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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report CDITEC[IE the details of the accidant lo speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allow insurance comganias to
repudiate policy [iability.

4, The izsue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance companies

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

B, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General lnsurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon applhcation by interested parties.

7. By the lodgament of this report to the insurers, you heraby consent to the archiving of this report at the cenfre and to coples of the report being made avadabhe
aforesald

ACCIDENT STATEMENT

Date Of Report 01/10/2020 14:59

Date Of Accident 19/09/2020 16:45

Exact Location Of Accident RIVERVALE CRES BEFORE RIWVERVALE DR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ5884G
Insured/Policyholder

Name Of Registered Owner SUVAI FOODS PTELTD
Co Reg No XA A3042

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-6T496T50
Vehicle Particulars

Manufacturer TOYOTA

Model DYHNA 150 SMT

Exact Purpose for which vehicle was being used at

time of accident WQRKING

Ara y{:u_ciaiming und_er 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

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

Fleet Policy M

Paolicy Number DMCVENADDO49822001
Cover Note Number

Driver

Name of Driver MOHAMED ISMAIL BIN NOOR MOHAMED
NRIC No SHHXK010H

Date Of Birth 21/12/1068

Oeccupation INDOOR

Date Of Driving Pass 22/05/2004

Driving Experience 16 YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber {LOCAL) +65-87602128
Fax Number

Contact Number OFFICE-B7602128

EMail Address NOEMAIL
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BELK 742 PASIR RIS STREET 71
#03-60

Postcode 510749
Was driver an employee of the Insured's Company YES

Address

If Mo, 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 - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

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

Number of vehicles (including own vehicla)
invaolved in the accident

Was any body injured in the Accident? 0 [e]

2

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. "o

Number of Passengers (Including Driver) b

Passenger 1 NAME: -~
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,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? [ ]

VWas there any audio recorded? MO

Vehicle Registration Number SMR96TEL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Fostocode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1

Piease report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Autherised Driver.

information provided must be as truthfyul and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may aflow [nsurance companies to repudiate policy lighility.

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

Anvy false reporti he refer for i 1

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repart being made available aforesald,

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{al 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 out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
irvestigations relating ta the claims;

(i1} investigating the aceident and/for my claims;

{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about dellvery 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 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
o collect, use, disclose andfar process my Personal Infarmatian for one or more of the above Purpeses; 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 lawyers/law firms), which may be sited outside of Singapore, for one or 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:

fiy to allinsurers 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} far complying with requirements under any regulations, laws or court orders,

x F
P i prhan i B
ﬂﬁcﬁulﬁér's Signature Y 50 : “Driver's Slgnature Reporting Centre Personsel's Signature
Date & Time: i (IT driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION

I/ We declara oregoing particulars are true in evepy refpect.

Reporting Centre Personnel’s

Dri'n.‘l:zl Signature
{If driver is not the policyholder) Mamea:
Date & Time: MNRIC/FIN No



Vehicle No.

Ca3 ~gs G Model / Make 7.4 15 Vyns

_LEJEE of Accident e /o fao oyl
Time of Accident 16 4y HRS

Location of Accident

fhecusle  Cres h.[;r{ Rivels Pr mnctien  besids  Riseool b

\Exact purpose use during accident

Woreirg Howr

Name of Owner

S uat foods T Lkel

Telephone No.

H/P : Home : Office: 6F4aq €750

MRIC 1OV IT Lo &

'Address loon,  Aljusiecd Ave S O30 Aljunied jadusinsd B «tode j

Claim type oD THIRD PARTY  REPORTING ONLY S(3%aai0) |

Insurance Company | Ching  Taaping __%

\Type of Coverage 'ICDmp’féF‘Eggive ~ Third Party Third Party / Fire [Theft )

Policy No. DMCusSNG O oot A §21L00 - ]
|

Name of Driver ~ [AsAbove IfNo, Mohomed bmail 8n Noor a1 pamest _J

NRIC 5 GE4E0 1o Any Passengers: fi | mn|e . _j

Date of birth 2\ Dec \Ab% g

Occupation Outdoor /  dndgor |

Driving License Pass Date 1 (Mg LEOY Clasue oot |

Gender Mafes [ ~ Female

Contact Mo. HTI-:l + ¥3Co 2\ 1Y Home: Office :

Address BLk J4q Pasie s 5t 3\ B 0360 S (s510F49)

Driver have any own vehicle |No» If yes, Reg No.

Relationship |Employes, If no, state

Weather condition Clear Raining Other o -

Road Surface Dry> Wet Other - 3

Any Injuries NG, if Yes, Who?

Name And Contact No. ”

Name And Contact No. =

Police Report Noy If Yes, Where?

Vehicle B No. Smr 263 L Any Passengers :

|Name of Driver | Contact No. :

| Vehicle C No. | Any Passengers :

Vehicle D No. Any Passengers ; ]

'Vehicle E no. Any Passengers : |

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion GHT  flont  PorTion

IICamera Recorder

\Yes /0B [l poeeeits.

'Email Address

I

PARTICULAR WORKSHOP N-Sl  Qutomgtive Cte Ltdh
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

<alds @ ns(- (om- 59




DEAZS PEKTRE (F0k) AR E

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Commearcial MZ3ID0IT
R EN
CERTIFICATE OF INSURANCE
Mator Vehicles {Third-Party Risks and Compensafion) Act {Chapier 184) ANDET1A
Wabor Vahicles {Third-Party Risks and Compensalion) Rules, 1980
Pl THESAL AL, 130T | iy sia) Cov, Type:

Motor Veniclas (Thind-Fany Rigks) Rules, 1859 (Malaysia)

h

Engine Ne,: 1KD2858233

i CERTIFICATE Mo, DMCAVENADDD4BEZZ00 Cha. Mo JTEATISYTOK 213454
[ 1. index Mark and Registration CEJSAR4G AUTOSARE
! MNumber of Vahicle ====c====
7 Nome of Paline Holdar SU0VAI FOODS PTELTD
3. Efoptye date of the Commencemsani of TROE 2020 - n
Insurance for the purposas of the Regulaiions, f1ﬂ:25-|,'§} Excess Scet | . 652.000.00
Ordirance or Enactment r ExX ON WINDSCREEN . S5100.00

4. Date of Expiry of Insurance 22/06/2021

5. Parsans or Classes of Persans entited to drive®
.lﬂ:l s whhin ic dl'iu'i.m: i e Pnlir:.lh_tﬂ.ﬂw‘c nrrlne fe wdih Thadr Tﬁm‘rni.t:ﬁm

Provided that the person driving is permitted in accordance with the licensing or other laws or
reguiations to drive the Motor Vehicle or has been so permitted and Is not disguakfied by order of
@ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vahicle,

8. Limilabons as b use:”

{1) Usa in connection with the Policyholder's business,
{2) Use for the camiage of pagsengers (other than for hire or reward) in connectlon with the Policyhoider’s business,
(3] Use for social, domestic or pleasure purmoses,

The Policy does not cover
(1} Use for hire or reward or racing, pace-making, reliability tréal or speed festing.
| {2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED AS HF OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 185
and Seotion 95 of the Road Transport Act 1987 (Malaysia), are not fo be i under these headings. |

I/We hereby Certify tat te policy to which this Centificate relates is issuad In accordance with the
provisions of the Motaor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188} and Part IV of the Road
Transport Act, 1987 (Malaysia),

Piaass sae revarse Far CHINA TAIPING INSURANGE [SINGAPORE) FTE. LTD.

lssued By: _ Chua SuatLaySaly g 5

Aythnrizad Officar Authorisad Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Be3see1n ®5222 1033 @ www .sg.cntaiping.com



