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WA 20048287 | Matianal Assessmand Candra Sarvices - Ui
ENTRY DATE & TIME: 20/05/2020 1322
SUBMITTED BY: Licraw Sham Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident fo speed up the claims process.

2. Thas Form mast be compleled by the Policyhalder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy Rability.

4. The lssue and accepiance of this Form by insurance companies is nof an admission of policy liability on the part of the insurance companias.

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

B. This reper will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) for
archiving and that copies of this rapart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurars. you haraby consant to the archiving of this report at the centre and 1o copies of the repart baing made avallatble
aforasad.

ACCIDENT STATEMENT

Date Of Report 28/05/2020 13:22
Date Of Accident 27/05/2020 13:20
Exact Location Of Accident BUANGKOK DRIVE
Country/State of Loss SINGAPORE
Vehicle Registration Number GBC6714U
Insured/Policyholder

Mame Of Registered Owner CREATIVE BEVERAGE INGREDIENTS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-6T416638
Vehicle Particulars

Manufacturar TOYOTA,

Madel HIACE

Exacl Purpose for which vehicle was being used at WORK
time of accident

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

If Mo, Plzase state action to be taken REFORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [

Policy Number DMCVSNWO0026812002

Cover Note Number

Driver

MName of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TANG BOON WHA
SHHHKASTH

031121962

QUTDOOR

211211982

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-03853294

NOEMAIL
Page 1 of 13



Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 forelgn vehicle invalved 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 matenal 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 1o the polica?

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 avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 448 HOUGANG AVE 10 #11-537

530448
YES

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NC

YES
NO

NOD

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHCE299E

TAXI
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SKETCH PLAN

| ANT N E
1. Pigste report corrgetly the details of the accident o speed up the cleims process
4 This Farm must be completud by the Policyholder and/or the Authoried Driver.

3. Infermaticn provided must te as Mﬂuﬂﬁm&u Eny witful misrepresentation or withhotding of materiz|
facts may allaw insurance companies ta repudiate policy lighility.

4. The issue and acceptance of this Form by insurance companies s rot 2n admission of policy liability an the part of the Inwurance
companies.

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General insurapce
Association of Singapore (GIA) for archiving ans that conies of this report will for a fee be made svailable upan applicatiap by
Interested parties,

7. By the lodgment of this repart to the insurers, you hereby cansent to the archiving of this raport at the centre and to copies of
the report being made avalable aforesaid,

4. Consent under the Personal Data Protection Act {PDPA}
lurderstand, acknowledge, agres anc consent that

ta] My insurer, my workshep and the General Insurance Asseciation of Singapors (“GIAY] av/zre permitted to collect, use,
disclose andfor process my personal data/personal information set out in this {farm] and zny other personal Information
orovided by me or possessed by my Insurer | ecllectively the “Personal Information”) and dlsclose ard transfer such
Personal Infarmation 1o all insurerls! who have Insured vehicle(s) invelved In this accident fall insureris] who have insured
venicie[s) invalved (n thic accldent shall be rollectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and 2ry relevant government agency/authority (such as the pelice), for the purpose(s)
of :
{i} processing, handling andfor dealing with my claims includirg the seltlemant of the claimg and any necessary

investigations relating 1o the claims;

{h} irvestigating the accident and/or my claims:
tiii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

[w) administering my claims (including the mailing of correspondence, statements, invoices, repercts ar notlces to me,
which could involve disclasure of certaln personal data about me 1o bring about celivery of the same as weil as on the
external cover of envelopes/mail packages): and/for

v} complying with apolicatle law in administering, processing, handling snd/or dealing with my claims {collectively the
“Purposes”)

{b)  all insurer{s] whe have insured vehicle(s} Invoived in this accident and the Insurere lawrpers flaw firms, may/fare permitted
to collect, use, disclose and/or process miy Perscnal Information for one or mare of the abovs Purposes; and

{c] my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiinciuding their lawyers/law firms], which may be sited outside of Singapore, for ane ar mare of the above Purposes.

id)  my Personal infarmation will also be collected and used ta complie clalms history for the purpose of fraud detection,
Investigation and management in present and 3/ futre claims,

(e} theinfermation so collected under (d) above may ke shared / discloced:

tll 1o all insurers andfor any cther third parties that 3ssist in evaluating, investigating, controfling or managing fraud,
regutators, law enforeement and gavernment agencles as reasenably required for the purposes stated, ar

[H} for complying with requirements under any reguiations, laws or court orders.

e
-
4 —
- ==
Policyholder's Sigrature Driver's SigF'?ﬂ{ ;__.»-"‘f Reporting Centre Persennel’s Signature
Dabe & Time: (I# driver ls ngt the poficyholder) Marm:

Date & Tima: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|,.“W¢ dr-_'l:lare the foregoing particulars are trug in every respect.
WE e
.z E

/ -
%ﬁf
'\. '\H- _;’ffr.r = T

r'i Slgnat ure Driver's 'Signétwf‘ff Eeporting Cantre Personnel’s Signature
Cate & Time: {If drever is not the policyholder) Mamae:
Date & Time: NRIC/FIN Na.;




PEAER R E AR (Fnik) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

Motor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Mghar Vehicles (Thirg-Pary Reeke and Campersation) Act (Chapier 185) AMNDESLA
Motor Yehicles (Third-Party Risks and Compensalion] Rukes. 1960
Road Transport Act. 1387 (Malaysia) Cov, Typa:C
Iotor Wehicles (Thirs-Ferty Riske) Risas. 1958 (Malayeia)
Il/_,_.. L — S ——,
Engine MNo.. 1KD2295880 !
CERTIFICATE Ne. DMCVENWDO026812002 Cha, Mo, JTFHTO2PO00115645
1. ndex Mark and Registration GECET14U AUTOSAFE
Number.of Vehice ========3
2. Mame of Polcy Holder CREATIVE BEVERAGE INGREDIENTS PTE LTD
3 _El!'eum: dare ol ihe Commencement.of 23/05/2020 Exceas Sael ] | SEE00.00
inzuirance lor the purposes af the Regulatons
Dirdirance ar Enaciment E¥x OM WINDSCREEN | 5510000
4, Rate ol Expiry o meurance 22/05/2021

5. Pemors or Classes of Persone antilled to drive”
Any person wha is driving on the Policyholder's crder or with their permission

Prowvided that the person driving is parmitted in accordance with the lizensing or other laws or
regulations to drive the Motor Vaehicle or has been so parmitied and 15 not disqualified by order of
& Court of Law or by reason of any enaciment or ragulation in that behalf from driving the Molor
Vaicla.

G Lamitalions a8 1 usa*

(1} Use in connecton with the Peleyholders business.
(2} Use for the carriage of passengers (other than for hire or reward) in connection with the Paleyhalders business.
(3} Use for social. domesiic or pleasure purposes

The Policy does noft cover
(1) Use for hire or reward or racing, pace-making, rebability nal or spesd w@sting.
(2} Lse whilst drawing a tralder except the towing of any one disabled mechanically propelled vehiche,

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HP OWNER
* Limitations rendered Inoperative by Section & of the Motor Vahicles |’Tﬂf.'d£i.:}v Rizks and Compeansaltion) Act [{Chapter 185)

: and Section 85 of the Road Transpor Act 1887 (Malaysial, sre nof fo be inciuded under these headings /
IIWe hEl’ﬁb}F Certify that the policy to which this Certificate relates is issued In accorgance with the
provisions of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transpori Acl, 1987 (Malayziz)

: Please see reverse Fior GHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD.
;
(33
lssued By: RADICAL TRADING PTELTD. ENETERS R . 10, L A e T
Authorized Officer Authorized Signatory

China Taiping Insurance (Singapore) Pte. Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 075309 Lie3ag 8111 2271033 & www.sg.cntaiping.com



VEHICLE NO: Gec 6114y

MAKE & MODEL: ToMuTa Huwace

DATE OF ACCIDENT

21/ <8 [ coas

TIME OF ACCIDENT
LOCATION OF ACCIDENT

_____-_____h____*‘_-?'ﬂ AP .
Bympic, ke D@ioe

EXACT PURPOSE USE DURING ACCIDENT

O e, To Do Pedeesy |

NAME OF OWNER | CrREATIVE BererPGE (mGREDIGNTT P1E LT

TELNO | G6qm 663§

NRIC 5
CLAIM TYPE ob  / THIRD PARTY  / [REPORTING ONLY/
INSURANCE CO ChimA  THPAMG

TYPE OF COVERAGE Icomprehensive] / Third Party / Third Party Fire & Theft

POLICY NO. PMcv SN oo 68 (2002 e
NAME OF DRIVER As Above { fNo: TAMNG @cor <k )
NRIC LSy FhEH I Any Passengers: No

DATE OF BIRTH i o3 / ta /1962

CCCUPATION jOutdoed  /  Indoor B
DATE OF DRIVING PASS av /o2 [ 1983

GENDER o  IMald /  Female e
CONTACT NO. 9385 3594 Office: Home:

ADDRESS

ALK Hu8 HaGans, A (0 F1(-s52F S(S30e¢8) .

DRIVER HAVE ANY OWN VEHICLE

O J If yas: Reg No:

RELATIONSHIP

=mployee)/ If No:

WEATHER CONDITION ~|Clear]/ Raining / Other: -
ROAD SURFACE Dry )/ Wet / Other:
ANY INJURIEES B No|/ If yes: Who?
CONTACT NO. '
POLICE REPORT No| / If yes: Where?
VEHICLE B NO. B SHe 609968 Any Passenger: Mo
NAME Ny - iy
CONTACT NO. -
VEHICLE C NG, Any Passenger:
VEHICLE O NO. Any Passenger:
VEHICLE E NO. Any Passengar: i
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTALT NO,
'OWNER/DRIVER EMAIL E o
IN-CAR CAMERA _YES /\NO)
PARTICULAR WORKSHOP SM AUTOMOTIVE

% 1 Kaki Bukit Ave 5, Blk C#01-43

Autobay@Kaki Bukit Singapore 417833

TELNO TEL: 6747 9241
COMNTACT PERSON Reena ! Sukyi
FAX NO. FAX: 67417276 -
ﬁu‘l,ﬂ,ﬂ_ reena@nhtmotor.com

admin@nhtmotor.com




