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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report m*re-:ﬂi the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholdar and/or the Authorised Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance companies to
repudiate policy lability

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

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

6. This repor will be forwarded by 1he insurers of the GlA Records Management Cenire established Dy the General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. 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

ACCIDENT STATEMENT

Date Of Report 18/11/2020 11:42

Date Of Accident 17/11/2020 08:30

Exact Location Of Accident AYE TWDS CITY NEAR EXIT 11
Country/State of Loss SINGAPORE

Vehicle Registration Number GEBE3872E
Insured/Policyholder

MWame Of Registered Owner NGUAN FOOD TRADING PTE LTD
Co Reg No 2XUAAAITAL

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-91051214
Alternative Phone No OFFICE-91051214

Vehicle Particulars

Manufacturer ISUZU

Model NHREB5AUE4AA

Exact Purpose for which vehicle was being used at

i 3 WORKING
lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMFPREHENSIVE

Fleet Palicy NO

Palicy Mumiber DMCVSNWO00101742002
Cover Note Number

Driver

Name of Driver XU WENTAD

Passport No/FIN GXXHKE1TQ

Date Of Birth 14/01/1987

Occupation OUTDOOR

Date Of Driving Pass 0B/04/2019

Driving Experience 1 YEAR AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98871286
Fax Number

Contact Number
EMail Address

OFFICE-98871286
NOEMAIL
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Address

Postcode
Was driver an emplovee 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 Informaticn

Was any foreign vehicle invalved 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 hospital by
ambulanca?

Was any other material or property damaged?

| have hean approachead by unknown parson(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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

15 JALAN TEPONG
#01-15 JURONG FOOD HUBE

619336
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

YES

NO

NO

NG

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No, Of Passenger (Including Driver)

UNKNOWN

COMMERCIAL VEHICLE
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FORT TICE

L. Piease report correetly the details of the accident to speed up the claims srocess

4 This Form must be completed by the Balicyhalder and/or the
3 Information provided must te as Lrushiyl gnd accurate as possible Any wirtl misrepresentation or withholding of material

facts may sllow |ssurance companies ta jate i :

& The jssue and acceptance of this Form by insurance campanies is not an admission of policy |lability o0 the part of the nsurange
companies.

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

G. The report will be forwarded by the insurers of the GlA Records Management Centre established by the Gereral Insuranes
Association of Singapore (GIA] for archiviag and that cogies of this repert will for a fee be made svailable upon application by
Interested partles.

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

4. Consent under the Persanal Data Protection Act (POPA}
| understand, acknowledge, agras anc consent that

ta] My insurer, my workshop and the General Ins urance Asseciation of Singapore [(“GIA) may/are permitted to collect, vse,
disclose and/for process my persenal data/personal information set cut in this [form] and any athar persenal Infarmation
Provided by me or possessed by my insurer {callectively the “Personal Information” | and disc'ase and transfer such
Fersonal information ta 2l insurer(s) wha have insured venicie|s! invoived In this accident (3l insurerls] who have insured
vehicle(s) invalved In this accident shall be collectively referrad ta as the “Insurers”), the [ngurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the pu rpose(s]
of:

[} processing, handling and/or dealing with my claims including the settlement af the clalms and any necessary
investigations relsting to the claims,

(i} investigating the accident and/er my clalms;
tiii} carrying out and/or dealing with my instructions or responding te any enquiries by me:

[} administering my claims (including the mailing of correspendence, ststements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal cata about me to bring about celivery of the same 25 well as on the
external cover of envelopes/mail packages); and/or

{¥} complylng with applicatie law in administering, processing, handling and/or dealing with my claims.(eollectively the
“Purposes”]

8] all insurer(s] who have insured vehicte(s) Invoived in this accident and the Irslrers’ [awyers law firme, may/are permitted
to collect, use, disclose andfer arocess my Persanal Infarmatlan for one or mere of the abave Purpases; and

{c}  my Persanal infarmation may/can be disclosed by any of the Insurers andfor GIA to their third zarty service providers or
agentsiincluding their lawyers/Jaw firms), which may ba sited outside of Singapore, for one ar mare of the above Purposes.

id] my Personal information will alee be collected and used to camplie claims histery for the gurpose of fraud detection,
investigation and management in present anc all future clalms,

te} the Information so collected under {d] above may be shared / disciosed:

{i} toallinsurers and/or any cther third parties that assist in evaluating, investigating, ca ntrotling or managirg fraud,
reguiators, law enforcement and Bavernment agencles as reasenably raquired for the purposes stated, or

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

}

e : .n'"’;l‘ \
15445 1243

o

= k.

Polic\rhaldor"s Ligratura Driver's 5igﬂa:tuf'i'~ Reporting Centre ’l:ﬂ-;mn gignatu?e
Cate & Time, {If drlwer 1= not the policyholder) Nama:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

YWe declzre the foregoing particulars are true in Svery respect.

Dk 2 3
{4k Ko

Falicyholder's Signature Dejver's Signature Reporting Centre Persondel’s Signature
Oate & Time: [If driver is net the palicyholder) Name:
Date & Time: NRIC/FIN Mao.:




VEHICLE NO: §&& 3830 & MAKE & MODEL : 1 Seauq ~H AUTO .f&m'lw?
[ DATE OF ACCIDENT | U T . | e TC
TIME OF ACCIDENT i £-3oAM | T
L LOCATION OF ACCIDENT I AY6 Tomacos iy Neme Exi] ]
EXACT PURFOSE USED AT TIME OF ACCIORNT PRIVATE HIRE ==

NAME OF OWN ER
TELF NO

N]UL

CLAIM TYFE

| [EMP wwr’ﬁ PRiH.TEI’SE

| N A Toop 'wnnmﬁ Ernac

Nquan Bfﬁﬂﬁm - [-Com

| Mobile, q_;am;.qi Office. Gaes &ug
| 2ol (03432

Home.

ap

THIRIY PARTY

{ REFORTING ONLY

INSURANCE CO.

CH"'A 'lAtFmJﬁ -

TYFE OF COVERAGE

|[._(.:=mprehemwe ' Third Par{'_r,' /

Third Party Fire & Theft

i_’ﬂh;"-.' NQO L - B -EMCVSHAJ_W loiqhaoes =
NAME OF DRIVER AS ABOVE [ENO. My wosaTAo _
INRIC § BIng s e —_
DATE OF BIRTH th! e | (983
B ARY PASSENGER YES / M " il
NAME OF PASSENGER i
. GENDER QOF PASSENGER MALE | FEMALE _:
OCCUPATION "Aﬁtd oor ]/ Indoor i
[DATE OF DRIVING PASS o8 [on | 3] '
GENDER ale / Fernale .y
CONTACT NO - Mobile. 9893 (28¢ Office. Home, it
EMAIL
ADDRESS 'S Tatan TERG Hot- IS Tutems Toe0 ks 2CE19 s.sc}
DOES DRIVER OWN OTHER VEHICLES? ! If yes . Reg No, INSURER.
RELATIONSHIP Employee] [ 1f No.
WEATHER CONDITION [ Raining | Ofher.

ROAD SURFACE

ry| [ Wet | Other.

ANY INJURIES

w If yes . Who?

CONTACT NO

FOLICE REFORT

Ea’ If yes , Where?

NOTICE OF INTENDED PROSECUTION GIVENT Uit [NYIF VES. WHO? ]
VEHICLE B NO. Any Passenger .
NAME
CONTACT NO. ]
VEHICLE C NO. Any Passenger . .
VEHICLE D NO. Any Passenger . R =
VEHICLE E NO Any Passenger |
VEHICLE F NO. Any Passenger , |
ANY WITNESS |
WITNESS CONTACT NO l

WAS THERE ANY VIDEQ CAFTURE? YES /NG

WAS THERE ANY AUDIO RECORDED? YES |

SCENE ACCIDENT PHOTOS TAKEN? YES%JZ ]
Have you been approach by unknown person mhc ting (s)/
offering accident claims assistance? YES /NG

| N
SM AUTOMOTIVE

Email: sm_automotive@hotmail com
Tel: 6747 9241



[ DEAE PEAXERE (FHnk) GRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE ) PTE LTD
Motor Commercaal MZ300/C
R =1

CERTIFICATE OF JNELIIRAAI'IQCE

# Weshicles | Third-Parly Resks and ANOES0A
Kalor Vehioas ( Thed-Parsy Risks 4 1 ¥
Baat Tramspan A i
Mabar Vehichas {Thind-Pary Risis Foles Gy [ Malwesia) Cov. Type:C
Engine Mo 4001263334

CERTIFICATE Mo DMCVSNNMONT01 742002 Cha. Mo JAANHRESEFT 100335

Irdex"Mark and Hegmtratita GBE3ETIE

S Féxci

Rarne ol Palicy Hokde NGUAN FOOD TRADING PTE LTD
3 nie Commencamen| af 12011/2020 Excess Sect | . 55500.00

8! rposes of the Regulations

COrdinance cimend EX ON WINDSCREEN . 58100.00

Cate ol Expry al Insurance P Y202

5 Parsons of Classes of Persons aniiled bo driva®
Any person whe is driving on the Policyhelder's order or wilh thair PErmission,

Provided that the person driving is permitted in aceordance with I censing or ather laws or
regulations o drivi the Maotor Vehicle or has been 5o permitied and is ot disqualified by order of
& Caurt of Law ar by reason of any enactment or regulation in that behal from driving the Motor
Wehiche,

5 Lirnitaticrs a5 b uge’”

(1} Use in connection with the Paolicyhokder's business.
[2) Use for the carmage of passengers (other than for hire o reward} in connection with the Policyholder's business.
{3) Use for social, domestic or pleasure purposes.

[ Thi Palicy doas not sover

(1) Uise for here or reward or facing, pace-making, rediability trial or apead testing,
(2] Use wnilst drawing a trailer axcept the towing of any one disabled machanically propelied vehsle

HIRE PURCHASE CO. . MERCEDES-BENZ FINANCIAL SERVICES SINGAPDRE LTDAS HP OWNER

" Limitations rendared noperative by Section 2 of the Melor Veficies (Third-Party Rishs and Compensation) Aet (Chapler 169)

and Section 85 of the Road Transport Act 1987 (Maiaysial, are not to be included under these hoadings.

I'We hE‘l’Ehy‘ Certify that the policy to which this Certificate relates is issued in accordance with tha
provisions of the Motor Vehicles [Third-Parly Risks and Compensation) Act {Chapter 189) and Parl |V of tha Road

Transpor Acl. 1987 (Malaysia)

Flease see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD:

"‘ﬁpﬂ' 4
I&sued By: BELL AUTC PTE LTD

Authorised Officer Authorisad Signatory

China Taiping Insurance (Singapore) Pte, Ltd, (Ca. Reg. No. 200208384E)

_ﬂs Anson Road #16-00 Springleaf Tower Singapore 079909 &I63896111 6227 1033 @ WYWWLSLCNTAIping.com



