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MHAIZD064081 | Nationad Assessment Centre Sanscas - Uk
EMTRY DATE & TIME 2900772020 1652
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report :l:-.rrecd:i the delads of the acciden! 1o speaed up the claims process

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

3. Information provided must be as fruthful and accurale as possible Any wilful misrepresentation or witholding of material facls may ellow Insurance companies 1o
repudiate paolicy liability,

4. The lzsue and acceptance of this Form by insurance companies |5 not an admission of policy liability on the par of the insurance companies

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

. This repart will be forwarded by the nsurers of the GiA Recards Ma nagemenl Canfre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this repor will, for a fee, be made available upon application by ineresiad parties.

7. By the lodgement of this report 1o the insurars, you hereby consent to the archiving of this regort al the centre and to copies of the report being made avadlable
aforesaid

ACCIDENT STATEMENT
Date Of Report 29/07/2020 16:52
Date OFf Accident 2B/07/2020 12:35
Exact Location Of Accidant EAST COAST RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF6339D
Insured/Policyholder
MName Of Registered Owner TAN SOON MUI FOOD INDUSTRIES
Co Reg No TR XADDX,
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-20683636
Vehicle Particulars
Manufacturer MITSUBISHI
Model CANTER
E_xac1 FUFDPSE for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming un—::l_er yeour own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD.
Type Of Coverage COMPREHEMNSIVE
Fleat Policy NO
Folicy Mumber DMCWSNADODDOS82000
Cover Note Number
Driver
Mame of Driver LIOW TONG CHU
MNRIC Mo SAXEKZTZB
Date Of Birth 12/05/1969
Occupation QUTDOOR
Date Of Driving Pass 0B/07/2009
Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-96345188
Fax Number
Contact Mumber
EMail Address NOEMAIL
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Address

Postoode

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)
invalved in the acciden!

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 parson(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported o the police?

If ¥es Please stale which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

REFER T STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 213 MARSILING CRESCENT #03-77

730213
YES

CHAIN COLLISION
CLEAR
DRY

NO

MO

NOD

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Name of Oriver
MRIC/Passport Numbear
Contact Number

Addrass

Posicode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKL2610H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKXGBEEY
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAM VEHICLE NO..

INSURER

IMPORTANT NOTICE DATE & TIME:

L. Please report carreetly the detalls of the accident to speed up tha clalms process.

1. This Form must be completed by the Policyhaldar and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilfdl misrepresentatian or withhalding of materlal
facts may allow insurance companies to rapudiate palicy liability.

The issus and accaptance of this Farm by insurance campanies s nat an admission of policy fability on the part of the Insurance
companies.

5. Any falsereporting may be raferrad to the Palles for Invest gation,

. The report will be farwardad by the insurers of the GIA Records Management Centre established by the Gerieral Insurance
Assaclation of Singapare [GIA] for archiving and that coples of this report will for 2 fee be made availatyle upon application by
interestad parties,

EES

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the cantre and to coples of
the regort being made avallable aforesaid.

g, Consentunderthe Personal Data Protectian Act (POPA)
| undarstand, acknowledge, agraa and consent that:

(a} Mylnsurer, my workshop and the Ganaral Insurance Association of Singaparz ["GIA°) may/are permitted to callect, use,
disclnce and/ar procass my personal data/persanal Information set out in this [farm] and any other persen al information
provided by me ar possassed by my Insurer (collectively the "Personal |mfgrmation®) and disclase and transfer such
persanal Information to all insurer(s) who hava insured vehicle(s) invelved in this accident (all Insu rer{s] who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the “insurers"), the Insurers’ lawyars/law firms, the
Monatary Autharity of Singapore and any relevant gavernment agency/autharity {such as the police), for the purpasefs)
af:

i} processing handling and/ar dealing with my claims Including the settlem ent of the claims and any nacessary
Investigations relating te the claims;

(il] lnvestigating the accldent and/or my claims;
(iii} carrying out and/or dealing with my Instructions or rasponding to any enquirles by me;

{iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or noticestome,
which could invalve disclasure of cartain personal data abaut me to bring about defivery of the same as well a5 on the
aternal cover of envelopes/miil packages); and/or

{v) complying with agplicable law in administering, processing, handling andfar dealing with my elaims.(callectively the
"Purpasas’|

{5  allinsurer(s) wha have Insured vehiclafs] invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitad
to collect, use, disclasa and/or process my Parsonal Infarmation far one or more of the above Purposes; and

(¢) my Persanal Information may/can be disclassd by any of the Insurers and/or GIA ta their third party service providars ar
agentsiincluding their lawyers/iaw firms}, which may be sited outside of Singapars, far one or mare of the above Purpases,

{d my Parsonal Infarmation will also be collected and used to compile claims histery for tha aurpase of fraud detection,

investigation and manigement in present and all future claims,

(] the Infarmation so collacted under {d) abave may be shared [ disclosed:

lij toall insurers and/or any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
ragulatars, law enforcament and gavernment agancies as reasanably required for the purpases stated, ar

[ii} for complyingwith requiremants under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_-he stted date and dme , |, uaﬁic’ﬁ. P (GBF 63390 ) wag

bavelling alng at 4he stpded locaton  aN  right [one . Mdenljfvﬂhfde
\J wt L

B (SkX6gbbY) E-brake and ollided vato vehide ¢ (skixbloH) . | @uld

not S‘h‘r!} o 'hﬂ"!ﬁ
=

Nate : Pleasa nate that your insurar may havs 14days Tima Frams for yau to submit an Own Damaga Claim

undsr your own comprehansive palicy. Plsase chack with your polley for mars information.

DECLARATION

/ J',-"U-.!a dzelzre the faragaing particulars ara trus in g-j;gn,- respact,
il N
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AP ot : e
2alieyHalders Signaturs Dtiver's SignmSoues
D=t

faagrting Cenirs ﬁzrsuhnal'.: Signaire
ta & Time [{F drivaris nat the golicyhaldas) Mama:
Date & Timsz MEIS/EIN Ma.
{ ) Ciaim Own Palicy () Claim Third Party () Ragarting Only
) Claim QOITP at athar warksnan | |




PEAE hEATRE (Fn) HRAS

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

CHINA TAIPING . O ————
Moo Commercial MZIO0G
N =)
CERTIFICATE OF INSURANCE
Motar Vahiches (Third-Parly Risks ard Compensaion) Ast [Chaptsr 180) ANOSTSR
Molor Vahcles {Thed-Parly Risks Ngai';.g‘pmmullmll Fales, 1880
Road Transpor A, 1 mlaysiag y
Molor Vehicies [Third-Pady Risks} Autes, 1950 [Mataysia) i il
f" =
Enging No,. 4P10C43840
CERTIFICATE Mo. DMCAYSNAROOD0AB2000 Cha. Mo FEAD1BA20437
. Index Mark and Regisiration GBFE3360 ALTOSAFE
Mumber of Vehida s==asnEEs
2. Marms ol Policy Haldat TAN SOON MU FOOD INDUSTRIES
3, Electve gale of the Commancaman o Q40020 Excees Sect | E27RA00
insurance far lhe purposes of fe Regulalicng.
Oudinancs o Enactmant EX ON WINDSCREEN . 55100.00
4, Date of Expiry of Insurance 020

& Pamnna ar Chastas ol Pamonr anbified b ddve®
Any pETSCN wha 15 driving on the Policyhclder's order ar wilh their permesson.

Provided that the persan driving Is permitted in accordance wilh the licensing or other laws or
regulaticns fo drive the Motor Vehicle or has been o permitted and is nol disqualified by crder of
a Court of Law or oy reascn of any enactment or fregu'ation in that behalf from driving the Matar
Wehica

et L
AT
[

T e

8. Lirleions g3 o use:*

R

(1] Usa in connection with the Policyholders businese
(2) Use for the camage of passengers (other than for hire or reward) in connection willy (he Paolicyhoider's business.
[3) Wse for social, domestic of pheasure purposes

The Policy does nof cover
{1} Use for hire or reward or racng, pece-making, reliability trial or speed testing
{2) Use whilst drawing a fraier except the towing of any one disabled mechanically propelled vehicle

" Limitanions sentfened inoparative by Saction 8 of the Motar Vehicles (Thied-Party Risks and Compensation) Acl (Chapter 189)
ba eadings

W and Section 95 of the Road Transport Acl 1387 (Aaiaysia), ane nod to be imeluded under these A 7,

IWe hEI‘Eh‘y CErtif)" that the policy to which this Cartificate relates is Issued in accordance with the
provisions of the Meotor Vehicles {Third-Parly Risks and Compensation) Acl {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Please see raverse For CHINA TAIPING INBURANCE [SINGAPORE} PTE. LTO.
/ﬁp /] 5\
Issued By: __________  HollHwaiene S T e A A e e S e
Authorised Officer Authorigad Signatory

China Taiping Insurance (Singapere} Pte, Lid. (Co. Reg. Mo, 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e389611 6222 1033 @ wwwsg.cntaiping.cem




Date of Accident ;i};':ﬂ ||J'N-ﬂ Accident Time: '.,155}1[5 (24-HR-FORMAT)
Accident Place ERST COAST RoOpD
VehicleReg. No (Carplate No) - 68F 633D Vehicle Make/Model: MAbRhi Gagte ¢

Insurance Company . China 'lﬁiPiﬂj Policy No. DM (V§ N A bopop 4tabop
Mame of Registered Qwner :Cm@any! Individual Tan Seonn  Mui food In duﬁ‘rif;_
[D of Registered Owner : Co Reg No: 1109.2400X _Owner's NRIC No:_ ~

: Co Contact No: Q068 3636 Owner's Contact Na:
DRIVER'S Name . Liow T?mﬂ chu DRIVER'S NRIC No: $97172728
DRIVER'S Date of Birth 42 May (967 DRIVER’S License Pass Date 06 Jul 2009

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ En@:yee‘n Others: ~

DRIVER’S Address - APT Bk 213 Marsilin 4 Cegcent #03-11 irgagore  1302/3
DRIVER'S Contact No/ Alt No. ;1) R6bi&4 2y~
DRIVER'S Occupation : INDOOR HOU@DDR {eg. working inside or outside of an ofc)
Email Address
Weather & Road Surface ((CLEAR & DRY\ RAINING & WET \AFTER RAIN & WET

T el

Reporting Type " Reporting Only ) Claim Other Party | Claim Own Insurance

Number of Passengers (including Driver): O
Was the accident reported to the palice? YES \NO )

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of accident: Private use { Work purpose

Other Party Driver's Particulars (if anv)

Vehicls Reg Mo SkL 26\ W WVehicle Reg Mo Sk X IE;E &6
Vehicle Make'Modal: - Vehicle MaketMadal:

Mame DRIVER: Mame DRIVER:

IC No. DRIVER: [C Mo. DRIVER:

DRIVEER'S Contact & add: DRIVER'S Contact & add:




