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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repost correcily the detaits of the accident to speed up the claims process.

2. This Form must be completed by the Policyhalder andior the Autharised 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 pelicy liability on the par of the insurance companies

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

B, This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon applcation by inlerested parties.

7. By the kodgement of this report 1o the insurers, you hereby consanl to the archiving of this répon al the cenire and o coples of the repon being made avadlable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

CountryfState of Loss

01/07/2020 15:11

01/07/2020 10:00

4 WOODLANDS ST 12 LOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBCE7T14U

Insured/Policyholder

Mame Of Registared Ownar CREATIVE BEVERAGE INGREDIENTS PTE LTD
Co Reg No 2XHHAHXHIBEM

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67416638

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE MANUAL

Exact Purpose for which vehicle was being used at

: ; WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSNWO0026812002

TANG BOON WHA
SHHHHA5TH

0311211962

CUTDOCR

211211982

37 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93853294

OFFICE-93853254
MOEMAIL
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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?

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?

| 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 intended Prosecution given?

If Yes against whom?

Cirecumstances 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
NRIC/Passport Number
Caontact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 448 HOUGANG AVENUE 10
#11-537

530448
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

YES

MO

NO

NO

YES
NO
NO

GBCO132D

COMMERCIAL VEHICLE
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ETCH PLAN

IMPORTANT NOTICE

1. Piease report corretly the details of the accident to speed up the daims procsss

2. Thiz Farm must be com| the Poll and/or the Autho !

3. Information provided must be as irushiyl gnd accurate as possibbe. Any wilttul misrepresentation or withholdin g of materiz|
facts may zllaw Insurance companes to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not 2n admission of policy lizbility on the part of the insurance
campanias.,

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

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiviag and that copies of this repart will far 2 fee be made svailsble upon application fy
Interasted parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the repart being made available aforesald,

8. Consent under the Persanal Data Protection Act |POPA)
lunderstand, acknowledge, agree anc consent that:

ta] My insurer, my workshop and the General Insurance Association of singapore (“GI&”"] may/are permitted ta collect, use,
cisciose and/or process my persanal datafpersonz! information set aut in this [farem] and any other persenal Information
provided oy me or possessed by my insurer [eallectively the “Personal Information” ) and discloze and transfer such
Persanal Information ta all insurer(s) who have insured vehiclels) invoived In this accident [all insures|s) who have insured
vehicle(s) involved In this accident shall be collectvely referrad to ag the “ins urers”), the ‘nsurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s;
of !

i) processing, handling andfor dealing with my claims inzluding the settlement of the clalms and any necessary
investigations relating to the claims;

(W} investigating the accident andfor my clalms;
{ifif carrying out and/or dealing with my instructions or responding to any enquiries by me:

liv] administering my daims {inclu ding the mailing of correspandence, statements, invoices, reports or natices ta me,
which could involve disclosure of certaln personal data about me to bring about celivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

{¥) complying with applicable law in administering, processing, hanoling andfor dealing with my claims. [collectivaly the
“Purposes”)

18] all insurer(s] who have insured vehicte(s] Invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use. disclose and/or process my Personal Infermation for one or mare of the aseve Purposes; and

{c)  my Personal Infarmatian rmay/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outzide of Singapore, for one or mare of the above Purposes.

1d}  my Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and )i future claims.

(el the infermation so collected under (d} above may be shared / disclosed:

il toallinzurers andfor any cther third parties that assist in evaluating, irvestigating, cantralling or managing fraud,
regutators, law enforcement and government ogencles as reg scnably required for the purposes stated, ar

[ii} for complying with requiremaents under any regulations, laws or court orders.

Palicyhalder's Signatuia/r : Crriver's Sigrature q_/ Reporting Cantre Personfiel's sTgh'ature
Date & Time: {If driver is not the policyheldear) MNama:
[rate & Timeg: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
e declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Sugnat:,-re(____..-"f Reporting Centre Person Ignature

Date & Timie: (1% driver is not the policyholder) Mame:
Date & Time NRIC/FIN Na.:




VEHICLE NO: &Gnc 6Fiku MAKE & MODEL: 7e'fo@  Hiee

DATE OF ACCIDENT o1/ o] | =3
TIME OF ACCIDENT ‘o -00 AN ERE .
LOCATION OF ACCIDENT A sDtasn 87 10 ALorowg By
EXACT PURPOSE USE DURING ACCIDENT Dot Desivery.
NAME OF OWNER | Cren7ivé Rérvetage iwbrsOenis PR L0
TELNO 641 6638 B
NRIC J0e3/2236M - — N
CLAIM TYPE O0 / ITHIRDPARTY/ /  REPORTING ONLY
INSURANCE CO Chasd  TOIPING
TYPE OF COVERAGE ]iCnmerehenswa / Third Party / Third Party Fire & Theft
POLICY NO. T | DmeviIn &0 00026873002 o
NAME OF DRIVER As Above / IfNo: 786 Beoow AHA
NRIC - | S rssFHSIAH Any Passengers: AfQ
DATE CF BIRTH &3/ ¢a [ 1T >
OCCUPATION foutdoor] /  Indoor
DATE OF DRIVING PASS 21 13 [ 1982
GENDER #iale] Female -
CONTACT NO. 9385 3594 Office: Home:
ADDRESS BRIk 44 B fHlousans Ave /0 & 7-537 R (520#45)
DRIVER HAVE ANY OWN VEHICLE NO/ Ifyes: Reg No: L
RELATIONSHIP ployed / If No:
WEATHER CONDITION Iclear)/ Raining / Other: T e
ROAD SURFACE Dry |/ Wet / Other:
ANY INJURIEES INc[/ if yes: Who?
CONTACT NO.
POLICE REPORT No] / 1f yes: Where?
VEHICLE B NO. &Gec 7133p Any Passenger. Afe?
NAME .
CONTACT NO. i
VEHICLE C NO. S o ~Any Passenger:
WVEHICLE D NO. Any Passenger:
WEHICLE E NO. o Any Passenger:
VEHICLE F NO. Any Passengear:
ANY WITNESS
WITNESS CONTACT NC. e
OWNER/DRIVER EMAIL o
IN-CAR CAMERA YES / INO
PARTICULAR WCORKSHOP . SM AUTOMOTIVE
. 1 Kaki Bukit Ave 6, Blk C #01-43
Autobay@Kakl Bukit Singapore 417823
TEL NG TEL: 6747 9241
CONTACT PERSON Reena/ Sukyi e
FAX NO. FAX: 67417276 o
EMAIL reena@nhtmotor.com
- admin®nhtmotor.com
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CHINA TAIPING

Mator Commercial

o EKFRE (Fiodk) HIRA S

CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.

MZzonic
R &N

CERTIFICATE OF INSURANCE

Motee Vehicles (Thrd-Party Rigke anc Compensalion) A1 (Chapler 156)

ANDE41A

Matar Vehiclas { Third-Party Risks and Camparsatan) Rules. 1880

Road Transpon Acl, 1867 (Malaysia)

Cov. Type:C

Malor Vahicies (Third-Party Risks} Rules, 1855 (Malaysia)

— —
CERTIFICATE No DOMCWINWI0D26812002
1. Index Mask and Regsiatiar GBCET 14U
Number of Vehicie
2 Mame of Policy Hode CREATIVE BEVERAGE INGREDIENTS PTE LTD
3 Efective date of the Commenceman ol 23052020

Insurance far
| Oridinance & E

iposes of the Regidations

Chmang

22052021

4, Date ol Expiry of Insuramcos

. 5. Persons of Classes of Pemsons enitled Lo dive”
Any persan who is driving on the Policyholder's onder or with their parmission.

Provided that the persan driving is permitted in aceordance with the licensing or olher laws ar

Engine ho.. 1KD2285660
Cha. Ne JTFHTO2ZPODO115645

AUTOSAFE

55500.00
531030.00

Eacess Ject |
EX ONWINDSCREEM

regulations te drive the Matar \Vehicle or has been so permittad and is not disqualifiad by order of
& Courl of Law or by reason of any enactment or régulation in that behalf from driving the Motor

‘ahicla.

& Lemtations as o usa”

{1) Use in connaction with the Peticyholder's business.

(2) Use for the carmage of passengers (ether than for hire o reward) in connacticn with tha Policyholders businass.

{3) Use for social, domestic &f plessurs purposes,

The Palicy does nod cover : )
{13 Use for hire or reward ar racing, pace-making. reliability trial or speed festing.

(2] Use whist drawing a trailer sxcept the towing of any one disabled mechanically propelled vehicle

HIRE PURCHASE CO. . UNITED OVERSEAS BANK LIMITED A5 HF CWHER
- * Limitations rendered inoperative by Sechion B of the Maolor Velioes §
and Sectan 08 of the Road Transpord Acd 1887 (Malapsial, are mod

hira-Party Risks and Compensation) Act (Chagdler 189)

I/We hereby Certify thal the policy to which this Certificate relales is issued in accordance with the
pravisians of the Motor Vehicles (Third-Party Risks and Compensation] Act (Chapter 189} snd Pan IV of the Road

Trangport Act, 1987 (Malaysia)

Piease see reverse

lgsued By:

Authorieed Officer

China Taiping Insurance (Singapore) Pre. Ltd. (Co, Reg. Mo, 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079508 EIES 6111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTO.

Authonised Sigratosy

5222 1033 = W sg.ontaiping.com



