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ENTRY DATE & TIME: 11/08/2020 11:54
SUBMITTED BY: Mars Ler Yeong Cherng

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 11/08/2020 11:54

Date Of Accident 09/08/2020 15:40

Exact Location Of Accident BLK 254 JURONG EAST STREET 24 OPEN CARPARK LOT 126
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE7857Z
Insured/Policyholder

Name Of Registered Owner NEW TASTE PTE LTD

Co Reg No 2014312987

Email Address YONG89320@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-98596358
Alternative Phone No Office-68485233

Vehicle Particulars
Manufacturer CITROEN
Model BERLINGO L2-1.6 D BLUEHDI S&S ETG6 (M)

Exact Purpose for which vehicle was being used at

time of accident PARKED

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100458952-04

Cover Note Number

Driver

Name of Driver CAO YONG

NRIC No $8973822I

Date Of Birth 20/03/1989

Occupation INDOOR

Date Of Driving Pass 07/06/2010

Driving Experience 10 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98596358

Fax Number

Contact Number HOME-62053778

EMail Address YONG89320@HOTMAIL.COM

Address BLK 56 TEBAN GARDENS ROAD
#31-465 SINGAPORE

Postcode 600056

Was driver an employee of the Insured's Company YES
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 COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
ROAD: 700 CORPORATION ROAD , POSTCODE: 649818, COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS INSIDE MY VEHICLE HAVING MY LUNCH,MY VEHICLE WAS STATIONARY.SUDDENLY | FELT AN IMPACT AND REALISED TAXI
SHB5322H GRAZE INTO MY LEFT HAND FRONT PORTION.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB5322H



Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver CHIN SYN FAH JOSEPH
NRIC/Passport Number S1251780G

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to spaed up the claims procgss.
7. This Form must be eompletad by the Palleyholder and/or the Authorised Driver.

3. Infermation provided must be as fruthiul sand seeuvate 35 passible. Any wilful misrepresentation o withholding of material
facts iy allow insurance companies to repudiate policy Hability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of pollcy lability on the part of the insurance

comganies,
L. Any false reporting may ba refarred to the Police for investization,

£. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1LA) for archiving and that copies of this report will for a fee be made avallable upon application by
interpsted parties.

7. Bythe lodgment of this report ta the Insurers, you hereby consent te the archiving of this report @l the centre and to copics of
the raport being made available aforesaid,

&, Consent under the Personal Data Protection Act {(PROPA]
| understand, acknowladge, agres and consent that:

[al My insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitted to callect, use,
dizclose and/or process my personal data/personal infarmatice set cut In this [form| and any other personal informatian
provided by me of possessad by my insurer (eollectively the “Persenal Infermation®) and disclose and transfer such
parsonal Information te all insurer|s] who bave insured vehiclels| involved In this accident {all insurer(s) who have insured
wehicle[s} Invalved in this sccident shall be collectively referred to as the “Insurers”], the In curers’ awyers/law firms, the
Mgnetary Authority of Singapore and any relovant government agencyfauthority (such as the palical, for the purposels)
of ;

{I} processing, handling and/or dealing with my ¢laims including the setllement of the claima and any necassany
investigations relating o the clalms;

[ii} investigating the accident and/or rmy elains;
{iii) carrying out and/or deating with my instructions or responding to any enquiries by me;

{iv] administering my claims [incleding the mailing of eprrespondance, stalernents, invoices, reparts or netices b me,
which could invalve discosure of certain persanal data about me to bring about delivery of the sama as wiall 25 on the
atermal cover of envelopes/mall packagesh; andfor

iV} complying with applicable law in administesing, processing, handling and//or dealing with my claims.(collectively the
"Purpuses”)

(5} all insurers) who have insured vehicla(s) involtved in this accident and the Insurers' |zwyersflaw firms, may/are germitied
to callecs, use, disciose znd/or process my Personal Informatian for one or more of the above Purposes; and

[c]  my Personal Infarmation may/can be disclased by any of the Insurers and/or GiA ta their third party servica providers or
agentslincluding their lawyers/law firms], which may be sited outsida of Singapare, for one of more of the above Purposes.

[(d}  my Personal Infarmatien will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and managerment in present and all future claims,

{2} the information sc callected under [d) above may be shared / disclosad:

(i1 toallinsurers andfor any other third partles that assist in evaluating, imestigating, controlling of managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulatons, laws or court arders.

K e AT g

Palioyholder's Signature Clver's Signature Reparting Centra Perschnel's Signature
Diate & Time: {If driver is not the policyholder) Mame:
Data & Time: MREC/FIN Mot

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Was inade my Velicle | faving my [fudch _my veh/do W/ as
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DECLARATION
Wi declare the foregeing particulars are true In every respect.
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B icyhalder's Signatirs Drives's Sipnature Reporting Centre Parsonnel's Signature
Date & Time: [if driwer is not the policyhatder] Mara:z
Crate & Timme: MREICSFIN b,

-

Certificate Of Insurance



5, Flag. Ko BHICHGE | Camrighle 331 A5 Sake P ol Iimem 912 LA,

CERTIFICATE OF INSURANCE

CITROEN COMMERCIAL AUTO PROTECTOR GCOMMERGIAL VEHICLE

Name of Pollcyholder  : Mew Taste Pta Ltd Vehicle Na. 1 GBETBSTZ
Period of Insurance 29 Mar 2020 To 28 Mar 2021 Paolicy No. : 210045895204
Engine Ko, : 10JBFRO0Z3416 Endorsement No.
Chassiz MNo. : VE?TFOHFEFIBTTE2E |¥sued Date 25 Mar 2020
MakeModel . CITRCEN BERLINGOS LS 1.6L (ETE)
Engine Capacity/Tonnage ; 0.8 Tonnage um Insured : Market Value First Year of Reglstration © 2048
Driver Reatriction D MA Off Peak Car © No Inguring with COEPARF ; Yes

Person or Classes of Persons Entitled to Drive®* -
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o Feae e LD pay o addRiznel sum of 52000 25 "Foung andie Ineepenienced Driver Excass” {1085 ¥ i we or Your suthorsed Oriser (nared o unnmmed) is ender e age of 23 asdher Sai b
a2 years' diing waparisnce,

Age Condition 1 All Age Candition
Lirnitation as to use™

1} Lisz in 2enrecizn with the Folioyholders business

2} Lk fer 1w carriape of passenpar ioler 310n for Fise o tevmed) in conreclon with *he Folioyol dar's buginea.
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Boctian 1
Fire - §0 Drvwny Dandge - $500 Theft - 50 Ficod Caver - 50

Suction 2
Prapety Damags - 30

Windsoraen ; 5100

MWamed Driver and EXCess (wham aspicabls)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS
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Hire Purchase Company/Employer's Loan: United Owerseas Bank Limited 1

1 harzy curity that e pelizy I which i Carteats ol |ronsnace rabries & b in scoordarss wih e prestaons of Fae Beior Wi Hizieal Tries Paryy Rk and Comgassaton] Aol (Coe, 180, Pal W ol
the R=nd Tramssar A, 1957 (Malryalal, Aned Tra-apern [Amandm il &= 3315 and Meter eh s (Third Facty ik A 1952 (o).

IETO0SG AlG Azla Pacific Insurance Pte. Lid.
CYCLE & CARRLVGE FULGO This compuber genembed docomeant dass nuiraqulr&a_ﬂgmb.ure.
22 UBl ROAD 4 FULCO BUILCNG
SINGAPORE 4086817 ANSP-MOTOR

AIGECMEIELE PR
Undanwrittan by AIG Asla Pacific insurance Phe. Ltd, :

serie Dnsumge

Identification Card



Driving License






Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

 CAASSIS NO. @ VF77F9HFSFUB77625

UM. - 1420K6G
M.LW. . 2160KG

PASS. CAP  : 1 DRIVER 2 OTHERS
WRE SIZE  : F195/65R15

- R185/65R15 (5)




Police Report

Annex D
Jurong West NPC Traffic Police Department
700 Corporation Road Charge Office
Singapore 649518 10 Ubi Avenue 3
Tel: 62689999 Simgapore 408865
Fax: 62672438 Tel: 65470000
Traffic Police
Annex D
NOTICE OF REPORTING
[nformant Name : CaoYong
Identity Card No : 589738221
Sex / Age / Race i Male/31yrs/Chinese
Address : Apt Blk 56 Teban Gardens Road #31-465
Occupation ¢ Van Driver
Telephone No : 93596358

This is to confirm that the above informant, has reported to the Police a non-injury traftic
accident which occurred at Carpark of Blk 254 Jurong East Steet 24 on _9/8/2020 at
1540hrs involving the following vehicles: GBE78377 and SHBS5322H.

2 If this accident was reported to the Police within 24 hours of its oceurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

[ssuing Officer Sgt Nuraqilah

Diate / Time | D9/08/2020/@2330hrs
Station Diary No | : | 106 i

Police Post Jurong West NPC

Signature of Informant

i |

Signature of Issuing Officer




