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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhclder and/or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wiiul misrepresentation or w tholding of material facts may allew insurance companies ta
repudiate policy Rability,

4. The lssue and acceplance of this Form by Insurance companies is not an admission of palicy liabilty on the pan of the insurance COMPanes

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

f. This report will be forwarded by the Ingurers of the GI& Records Management Centre established by the General Insurance Assocation of Singapore (GIA) for
archiving and thal copies of this report will, for a Tee, be made available upon application by interested parties

7. By the lodgement of this report o the insurers. you hereby consent to the archiving of this report at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 01/09/2020 10:02
Date Of Accident 31/08/2020 14:00
Exact Location Of Accident BUKIT TIMAH RD TWDS SIXTH AVENUE
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCET14U
Insured/Policyholder
Name Of Registered Owner CREATIVE BEVERAGE INGREDIENTS PTE LTD
Co Reg No 2HHH R K2 36M
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-6T416638
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE MANUAL

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 INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSNWO0026812002
Cover Note Number

Driver

WName of Driver TANG BOON WHA

NRIC No SKXXXA51H

Date Of Birth 03/12/1962

Dccupation OUTDOOR

Date Of Driving Pass 21121982

Driving Experience 37 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-93853294
Fax Mumber

Contact Number OFFICE-93853204

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Criver's Own
WVehicle

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)
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 state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)
re accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 448 HOUGANG AVENUE 10

#11-537

530448
YES

COLLISION - HEAD TO REAR
CLEAR
CRY

NO
2
YES
NO
YES

NO

1

MO

MO

¥ES
NO
NO

SLP1008X

PRIVATE CAR

MOHSEN MOHD MOHD MAREI ELFAR

92483809

4

DETAILS OF INJURED PERSON 1

Mame

TANG BEOON WHA



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
GBC&714U
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims orocess

£ This Form rmust be completed by the Policyhalder and/or the Authorised Driver.
3. Infermatien provided must be a5 yughfyl and accurate as possible. Any wiltul misrepresentation or withhoiding of materz|

facts may 2llaw nsurance companes to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobicy {ability on the part of the insurance
companias

5 An referred to the Police for tion.

6. The report will be forwarded by the insurers of the GIA Records Managerrent Centre established by the General insurance
Association of Singapore (GIA] for archiving and that conies of this repert will far 2 fee be made svailable upon apphication by
Imerested 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 ropies of
the report being made available aforesald,

2 Consent under the Personal Data Protection Act {POPA}
| understand, acknowledge, agree and consent that!

ta] My insurer, ry workshep and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/ar process my personal data/personal Information set cutin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclese and transfer such
Persanal Information to 2l insurerfs) who have insured vehicle[s) invalved in this accident {all inzurer(s) wheo have insured
vehiciels) invalved in this accident shall be collectivaly referred to as the “Insurers”™), the [ngurers' lawryersilaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
cf :

[l precessing, handling and/for dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the tlaims;

(i1} investigating the accident and/cr my claims;
liii}carrying out and/or dealing with my instructions or respanding to any enguiries by me:

[iv) acdministering my claims {including the mailing of correspencence, statements, involces, raparts oF notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v} comphying with applicatle law in sdministering, orocessing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(o] il insures(s) who have insured vehiclels) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the ahave Purposes; and

{c} my Personal infarmation may/can be disclased by any of the Insurers andfer GIA To thelr third party service providers or
agentsiinctuding their lawyess/law firms), which may be sited outside of Singapore, for one o more of the abave Purposes.

{¢] my Personal Informaticn will alse be collected and used 1o complie clalms history for the purpose of fraud detection,
investigation and management in present and 2!l future clalms.

le) the Infermatlon so collected under (¢] above may be shared / disciotad:

i} toallinsurers andyor any other third parties that assist In evaluating, investigating, cantrolling o managing fraud,
regulziors, law enforcement and government agencles as reasonabiy recuired far the purposes stated, or

i} for camplying with requirements under any regulations, faws &¢ court orders,

W
Policyhalders Sigrature Driver's Sgrature Reparting Centre Adrsonnel's Signature
Date & Time: (I driver s nat the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
T HWe declare the foresejng particulars are true in every respect.
s — ;\-
.‘*'-/ A=)
":. | = I||
-+ P
\\ i _'_,x_'_."_":-'z.'I
Ny . rreer— o :
Policyhalder's Signature Driver’s Signature Repoiting Centre Persopfel’s Signatura
tIf driver & not the policyholder) Hame:
NRIC/FIN Mo.:

Date & Time:
Date & Time:



VEHICLE NO: GBC &F\y

MAKE & MODEL: TeY{ela Hiaes

DATE OF ACCIDENT

N/ 08 JE-ETS

TIME OF ACCIDENT

Q.00  am/pM

LOCATION OF ACCIDENT

BT 1mMAH LA  Ewrisinty Te [xTr Ave

EXACT PURPOSE USE DURING ACCIDENT

DeLivey  To SueTn  AvE

NAME OF OWNER | CREATIVE BEVERAGE mGREDISVIS PTE LT
TEL NO CTHI 6438 o
NRIC -
CLAIM TYPE 00/ [THIRDPARTY] /  REPORTING ONLY

INSURANCE CO

il Tay Prex

TYPE OF COVERAGE

_lCnmprﬂhentwe]* Third Party / Third Party Fire & Theft

POLICY NO. DMEVEN W 860 ILE 1200l N
NAME OF DRIVER As Above  / [fNo:  TanG Boos wHA
NRIC - IS‘Q'E-HS‘I 1-1 Any Passengers: MO
DATE OF BIRTH eX/ 132 / 196a .
OCCUPATION Dutdoor f / ndoor
'DATE OF DRIVING PASS ok s SRS -
GENDER el /[ Female .
CONTACT NO. Y Office: Home: -
ADDRESS N M-x HHE HouGamt Ave (o ® =533 S(s3clue)
DRIVER HAVE ANY OWN VEHICLE If yes: Reg Na:
RELATIONSHIP 1/ If No:
WEATHER CONDITION lear )/ Raining / Other:
ROAD SURFACE Dry)/ Wet / Other: -
ANY INJURIEES INo / fyEs)Who? TamG Boom toma )
CONTACT NO. -
POLICE REPORT Nol / If yes: Where? o
VEHICLE B NO. | 3P =08 x - Any Passenger. Mo
NAME Mo hiend MoUd MonD MmaLE) ELEAR
CONTACT NO. | Foug 3809 —~
VEHICLE C NO. ) - . Any Passenger:
VEHICLE D NO. Any Passenger: B
VEHICLE E NO. Any Passenger;
VEHICLE F NO. - Any Passenger: -
ANY WITNESS | gt
WITNESS CONTACT NO. :
OWNER/DRIVER EMAIL = B
IN-CAR CAMERA YES / [NQ)
PARTICULAR WORKSHOP SM AUTOMOTIVE
1 Kaki Bukit Ave &, Blk C #01-43

Autobay@Kakl Bukit Singapore 417283
TELNO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com
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The Policy does noticower
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lssued By - RAMEAL TREONS PIELTD. .

Autharizad Cificer

China Talping Insurznce (Singapore) Pte. Lid. {Co. Reg. No, 200308384E)

3 Anscn Road 216-00 Springleaf Tawe: Singzpore 175909 Elazea 111

For CHINA TAIRING INSURANCE (SINGAPORE|FTE, LTD
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Saz27 1023
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