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ENTRY DATE & TIME: 07102020 1730
SUEMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor comectly the detads of the accident 1o 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 trulhful and accurate as possible. Any witlul misrepresentation or witholding of material facts may allow insurance companies to
rapudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy labilty on the part of the insurance companies.

5. Ay false reporting may be referred to the Police for Investigation,

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GL&) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report O7/10/2020 17:30

Date Of Accident O7/10/2020 08:30

Exact Location Of Accident PIE TWDS PAYA LEBAR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH55T9Z
Insured/Palicyholder

Mame Of Registered Owner FRESH CLEANING PTE LTD
Co Reg No 2XAAAKZITH

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B87182999
Vehicle Particulars

Manufacturer FIAT

Madel -

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 stale action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleat Policy [ [o]

Policy Mumber DMCWVSNWO0049852000
Cover Note Number

Driver

Name of Driver TAN TIAN SENG

MRIC Mo SHOOK245C

Date Of Birth 2111219559

Occupation OUTDOOR

Date Of Driving Pass 101072012

Driving Experience TYEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-87172999
Fax Mumber

Contact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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 ¥es,against whom?

Circumstances of Accident

BLK 146 GANGSA ROAD
#03-275

670146
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

NO

MO

I'WAS TRAVELLING STRAIGHT ALONG FIE TWDS PAYA LEBAR ON THE 2ND LANE.SUDDEMNLY INFRT OF MY VEH STOP
AND | FOLLOWED SUIT WITHOUT ANY CONTACT TO THE FRT VEH.A FEW SECS VEH B CAME FROM BEHIND AND HIT
ONTO MY REAR PORTION OF MY VEH DUE TO THE IMPACT MY VEH SURGE FORWARD AND HIT ONTO THE REAR

FORTION OF VEH C

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

HAVEN'T RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SKNS5967Z

PRIVATE CAR

JASON NG BOON PING
SHXXX151B

08423144
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MNo. Of Passenger (Including Driver)

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

MWame of Driver
MRIC/Passport Number
Contact Number

Address

FPostoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2

SLUG198X

PRIVATE CAR
TOK SOHTIN
SXHXHK223E
91291568
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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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GlA 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 application by
interested 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
I 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 out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain 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 claims.(collectively the
“Purposes”)
(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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) the information so collected under (d) above may be shared / disclosed:

(i} te 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
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Policyholder's Sigiature Driver's Signature Fteporti&fentre Personnel’s Signature
Date & Time: (If driveris not the policyholder) MName:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We dm:lagwl;‘i'lt_aq foregoing particulars are true in every respect.
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F"ulic','hc:' E@g;ﬁignatl{rg - Driver's Sigj{tum Remr‘tﬂg Céntre Personnel’s Signature
Date & Ti ?'J}d@ {If driver i not the policyholder) MName:

e Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( O 1//0 1~ 2B yopmmpvyvy, e £ - 30 ) iHHMM)
ocaton__/€ 7w A< Phya tehnq

1. DETAILS OF VEHICLE
alVEHICLE NUMBER. G A4 ﬂ"’?? Z
b)INSURANCE COMPANY: 7
C)POLICY NUMBER; _ ,
d)POLICY TYPE: [COMPREHENSIVE INHIRD PARTY / THIRD PARTY FIRE &THEET]

a)MAKE & MODEL: et et A
fITYPE:(SALOON / COUPE / MPV /V AN Y / MOTORCYCLE / OTHERS)
g)VERICLE CATEGORY: [PRIVATE @@w OTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT Tl ol LAl
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO])

IF NO, PLEASE STATE REF’.C}RTIMG ONLY)

2. INSURED / POLICY HOLDER

AINAME_FREEH CLERnMNG PTE CTA  (\ALE / FEMALE]

b)NRIC/FIN/PASSPORT: contacT,_&7/&' 0979
c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘“l} ok aToen DRIVER
L-]Mm.r 4 ﬂa’} QlNAME 74 FIAN Sén, @FEMME}
- 1Y AR B INRIC/FIN/PASSPORT:_S 7 3 791 %S C__ CONIACT: £ 7175999

£ty clADDRESs: ALL /%6 CANGCa A A
Fa2 -3¢ _rElof ‘ff-J

*d)DATE OF BIRTH: (=2/ / /) / {2 (DD/MM/YYYY)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? § ND}I

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. Q)WEATHER CONDITIO @;’%D RAINING / OTHERS |

b)ROAD SURFACE(DED/ WET / QTHERS
6. WAS ANYBODY INJURED (YES /KO
7. Q)REPORTED TO POLCE (YES mi
IF YES, PLEASE STATE WHICH POLICE STATION: "
8. THIRD PARTY VEHICLE
SN of pascrager o) VEHICLE NUMBER: SV SPET Z MODEL:

Clocuding deiver) D) DRIVER'S NAME: /ASons MG Boow Piarc

c) NRIC/FIN/PASSPORT:_ T8 (™ 5& ’5ra CONTACT: C?Fﬁ.ci.?ﬁt:‘ﬁ

)

s 9. THIRD PARTY VEHICLE

% ko o sege O VEHICLE NUMBER: Sl 8
¥ PABAGE ) DRIVER'S NAME ‘Tolc Lot FIn

Clodu wdkiog driver) g) NRIC/FIN/P ASSPORT: S/ ¥99IJ3€  CONTACT:. QU291 €6
(D |

MODEL:
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REAEREE (Fiholk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Commercial MZ3I00/C
N SN
CERTIFICATE OF INSURANCE
Mesce Vehicles (Third-Party Risks and Compensation) Act {Chapter 18y BROM204A
Matar Yehicles (Third-Party Risks and Compansation] Rulas, 1560
Foad Transport Act, 1987 (Malaysia) Cov. Type:C
Molor Vehiches (Third-Parly Risks) Rules, 1959 (Malaysia)
Engine Mo 263A80008191802
CERTIFICATE Mo DMCYSNWIO049852000 : Cha. Mo ZFAZEI00008MH4A5893
1. Index Mark and Regisiration GBHS579Z AUTOSAFE
Misnbar of Viehicle ZEssss==c
2. Mame of Policy Holdsr FRESH CLEANING PTE., LTD.
3 ENectve date of the Commancermenl of namTane0 Excess Sect |, S5450.00

Ordinance or Enastmant

4 Date of Expiry of Irsurance

Wahhcha,

G. Limitations &8 o uge:*

The Policy does nol cover

Insurance for the purposes ol the Regulations,

5 Persons or Classes of Persons enlifed io crive”
Ay parson who is diving on the Paolicyholder’s ceder or with their permission,

Provided that the person driving is permitted in accordance with the ficensing or other laws or
ragulations to drive the Motor Vehicle or has been $o permitted and s not disqualified by ordar of
a Court of Law or by reason of any enactment or reguiation In that behalf from driving the Motor

{1) Usa in connection with the Policyholder's business.
(2] Use for the camzge of passengers (other than for hire or reward) In connection with the Palicyholder's business,
13) Use for sccial, domeslic or pleasure purposes.

EX ON WINDSCREEN . S5100.00

020720 b

11} Use for hire er reward of racing, pace-making, reliability trial or speed testing,
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propeliad vehicle,

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Limitations rendered inoperalive by Section 8 of the Molor Vehicles (Third-Pary Risks and Compensation) Act {Chapter 189)
and Section 85 of the Road Transport Act 1887 (Malaysia), are not fo be included under these headings.

I/We hEI’Eb‘f CEI‘Hf}" that the policy to which this Certificate relates |s issued in accordance with the
provisions of the Maolor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Raad
Transpor Act, 1987 (Malaysia),

Pleaze see reversa

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

@ jr ~
Issued By. _ACORN INTERNATIONAL NETWORK PTE

Authorised Officer Authorized Signatory

China Taiping Insurance (Singapore) Pte, Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 6222 1033 S www.ag.cntaiping.com



