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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord onr:e-:nti thi detals of the accident 1o spaed up e claims process

2, This Form must be completed by the Policyholder andlor the Authosised Driver.

1, Informalion pravided must be as fruthful and accurate as possible. Any witid misreprasantation or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance COMpanias.

£, Any false reporiing may be referred to the Police for investigation,

€. This repor will be forwarded by the insurers of the GlA Records Managemani Centre established by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for & fee, be made available upon applcation by interested parties,

7. By the lodgement of this repart to the msurers, you hereby consent ko the archiving of this report at the centre and to copies of the repor being made available
aforesad,

ACCIDENT STATEMENT

Date Of Report 121052020 10:23
Date Of Accident 22/04/2020 00:00
Exact Location Of Accident ALOMNG WOODLANDS AVE 12
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Reqgistration Mumber GBGBOBEL

Insured/Policyholder

Name Of Registerad Owner XIN JIA FU FOOD PTE LTD

Co Reg No -
Email Address NOEMAIL

Mobile Phane No

Alternative Phone Mo OFFICE-BT821688
Vehicle Particulars

Manufacturer TOYOQTA

Madel DY MA

E;.ic:) ::’:;E?dsaen:ur which vehicle was being used at -y acoen)

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state aclion to be taken REPORTING ONLY
Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
NO
DMCWVSN30TE001801

CHEONG ENG HWA,
SHXHXETES

171121970

CUTDOOR

201032012

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87821688

NOEMAIL
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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?

MNumber 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 propery 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 captured by Car Camera?

Was there any audio recorded?

BLK 410 SIN MING AVE #03-133
570410
NO

OTHER - RESIGNED

NG COLLISION
CLEAR
DRY

NO
2

NO

YES
NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMJI1556A

PRIVATE CAR
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IMPORTANT NOTICE

1, Please -cport cormmctly the dotails of the sccident to spesd up the deims process.

2. This Feren mouisl B2 CRmMp

e L Sy L L Y e A4S TR AT ISR

4 intarmal o grosded must be s truthful and socurate s possible. Any withul misrepresentation o withhiolding of material
faets may 3'iow inturancs companies to remadiate oalicy Hability.

4. The jsse sod scceptance of this Form by insurance companies i not en sdmission of pollcy ebility on the part of the insurance

5. Any faise reperiiy
& The report #i¥ be forwarded by the insuners of the GiA Recards Managemernt Cantrae establlshed by the General insurance

Assonsur s of Wngapone (GIA] for archoving and that copies of this report will for 2 fee be made swilabie upan application by
1 1 ks SRR T

7. By the ooy nend of this report to the Insurers, you hereby consent to tha archiving of this repon at tha centra and o copies of
the repor [ eing made rvadlable aforesald.

£ Conss under the Perional Data Protection Act (PDPA)
Db sl o sknwledge, sgees snd canuant thal:

8} mac o my workshop and the Gerersl insurance Assodlation of Singapore {“GIA”) may/ere permitted 1o collect, use,
Gle ot w e dfor proceds my perscnsl datafpersons! information set out in this [form)] and any other persanal nformation
Bro e by e of possesied by my npurer [coteciively the “Personsl information®) snd disclose and transier such
P onal Pvbormation o all indurer(s) who have insursd vehiciels) invohred in this sceident (ol insurer]s) who have insured
vl uls) nwohved in this secident shall be collecthvely referred to a3 the “murens”], the Ingurers’ lewyers/law firms, the
tca iy Authority of Singapore knd any relevant govemment agency/authonty (such as the palical, for the purpase(s)
]

1 o eevieng, handling and/or deatiog with my cliims including the settlement of the claims and any necessiry
vt igations redating to the claims;

L] < mal gating the accident and/or my caims;
[ crrving aut and for dealing with my ngtructions of responding to any enculres by me;

[rg o Iminastering iy clsims (including the maifing of correspandence, Satements, VoS, rEROIS OF NOTICRS 1o me,
it could involve disclokure of certain persenal dats abeut ma ta bring about delvery of the same as wall a1 on the
saerey cover of envelopes/mid packages). andor

| npying with applicable w in soministering, processng, hangting andfor desling with my clabma [colecteely the
P press”)

(@) <1 voarers) wha have nsured vehiclefs] invoimd in this sccident and the Insurers’ lawyers/law firms, mey/are permitied
Foor e, use, descloss andfor process mry Personal informition for one or more of the above Purposes; and

teh iy Femuonal Informatian may)cen be disdosed by any of the Insurers and/or GLA ta thelr third party service providiens or
spertiiiicheding thelr Ipwyerslaw firma), wiich may be sited ocutside of Singapars, for ane or mars of the abowe Purposss.

{d) o ersanal Information will slva be collected and used to complie clalms histary for the purpose of freud detection,
Ton o gatien phd management i prezent and sl future cdiaima,

o} e toeesation so colected under [d] above may be shared [ disclised:

4l impurers and/or any ather third parte that assist i evalusting. investigating. controliing or managing fraud,
“oputaiors, law endercement and governtment agencies ns ressonably required for the purposes stated, of

with recRure Mants under any regulations, laws of court e,

%ﬂ on bewa\¥

e —— rivers Signature Raporting Cantre Pericanal's Signature
Data B Tine [ drbver is ot the policyholder) Hame:
Ovte & Time: NRIC/FN fa.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P ffﬂtw.i&'f____ﬂ If',’f._‘l,;r frowm CJ'-'M*-'{ T_n.-'F.r'_g:?_

_ Insurance L:m-'inrm by WEl. _ lavslviesl . o

Acmuf!._ﬂ"f (137 '2?.___”&4}* 191n AI!% wﬂqﬂ{[hﬂgf

Ave. 12 2. st Munes. K. Wias. securt ]

an__ iy Beerfent my  Veh net  olownpge

at al.

DYriiculars Are Lol m avery fespoo

Fi an LEL&]G

Driver's Signature Aeanriing Canie Peronners SgRatune
1 driver 2 mer the palicn e Ere
Dats & Time SRICIFH




ACCIDENT STATEMENT
ACCIDENTDATE| 22/ ¢, 20 HDD/MMIYYYY), TIME: (2 2_:_ © 2 ){HH:MM)
A'um_q Wu:u..‘f-'I.ﬂ.h_n;S.' .IMVL 7

LOCATION;

1. DETAILS OF VEHICLE
GJVEHICLE NUMBER____ 686 &7 FFL
b)INSURANCE COMPANY: cT3
c]POLICY NUMBER:
d)POLICY TYPE: {CG.“:-"IF’HEHENSWE.-" THIRD PARTY / THIRD P ARTY EIRE LTHEFT)

©)MAKE & MODEL:_ " )
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY'/ MOTORCYCLE / OTHERS)

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Comumercio|
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
PORTING C
( ( 3 .. INSURED / POLICY HOLDER 2l
AINAME__Xin _ Jon By €ootf  Pre “lmate/remale

NUMELR of BINRIC/FIN/PASSPORT: _ CONTACT:_£1 §F2 ICE &

Pneenubep. c) ADDRESS:
L W o .
- m_ﬂ" Ok * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
QlNAME:__Cheonsy  Eng  Huya. ~_[MALE / FEMALE)
bINRIC/FIN/PASSPORT. - CONTACT: (6 F5
c) ADDRESS: _ .

*d)DATE OF BIRTH: | / / HDD/MM/YYYY)
. @)OCCUPATION: (INDOCR / O UTDOCR)

DATE. OFDRIVING . PAGE & : ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Qr‘;;f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: - <59 neof
5. alWEATHER CONDITION: (CLEAR / RAINING / OTHERS ]

bIROAD SURFACE: (DRY J WET / OTHERS =
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUICE (YES / NO)

IF YES, PLEASE STATE WHICH.POLICE STATION:

]

J

8. THIRD PARTY VEHICLE ’

i D | a) VEMICLE NUMBER: SMT ISSEA  moDEL: ; 4
My : b) DRIVER'S NAME:
¢ :}%E 0f " ¢] NRIC/FIN/PASSPORT: CONTACT:
a };quﬂﬂaﬂf 9. THIRD PARTY VEHICLE
:- '-“J““r’a b2t d) VEHICLE NUMBER: __MODEL:

£ " . e) DRIVER'S NAME.___
MUMELL OF .. f)  NRIC/FIN/PASSPORT: COMNTACT;..

Pheserqrr_ |
clupifly D2l
1D EmpiL

>0 VIDEO | M.
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Cow
CHMERCTAL INSLFLANCE rSamCAPORE | FTE LTD

AUTOSAFE
CERTIFICATE OF INSURANCE

Motor Viehickes (Therd-Party Risks and Compensation) A (Chapler 189)
Motor Viahicles (Thind-Foety Risks and Compensalion) Rubes, 1860
Road Transport Al 1887 (Malayséa)

Motar Vehicles {Third-Party Ricks) Rules, 1858 (Makaysia)

..... ngine Mo 1KGI768340
CERTIFIZATE Mo SHCSHIO TGO 801 Chassis MorJTFATISYIOK2O9632

1 Index Mark and Regstration

N of Ve JEOsS8AL

2 Mame of Policy Holder XIN JTIA FU FOOD FTE LTD

1. Effecirve date of the Commencemant of Insurance for 29 NOVENSER 2019 EXCESS SECT [ .iciissnsscssmsianansansss 3945000
tha purposrs of thir Reguiations, Ordmance or Enactmesn] EX O WIHDSCREEM ... i seswupasnsinnnisar 551C0,00

4 Dale of Expiry of Insurance 20 HOVEHMBER 2030

5. Persons or Classes of Persons entilled o drive *

ANY FERECN WHO IE DRIVIRG OF 'S OROER OR WITH THEIR PERMISSION.

CROANCE WITH THE LICENEING OF OTHER LAWE OR
FERMITTED AND 13 NOT DISQUALIFIED BY ORDER OF A
LATION 1K THAT BEHALF FROM DRIVING THE MOTOR VEHLULE:

OF LAW

OR BY REASON O

6 Limdations 8% o vse. "

IN COMMECTION WITH THE POLICYMOLODER'S BUSTHESZ,
f:lil TI-II l'.'A.PJi.:.i-:E OF FASSERGERS [OTHER THAN FOR HIRE OR REWARD) IN COMMED

TION WITH TEE
BLI”NL:.L

I PACE-MAKING, RELIABI
DFAWING A TRAILER E"L...E' THE TOWLNG OF ANY C

TRIAL OR _JPFEED TEST
CISABLED MECHAMICALLY FROFELLED WEHICLE,

HINE PURCHASE O, ¢ WITACHT CAPITAL ASIA PACIFIC PTE LTD AS HP OMMER
=} # by Section 8 of the Molor Veticles [Thid-Parly Risks and Compensation) Act (Chapter 183)
ﬂ&.mmﬂsdhwrmmfm TGET (Mataysia), moe nol lo be inciuded under Mess headings.

I'We hereby Certify mat e poicy o which this Cenificate relates is issued in accordance with the

provisons of the kiotor Vehicles ( Third-Party Risks and Compensabion) Act {Chapler 189) and Part IV of the
Foad Transporl Acl, 1987 (Malaysia).
Flaass s e se

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

3 Anson Road 818-00 Springleal Towsr Singapom 079308 Tel 6389 6111 Fax: 8225 3592 mmwmtﬂﬂ

IMPORTANT NOTICE
If you sell your moter vehicle this NOTICE is IMPORTANT
and MUST be complied with

Policyholders are heeby wamed thal unded the Molor Vehicles {Third Party Risks and Comgensatmon) Act (Cap B8LA shall be unlawlul lor any person 1o use
o Canpbe OF DRl By Olher DErson 10 use 8 molot yehaoke without o vald policy of insurance under the Act.

Palicyholsors. are hurther warned that on the sale of moios vshicle thisy musl surended the Certificate of insurance and the Policy 1o the inswrance company i
the Certificate of Insurance has beon lost of Sestroyed a Statulcry Declaration 1o that effect must be made. Faslure 1o comply with this cbligation & an
offenceunder the Motor Vehicles [Thrd Pary Risks and Compensaton) Act (Cap B8)

Thir pobcy will cease ko be vald onCce D motor vehicle has been soid 10 anolher person unbess ihe Wansher of interes! had been Guly Rolifed o and agree 1o

by ha insurance company concermad. If the insurance company agreed 1o cover e new awne they will encorse the policy accordingly and wil issue a new
Cotificati ol insunance in the now owner's Rame



€ mEAT ettt ey
" W7 CHINA TAIPING

"3 Anson Aoad #1600 Sp-l-quui Tower Srg ENIMI'G ]

Tel G383 611 Faoe 6222 1033
Witimdn: v, ). Gt o
Co. Rag Mo, 200200384E

Cur Ref :SNM20D201873/GBGE988L/CO2

Via Ordinary Mail
Date :06 May 2020

XIN JIA FU FOOD PTE LTD

8A ADMIRALTY STREET

#06-01

FOOD XCHANGE @ ADMIRALTY
SINGAPORE 757437

Dear Policyholder
RE: ACCIDENT INVOLVING QOUR VEHICLE NOS. GBGB98BL AND SMJ1558A ON 22 Apr 2020 ALONG

WOODLANDS AVE 12
Policy : DMCVSN30760019011

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Motor Claims
Framework.

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,

through our designated Accident Reporting Centres which are also our authorised workshops, regardless of whether

or not it would give rise to-a claim. You may log onto our website www.sg.cntaiping.com for location of the respective
centres/workshops,

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition.

Please contact our claims department at 63886116 should you require our assistance or clarification.

Regards

(This is a computer generated |etter and no signature is required)

cc : ANDBE3A SCGML PTELTD



