MAI120068864 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 14/08/2020 10:39
SUBMITTED BY: Ngiaw Jie Ling

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 14/08/2020 10:39

Date Of Accident 13/08/2020 23:55

Exact Location Of Accident AFTER EXITING BLK104 YISHUN RING RD TURNING OUT TW
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ6988J

Insured/Policyholder

Name Of Registered Owner LEONG GUAN FOOD TRADING PTE LTD
Co Reg No 200309634E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93581992

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNW00055452001
Cover Note Number

Driver

Name of Driver WANG JINGWEI

NRIC No G7821122P

Date Of Birth 18/07/1980

Occupation OUTDOOR

Date Of Driving Pass 29/10/2018

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93581992
Fax Number

Contact Number
EMail Address

NOEMAIL
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Address 7 WOODLANDS LINK
Postcode 738722

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 COLLISION - MAJOR/MINOR RD
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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5549999 - FAX NO: 68522499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 13/08/2020 AROUND 2355HRS.I WAS EXITING BLK 104 YISHUN RING ROAD TURNING OUT TOWARDS YISHUN RING
RD. WHEN | TURNING OUT, VEHICLE B COLLIDED ONTO MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD6849M

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver ONG BOON KENG
NRIC/Passport Number S1320879D
Contact Number 98378524

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detai's of the accident o speed up the claims process.

1,

This Ferm must be comp sted by the Policyholdes 10/ or the Authorised LhTwer.

irfarmation provides must be s truthiul and accurate as possible. Axy willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy labillty.

. The issue and acceptance of this Form oy insurance companies is not an admission of pelicy liability on the sart of the i=zurance
companies.

. The report will be forwarded by the Insurers of the G1A Records Management Cantre established by she General Insurance

Association of Singapore (GlA) for archiving end that copies of this report will for 2 fee be made available upon apalication by
interested parties,

. By the ledgment of this report to the insurers, you hereby consent to the aschiving of this report at the centre ang to cozies of

the repert being made avaiable aforesaid.

. Consén! undar the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

{gl My insurer, myworkshop end the General Insurance Assoclatlon of Skagapore (“GIA®) may/fare permitied to collest, use,
disclose andfor procass my personal datafpersonal Information set out In this [form] and any other personal infermation
provided by ma ar passessed by my Insurer (collectively the "Personal Infermation”) and disciess and transfer such
Persomal Information: 1o all Insurer(s) who have insured vehicla(s) involved In this accident (afl irsureris) who have Insurad
vahlcla(s) lnvahsed in this accidens shall be collactively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gouernment ggencyfautharity (such as the police], for the purzosels|
af;

(I} processing, handling and,/or dealing with my clalms including the settlemant of the clalms and any necassary
Investigations relating to the dailms;

(li} investigating the accident andfor my daims;
{Tii} carrving out and/or dealing with my Instructiens or responding to any enguiries by me;

{iv} administering my claims (inclading the mailing o correspandénce, stalements, invoices, reports or notices to me,
which could invohae disclesure af certain personal dats about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

%] complying with applicable law in administering, processing, Fendling and/or dealing with my claims.(collectively the
“Purposes”]

{b} all insurer{s] who have insured vehicleds} imwlved I this acddent and the Insurers’ lawyers/law flrms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or mare of the above Purpases; and

fe}  my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thair third party service providers or
agents{including thelr lawyers Taw firms], which may be sited outside of Singapare, for ene or mare of the showve Purposes.

(¢} my Personal Information will also be col'ected and used to compile claims history for the purpose of frawd detection,
investigation and managerrent ir present and all future claims.

(8] the information so collected under (d] ebowve may ba shared [ disclosec:

{i} toall insurers and/or ary other thirg parties than 2ssist in evaluating, investigating, coatrolling or managing fraud,
regulatons, law enforcament and government agencies as réasonably required for The purpases steted, of

(i} for complying with requirements under ey regulations, lews or court arsers.

' >

alicyholder's Slgnsture Drivar's Sigrdture Reacrting fantra Pdrsannet's Signature
Date & Tima: {H driver i not the padicyholdar) Narme:
Cate & Time: HRICFIN No.:

GLAAMT Sketch ApnFarm _VE

Page 4 of 18



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _ eitlooi0  amund  23ssheg. [ wag eiting Bk 1y Yishun ﬂ'g_‘g,ﬁ_

{-m'lﬂ ot buags  Yehun I'='hﬁ bsgl..  Wn | fuming o, véhicls

B Glihd oty my wehicl.

i

Driver's Signature
{If driver is not the policyholdar) HNama:
Dase & Time: MRIC/FIN Ma.:

CIARNC Skalc:F EAFS W3 2
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Identification Card
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POLICE REPORT

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that G7821122P, WANG JINGWEI HP: 93581992 has reported
to the Police a non-injury traffic accident which occurred at After exitine Blk104 Yishun
ring rd turning out tﬂard_n Yishun Ring road on 13/08/2020 at 2356hrs.

Involving the following vehicles:

ol % :.T.-L[?’
GBJ869%] (TOYOTA HIACE, Silver in colour)
WANG JINGWEIL , G7821122P HP: 93581992
SHD&849M (TOYOTA, Blue in colour)
813208790, ONG BOON KENG

Complainant was about to exit Blk 104 Yishun ring road turning out to Yishun ring
road when a blue in colour Comfrt Delgro taxi collided into the driver side of the door.
MNobody was injured. Both exchanged particulars.

This accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT Daryl Jerome
Date: 14/08/2020 Time: 0820hrs

S/D Ref: 11 il

Ry

Police Post/Unit: Sembawang "ie_:lghh'nurhmd Police Centre
EMBAWANG NPC
Zarmbawang Crascent

75794

migepore 757033

TE-ERATYES
Original —to be issuad to informant - '“_:_‘: g
Duplicate ~ to be submiticd 1o Traffic Pofige &0 o 99

t & P

"',ll_i

CONFIDENTIAL
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2 (DAL

FEAFRE (#Hini) FRAT

CHINA TAIPING GHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
hoiod Commercial MZ300TC
R BN
E_ER‘TFFIGAHIE DE !HSURﬂfICE
Tebizier iehican | Third=3) Bl Coimgan 1 ANDESTE,
Teodor Ve o {ﬂri-'.ﬁﬂyﬂhh ard Wﬂn! mm
Fioid Trarsport Act, D87 ] Cov. Type: &
Wonar enicies | hird-Party Fiska| Ruiew, 1559 (Malayals
(’ Engire No.: TKDZ858768 -‘\
CERTIFICATE Mo, CRCY S NWO0N5545700 Cra Moo JTRFATASYEOKZ 15522
1. index bary snd Reglymaton GEJsasa)
Byrmber 5l Vet cle
7 Mama of Policy -ioider LEOMG GUAN FOOD TRADIMNG PTE LTD
1L Effecy of ol
n:.ﬁgmn Eﬂmm;:ﬂ : 20T Exoeis Sact| S3500.00
Zedeuim or Snacimen EX OH WINDSCREEN E31C0.00
4 Dateof Expicy of rmurar ey 21072021

3 Purpors of Clens of Persocs enlited Ia erve’

Aty parsor wha is driving on the Palicyhaldars order ar with their permissign.

Pravided that e parson driving ls pasmitted in Bonoriiancs with the Bcending or other lwy or
regulations 1o drive the Motor Vaticle or has been 86 permitied and & not desquen Bfed by crdar of
nﬁﬂmwwmmlwmummnMWEwmhm
Weh

E. Limilsfiors & bo use:
[T} Usa in connaction with tha Palicyholder's businsss,

(3] Uine for social, domastic o
The Policy dees rol cover

HIGISES.

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

Limitations rendarsd inaperaliae by Secion § of B Mot Vabicles (Th
k WMNﬂmMWMTH?{M.HMhM

{IJUuhhw&W{mrﬂmMh'mww;hmﬁﬁﬁhwmm |
plagsure

[*} Use far hire or eward or racing, pace-makirg. reliabfiey nal or spesd lesting.

(2) Use weilst drauwing a traller axcept the towing o any tne disablad mechanicaly propelied vahicle. |

Rigis ang At (T k] I
Mcumnmm (Chapter 78§)

I/We hereby Certify st ihe poicy 1o which this Cartificats retates = issced n accordance with the
provisions of e Motor Vehicles (Third-Sarty Risks and Compansation) Act (Chapter 188) and Part IV of the Rosd

Transport Act, 1987 (Malaysia).

Plaase sea reverse

Issued By: BELL AUTO FTELTD

Authorised Officer

“hina Taiping Insurance (Singapore) Pra. Ltd. {Ca. Reg. Me. 200208384F)

L v o w TR = W e iy

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Miksans111 Byt vane ... i i i

Page 8 of 18



Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo

L=l |
R |
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Accident Photo
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Accident Photo

FOOE SERVICE HOTLINE

L 6754791

AT HEe T L. O i

Page 14 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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