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ENTRY DATE & TIME: 12/06/2020 12:10
SUBMITTED BY: Neo Gim Li

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 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 interested 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 report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/06/2020 12:10

Date Of Accident 11/06/2020 13:30

Exact Location Of Accident BLK 682 HOUGANG AVE 4 OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB7897Z
Insured/Policyholder

Name Of Registered Owner NEW GEN LOGISTICS PTE LTD
Co Reg No 201939770H

Email Address JACEY@NGL.COM.SG

Mobile Phone No (LOCAL) +65-87181801
Alternative Phone No OFFICE-87181801

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-3.0 D DX (M)

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category GOODS VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSNW00017872000

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SEE ZHENG KUN
S9705839C

16/02/1997

OUTDOOR

19/09/2019

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-87181801

SEEZHENGKUN@GMAIL.COM
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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 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

AS PER SKETCH PLAN ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 127 TAMPINES ST 11 #10-438
521127
YES

COLLIDED INTO PARKED VEHICLE
RAINING
WET

NO

2

NO

YES

NO

2

NAME: : GOH JINGYYI
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC7883L
CITYCAB TAXI YELLOW COLOUR

TAXI

LIM KOK POH

S15371741

96915533

BLK 151 SERANGOON NORTH AVE 2 #04-45
550151
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Sketch Plan Pg. 1

-+ .SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clairhs process.

2. This Formrmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and aceurate as passible. Any wilful misrepresentation or withholding of materfal
facts may allow insurance companies to repudiate policy tiability.

4. Theissue and acceptance of this Form by insurance companies is not an admlssmn of policy liability on the part of the i insurance
companies.

5. Any faise reporting 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 Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act {PDPA}
! understand, acknowledge, agree and consent that:

{a) Myinsurer, my workshop and the General [nsurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or possessed by my insurer (colleciively the “Personal Information”) and disclose and transfer such .
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (ali insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred te 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 :

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{il) investigating the accident and/or my claims;
(ili} carrying out andfor dealmg with my instructions or respending to any enquiries by me;

“(iv) administering my clalms {including the malhng of correspondence, statements, invoices, repurts or notices to me,
which could invelve disclosure of certain personal data about me to bring ahout 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 dealmg with my claims.{collectively the
"Purposes”)

by all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

' (t;) my Personal Information 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 Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managementin present and ali future claims.

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

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

ij co mpiymg wnth requirements under any regulations, laws or court orders.

-
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Sketch Plan #2 Pg. 1
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INSURED CI Pg. 1

INSURED Cl Pg. 1

OEIAIR BE R GRS (K] IRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPQRE) PTE. LTD,

Motor Commarcial

MZ301/C
N SN
o vcﬂER{'ﬂl‘]lﬂCATE (n)di:o!NSURANCE
dolor Vehlelos (Third-Party Risks s mpensalon) Ael {Ch: 189;
Motar Vehleles Fs‘lhlﬁ:?any er'sks and cgr;r:eizns?on) R‘ul:-:? ‘1‘!9r60 ’ ANOSZ@A
load Transpart Act, 1987 (Malaysia .
Motar Vehlclas (THird party R Reaue, Ton, (aisysin) Cov. Type:G
( Engina No.: 1KD1979853 "
CERTIFICATE No. DMCVSNWI0D17872000 Chs, No.KDH2010053059
1. index Mark and Reglstration GBB7897Z AUTQSAF
Number af Vahlcle == e
2. Nama of Policy Helder NEW GEM LOGISTICS PTELTD {NON-DRIVER)
3. Effoctiva date of tha Comme: Lol
Insurance for the purposes n'lulclin;ggmaﬁons. :120,033;25012]0 Excess Sact | 5850000
Qudinance or Ensctmenl R £X ON WINDSCREEN . 5510003
4. Dalg of Expiry of Insurence 11/03/2021

5. Pesons or Classes of Parsons entitfed o drve®
{13 Whilst the vehicle |5 being used in connaction with the Pallcyholder's business
Any person provided he is in the Poficyholder’s employ and Is driving o thelr arder ar with their
perrission.
(2) Whilst the vehlcle is helng used for social, domestic or pleasure Urposes
Any persan who Is driving on the Palicyhoider’s erder or with thelr permalssion,
Provided that the parson griving is itadin with tha licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and is not disqualified by ordar of
a Court of Law or by reason of any enactment or regulation in that behalf fram driving the Molor
Vehicle.

5, Limilations 88 16 use:”

{1)Usein izn with Lhe Poli s b
{2) Uss for Lhe carriage of passengers {other than for hire or raward) in wilh the P L
{3)Use for soclal, domestic or pleasure purposes.

The Policy does nol cover
(1) Use for racing, p: king, reliability trial or speed.testi

g.
(2) Use whilst drawing a trailer excapt the towing of any ona disabled meshanicaly prapelled vehicle.
(3) Use far the carrlage of passongers for hire or reward,

HIRE PURCHASE CO. : PIONEER AUTO AS HIF OWNER .
* Limifations rendered inoperative by Section & of the Motor Vehicles {Fhird-Party Risks and Compensy tion) Act (Chapier 189)
\ & Section 95 of the Road Transpord Act 1987 (Maleysla), sre not fe be Included undar these hoadings.

I/We hereby Certify that ine policy to waich this Cerlificate refates Is issued in accordance with the
provisions of the Molor Vehisles (Third-Party Risks and Compensation) Act (Chapter 189} and Part 1V of the Road
Transporl Act, 1987 (Mataysia).

Please see raverse For GHINA TAIFING INSURANGE (SINGAPORE) PTE. LTD.
I’
33
losued By: | NSKINSURAMCEAGENCY AT
Authorised Officer Agthorisad Signatary

China Taiping Insurance {Singapore) Pte. L1d. {Co. Reg. Ne, 200208384E} . o
#43 Anson Road #16-00 Springleaf Tower Singapere 079509 ®63896111 62221033 @ vwwsg.entaiping.com
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SCENE PHOTO - TP VEH
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SCENE PHOTO - TP VEH
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SCENE PHOTO - TP VEH
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INSURED VEH
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INSURED VEH

Page 17 of 18



INSURED VEH CHASSIS NO
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