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ENTRY DATE & TIME Z105S2000 14028
SUHMITTED By) ROSLI B AUDLL Wil

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleazo mmpor L:I'I?TUEH'!’ the delads of tha acciden o speed up the claims process

2. This Form must be comploled by the Policyholder and/ar the- Audharasd Driver

3 Information provided maet B as truthful and sccurais np poossbiE Any wilful migrepiesenlslion «
rapudiate poliey labslity. e =~

4, Tha is6ue snd aoceptanaa of this Form by msutance companies is nalsn sdmission of policy liatdlity on tha part of thie Insuranes comparins

5. Any falss reporting may be referrad 1o the Police for Investigation.

f. This report wisl bo forwasded by \he nsurers of the GUA Rocsrds Management Cenlre estatished by the Goneral Insurance Assactation of Singapode |GA) for

» wilthoading of matenal lacts may aliow insurdnce companios 1o

archbving and that copies ol Wis reprrt will, lor @ foe, e mads ayailabke upens sppiication by misrested partion
7. Ay the lodgemant of this-ropart 10 the insurors, you horasy consant i the archfving af this sapor] at the canre and 10 cophes of the repofl beng mada avaiablo
alarosaid,
ACCIDENT STATEMENT

Cate Of Report 21/08/2020 14:25
Cate Of Accident 18/0972020 04:40
Exact Location Of Accidem BLK 79 REDHILL LANE MARKET PARKING LOT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reqglstration Number GEF&893U
Insured/Policyholder
Name Of Registarad Owrier HONG SOON FISHERY PTE LTD
Co Rag Mo ERXEEAXEI-M
Emall Address NOEMAIL
Mobile Phone Na (LOCAL) +85-97593168
Allarnative Phone No OFF|CE-97593163
Vehicle Particulars
Manufacturar TOYOTA
Maodal OYMNA

Exact Purpose for which vehicls was being used at

{ime of accident LORRY WAS PARKED

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please stale action 1o be taken THIRD PARTY

Wehicla Category COMMERCIAL VEHICLE
Insurance Company

Mame cf Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Ol Coverage COMPREHENSIVE

Flaat Policy o [5]

Palicy Number DMGYSNADDOO 442001
Cover Nota Numbar

Drivar

MName of Driver WANG XINCHENG
Passpart Nol/FIN GRXXAZTON

Date OF Birth 28/10/1987

Oooupation QUTDOOR

Date Of Driving Pass ) 12/11/2014

Driving Exparience 3 YEARS AND 10 MONTHS
Gaondar MALE

Mabile Mumber {(LOCAL) +65-097 5493168
Fiax Mumber

Contact Number OTHERS-97593168
EMail Address NOEMAIL

Pas 1 nf 18



Address

Pustcode

Was drivar an employee of the Insured's Company YES

It ke, Relationship of tha Driver with the Insured

Vehicle Registration Numbar of Driver's O
Wehicle

insurance Company of Driver's Own Vahlele

General Infarmation of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicls involved in this accidant?

Number of vehicles (including own vehigla)
Invelved In the acciden

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknawn persan|s)
saliciting/offering accidant claims assistance

Mumber of Passenyers (Including Oriver)
Details of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was notice of intended Prosecution given??

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachment(s)

Are gccident photos avallable lar attachment?
Was there any video captured by Car Camera?

Was thare any audia recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Calour
Details ©f Properties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Neo. Of Passenger {Including Criver)

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

YES

MO

NO

ND

YES
NO
NO

YP2102x

COMMERCIAL VEHICLE

YEU MENG KDK
SHXXX04E0C
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SKETCH PLAN

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 withhalding of material
facts may allow Insurance companles to repudiate policy liability.

4, The issue and acceptance of this Form by insurance eampanies is not an admission of policy liability on the part of the insurance
companies.

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

6. The 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 coples of this report will for a fee be made avallable upon application by
interested parties,

7. By the ladgmient of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 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 eut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and tra nsfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerts) 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 ; :

(il processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the malling of carrespondence, statements, Imvoices, raports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

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

(e} theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

i} for complying with requirements under any regulations, laws or court orders,

)| ‘oa ‘m

7 -
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A
Policyholder's Signature Drlver’s Signature pEporting Centre Pecspnnel® Signatlre [
Date & Time: (¥ driver is not the palicyholder) Mame: j
Date & Time: NRIC/FIN No.: ¢



SKETCH PLAN

Reger 7
A GadiccA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

) . e 'é’r

[~EFT

A Hpetlod

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Palicyholder's Signature | %, _: ' /’_“"‘ Driver's Signature
Date & Time:

(If driveris not the policyhalder)
Bate & Time:

/93 PPN

mng Centre
Frlagl=
MRIC/FIN Mo

T >



RE: ACCIDENT INVOLVING GBF6893U & YP2102X ALONG BLK 79 RED HILL LANE
MARKET PARKING LOT AT 19 SEP 2020 / 0440HRS

MY VEHICLE, GBF6893U (VEHICLE A) WAS PARKED AT THE PARKING LOT OF RED
HILL LANE MARKET WHEN YEU MENG KOK OF NRIC S1168045C (HP: 96477736)
DRIVING VEHICLE B (YP2102X) TRIED TO REVERSE INTO THE LOT BESIDES ME AND
HIT INTO MY VEHICLE DURING HIS SECOND ATTEMPT TO REVERSE IN. THE
INCIDENT WAS CAPTURED BY CCTV AND WE HAVE GOTTEN ADMISSION OF
LIABILITY ALONG WITH HIS PARTICULARS.

The above statement is accurate and true to the best of my knowledge. ﬁ ﬁ

[ GBF6893U | YP2102X |

S

) (e (¥

b) 0K
LOADING/UNLOADING BAY \h’ A
ol {051 ( =
Regards,
57 |
i "'-ﬁ#.k'**“-

FOR HONG SOON FISHERY PTE
DRIVEN BY: WANG XINCHENG
LICENSE NUMBER: G2462270W



ACCIDENT STATEMENT

ACCIDENT ﬁﬂﬁdﬁjﬂiﬁ_} (0D/MMAYYYY), IMEL B % ;¢ &) trpam)-
locanon:_RZic 79 K€D HILL LANE MAREFT PaRken's LOT

1. DETAILS OF VEHIGLE
a)VEHIELE NUMBER: G 8P 689 S '
b)INSURANCE COMPANY:_( ({ ZV A gg_?_ﬂ%
cIPOLICY NUMBER:_[2 M € VS 40 FFEIOE |
d)POLICY TYPE: {COMPRE I‘u'E / %Wmmmwﬂ
©)MAKE & MODEL;__ T8 t?
NTYPE:(SALOON / COUPE / MPV NW&GYM! OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME:__¢ 0 MAIEA ¢ ZA- —
) ARE YOU GLAIMING RANCE (YES{NO)-—
IF NO, PLEASE naMma ONLY)
. INSURED FOLICY HULDER
AJNAME: 4 HoNA _SooN FLsHER) FTE mzr_m
B NRIC/FIN/PASSPORT: 20/ 207 YA -\ CONTACT:
c]ADDEESS.

- CON‘I'IHUE TO 3.d IF DRIVER ALSOQ POLICY HOLDER

P e MALE e
Chucuding dyiver) bJNRIC/FIN/PASSPORT,_Cr 2.9 BAI70 W CDHTACT* éd

) ) ADDRESS:

“d)DATE OF BIRTH: ____/ —_J(DD/MM/YYYY)
®)OCCUPATION; (INDOOR 7 OUTDOO

ABHE OFDRIVING P e <
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH (ff;:mn% FALOY
]

5. a)WEATHER CON 1 (CLEAR / RAINING
b)ROAD SURFAC / WET ERS ]
6. WAS ANYDODY INJURED (YES /

7. Q)REPORTED TO POUCE (YES (NOJ -+, . }g L
IF YES, PLEASE STATE WHICH POLICE STATION: /(/ :

B. THIRD PARTY VEHICLE
WHe of psceager o) verictE Numser Y £ o] & 2 X MODEL:

L 1.udufima. 'lrhﬁlr'\; B) DRIVER'S NAME:
C Y " ] NRIC/FIN/PASSPORT: CONTACT:
T — . TH1FQE: PARTY VEHICLE
" ¢f) VEHICLE NUMBER: MODEL:
:‘ b of puswasr, O e AN
Indudling. divie) ' NRIC/FINIPASSPORT CONTACT::.

C

——

1 l.?,llnn'i"l.:. jﬂfa@ﬂ;ffya(‘ﬂfc{?' )
; \IDED ' -
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CHINA TAIPING

Motor Commarcial

CERTIFICATE OF INSURANCE
Malar Vahiclas (Third-Party WEHT&M 0B}

Rigkn and

mvmlm-rrwmmn
oad Trensport Act, 1987 |
Matar Vhiclea (Third- Party Riska)

FEAFERE (W) HRAS

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD,

MZI00C

R EN
ANDSEEA
Cov, Type:t

les. 1580

Rules, {Malayss)

( CERTIFICATE Mo DMCYSNADDOD? 442001

1. inces Wer ord Regisiration GEFBERIL
Musnier of Viahicta

Hame of Peiey Holcer HONG SOON FISHERY PTE. LTD.

Effective date of the Commancament of
Insianca for the purposes of the Regulations,
?ﬁmw&ﬂ-& o

17022020

Dala of Expiry of inaurance 16/02/2021

8  Persons or Classes of Pamons enlified o dive”
Any persan wha is driving on the Policyholder's order orwith thelr parmissian,

Provided that tha penson driving i parmitted
regulations to drive the Metar Vehicle or has been so
& Courl of Law or by reascn of any |nmmarmmmmu

& Limitmtions ae fo use

EZ; Liss :n cannectian H:h Paolicyhalters husiness,
Use for iha carringe passengers (oiher than for hire or reward) In connacion with the
{3) Usét for sociel, demestic or pleasure purposss,

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, redinbility trisd or spead testing,

HIRE PURCHASE CO. | HL BANK AS HP OVINER

five by Section § of the Moior Valicles

N

in accordance wilh the licenging or othar laws ar
and |s not disqusified by onder of
behalf frain driving the Motar

{2) Use whilst drawing a mlmhmﬁlmwmmw vehigle,

Limilstions rendared inopara
and Saction ﬁﬂhﬂuﬂ?ﬂwmﬂﬂ?m ore not fo be wnder these

Engine No.: 1KDZEEA143
Cha. No.JTRFATISYTOK207 234

Excess Sect |,
EX ON WINDSCREEN .

S§500,00
53100.00

Paolicyholders BuBiness.

Rizks and

Compensation) Act (Chapher 183)

IWe hereby Certify that the policy to which this Cartificate relates Is issued in accordance with the

provisions of the Moter Vehicies (Third-Party
Transport Act, 1887 (Malaysia),

Please see reversa

' ACER INSURANCE AGENCY
21 Woodlands Close
----#08-44 Primz Blzhub
Singapore 737854
Tel: 6777 B323 Fax: 6776 B323

China Talping Insurance (Singapare) Pte. Lid. (Co. Reg. No. 200208384F)
3 Anson Road #16-00 Springleaf Tower Singapare 079209

lesued By:

Be3re 6111

Risks and Compensation) Act (Chapler 188) and Part IV of the Road

For CHINA TAIFING INSURANCE [SMNGAPORE) PTE. LTD.

@222 1033 B wwwsg.cntalplng.com



