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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfar the Authorised Drlver.

3. Information proviced must be as truthful and accurale as possible. Any willul misrepresentation or withalding of material facts may allow insurance companios to
repudiate policy liability

4, The issue and acceptance of this Form by Insurance companies is nol an admession of policy liability on the part of ihe 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 GlA 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 partas

T-‘{ By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

15/08/2020 15:51
14/08/2020 09:45
BLK 122 AMK ST 12 GANTRY

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJGEOBE
Insured/Policyholder
Mame Of Registered Owner YO-WE FOODSTUFFS SUPPLIER & TRADING
Co Reg Mo 4 XX HHXB00
Email Address NOEMAIL
Maobile Phone No
Alternative Phone No OFFICE-6T434241
Vehicle Particulars
Manufacturer TOYOTA
Model DYMA 150 5SMT

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

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

If No, Please state action to be taken REFPORTING ONLY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Nao

Date Of Birth
Cicocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCYSMNADOD40552001

DAVID LIM MENG HOR
SXXXX029G

27/0B/1962

OUTDOOR

24/04/11985

35 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-969314812

OFFICE-96914812
NOEMAIL
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Address

Postocode
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 fareign vehicle involved in this accident?

MNumber 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 siate 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?
Was there any audio recorded?

BLK 875 TAMPINES STREET 84
#03-08

520875
YES

SIDE SWIPE
RAINING
WET

MO

2
NO

N

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact MNumber

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHCB119D

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,

- This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companiss to repudiate policy liability.

The issue and acceptance of this Ferm by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for  fee be made available upon application by
interasted parties.

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 report being made available aforasaid.

. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledgs, agree and consent that:

[a) 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 personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) whe have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity 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;

[ii} investigating the accident and/or my elaims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b) allinsurer{s) who have insured vehiclels) 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 abave Furposes; and

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

(d)  my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(8} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third garties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders,

; ~ ; *
Policyhalder's Signature Driver's Signature Repaorting Centre Persan;ef Signature
Date & Time: [If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in gv spect.
L] 1 'L_'
Policyholder's Signature Driver's Singture Reporting Centre Personnglf Signature
Date & Time: {If driver is not the policyholder} Narme:

Date & Time: MRIC/FIN Na.:
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V] NRIC/FIN/PASSPORT: CONTACT: .

DETAILS OF VEHICLE
aJ VEHIGLE NUMBER: 46J65%8 %
b)INSURANCE COMPANY:__ (hin® “34 ZiaA
c)POLICY NUMBER: - 4
dlPOUCY TYPE: [CDMPREHENSNE / THIRD FARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:___
FITYPE:(SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS]
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Woll&an
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y£8/N3)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME: Na - WE _ Foodsdu/fs Lppliec & IudiAG(MALE / FEMALE
b NRIC/FIN/PASSPORT: conFher: VI Y vy,

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

al) MAME: : J FEMALE)
b NRIC/EIN/P ASSPORT: CONTACT. 469l yg(v -
] ADDRESS: .

“C]DATE OF BIRTH: [ F) / JODMMIYYYY)

e]OCCUPATION: (INDOOGE f QUTD =]
f)YEARS OF DRIVING EXPRERIENCE: ,
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (MES)/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ] :

Q| WEATHER CONDITICN: {CLEAR / RAIMING / OTHERS
BIROAD SURFACE: (DRY / { OTHERS :

WAS ANYBODY INJURED (YES / NO)
0JREPORTED TO POLICE (YES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE NUMeER: (HCR 19 P - MODEL:

b) DRIVER'S NAME:

) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME: S

. Avdlim 02op @Y9hos - Lopn



CHINA TAIPING INSURANCE (SINGAFORE) PTE.LTD.

2 DEAT R EAFRE (F0) FRAS

CHINA TAIPING ... il sy
Mator Cammercial MZ3004C
i SN
CERTIFICATE OF INSURANCE
Bolar Venlcles (Thard-Parly Risks and Compensation] Act {Chapter 189) AMNDESIA
Wednr Vahacies (Thinl-Pady Fisks and Compansatont Ruiss, 1980
Reoad Transporl Act, 1887 (Madaysl) Conv. Type:C
Matar Vehicled (Thim-Party Risks) Fules, 1958 {Mataysia)
r/.._____ e R N T B el il 2 S S - S
Engine No.; 1KD2858941 \|
CERTIFICATE Mo. DCYSNAGIDA0582001 Cha, Mo JTFATISYTOK213664
1, frdex Mark ang Regwimeon GEJe50aE AUTOBAFE
Mumber of Vehics e
2. Wame of Palicy Hoidar YO-WE FOODSTUFFES SUPPLIER & TRADING
¥ Effective dalz of the Commancemant of DA 020 Excess Sactl S$2.000.00
Ingiranes o the ppnsss of the Ragutations, :
EX.ON WINDSCREEN | 5510000

Ordmancs o Enaciment

4. Dale of Sapiy of Insuranoa a7oTen21

i Persans or Classas of Parsona anlited |o dive®
Ay porson wha ks driving on tho Policyhalder's oedor or wilh their pesmisalon,

Provided that the person driving is pomeitted in sccordance wilh the licensing or ather laws or
regulations to drive the Motor Vehicle or has been so permiited and is not disqualied by arder of
2 Court of Law or by reasan of any enaciment ar regulation in that behalf from driving the Matar
Verhirde,

G Lenitaions a5 o e
{1} s in connactlon with the Pellcyholder's business, g
(2] Une for the cardage of passengers {oiher than for hing or reward) in connection with the Policyholder's business,
{3] Uze for social. domestic or pleasure purposes.

The Palicy does nol caver
{1} Lise for hire or reward or racing, pace-making, rallability trial or speed asting
{2} Lise whilst drawing a traller excep! the towing of any ane disabled mechanicslly prapalied vehicha,

HIRE PLURCHASE CO. - UNITEDR OVERSEAS BANK LIMITED AS HP OWHER
* Limitations rendered inoperanive by Sectivn 8 of the Motor Vehloles (Third-Party Risks and Cowpensation) Act [Chaplar 189)
#irel Sechan 85 of the R Transport Act 1987 {Malaysia), are ned o e nelidd uider thess heatings.

IWe herehy Gertif;-,r that the policy (o which this Cerdificate relates Is issued In accardancea with the
provisions of the Molor Vehicles {Third-Parly Risks and Compensation) Acl (Chapter 189) and Par IV of lhe Read
Transport Act, 1987 (Malaysia).

Fleaze see reverse Far CHINA TAIFING INSURANGE (SINGAPORE) PTE. LTD.
;
@ s
lesued By: .. Chua SualLay Sally .. :
Autharised Officer Authorsed Sigratony

China Taiping Insurance {Singapare) Pre, Ltd. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 PALER T AR 6222 1033 @ wwew sg crtsiping com



