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ENTRY DATE & TIME: 23072020 10:00
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pioasa repart corractly the details of the accident to speed up the claims process

2. This Form musi be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of materal facts may allow insurance companias 1o
repudiate policy liability

4. The msue and acceptance of this Form by insurance companies is not an admission of policy Bability 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 repert will, for a fee, be made available upon application by inlarested paries.

7. By the lodgement of this report 1o the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the report being made availabbe
aforesaid.

ACCIDENT STATEMENT

Date Of Report 23/07/2020 10:00
Date Of Accident 22/07/2020 13:45
Exact Location Of Accident 84 ADMIRALTY ST #03-39 FOOD XCHANGE
Country/State of Loss SINGAPORE

Vehicle Registration Number GEHS590M
Insured/Policyholder

Name Of Registered Owner QIN JIFTELTD

Co Reg No ZHAXXKONME

Email Address NOEMAIL

Maobile Phone Na

Alternative Phone No OFFICE-B89700123
Vehicle Particulars

Manufacturer MNISSAN

Model MNVZ200 DX 1.6 AUTO

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

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number DMCYSN3073901901

Cover Mote Number

Driver

MName of Driver
NRIC No

Date Of Birth
OCceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHEN YUNFENG
SXKXKK458C

24/08/1978

OUTDOOR

11112013

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-85119499

OFFICE-85119499
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)
invelved 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.

Number 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?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 418 ANG MO KIO AVENUE 10
#07-977

560416
YES

SIDE SWIPE
CLEAR
DRY

MO
2
MO

MO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

YMNSE5TC

COMMERCIAL VEHICLE
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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 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 withholding 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. The report will be forwarded by the insurers of the GIA Reeords 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 upen application by
intarested 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 repart oeing made available aforesaid,

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurar (callectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s} invalved in this accident {all insurer(s) who have insured
vehiclels) involved in this aceident shall be collectively referred to 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 settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of carrespondence; statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as anthe
external cover of envelopas/mall packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.(collectively tha
“Purposes”}

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

£}y Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) vy Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

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

(i1 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

tii) for complying with requirements under any regulations, laws or court orders.
QIN JI PTE.LTD.
ROC:2018370118
8A Aduiralty Street 503-39 Food b

Yehange @ Aduiralty Singepose (TAT431) M
—

Policyholder's Signature Drive r'?g(ature Reparting Centre Persofinel’s Signature
Date & Time; (If driveT is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/\e Mre}rxem&&n@ertmulars are true in avary respect.
ROC: 2018370118
84 Admiralty Street £03-39 Food '
Ic%aa§e4§4héﬁfﬁ}tf4ﬁﬂg:p&ﬁ&ﬁé%é%%k — - ~ :
Folityhalder's Signaturs Driver's Sighature Reparting Centre Personngl's Signature
Date & Time: (If drivdr is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




ACTIDENT STATEMENT

AccIDENTDATE XV 3 4 A3 joommpryyy), ime:(£3 : YS yHHmm)

[ad &Ciﬂhiag,

Locanon:_ §i _#dmif"!ﬁ 4 Bey-igy

1. DETAILS OF VEHICLE
A} VEHICLE NUMBER: (4 BWUSYamn

BIINSURANCE COMPANY: g v I

c]POLICY NUMBER;

d]FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT}

e}MAKE & MODEL: £

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / DT.HEESJ
Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

2.

T He of passen o
flnciwi{mj diiver )

b) NRIC/FIN/P ASSPORT:
C_D..} c) ADDRESS: :
*d)DATE OF BIRTH: |( | S (DD/MMIYYYY)
e OCCUPATION: (INDOOR / Dujaﬁom
f)YEARS OF DRIVING EXPRERIENCE?_
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {Y@f NO)
IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:
5. a)WEATHER CONDITIQN: (QLEAR / RAINING / OTHERS
b]ROAD SURFACE: ttf@* WET / OTHERS .
6. WAS ANYBODY INJURED (YES / ND)
7. aJREPORTED TO POLICE (YES / NG)
IF YES, PLEASE STATE WHICH POLICE STATION:
; ; 8. THIRD PARTY VEHICLE
THL o) pussmyer @) VEMICLE NUMBER: _YNE6EFC MODEL:
U lodading cdetvery B) DRIVER'S NAME
¥ ¢) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
% ity o} pusgagee O VEHICLE NUMBER: MODEL:
P b2 @] DRIVER'S NAME:
winsiuaieg died ) g RIC/EIN/P ASSPORT: CONTACT: .
€. 3
Oipad) =
1;34,4:_ =

h]PURPOSE OF USING AT ACCIDENT TIME: orican
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f*rEs,fr@
IF NO, PLEASE STATE (THIRD F’AR@CLAIM / REPORTING ONL

INSURED / POLICY HOLDER

AJNAME: {MALE{&EMALE
b NRIC/FIN/P ASSPORT: CONTACT: T 0VVE
c)ADDRESS:; —

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q) NAME: ' IB@E / FEMA

coNTACT:_ES (LON9Y
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CHINA TAIPING **mﬁE{ﬁMﬂ]“ﬁﬂa Cov.Type:

MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPDRE) PTE. LTD.

VEHICLE
CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183)
Mator Vehiclaes (Third-Party Rizks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine WNo :HR161318%4D

FROVIDED THAT THE PERSCON DRIVING IS PERMITTED IN ACCCRDANCE WITH THE LICENSING OF OTHER LAWS OR

6. Limitationz as to use: *

{1} USE IN CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

(&) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAM FOR HIRE DR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS.

({3) USE FOR S0QCIAL, DOMESTIC OR PLEARSURE BURPOSES.

THE POLICY DRES NOT COVER.

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

H1RE PURCHASE CO. ! ETHOZ GROUP LTD AS HP OWNER
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
and Section 95 of the Foad Transport Act, 1987 (Malaysia), are not lo be included under these headings.

REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW S0 PERMITTED AND IS NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY RERSON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY CMNE DISABLED MECHANICALLY PROPELLED VEHICLE.

CERTIFICATE Mo, DMCVENINTI001901 Chassis Mo:VMZD127815
1. Index Mark and Registralion
i SBHSSS90M

MNumber of Vehicle &
2. Name of Policy Holder QIN JI PTE LTD
3. Effective date of the Commencement of Insurance for 1% NOVEMBER 2019 EXCESS SECT T ovvenssenesonssnseonsnnnns SE350.00

the purposes of the Regulations, Ordinance or Enactment EX ON-WINDECEEEN . i i eivioaihuners ons . S5100, 00
4, Date of Expiry of Insurance 18 MOVEMBER 2020
5. Persons or Classes of Persans entitled to drive =

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OFR WITH THEIR PERMISSION.

I/We hEl’Eby Certify that the policy ta which this Cerlificate relates is issued in accordance with the
provisions of the Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the

Foad Transport Act, 1987 (Malaysia).
Please see revarse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:
Authorisaed Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3582  Website: www,sg.cntaiping.com




