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MMAT2D0E2E5E | Natoral Assassmant Cantre Sarvices - Ubi
ENTRY DATE & TIME: 221062020 09:12
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the aceldent to spead up the claims process.

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

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

4. The ksue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies.

5, Any false reporting may b referred lo the Police for investigation.

&, This report will be farwarded by the ingurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (G1A] for
archiving and that copies of this seport will, for a fee, be made avadable upon apglication by interestad partes.,

7, By the lodgement of inis report 1o tha insurers, you hereby consent 1o the archiving of this report al the centre and ko copies of tha repor baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 22/06/2020 09:12
Date Of Accident 19/06/2020 14:30
Exact Location Of Accident WOODLANDS IND PARK ET
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Yahicle Registration Number GX4124R
Insured/Policyholder
MName Of Registered Owner TAN SOON MUI FOOD INDUSTRIES
Co Reg No 1HHHA00XK
Email Addrass NOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-GT566183
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

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

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

It Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Mumber DMCVSNADDOODO292000
Cover Note Mumber

Driver

Mame of Driver CHONG HUAT THENG
NRIC No FXXXX187R

Date Of Birth 29/03/1963

Occupation OUTDOOR

Date Of Driving Pass 28/08/2019

Driving Experience 0 YEAR AND 9 MONTH
Gender MALE

Mobile Mumber {LOCAL) +65-B2B95527
Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 1 of 12



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
Wehicle

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 1o hospital by
ambulance?

Was any other malernal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Detalls 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 STATEMEMNT.

Attachment(s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

B WOODLANDS TERRACE WOODLANDS EAST IND EAST
738433
YES

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2

NO

YES
NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YME201H

COMMERCIAL VEHICLE
PU XIAQJIA
GXXHH24BM
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Paligyholder and/er the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability,

4. The issue and acceptarce of this Form by insurance companies is not an admissian of poticy liability on the part of the insurance
companies.

5. Any false repartin be referred to the Police for investigation.

5, The report wil be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [G1A) for archiving and that coples af this report will for a fee be made available upon application by
Interested partias.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity of Singapore and any refevant governmant agen cy/autharity (such as the palice), for the purposels)
af

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

{ii) investigating the accident and/for my claims;
(1ii} carrying out and/or dealing with my Instructions or respan ding to any engulries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which eould invalve disclosure of certain persanal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with 2pplicable law In administering, processing, handling and/or dealing with my claims.{collectively the
"purposes”)

{b] all insurer(s) who have insured vehiclels) invalved Tn this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta eollect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal information may/can be distlosed by any of the Insurers and/or GlA ta their third party service providers ar
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(dl my Personal Information will also be collected and used to campile claims history far the purpose of fraud detection,
investgation and management In present and all future claims.

[#) the information so collected under (&) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasana bly required for the purposes stated, or

iy forcomplying with requiremeants under any regulations, laws or court orders.

Ll b1

Policyholder's Sign"é?;rc = Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (if driver is not the policyhalder] Mame:
Date & Time: MRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

If'We declare tl-./etnreﬁg g particulars are true in every respect.
o0 ff;ﬁ%

| Wiy
(3 ¢ a
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policyholder's Eﬁ%ﬁ‘.‘f’?
Date & Time: e

Driver's Signature
|1F driver is not the policyhalder)
Date & Time:

Raparting Centre Personnel’s Signature
Mame:
MNRICSFIN No.:




Date of Accident .19 log ] 2O Acgident The: V30 (24-HR-FORMAT)
Aeeldant Place STt ] o VN T AN ind Pﬁ'ﬂ'k E7

Vehicle Reg. Mo (Car plate o) 1GX AVX & Vehicle Maka/Mipdel: ToNoa WAL

Insistanes Company L OARA TTRMPIN Gy pylicy o, DMuy SNA 0000012006
Natne of Registeced Owaer : Company / Individuel TROY SOU Mut Fol TRBULTHES
(D of Registéred Ownar 1 Ca RegWo: (10 22400%  Ownsps NRIGNe:__ = i

 Co Contact No: 8756 6l€3 Quuer's Coutact Mo
DRIVER?S Nanze LHONG HuaT T HEM) RIVER'S KRIG Mo EIAGAIEIR.
DRIVER'S Dafe of Bigth 124 [03]196)  DRIVER'S License Pass Dats 28&|o% 204
elationslalp bet, Owaier & Delver  : Spouse \ Parents\Childsen Sibliog{Bgloye\Otkiers: =
DRIVER'S Addyess 8, Wedlands Torcae , Woodlands Eat lndL Est, Sngapore
DRIVER'S Contact Mo/ AltMa. 1 1) V2189 8510 2 _ TR
DRIVER'S Occupation : INDOORE 5uﬁg§ Xeg: wotking iaside or autside ofanofe)
Email Addrees

Weather & Rad Surfase w. RAINING & WET \AFTER RADN & WET
Reporting Type . ! Reporting Ony8 Claim Other Party Vlaim Own Insurance

Number of Passengers (including Delver): O Passenger Name:__— Gender. M/F
Was the socident fepotted to the police? YES(NO Y  Passenger Name:_~ Gender: MFF

Was there any viden Captared by eat tariera; YES\NQ Any Injurles: YES/NO- Injured Name:

Injured Na
Exaot purpost for which velicle was being used at the time of accidsnt: Prlvate usa‘\ Wu%mse
ther Party Driver's Particulass (if any

Vehich RegMa: M 62O\ H Vehice Beg Na: _

Velhicls Maketblodal: Vebicle Make\Madel___
Mana DRIVER: Pu Y¥uboN B Mamé DRIVER:

e DRIVER _G1 230 $-2H-Em [© Na. DRIVEE:
DRIVER"S Contact & add DRIVER'S Contact & gdd:

Other Party Deiver's Parficulats {ifan

Yahicle Ry Mo Vehldiz Bag Mo
Vielyishe Malee'hlod el vl Vehicle Mawsdiodal:
Mams OREVEE. MName DEOVER:
C Wy DRIVER - [T &3 DRIVER

OR[VER S Tamiese S atd SRIVER 'S Cartagi ok add
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FWPOL363e - Notification Letter - Issue (Reporting)

(&t /5 o
ST

CHONG HUAT THENG

TAN SOO0N MU FOOD INDUSTRIES
BWODDLANDS TERRACE
SINGAFORE 738432

27 Apr 2020

r MIMISTRY OF
()MANPUWEH

R R0 MEER S

S03E0-230420

Far Imrru ration L!seé o clear Iﬁ FIM

lIIJII[IlIlI HIADIE

l

YORIR NAME
" You need to make CHONG HUAT THENG .
an appointment for F7106187R
Card Registration Proendlosie big ~

JATE OF aPPLICATION

23 Apr 2020
Dear CHONG HUAT THENG DATE OF ISSUE
27 APR 2020
We have received a request to issue your work permit on 27 Apr m’-‘ﬁ;‘;};‘;“‘fmm
: r
2020. Mow you need to come to the MOM Services Centre — Hall i cEamH
C by 04 May 2020 for card registration. 20 Mar 1963 "
s
Please go to hitps:/Vservices.mom.gov.sg/appointment to make MALE
&n appointment for Work Pass Card Registration, istrati NATIMALLTY
a|:!p : glstratmn. At _reglsuallon. MALAYSIAN ;
we will check your documents (listed on page 2), register your T B
fingerprints and take your photograph, We can only deliver your AB3T797421 i
work permit card to the autherised recipient(s) 4 working days TRAVEL DOCUMENT EXPIY DATE i
after you have successfully registered. An SMS / email with the 08 Mar 2025 i
YOUR EMPLOVER'S NAME

delivery details will be sent to your authorised recipient(s) at least
1 working day before the delivery,

This Notification Letter allows you to work and stay In
Singapore until you get your card. It is valid from
27 Apr 2020 till 27 May 2020.

Yours sincerely

Mdm Chow Choon Yen
for Controller of Work Passes

A\ IMPORTANT

TAN SCON MU| FOOD INDUSTRIES

EECTOR C
| MANUFACTURING

! QCCUPATION

| DRIVER

» If you fall to report to the MOM Services Centre — Hall C for card regls!ratlun. yom' work
permit may be cancelled.

* You must keep this Notification Letter with you until you get your card. If you nand to
leave | enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Mindstry of Manpower \Waork Pass Division -
"l Pl ety oM, 3G Conliez! Ly DETARva Mo ooy sgiagniet 1 i Fage Lol 3



PEAR o BT R ($I03) HIRAT

CHINA TAIPING CHINA TAIPING INSURANCE [BINGAPORE) FTE. LTD,
Mctor Commercial ME000C
N SN
CERTIFICATE OF INSURANCE
Malor Yariclos (Thind-Parly ks and Compentation) Ast (Chastar 180} ANOSTEA
Bl Vohidng (Thied-Pury Rinks s :::-.nq.-.muq. Ruhes, 1080
Raoad Transpoel Scl, 1587 [Malaysis) Cov. Type:T
Moror Vahicies [Thind-Pary Risks) Auies, 1589 [Malaysia)
I/_ Engine Na.: SL5435041 _“\'
CERTIFICATE Mo, DSV ENADDOODSEG2000 Cha, Mo LH1E210111T1
1. Indea Matk and Reglairation GH4124R

Humbar af Vehida

2. Mame of Pakcy Haolder TAN SCOKN MU FOOD INDUSTRIES

3.  EfNective dats of ine Commancemend of
ingurance for Ihe purpases of the Regdakions, ianamo
Codinanos or Ensctmoe

4, Dale of Expiry of nsurance 322020

R Porsans or Classas il Passnns anlitlad b drve®
Any parson who is driving on the Polcyhokder's order o with their permission,

Provided thal the person driving is permithed i aocordance with the licensing or other lnws or

L reguiations 1o drive the Molor Vehicle or has been so permithed and is not disquaiied by order of
8 Couwt of Law or by reason of any enacmant of regulaton in thet bahall 'Prnm driving thie Moo

Vehicle,

B Limitntioes 23 o "

{1) e |n cannection with the Palicyhalder's business,

{2) Use for the carmage of peasengers (other than for re o feward) in connection with the Policyholder's Dusiness,
{3) Use for social, domestic or pleasure purposes.

The Folicy oes nat cover

(1] Lise for hire of rewand or radng, pace-making, reliability irisl or speed tesling
{2) Use whilst drawing a trailer excepl the towing of any one disabled mechanicaly propelled vehiclie.

" Limitationg rendered noperative by Sactian B of the Malor Wehickes (Third-Pary Risks and Compensation) Act (Chapler 188)
. and Saction 85 of the Road Transpont Acl 1887 (Malapsla), are not fo be insluded undar fhese headinge.

o

I'We haraby C'Bl"ﬂif:f that tha policy to which this Certificate relates is Issued In accordance with the

provisions of the Motor Vehiclas (Third-Party Risks and Cmpaﬂsamm Act (Chapler 188) and Part IV of the Road
Transpori Act, 1987 (Malaysia),

Plaase sea raversa For CHIMA TAIPING INSURANCE |SINGAPORE] PTE, LTD.

%@;\
Issued By: .. oo HoliHwalena e

Autharised Officer Authorisad Eknrlahnr

China Taiping Insurance (Singapore) Pre, Ltd. {Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079208 Se389 6111 Bn1221033 @ wwwsg.cntaiping.com



