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MMALIDMGELT | Malioaal Assanomar Coenire Sesdses - Bukil Morah
ENTRY OATE & TWIE. JUMNM2000 18:35
SUBMITTED BY: BOSLISIN ABDLL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormelly the details of the bccident 1o speed up The claims process

2 This Farm must be completed by the Policyholdir sndios the Authorised Drives.

3, Information prewised fmust be as truthful and scoutalo 8s poasible, Any wilful misrepresentation ar wifhalding of matarin) Tects may allow inaursnés companios bo
rapudiata policy latility T

4. The issui and acceptance of inks Fomm by insuramce campanies | not in admisson of policy lability on the pard of the Insurance companies

5. Any false reporting may be reforrad to the Police for Investigation.

f. Thiz rapon wil Be forwarded by ihe insurers of tha GIA Records Maragement Centre established by the Geneml insurance AssocEion of Singapora (GIA] for
archivmig and thal coples of this report Wil Tor 8 lee, be made avallabls ugran applicalon by iniereated panias

7. By thn [odgarmant of this report 1o the insurers. you horeby consant b the a: chilving of this rapart at the contre and jo copies of the repon Baing mads availsbe
alorosaid

ACCIDENT STATEMENT

Date Of Report 20/04/2020 18:35
Date Of Agcident 17104/2020 1710
Exact Location Of Accident SLIP ROAD OF KJE TOWARDS CHOA CHU KANG DRIVE
Country/Slale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GXT4BTZ
Insured/Policyholder
Mame Of Registerad Owner FRENCH FOOD FACTORY PTELTD
Co Reg No ZA0CHHNXKET-N
Email Address NOEMAIL
Mobile Phone No [LOCAL) +85-98348635
Altarnative Phone Mo OFFICE-98348636
Vehicle Particulars
Manufaclurer TOYOTA
Modal LITEACE

Exact Purpose for which vehlcle was being used at

tirma of aceident WORKING PURPOSES

Are you claiming under your own insurance policy

fur repair to your vehlcla? NO

If Mo, Please state action o be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICGLE
Insurance Company

Name of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE LTD.
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Palicy Number DMCVYEN1928461800
Cover Nole Number

Driver

Name of Driver CHEN WEITU

NRIC No SXXXNXT41B

Date Of Birh 18111862

Occupalion QUTDOOR

Date Of Driving Pass 28/08/2018

Priving Exparienoe 1 ¥YEAR AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98348638
Fax Number

Contact Number OTHERS-28348636
EMail Addrass NOEMAIL
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BLK 209 ANG MO KIO AVENUE 3
Address #05-1580

Postcode 560209
Was driver an employes of the Insured's Company YES
I No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's ODwn -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accidean COLLISION - HEAD TO REAR
Weather Conditlions CLEAR
Road Surlace DRY

Other Information

Was any foreign vahicle involved in this accidant? NO
Mumber of vehicles {including own vehicle)

Imvolved In the accident .
Was any body injurad in the Accidant? MO
Wae any injured conveyed to hospital by NG
ambulanca?

Was any other material or properly damaged? YES
| have bean approached tiy unknown parson(s) NO
soliciing/offering accidant claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notica of intended Prosecution given? NO
It ¥es. against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Mumber SGLIVGIH

Vahicle Make/Model/Colour HOMNDA

Details Of Proparties

Vehicle Catagary PRIVATE CAR

Name of Driver DEVEYAN S/0 SENTHILKUMAR
NRIC/Passport Number SXXEXIITD

Conmacl Number 7966302

Address

Postcode

Insurance Campany Nama
Nature Of Damage
Mo, Of Passanger (Including Driver)
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9. This Form must be comp

7. Eythe lodgment

SKETCH PLAN

IMPORTANT NOTICE

1. Please report garractly the details of the acddent to speed up the dalms process.

LSl LTy BT POl

3. Informmation provided must be as gruthful and gccurate iy possible. Any wilful misreprasentation er withhalding of material
facts may allow Insurance companles to repudiats gojley Nability.

4. The lgsue and sccaptance of this Form by insurance companies is not an admission of policy liability on the part of the Insursnce

companies.

5. Ig ortl B
§. Tha report will be forwarded by the insurers of the GIA Records Management Cantre establlshed by the General Insurance

association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avaliable upon application by
interested parties,
of this report to the Insurers, you hareby consent to the archiving of thls report at the centre and to copies of

the report being made avallable aforesald,

B. Consent under the Persenal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thet

[3) My Insurer, my worsnop and e Surverh nsarinen. fasadation of Singagors ("GIAT| may/are permitiad to collect, use,
disclose and/or process my persanal data/personal Information set out In this [form] and arry other personal information
provided by me or possessed by my insurer [collectively the “Personal information”) and disclase and transfer such
personal iInfarmation to all Insurer(s) who have insured vehicle(s] Involved In this accident (all insurer{s) who have insured
vehiclels) Invalved In this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the
Monetary Autherity of Singapore and any reievant government agency/autharity (such as the police], for the purpase(s)
of :
[} processing, handiing and/or dealing with my clalms Incdudling the settiement of the daims end any necessary
Investigations relating to the dalms; 3

(1) investigating the accident and/for my clalms;
(i1} carrying out and/or dealing with my instructions or responding to any enquires by me;

{iv) adminlstering my clalms (including the malling of correspondenca, statements, inveices, reports or notices to me,
which could Invalve distlosurs of certaln parsonal data about me to bring about deltvery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) comglylng with applicable law in administering processing, handiing and/ot dealing with my claims.|{collectively the
"Purposes’)

(b) all Insurer(s) wha have insured vehicle(s) Invalved In this sccident and the insurers’ lawyers/law firms, may/are permitied

1o collect, use, disclose and/or process my personial Information for one or more of the shove Purposes; and

{e]  my Perscnal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firma), which may be sited outside of Singapare, for ane or mare of the above Purposes.

(d) my Persenal Information will siso be coflected and used to complle claims history for the purposa of frsud detection,
investigation and management In present and all future caims.

le] tha information so collectad under (d) above may be shared / disclosed:
(i} to allinsurers and/er any other third parties that assist In evaluating, investigating, controlling or managing fraud,
ragulators, law snforcament and governmant agancies 35 reasonably required far the purposes stated, or
[il} for complylng with requirements under any regulations, laws or court ordess.
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Date of Accident  ~ 1tk /128 pccident Time: 5 [0P (24-HR-FORMAT)

Accident Place i Rosd of LTE fowords (han Chy s grig
Vehicle Reg. No (Carplat=No) @ ¢ I4E3 2

Vehicle Make/Model Togoto. Litewze \foun

Insurance Company AN TMFEﬂE Policy No, M CVINL 414 4 g,
Owner or Company Names /ICNO:_Frinew Food €gcfory PFQ [+ 79310949 ‘H
Owner or Company Contact No, ;1. 240656 Owner's HP Company Tel
DRIVER'S Name & IC no. o O wer T /Pz 3¢ F-

DRIVER'S Date of Birth 18/ 5% DRIVER'S License Pass Date Z4Twp Lo &
Relationship bet. Owner & Driver - Spouse \ Parents \Children\ Sibling ‘n\ Others: _
DRIVER'S Address c BIK 109 H""'n“& ha Kie A 3 fa - 150 () Sha 2.09.
DRIVER'S Contact No/ AltNo, ;1) 465 % bb6g 2)

DRIVER'S Occupation : INDOOR eg. working inside or outside of an oft) Jin e

Email Address

Weather & Road Surface ACLEAR & DRY)\ RAINING & WET \AFTER RAIN & WET
Reporting Type : Reporting Only @aim Other Party)\ Claim Own Ins

Number of Passengers (including Driver);

Was there any video Captured by car camera: YES
Exast purpose for which vehicle was being used at the time 07 accident: Private use | Work purpose

ther Party Driver’s Particulars (if

Vehicle Reg No: > L Job| U Vehicle Reg No:

Vehicle MakeModel: _Hondt\ Vehicle Make\Model:

Name DRIVER: PRVE o S /6§ Ehth| Kuwn, Name DRIVER:

IC No. DRIVER: b ot fy p IC NO. DRIVER; -

DRIVER'S Contact & add: X jqu 5 [5 j, ol. DRIVER'S Contact & add:
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KOTOR COMMERCIAL CHINA TAIRING IMEURANGE (SINGAPDRE] FTE. LTD. Eo¥ pel
VEHICLE
Servicing Agent: CERTIFICATE OF INSURANCE
Coswvell insurasce Agency  Motor Vehicles (Third-Pary Risks and Compensation) Act (Chapter 188)
Fra Lud | tel £330 2392 Molar Vehicles (Third-Party Risks and Cempensation) Rules, 1980
Tevex @ 5 Durn Road £09-00 Roed Transpon Acl, 1887 (Malaysia)
contaviustcowellecomasg Kalel Vehiclas (Third-Pary Risks) Rules, 18509 (Malaysia)
| ‘ Engine Wo :3C3577B3
CERTIFICATE No. OMOVENIBZ 2461300 . Chassis Ho:CR&2S008Z12
1. Index Mark and Regisiration N EAE
numbper of Vehicle GRTARTE
7. Mame of Palicy Halder FRENCH FOOD FACTORY: PTE LTD

3. Effective date of ihe Commencement of Insurance for 26 JULY 201%
{hi purposas of the Regulations, Ordinance or Enacimant

4, Date of Expiry of Ingurance iS5 JuLy 2020

5 Persons or Classes of Persons entitied (o drive *

ANY PEESON WHO 15 DRIVING €Y THE POLICYHOLDEP'S GEDER OR ¥ITHd THEIR FERMIESICH.

PROVIDED THAT THE PERSON ORIVING IS FERMITTED IM ACCCRDANCE WITH THE LICERSING OR OTHER LAWS DR
EEGULATIONS TO DRIVE THE MOTOR VEEICLE OR RAS EEFH 50 PEEMITTED AND IS WOT DISQUALIFIED EBY OQRDER COF A
COURT OF LAM CR BEY REASOH OF RNY EHACTHMENT CR AEGULATION TN THAT BEHALF FROY DRIVIKG THE MOTOR VERICLE,

B. Limitations #s lo uss. ”

(1} USE IM CORMECTION WITH THE FOLICYHOLDER'S EUSIKZIES,

(%) USE FoR THE CARRIAGE OF BASSERGERE (STHER THEAN FOR HIBE Of REMARD) IN COWHECTION WITH THE
FULICYROLDER'S BUSIKESS,

(3] USE FOR SOCIAL; DOMESTIC OF FLEASURE PURPOSES.

THE POLICY DOES WOT COVER.

{1} USE FoOR WIRD COR REMAPD CR RACIRG, PRCEZ-MAKING, FELIZBILITY TRIAL QR SPEED TESTING.

12) USE WHILET CRAMING A TRAILER EMCEZT THE TOWING GF RNY CNE DISRBLED MECHANICALLY FROPELLED VERICLE.

=

HIEE PURCHRSE £O. ¢ MONEYMAM LEASING PTE LTD AS HF CHIER
» Limitslions rendered inoperative by Seciion § of the Motor Vehiclss (Third-Paily Risks and Compenaatian) Agf (Chaptar 185)
and Section 85 of the Roed Transport Act. 1987 (Malaysia). are nal 1o be Included under ihese lheadings k.

I/We hereby Certify inai e policy to which this Certificate relates is issued in accordance with the

provisions of the Molor Vehicles (Third-Pany Risks and Compensation) Agl (Chapter 188} and Pant IV of Ihe
Road Transporl Acl, T8ET (Malaysia).
Plaase see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Countersigned By R Sy —
Authorised Officer Aulhorised Signatory

3 Ansen Road #16-00 Springieaf Tower Singapore 079802 Tel: 6383 6111 Fax: 5225 3582 Website: www.sg.cnlsiging com



