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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

£. This Form must be completed by the Policyholder andlor the Authorised Drver.

3, Infermation provided must be as truthiul and accurate as possible. Any witlal misrepresentation or witholding of material facts may allow insurance companies fo
repudiata policy hability

4, Thix issue and acceptance of this Form by insurance companios is not an admission of policy liahilily on lhe part of the insurance campanies

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

6. This repor will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Associafion of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upen appication by interesied parties

. By lhe iodgement of this report 1o tha insurers, you hereby consent to the archiving of this report al the cenire and to copies of the repon being made avadatie
aloresaig

ACCIDENT STATEMENT

Date Of Report 15/09/2020 13:04

Date Of Accident 14/09/2020 10:40

Exaet Location Of Accident BEDOK MALL BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GX3TBEG

Insured/Policyholder

Mame Of Registered Owner VEGETALK FOOD SUPPLIES PTELTD
Co Reg Mo 2XHHHAATED

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phane No OFFICE-BT957626

Vehicle Particulars

Manufacturer TOYOTA

Model LITEACE 5DR

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

Are you claiming under your own insurance policy

for repair to your vehicle? Wl

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Typa Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleat Policy @]

Policy Number DMCYSNWODOZET 12006

Cover Note Mumber

Driver

Name of Driver
NRIC Mo

Date Of Birth
Oecupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Caontact Number
EMail Address

KEE CHYE ONG
SXAXKXBTAB

10/04/1959

OUTDOOR

04041979

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90073175

OFFICE-80073175
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

YVehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accidem

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,

MNumber 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)

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

Was there any audio recorded?

BLK 273 PASIR RIS STREET 21
#04-494

510273
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Venicle Make/Model/Colour
Dietails Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

GBJ1911M

COMMERCIAL VEHICLE
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ETCHP

IMPORTANT NOTICE
1. Piedce report corrgty the details of the accident te speed up the claims srocess
2 ThiE Fote mmust be completed by the Policyholder and/or the Authorised Briver

L

i

Information provided muse oe 35 irythiyl and accurate as passible 40y wiltul misrer resentstion o withholding of materiz
facts may allow Ingurarce companies ta eepuirdiate podicy linbility.

The issue and acceptance of this Form by insurance companies is nat an admissias of palicy [ability on the part of the insurance
companles

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

The report will be forwarded by the Insurers of the GIA Racords Management Centre established oy the Ceneral inturanse
Assclation of Singapore (GIA] for archiing and that copies of thic report will for a fes be made svailasls upnn application by
nterested parties,

Sy the lodgment of this report to the insUrers, you hereby consent to the archiving of this reporr 2t the centre and 1o conies of
the repost being made avaliable aforesald.

Consent under the Personal Data Protection Act {POPA}

lurderstand, acknowledge, agrae ant consent that!

3] My insurer, iy workshop and the General nsurance Assaciation of Singapore [“GIA"] may/fare permitted to collect, use,
discloze and/or process my personal data/personal Information set cut In this [farm] and any stner perssnal (nformatian
orovided by me or possessed by my insurer [eallectively the “Parsanal Infermation” ) and disclose and teansfer such
Personal Information 1o &l insurerls) wha have Insured vehiclels| invoived in this accident faltinsurer|s) whe have insured
venicle(sh invalved In this accldent shall ba collectively referrad to as the “Insurers”|, the Insurers' [awyers/law firms, the
ionetary Authority of Singapare and any relevant govarnment agency/authority (such a5 the pelize), fer the purposels:
of:

() precessing, handling ard/or desling with my claims including the settlement of the claims and any necessary
Investigations refating to the clalms;

(W} Investigating the acsident and/or iy clalms;
(i} carrying out and/or dealing with my instructions or responding 1o any enguiries by me:

(v} administering my claims {including the raailing of correspendance, statements, invoices, reparts or notices to me,
which cauld involve disclosure of certaln personal deta about me to bring about delivery of the tame 25 well az an the
externzl cover of envelopes/mall packages); and/or

{v} complying with apclicable law in administering, processing, handling and/or dealing with iy clalms, [collectively the
“Purposes”)

(6] all Insurer(s] who have insured vehicla(s) involved in this accident and the nsurers lawyersflaw firms, may/are permitted
to collect, use, disclose andfar pracess my Fersanal Infarmation for one ar mere of the above Purposes; gnd

le}  my Personal infarmation mayfcen be disciosed by any of the Insurers and/or 514 to thelr third party service providers or
agents{including their lawyers/flaw firms], which may be sited outtide of Singapore, for one or mare of the above Purposes,

id} my Personal information will alse be callected and used te complie claims histery for the purpose of fraud detection,
investigation and managemert in present and all future clakms,

i} the infermation so collected under {d) above may be shared { diselosed:

1} e allinsurers and/or any other third narties that assist In evalualing, investigating, contrelling or managing fraud,
regulators, law enforcersent and government agencles as reasenably reguired for the ourposes stated, ar

(i} fer camplying with requirements under any regulations, laws of court crders,

Je_ I=

Policyholdes's Signature Driver's Slgnature. Reparting Centre prgg,}{ el's Hg‘l'lltﬂrt
Date & Time: {1 Eriver I8 et the polizyholoer) Mame:

Cate & Time: NRIC/FIN Nou:
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DECLARATION
I'We declare the faregoing particelars are true in every respect,

0 (s

Policyholder's Signature Driver’s Signature Aeporting Centre PerfBnnel Y Signature
Date & Time: {I# driver is not the policyholder) Hame:
Date & Time: MERHC/FIN Na




VEHICLE NO: (%2322 (, MAKE & MODEL: [yt Lrt‘}ﬁ(}g
DATEOF ACCIDENT W/ o4 / 2oy
TIME OF ACCIDENT - oy |FRLEM -
LOCATION OF ACCIDENT ¢l 2 k., Beolok WMall
EXACT PURPOSE USE DURING ACCIDENT | %2 ot ko -
NAME OF OWNER _ Vegetale  Temot  Qupliss Phe Lol
TELNO AP62L [ (ghbulzs
NRIC b Eﬁau nf‘ﬁ’?ﬁlL
CLAIM TYPE | [ \THIRD PARTY T/ m
INSURANCE €O rhmﬂ Taiping - =
TYPE OF COVERAGE - _]E_?m / Third Party /] Third Party Fire & Theft
POLICY NO. _Dheyenw oo b2l s
NAME OF DRIVER | Ashbove i} fee cHlE N
NRIC 1< 12UA54dH B  AnyPassengers: 4 (|L
DATE OF BIATH 0/ sy | 1864 '
OCCUPATION foufdag { indeor '
DATE OF DRIVING PASS By /[ By /1478
GENDER Malel /  Femsle i
CONTALT NO. | FeC]3175 Office: Home:
ADDRESS Bl 212 Bgir Rie $reef 21 # 0- 494 (2) swz2iz
DRIVER HAVE ANY OWMN VEHICLE NO / i yes: Reg No:
RELATIONSHIP Employes / If No:
WEATHER CONDITION [ Raining / Other:
ROAD SURFACE Dry]/ Wet / Other B
ANY INJURIEES o) / If yes: Who?
CONTACT NO. -
POLICE REPORT Mok / 1f ves: Where? i
WEHICLE B NO. G'E,‘j Ziil's Any Passenger.  gf]
NAME
CONTACT NO,
VEHICLE C NG, Arvy Passerger: o
VEHICLE D NO, Any Passenger: N
VEHICLE E NO. Any Passenger:
WEHICLE F NG, Any Fasserger:
ANY WITNESS '| o
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL

|
PARTICULAR WORKSHOP ' NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave 5, Blk C #01-43 -

| Autobay@Kaki Bukit Singanore 417883 0
TELNO f TEL: 6747 9241
COMNTACT PERSON Reena / Sukyl
FAX NO. FAX: 6741 7276
EMAIL reena@nhtmotor.com

| admin@nhtmotor.com




£ MEAR

_hina

[ BN

CHINA TAIPING

Ak ielg]

Issued By INXPIRE N SOLUTIONS

laiping Insurance (Singapore; Pre. Ltd. (Co. Reg. Ne. 200208384E)

ST TR R IR PR
CERTIFICATE OF INSURANCE
[ T T T LT 8 gmd o ettt ion) Gt Tt
J 2 ' TR : e --I
0 byl
Fragene Mo SUARSE00 2
ERTIFICATE M DMCWENWLODAE* 12006 g Yo CRAZSIRTRG
X P S GRITARC

VEGETALK FOO0 SUPPLIES PTELTD

AL/ 2lEn

Chit oV Eaey OF Irfrar e LT v

Uwrsnsin e Ulas siey of Peraonm sililsg b

Any person who is dnang on the Policyaolders ordes o with their permissaon

Provaded [hat ine person drving is permitted in accorgance w ih he seensing or ather laws or
regulations to dove the Mator Veticle or has been so permidles and & not disquakifies by ardes of
A Cour ol Law ar by reason of any enactment of regulahan o tal ehall from drong the Mister

Vehicle,

Lt 0k e

| 1) Use in connecion with the Policyhoiders busness,
i2) Use for the carnage of passengers (other than for hire of reward) in coffestion wih the Pascynalder's business

{3) Use 'or sooial comestic or pleasure purpnes

The Pabcy coes nat cover
{1) Use for hire or reward or rae ng, pace-making, reliabilily trial or speed testing
12) Use whilst drawing a trailes éxeepl the lawing of any one disebled mechancally propetied vetucle

HIRE PURCHASE CO.  ETHOZ GROUP LTD AS HP OWNER

PEXERE (#0E HRAS)

HIMA LAIENG INSURANSF iSEAET | ) 117

MAAC
- e
ARIA60A

oy Typo F

" Limdations renderad moperahve by Seclon B of the Motar Veterias | Thurdd-Party Risks and Compensaton] Ace (Chapler 179

and Sechion 05 of the Road Transport Act 1987 (Malaysia) are not lo bo mchedied under those headings

I/We heretly Cﬂrﬂfy that the policy lo which this Cenlificate relates s 1ssued in accardance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensanon) Act (Chapter 1895 and Par IV of the Road

Transport Acl, 1987 (Malaysia)

Please see rpveras

Fur CHINA TAIPING INBURANCE |SINGAPORE! FTE LTD
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