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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policynolder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate palicy liability

4. The Bsue and acceplance of this Form by insurance companies is not an admisskon of polcy lability on the part of 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 GlA Records Managament Centre estabished by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor! being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/04/2020 10:47
20/04/2020 11:15

BLK 1011 ALJUNIED AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBB85938E

Insured/Policyholder

Mame Of Registered Owner CREATIVE BEVERAGE INGREDIENTS PTE LTD
Co Reg Ne 2XXKAK2IEM

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-6741686838

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE 3.0DX M

Exact Purpose for which vehicle was being used at
time of accident WORKING

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

If No, Please state action to be taken REPORTING OMNLY

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Clecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSN3029231901

YEW SWEE KOON @LIM ANN LENG
SHHHXB30H

26/03/1956

COUTDOCR

07/09/1979

40 YEARS AND 7 MONTHS

MALE
{LOCAL) +65-97103289

OFFICE-97103289
NOEMAIL
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Address

Posteode
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 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 parson|s)
soliciting/offering accident claims assistance.

Mumber 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?

BLK 281A BUANGKOK CRESCENT
#0341

5314881
YES

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBK1568R

COMMERCIAL VEHICLE
NAING HTAY
GXHXXIBOP

84072280
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SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the details of the accidsnt to speed up the claims process

4 Thiz Farm must be completed by the Policyholder and/or the Autherieed Driver.

3. Information provided must be a5 irushiyl and accurate as possible. Any wiltul mesrepresentation or withholdin g of materiz|
facts may 2llaw (nsurance companes to repudiate policy lighility.

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

5. Am rred to the Pol tion.

G. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurarce
Association of Singapare (GIA] for archiving and that coies of shis report will for 2 foe be made svailsble upon applicatian by
imerested parties.

1. By the lodgment of this repost to the insurers, you hereby consent to the archiving of this report at the centre and te coniss of
the report belng made available aforesald.

8. Consent pnder the Personal Data Pratection Act [POPA)
| understand, acenowledge, agras ang consent that:

te]l My insurer, my werkshep and the General Insurance Association of Singapore {"GIA®] may/are permitted to coliect, use,
cisciose and/or process my persanal data/personal infarmation set out in this [form] and any other persenal information
provided by me or possessed by my Insurer [collectively the "Persanal Information”) and disc'ose and transfer such
Fersonal Infarmatlon 1o 21l insurer(s) wha have insured vehiclels| invoived In this accident [all insureris) who have Insured
vehicle(s) invalved In this aceident shall be collectively referrad to as the “Insurers”), the Ingurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the polize), for the purpose(s)
of :

i} processing, handling andfor dealing with my claims including the setllement of the clalms and any negessary
invest|gations relating to the claims;

ih} investigating the accident and/or my clalms:
(il carrying out and/or dealing with my instructions or responding te any enquiries by ma;

liv] administering my claims {including the mailing of correspondence, staterments, invoices, reparts 8¢ notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the sarme a5 well as on the
external cover of envelopes/mall packages); and/or

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

ib]  all insurer{s] who have insured vehiclels) Invelved in this accident and the Insurers lawyersflaw firme, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the akave Purposes; and

fc}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agente{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purgoses.

{d} my Personal information will 210 be collected and used 1o comalie claims history for the purpose of fraud datection,
investigation and management in present and 2l future claims.

te}  the Information so collected under (€] above may be shared | disclosed:

t tozllinsurers and/or any other third parties that assist in evaluating, investigating, controliing or ma naging fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

__ i} fer comglying with requirements under any regulations, laws o court orders,

Date & Time (If driver is not the policyholder) Name: !
Cate & Time: NRIC/FIN Na.:

Palicyhalder's Sigmtmﬂ Driver's 5-'ghatu;I Repardng Céntre Perscngé'% 5I;mure



SKETCH PLAN
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VEHICLENO:  Ge 85 76¢ SREE e T
DATE OF ACCIDENT 56 ok ] ao%0

TIME OF ACCIDENT e n-1s  An/em

LOCATION OF ACCIDENT TUDE BAK [0/ ] OI-0] A duwién AvE 3.

EXACT PURPOSE USE DURING ACCIDENT

Rack To Wamermwe

DRIVER HAVE ANY OWN VEHICLE

RELATIONSHIP

NAME OF OWNER | Casativs PRevewste (o brE01enNTS PIE LTO
TEL NO | &Ik 663E -
NRIC doo3 /22 326m

CLAIM TYPE op |/ THIRD PARTY /[ REPORTING ONLY/
INSURANCE CO Crind TR PG

TYPE OF COVERAGE - |mrehensiug}f Third Party / Third Party Fire & Theft

POLICY NO. nmev SN 30292 3790/ )
NAME OF DRIVER As Above / If Na: few Swee poon

MNRIC o | S 978294  AnyPassengers: A

DATE OF BIRTH 2] 3 | 1506

OCCUPATION |__;_qg,f,f__ / Indoor

DATE OF DRIVING PASS | o7/ o9 [ (779

GENDER Male/] /  Female e
CONTACT NO. 02103289 Office: Hu}n'e ' g
ADDRESS gry

WEATHER CONDITION

ROAD SURFACE

ANY INJURIEES

CONTACT NO. |

POLICE REPORT INo] / If yes: Where?

VEHICLE B NO. TGhk /SEE R Any Passenger: A€

NAME MArNG  hTAY G 3c0/79%cr

CONTACT NO. B BroF >>E0

WVEHICLE C NO. Any Passenger:

VEHICLE D NO. Any Passenger:

VEHICLE E NO. Any Passenger:

VEHICLE F NO. Any Passenger:

ANY WITNESS

WITNESS CONTALCT NC.

'OWNER/DRIVER EMAIL T

IN-CAR CAMERA " YES /|NO/

PARTICULAR WORKSHOP SM AUTOMOTIVE

I 1 Kaki Bukit Ave 6, Blk C#01-43
Autobay@Kaki Bukit Singapore 417883

TELNO TEL: 6747 9241

CONTACT PERSON Reena | Sukyi

FAX NO. FAX: 67417276

EMAIL reena@nhtmotor.com

admin@nhtmotor.com
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Issusd By

CHIMA TAIPING CHINA TAIPING INSURANGE [SINGAPORE) PTE, LTD
Co Hrg No J00P0E3ELE RSN
ANDE4S 3
MOTOR COMMERCTIAL VEHICLE Cov, Type! C
CERTIFICATE OF INSURANCE
Molor Vahicles (Third-Farly Raks and Compensaton) & {Crapler 189
Molor Veh clas (ThirdFely Risks and Compansaion’ Fibgs. 19680
Foaz Trarsparl Act, 1987 (Metayea)
Moked Venees (Trure-Party Riske! Rules, 1058 |Maigysia ORIGINAL
——
Engine No :1KD1929800
CERTIFICATE No. DMOVENI0Z92311901 Chako: kOHF0L0043547
1 Index Mare ano Regstrator GBERSOSE AUTOSAFE
Mumber of Wehca )
£, Neme of Poiny Haloer CREATIVE BEVERAGE INGREDIENTS PTE LTD
e e o i 04 June 2019 Eaass BRES T vaivicidunmani s dns 5350000
Orciinanca or Enactmant B 00, WINDSEHEEN oy vsn e v s wiasias 55100.00
4 Date of Expy of Imsurance 03 June 2020
5 Persors or Casses of Persans entdled o dave”
any persen who 15 driving on the Policyholder's order or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
régutations to drive the Motor vehicle or has been 2o permitted and iz not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the motor vehicle.
& Limdalons 85 16 use:®
(1} Use in connection with the Policyholder's business,
(2} use for the carriage of passengers (other than for hire or reward) in conrmection with the
Policyholder's business.
(3} use for social, domestic or pleasure purposes.
The Policy does not cover.
(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
HIRE F‘L.IP.C_HA;-[ CO, @ THINK OME CREDIT PTE LTD AS HP. ODWHER
" Limdations rendered inpperaiive by Sechian & of the Motor Vehicles (Third-Party Risks and Compensaion) Act f[Chepter 1559
and Section 35 of the Road Transport Act 1587 (Maleysia), are nof fo be inciugded under these headings, Y,
I/'We hereby Certify wat the policy to which this Certificate relates is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).
Pleass sae reverss Far CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD

...... RADTCAL TRARIMG PIE _LTL__._. e e
Authorised Cfficar Authonsed Signatory

3 Ansan Road #16-00 Springleaf Tower Singapore 079508 Tel 6385 6111 Fax: 6205 3507 Website: www s cntalping corm



