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IMPORTANT NOTICE

Your NCD will be affected due to late reporting

Actual e-Filling Submission Date & Time: 18/05/2020 16:05

SINGAPORE ACCIDENT STATEMENT

1. Please report CQFI‘EE!E the details of the accident o spead up the claims procass,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admession of policy lability on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

f. This report will be forwarded by ha insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (Gl4) for

archiving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

18/05/2020 15:51
13/05/2020 16:30

3017 BEDOK NORTH ST 5

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pelicyholder

Mame Of Registered Ownear

Co Reg Mo

Email Address
Mokile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

YMEGTST

HS BROS FOODSTUFF PTE LTD

2XHHKRTA3E
MOEMAIL

OFFICE-682452660

HING

HING XZU710R-HKFMS3

Exact Purpose for which vehicle was being used at WORKING

time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Typa Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

YES

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
NO
DMCYSMNI0T0441902

SUN HONGXIN
GRXHKRS48W
17/05/1997
OUTDOOR
17/12/2019

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-B3087559

OFFICE-83087559
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 Mumber 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?

Mumber 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 person(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 inlended Proseculion 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?
VWas there any audio recorded?

3017 BEDOK NORTH STREET &
#05-30 GOURMET EAST KITCHEN

486121
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
4

NO

YES

WO

NO

NO

YES

MO
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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 Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

€. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad partias,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s} who have insured
vehiclels) invalved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Infermation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, 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 claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

a0 ‘Il'f L JJ
Policyhold Driver's Signature Reporting Centre Personndl's Signature

Date & Time: [If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Neo.:

R



SKETCH PLAN

ﬂ_v 2 "‘-"1\1 éﬂ?T ;

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b Hedod dutt o fime [ Ll Jfrmug,,l.'.'xﬁ a.ﬁ.,ﬁj +he  HeTod

wone g acidendin WA s, dhe sy,
=

DECLARATION

I/'\We declare ﬂ“;

ing particulars are true in every respect.

puliid %
oy . (]

Driver's Signature Reporting Centre PersunnEIKSignature

{If driver is not the policyhalder) Marme:
Date & Time: MRIC/FIN Na.:

Palicyh u::.lder' I
Date & Time:



ACCIDENT STATEMENT
ACCIDENT DAT‘:’:I'_"_-H_S)’_ﬁ;L’ _'}-’.'.IjﬂtDDIMMH‘fW}, TIME:( 'rﬁ < 39 J{HH:MM)
LocATION: 2=\ Redoy J\hull,q H T =

1. DETAILS OF VEHICLE \:
QVEHICLE NUMBER:__ Va1 66AT T
b]INSURANCE coMPANY:_ (L .

c]POLICY NUMBER: |
d)POLICY TYPE: [CGMPE@NSWE; THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&)MAKE & MODEL: : _
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: {PRIVATE / CONIMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: L
NAREYOU CLAIMING UNDER YOUR CWN INSURANCE |

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REFQRTING DNLY)
2. INSURED / POLICY HOLDER

ajnave HS By Fodiull e d, paaie /remaLe)
b} NRIC/FIN/P ASSPORT: CONTACT: L4 1§é I,

) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pasiongd DRIVER _
C wlids o -} a) MAME: [MALE f FEMALE ”
" D AR L INRIC/FIN/P ASSPORT: CONTACT: &Tﬁﬁﬁ ).
¢_1) c) ADDRESS: -
*d)DATE OFBIRTH: (___ /. / | {DD/MM/YYYY)

g|OCCUPATION: (INDOOR / OUT R)
fIYEARS OF DRIVING EXPRERIENC -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (@5 J NO)

IF NO, RELATIONSHIP OF T DRIVER WITH INSURED:
5. o)WEATHER CONDITION: [CL / RAINING / OTHERS
bROAD SURFACE: (PRY)/ WET / QTHERS, !
4. WAS ANYBODY INJU [YES /
7. Q)REPORTED TO POUCE (YES f
IF YES, PLEASE STATE WHICH POTICE STATION: —

8. THIRD PARTY VEHICLE

S0 of pusszager @) VEHICLE NUMBER: MODEL;
( lndluding deiver D) DRIVER'S NAME:
. j © c] NRIC/FIN/PASSPORT; CONTACT:
“— ) 9. THIRD PARTY VEHICLE
Mt b vecemnn, O} VEHICLE NUMBER: _ MODEL:
TR Y PRI ) DRIVER'S NAME: =
- ]“‘:'-“ﬂ*"-f} deivir) ) NRIC/FIN/PASSPORT: CONTACT:
()
—
Ohail = >
LJ
O =

\ipko G



e ik o
f5) ZDER S PEXTRE () HRaE w2300/c
l;;: __"_.‘9' CrRsE TOTAMNEG CHENA TAIRING INEURANGE [SINGAPORE) PTE. LTD
r i Mo T eORzERE R o
AMDLOLA
MOTOR COMMERCTAL VEHICLE Cawv, Type: C
CERTIFICATE OF INSURANCE :
Mo voiveio  Thind-Party Reks and Comparcaton) Ad [CRaphod 18D}
Mator Yistcles (Thind-Pary B sks sod Compendabon ) Fales, 1D
Roau “ranspart Act, 1847 (Matayeal
taini Vengas | Trerg-Panry Fisks] Suds, 1853 (Malaysa) DR|GJNAL
e Y
- Emgine NO :NO4CUS17913

CERTIFICATE Mo DMOYENIOT0441902 ChaNo: THHUCS 3HI0K010002
treex o ard Feguslaldse YHEET ST AUTOSAFE
Hamonr o VEutie =

2 Bame ol Poicy Hoaer HS BROS FOODSTUFF PTE LTD

i Efncrva dabe af ing Sommansaman of
N O i 0F october 2018 EXEESS SBET T ...uevcinasiinasaansns £$800.00
Oidinaiste ar Engeimert EX ON WINDSCREEM ..cicivevsnaninnsnas 5100. 00

4. Ose ¢ Exary of ingurance 07 oetober 2020

5. Perdons of Classes of Persons artiag jo gnwna

i any person who is drriving on the Policyhalder's order or with their permission.

Provided that the person driving is permitted inm accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reazon of any enactment or regulation in that behalf from driving the Motor vehicle.

& Lenvelahors 83 o wse”

(1) Use in connection with the rolicyholder's business.

{?) Use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder's business.

(3) use for social, domestic or pleasurs 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 propelied wehicle,

HIRE PURCHASE C0. : UNITED OVERSEAS BANK LIMITED AS HP QWMER
T Limitations rendered inoperative by Section § of the Motor Vehicles (Third-FParty Risks ano Compensation Act {Chapher 185)
l\‘_ ang Sechon 95 of the Roaa Transoort Act 1987 (Maizysia), ere nod 1o be inciuded vnder hese headngs. 7

I/We hereby Certify that the policy 1o which this Cerlificate relales is issued in accordance with the
provisions of tha Molor Vehicles (Third-Party Risks and Caompensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia)

ITRUST FlE LID

Please see reverse For GHINA TAIPING INSURANGE [SINGAPORE| PTE. LTD.

52 FOCH ROAD
o #03-02
T 21 SINGAPORE 209274
s 87+ caer o, TEL: 6488 0883 FAX : 6286 0295
...... .[mmu-.l“lm cfh;g-rnml[; |ﬂ'ﬂ5‘|’_@£}ﬂgnﬂ-mm—5ﬁ Autnonsed Signatory
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