL
_ N
Ergine we f Lk iR
| CERTIFICATE fe DMCwSHI0BEC4R 1a00 Crarig: VETEFYRZRK IS S4 1R
| N e Mure g Hpgakeatar GEITEDAL AL T SAEE
it 1F W PESr——
7 Mg gl Pyl PEST QFF PFTE. LYD.
|
i TLT..;‘?, m[nunn-:.nrmmraﬂ OF August L2014 LT B Tt ol S BRI (OO UNRE - 1~y 81y
1 1w T n i L
Ceinance o Eractman i X ON WINDSCREEN 4 0vsyvnanasntsonsss 3100, 00
A, Cushe ot Exprry 0 rrRiaange O August 2020

5 Barters e Claaies of Burszrs snli)ins @ onoes®

Amy person who 15 driving on the Policynolder's ordes of with their parmission,

Provides that the gerson driving 1s ‘permitted in sccordonce with the Tteanwing or other laws ar
regulations te drive the Motor yehic)e or has bean so pormitted and 9 not disguslified by crder of a
Court of Law or by reason of any emactment or regulation (n that bohalf from deiving the motor yehizls

LWL ™ TR T (TR T

(1% won in connection with the solicyhalder®s business.

(2) use far the carrioge of passengars {other than for hire or reward) 1n commection with the
Palicyhslderts business,

{3) uge for soctal, dosastic or Bléasute b pokas .

The PoTicy d0és rot cover.

(1) use Far hird o= rpaard or racing, jaace-making, reltability trial or spesd testing,

(3} Wse whaTst drawing & trailer escopt the towing of iny dne disdbien nechanically propeTled vehicle,

HIRE PURCHASE CO. @ SING INVESTMENTS & FINANCE LTD A5 Wk OWNER

* Linuigiions rendgcnd moparahvo by Seconn § of tha Mofor Vetcas | ThisiSany Risks-ang Compensation] Act [(Chanter 1A
ang Section 3208 e Aosr Transport Act 187, (M, 3ie nof to g mcluded undar these headinga o,

/We hereby Certify that the pelicy o which this Carifieate ralates 15 issues in accorgance with the
proveilons of the Motar Vehicles (Third-Parly Risks and Compsnsation ] Act (Shaplier 1889 and Part iV of the. Rpad
Tranppart ALl 1987 [Molsyeia),

Please sod ravarse Fot EHINA TAIPING INSLRANCE [EINGAPDRE] PIE-L10,

fRriwg By, _— ) wpsEEweEET 0 kg ;T—-—-—,"T ey

' hulrt;rrua::lm'u:lr ; Auithonignld Enqrullnr-p. .

Fasinan Roid @180% Springleal Towir Singapere G70000 Tel S35 8111 Eae B7I53500 Wabsiu Wl B ETLE Al Eam



