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SUHMITTED HY: Jackasn Ho Zhas Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andicr the Authorised Driver.

3, Infermation provided must be as trulhiul and accurate as possible. Any wiliul misrepresentation or withelding of material facts may allow insurance companies io
repudiate policy hability

4, The issus and acceplance of this Farm by nsurance companies is nol an admission of palicy liabilily on the par of the insurance companies

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

6. This reporl will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, be made available upon application by interesied paries

7. By the lodgement of this report to the insurers, you hareby consent 1o the archivireg of this report at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/09/2020 16:20

18/09/2020 1710

PIE TWDS CHANGI BEFORE LOR 6 TOA PAYOH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKH9652L

Insured/Policyholder

Mame Of Registered Owner NUTRITIONPARK.COM PTE LTD

Co Reg No 2HHNAAABTW

Email Address MOEMAIL

Maohile Phone Nao (LOCAL) +E5-97568176

Alternative Phone Mo OFFICE-975688176

Vehicle Particulars

Manufacturer JAGUAR

Model XF 2.2 14D AUTO ABS D/AB 2WD 40R HID TC

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

: M
for repair to your vehicle? o
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number

Driver

Name of Driver
MRIC No
Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience
Gender

Maobile Mumber
Fax Number
Contact Number
EMail Address

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMPCSNAQCODB352005

TAN ZHONG KAl
SHHAKAS0G

11/04/1882

INDOOR

11/08/2003

17 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97568176

OFFICE-97568176
NOEMAIL
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1 BUKIT BATOK STREET 25

Address #0474

Posicode 658882
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I havg been approached by ur&xnuwn .perst:-ru;s} MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Paolice Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

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 SMT5442R

Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Name of Driver WANG JIN
MRIC/Passport Mumber

Contact Number 90615784
Address

Postecode

Insurance Company Name
Mature Of Damage
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MNo. Of Passenger (Including Driver) 1

Vehicle Registration Number SMT308D
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

b

No. Of Passenger {Including Driver)
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IMPORTANT NOTICE

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

2. This Form must be com the hol rthe g j

3, Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow nsurance companies to repudiate policy liability,

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

5. Any falser may b ferred to t for in igation.

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 copies of this report will for a fee be made available upon ap plication by
Inerested partles.

7. 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 aforesald.

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

(2) 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 cut in this {form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”} and dizclose and transfer such
Personal Infarmation to 21l insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle[s) involved in thit accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

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

{u} investigating the accident and/or my claims;

tiii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[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
o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(] my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one of more 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} theinformation so collected under {d) above may be shared / disclosed:
fij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A B
JUTRIT1ONPARK .
coM P/L
" MW~
| e
7~ ,-‘;' /m
Paolicyholder's Sigrature Driver's Signature Report:ng Centre Persgrinel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We declare the furegomg particulars are true in every respect.

E/fanﬁp’ IR |1 | (FARNK /1-"'1']“‘7’_,e'
&

Pak ﬁ;’hnét!er ] Elgnat‘u e Driver's Signature Renur‘tmg Centrl.- P‘ersunnel
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/EIN Mo,




[Vehicle No. C!(_ N2 Model / Make )i icl” XFE
Date of Accident <l | @ 2020 -
Time of Accident 1=ho HRS

_I:t_:u__Eation of Accident

Exact purpose use during accident

Privede. USR

P\i{;ﬁf'ﬁl‘ pi{: T":\Jdc‘; r\._ll"{-‘n'l-‘t'} I';'*l.‘_%' XD | o E Toe E.?t".i_'if' I

o

Name of Owner

N'\,ﬁ." ||"I\‘_‘iI Q;:;T](‘.ll 1!._: <C O

':\}-". ¢ Liel

Telephone No.

H/P: AF564 11“{{_'._ Home :

Office :

|

NRIC 2003\ 0484 W J
Address o MareiVing Lane Bod-802 S(F302\4) 1
Claim type oD THIRD PARTY  REPORTING ONLY o
Insurance Company Chirey Taipine

Type of Coverage Comprehensive ' Third Party Third Party / Fire /Theft |
Policy No. DWMPCENAC (00 352005

Name of Driver As Above IfNo, |0 Zhae e

NRIC 2 52304506 Arh} Passengers : EEF T
Date of birth T[4 []9&L

Occupation Qutdoor ! Indoor

Driving License PassDate | —~ || [&[2¢03

Gender Male / Female

Contact No. H/P: (756 56 Home: Office :

Address |1 Bubit Prvk Sheed 25 4 24 <( £58822 )

Driver have any own vehicle o) if yes, Reg No.

Relationship Employee, If no, state Lndr |
Weather condition ear Raining Other

Road Surface ry Wet  Other

Any Injuries @ If Yes, Who?

‘Name And Contact No.

Name And Contact No.

Police Report iiﬁﬁ,‘* If Yes, Where?

Vehicle B No. S 54428 Any Passengers: —

Name of Driver nJarey T Contact No.: [ C6 | 5784
Vehicle C No. | SWATZORD Any Passengers : |

Vehicle D No. Any Passengers !

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

_hlfitness Mame

Witness Contact :

Accident Portion

E-—jl.lfu' m'f_"ﬁ[,‘v\

Camera Recorder

Yes /(No) |

Email Address

colinan@dchevylweo S@ grail -cow
= W]

PARTICULAR WORKSHOP NSt Avtanncine Ple U
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON & revnclon

FAX NO 6741 0510

WORKSHOD EmpiL ADDRESS

<alds @nol- Oom-33
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! EH!NA TAIPING
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Mator Privata Car

CERTIFICATE OF INSURANCE

Meador Vahicles {Third-Pany Rigks and Comperastion) &cl (Chapter 189) AMD4214
Mgdor Vanicles {Third-Party Risks and Componsation) Rules, 1820

Road Tranapor Acd, 1887 (Malayzia)

Kolor Vehicles (Third-Parly Risks] Rudes, 19508 (Malaysia)

PEAERE (WK HRAE

CHINA TAIPING INSURANCE (SINGAPCRE) PTE LTD

WX4E
R M

Cov. Type:C

CERTIFIGATE Mo, DMPCSNADDODBASZO0E

1. Index Mark and Regstralion BKHSE52L
Mumber of Wehicle

2. Marme of Policy Holder NUTRITIONPARK COM PTE LTD

3. EFeclive dalz of the Commantamant of 31/04/2020
Insurance for the purpozes of the Reguiations
Oreliranoe or Enactment

4. Date of Expiry of Insurance 30091/20249

6, Persens or Classes of Persans antified io dive”
Any peracn who i driving on the Policyholder's order ar with their permisaion,

Engine Mo, 402186622407 \
Cha. No. SAJACDSS5DDST2025

Mamed Drivers Ex Sect. | = 851,000.00
Additional Ex Cther than Named Drivers.
Ex Sect. |- Age <= 25 583,000.00
Ex Sect. |- Age >= 26 S8500.00
" Age a3 at date of accident
EX OM WINDSCREEN | 53100.00

Provided that the person driving |s permitted in accorgance with the licensing ar othes knws or
regulations to drive the Maotor Vehicle or has been so permitted and is not disgualifiad by order of
a Courl of Law or by reason of any enactment or regulatan in that behalf from driving the Motor

WVehicle.

6. Limiations as 1o usa:®

Usa for social, damestic and pleasure purposes and for the Policyholder's business,

Authorised Werksheps for @ach Policy Year

HIRE PURCHASE CO. - MALAYAN BANKING BERHAD AS HF OWNER

* Lirnitations rendered mapserative by Section 8 of the Motor Viehictes (Third-Party Risks and Compensation) Act (Chapter 1683)
\ and Saction 35 of the Road Transpod Act 1987 (Malayzial, are not to be included urder hase headings.

The palicy does not cover use for hire or reward tultion driving test racing pace-making, reliability frial, speed-testing, the carmage of
goods olher than samples in connection with any frade or business or use for any purpose in connection with the Matar Trade,

Excess whichever iz apphcable for losses occuming outside Singapare (Constructive Tolal LossTheft) will be doubled, Dne timae |
\Waiver of Excess for the first $51,000 will apply to the Insured and Mamed Drivers in tha avent of Own Damage Claim at our |

Transport Act, 1887 (Mataysia).

Please see reverse

lssuad By: Chua Suat Lay Sally
| Authorisad Officar

L'?Iqina Taiping Insurance (Singapore) Pte. Ltd. (Co. Req. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®e38 6111

I/We herehy Certify that the palicy to which thiz Cerfificate relates iz Issued in aceordance with the
provisions of the Mator Yehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD
[}

[23

© Authorised Signatory

W22 1032 @wwwsg.cntaiplng.cmn



