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MMATIDIREA3SZ | Mabkonal Assessmant Cantre Saraces - Ukl
ENTRY DATE & TIME: 00/10¢2020 14:15
SUBMITTED BY" Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor :wracllr the deiails of the acciden! 1o spaed up the claims process

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

3. inforrmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy liability.

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

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Association of Singapore (GIA) Tor
archiving and that copias of this report will, for a fee, be made available upon apglication by interesied partes.

7. By the lodoement of this repon 1o the insurers, you hereby conzent lo the archiving of this report al the centre and 1o copies of the repor being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Couniry/State of Loss

091002020 14:15
08M0/2020 10:35

ALONG PIE TWDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GZB245C

Insured/Policyholder

Mame Of Registered Owner BRIGHTOMN DRY CLEAN & LAUNDRY FACTORY PTELTD
Co Rag No -

Email Address MOEMAIL

Mobile Phone Mo

Allernative Phone Mo OFFICE-68443950

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Catagory

Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCVENWO0083152000

ZHANG HAIPENG
GXXXH40TU
16/07/1990

OUTDOOR

07/07/2020

0 YEAR AND 3 MONTH
MALE

{LOCAL) +65-B3B7T7204

NOEMAIL

Fage 1 of 14



Address 31 UBI AVE 1 #01-20

Postcode 408933
Was driver an employee of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber 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 RAINING
Road Surface WET

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

MNumber of vehicles (including own vehicle)

involved in the accident %
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance, NO
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO
If Yes Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber XE2602P

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver LI BIAD

MRIC/Passport Mumber GEXXX234P

Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
3)
6)

7]

8)

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

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctiation 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 lodgement 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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(k)

{e)

(d)

(e}

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 the [form] and any other personal infarmation

provided by me or possessed by my insurer (collectively the “Personal Infermation™) and disclose and transfer such
persenal information to all insurer{s) whoe 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 firm, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as police), for the purpose(s) of ;

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ny Investigations the accident and/or my claims;
(1) Carrying out and/or dealing with my instructions or responding to any enguiries by me;
(V) Administering my claims [including the mailing of correspondence, statement, 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
an the external cover of envelops/mail packages); and/or
v Complying with applicable law in administering, processing, handling and/or dealing with my claims_(collectively
the “purposes”)
All insurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and
My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or maore of the above
purposes.
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.
The information so collected under (d) above may be shared / disclosed:

() To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably reguired for the purposed stated, ar
{1 For complying with requirements under my regulations, laws or court orders.

Zéﬁw /'/m‘ FZ@

Policy holder's signature Driver’'s signature reporting centre personnel’s Signature
Date [ time: (if driver is not policy holder) Date /[ time:
Date [ time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was *hnrelnqﬂ atnrﬂ PIF Howards C}mﬁi a1 the gecond lane.

Rs the vehicle n font of me &dafem‘& brake o1 Hllowed to agply

My bmke. However, it was mining day and the mad was wet causing
Yl ol “J

me 1o skid and collide onfo  vehicle B .

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

S0 Yo s

Driver's signature reporting centre personnel’s Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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CHINA TAIPING - - _EmﬂAEEING INSURANCE (SINGAPORE] PTE. LTD
Motar Commaercial MZ300/C
M SN
CERTIFICATE OF INSURANCE
Matod Wehicles (Third-Party Rizsks and Compansation) Act [ Chapier 189) AMNDGTAA
Motor Wehickes (Thind-Party Risks and Comperaation) Rulas. 1960
Rosd Transgor Act, 1987 (Malaysia) Cav. TypeF

Malar Wahickes (Third-Party Risks) Rules, 1860 (Mataysia)

Engine Mo.: 5L5658707
CERTIFICATE No DMCVENWOO0DB3152000 Cha. No..JTFUF34YT03012198

1. Index Mark and Registration (GZ8248C
| Humber of Vahicle

2. Mame of Policy Holder BRIGHTON DRY CLEAN & LAUNDRY FACTORY PTE LTD

3. EMectve dala af the Commencement of FEIO2020
Insurance for the purposes of the Regulations,
Ordirancs of Enactrmant

4. Date af Expiry of Insuranca 25/092021

5. Persons or Classes of Parsons entitied to drive™
| Any peraon wha is driving on the Policyholder's order or with thelr permission.

Pravided that the persan driving is permitted in accordance with the licensing or other laws or
reguiations io drive the Molor Vehicle or has besn so permitted and is not disqualified by order of
@ Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle.

& Limiations a5 b owse”
(1) Use in connection with the Policyholder's busineas. 1
{2} Use for the carmage of passengers (other than for hire or reward) in connection with the Policyholders business. |
{3) Use for social, domestic or pleasure purposes, |

The Podicy does not cover |
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing, |
(2] Use whilst drawing a trailer axcept the fowing of any one disabled mechanically propelled vehicka, |

HIRE PURCHASE CO. : ABWIN PTE LTD AS HP OWNER
* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
'\h and Section 35 of the Road Transport Act 1987 (Malaysia), are ol lo be included under these headings.

I/We herehy CEI’tify that the policy to which this Cartificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

'
VAR B o NINMNFTELID

Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte, Lid. (Co. Reg. Mo, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 L6389 6111 5222 1033 & www.sg.ontaiping.com



6 ~ SINGAPORE ACCIDENT STATEMENT ' ) ‘
CIMPORTANT NOTICE

¢ Complete and submit this form to the individual insurance authorised reporting centre, |
%  Please report correctly on the details of the accident ta speed up the claim process.
=  This form must be filled up by the policy holder and/or autharised driver
Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow insurance |
companies to repudiate policy lability
o The issue and acceptance of this form by insurance companies is not an admission of policy lkability on the part of the insurance companies
% Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS
| Date of accident 08110 [ 2020 (DD/MM/YY)
Time of accident _ﬂiﬁﬁ' S - (HH:MM)

Exact location of accident

 Aleng  PIE owards ﬂmg-‘_'_

—_— — 1 — —_—

DETAILS OF VEHICLE

Vehicle registration number | Gz 8a49¢C B

Vehicle make and model | o

Type of vehicle | Saloon O MPV O CRV O Van o

| Lorry & Bus O Motorcycle o Others:

| Vehicle category | Private =1 Cﬂmrﬁertial;}/ Motorcycle o )
| Purpose of using at said time =

Are you claiming under your | Yes O No 2’ if no, please select:
DWn insurance company? Third part claim & Reporting nnly/

-

INSURANCE INFORMATION
| Insurance company | China Taipin

_Policy number

Riping.

Type of policy

Comprehensive O Third party fire & theft o

TPonly o

INSURED / POLICY HOLDER
Name Brighton Dry (lean g |aunglry Factory Ple L{dMale o Female O
NRIC / Fin / Passport number | °  ~ e > - 1]
Contact 6894 345D —
Address 51 Ubi Ave | #0I-30 Paya Ui Industrial Park
o C(408 933)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name | 7hana _Hai Peng - Male Female O |
NRIC / Fin / Passport number | § GQJDJIFGJF u" _ -
Contact - 83LF Py
Address N -
Email address e ___ =
' Date of birth lefox/1990 o
. bccupatinn_ ' ___t__ndoor' = Outdoor z”
| Driving date pass | ﬂ}! E?’j&ﬂﬂ-ﬂ_ ]

Page 1



THIRD PARTY VEHICLE 1
Vehicle registration number | XE 2p02P

Vehicle make model [

| Name Li Bla ap. . B
| NRIC / Fin / Passport number G 585 234 P
| Contact - - -

THIRD PARTY VEHICLE 2

Vehicle registration number i
l ’u’ehlcle make model |

| Name ; /

| NRIC / Fin / Passport number | / _ i
| Contact : | Z |

THIRD PARTY VEHICLE 3
Vehicle registration number Wi

Vehicle make model i Z =
Name | /

NRIC / Fin / Passport number |

Cnntact |l

THIRD PARTY 1In."EH‘l.'.'i.E 4

Vehicle registration number

Vehicle make model )

Name |  —
NRIC / Fin / Passport number . o / =
Contact | / _

Vehicle registration number /

| Vehicle make model i K4
Name i
| NRIC / Fin / Passport number '
Contact

THIRD PARTY VEHICLE 6

Vehicle registration numbér
Vehicle make model /

Name / ] _
NRIC / Fin / Passpuqfnumher
Contact

THIRD PARTY VEHICLE 7

Vehicle regisfration number | |
Vehicle mq,(e model .
'Name /

NRIC / F,fn / Passport number




INJURED PERSON 1

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

Was injured conveyed to
 hospital by ambulance?

Yes O

No O

INJURED PERSON 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

Mo O

Name

Injuries sustained

Which vehicle person in? '_

Were seat belts worn?

No O

Was injured conveyed to
hospital by ambulance?

No D

Name

Injuries sustained

Which vehicle person in?.

Were seat belts worn?

Was injureﬂ 'cnnveve:l to
hospital by ambulance?

Name

_Injuries sustained

_ﬂhiihhvehicle person in?

| Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance? /

Fi

' Name

Yes O

No O

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

_Were seat belts worn?

Yes O

No o .

Was injured conveyed to
hospital by ambulance?

Yes O

Mo D
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