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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accidenl 1o speed up the claims process.

% This Form must be completed by the Palicyholder andlar the Authorised Driver.

% Infarmation provided must be as truthful and accurata as passible, Ary willul misrepresentation ar wilholding of material facts may allow insurance companies o
repudiate policy lability

4. The issue and accepiance of this Form by Insurance compankes is net an admissicn af policy liakility an the part of the insurance Companies

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

f. This report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance Association of Singapare {GIA] far
archiving and that copies of this report will, for a fes, be made available upon application by interested parlies.

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available
aloresaid,

ACCIDENT STATEMENT
Date Of Report 25/11/2020 09:38
Date Of Accident 24/11/2020 10:30
Exact Location Of Accident BLK 532 AMK AVE 10 CARPARK
Country/State of Loss SINGAPORE
Vehicle Registration Number GZ94056L
Insured/Policyholder
nName Of Registered Owner OH HUAT HIN FOODSTUFFS FTELTD
Co Reg Mo 2000 380H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96218547
Alternative Phone No OFFICE-96218547
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model VITO 111L M
Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own insurance policy \n
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Narme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy NO

Policy Number DMCVSNW 00093472000

Cover Note Number

Driver

Name of Driver OH SEW SENG

MRIC Mo SHXHXO1TE

Date Of Birth 27/02/1955

Occupation OUTDOOR

Date Of Driving Pass 18/08/1977

Driving Experience 43 YEARS AND 3 MONTHS

Gender MALE

Mabile Mumber (LOCAL) +65-90260711

Fax Number

Contact Number QOFFICE-20260711

EMail Address NOEMAIL
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BLK 173 ANG MO KIO AVENUE 4
Address #09.707

Postcode 560173
\Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. b
Number of Passengers (Including Driver) Q
Details of Police Action

\Was the accident reported o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
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

Details of Witness 1

Name TAMN TENG KIAN
Phone Number 90662342

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1
\ehicle Registration Number YPa312K
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCGIAL VEHICLE
Mame of Driver FANG SHITAD
NRIC/Passport Number

Contact Number 84327801

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted P or the Autharl

W

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow |rsurance companies to repudiate policy ligbility.

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

w

my fal rting may be referred to t olice for investigation.

6. 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 to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald,

2. Consent under the Personal Data Protection Act (POPA}
| 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,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
nrovided by me or possessed by my insurer [collectively the “personal Information®) and disclose and transfer such
Personal Infarmatlon to all insurer{s) wha have Insured vehicle(s) involved in this accident {3l insurer(s) who have insured
vehiclels) 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 purposels)
of «

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o 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 correspon dence, staternents, 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}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purpases; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd} 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:

fi} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as rea sonably required for the purposes stated, or

(ii) for compliying with requirements under any regulations, laws af court orders,

.
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Palicyholder's Signature Driver's Signature Repartng Centre Personmells Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pulicyhn!der_': Signature Driver's Signature Reporting Centre Persannel’s Swﬂalure
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NEIC/FIN Mo



VEHICLENO: (52 G405 L

MAKE & MODEL: /1| 740 /170 ///€UTA{MANUAL )

st

DATE OF ACCIDENT DA [/ IO 20 0 20
TIME OF ACCIDENT /0. 30 AN PM
LOCATION OF ACCIDENT Ahq Mo Kig Ape (0 (arpark (LK S22 )
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPLOYMENT)/ PRIVATE USE / PRIVATE HIRE
NAME OF OWNER OH HUAT i FOCDSTYFRES FPTE L7D
TELP NO " HPP. FE ) 5 SUTOFFICE: é &5 /CESGPAOME:
NRIC Ko C 20/0/S A0 H
EMAIL: e‘!.ﬁgl. ﬂ".!?"f]“[s,lq" et T S‘
ADDRESS 3H ﬂm':wm:j}f .s;' FO0#-36 1000 XctAVGE@)
'CLAIM TYPE 0D / (THIRD PARTY )/ REPORTING DNLYﬂﬁmmw}f e
\FLEET POLICY: YES {NO}?
INSURANCE CO. CHILA TAIPING Jsylhng (S) PTE E7D |
TYPE OF COVERAGE Comprehensive | Third Party ( Third Party Fire & Theft )
POLICY NO. IDMENSAI W C0OFTy F2 0 4,
NAME OF DRIVER ASABOVE | IENO. O ) SFAV G
NRIC L/ 400 IFE
DATE OF BIRTH 27 | O [TFSE
ANY PASSENGER YES /(NO:)
NAME OF PASSENGER Al L
GENDER OF PASSENGER MALE / FEMALE &/ /<&
OCCUPATION [ OUTDOOR) / INDOOR )
DATE OF DRIVING PASS Lk 1 DR IGEE:
GENDER (MALE/ / FEMALE
CONTACT NO. H/P; G026 O F//  OFFICE: HOME: |
EMAIL: '
ADDRESS BRIk 173 PG Mo Keo Ave 4 # 07 -70F S 'SE0/7

DOES DRIVER OWN OTHER VEHICLES?

(ﬁﬁ T 1f ves : Re’é Na: INSURER:

RELATIONSHIP

(Emplﬂ}fﬂn:) { HNo:

WEATHER CONDITION

Other: AF /2

| Clear Raining / RA7V s AV

ROAD SURFACE

Dry /( Wet )/ Other :

ANY INJURIES

NAME & CONTACT NO.

(No Y 1f ves : Who?

NAME & CONTACT NO.

— . !
POLICE REPORT /Na) / 1f yes: Where? )
NOTICE OF INTENDED PROSECUTION GIVEN? | ¥o )/ If yes: Who?
VEHICLE B NO. VP I3/2 K Any Passenger: / (/77/€ )
NAME ARAIG S TACO ContactNo.: £ # 32 780/
'VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger :
VEHICLE E NO. Anv Passenger :
VEHICLE F NO. Any Passenger : |
VEHICLE G NO. Any Passenger :
[WITNESS NAME Y ( NO . %> H THAN TG AIAN _ ContactNo.: P 0&EAL4 D
WAS THERE ANY VIDEO CAPTURE? YES {NO)
WAS THERE ANY AUDIO RECORDED? YES { NO)
SCENE ACCIDENT PHOTOS TAKEN? ( YES)/ NO
ACCIDENT PORTION FRONT _POR 7 QA
PARTICULAR WORKSHOP N-C7 BuZdallrime PTZ 7D

CONTACT NO, 6842 0051 / 6744 0510
CONTACT PERSON
FAX NO 67410510

WORKSHOP EMAIL ADDRESS

sales@n51.com.sg




DEAL PEATRE (F0E) AR

CHINA TAIPING INSURANCE (SINGAPORE) FTE LTD

CHINA TAIPING : — — 131
Motor Commarcial MZI00NC
M SH
CERTIFICATE OF INSURANCE
Mcaor Vahicles [Thind-Party Risks and Compensatian) Ad (Chapter 189) AMOGSEA
Moiler Vehicies (Thrd-Pary Rsks gnd Compensalion) Rules, 1860
Foad Transpor Act, 1987 [Malaysia) Cow, 'I'"lpg'F
Motor Vehicles {Third-Party Riska] Rules, 1858 (Mataysa)
Engine N, 6458250246231
CERTIFICATE Mo DRACY SNWDDBSE 72000 Cha. Moo WDFEIS60I2I2595TE
1 Index Mark and Hegigiraton Ge408L

Number of Vehicle

2. Mamre of Policy Holder OH HUAT HIM FOODSTUFFS PTE. LTD.

3. Effecive dale of the Commencament of 109112020
inswrance o e punposes of the Reguialions
Crdinance of Enachmen

4.  Daie of Expiry of Insurance 09 172021

Fuidorm bl banissdS ul o TR I e

Any penson who i drwlng on me F‘c'hq-hulder & ordar or with their parmission

Friwided (hal the parson driving is permitted i accordance wilh the licensing or olhar laws or
regulaticns 1o drive the Mobor Vehicke o has been g0 permitled and is not disqualilied by order of
& Cour of Law or by reason of any enaciment of regulation in that behalf from driving the Molor
Vahicle.

& Limilatiors m 10 use*

{1} Use in connection wih the Policyholder's business.
(2} Use for the carriage of passengers (other than for hee or reward) in connacticn with the Policyholder's business.
(3] Use for social, domestc or pleasure purposes.

The Policy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed tesiing.
(2} Use whilst drawing a lrailer axcept the towing of any one disabled mechanically propelied vamicke,

* Linitations rendered inoperalive by Section 8 of the Moloe Vehicies | Third-Pary Risks and Compensation) Act (Chapler 188)
and Section 95 of the Road Transpor! Ac! T98T (Malaysia), are not 1o be cluded under ifese headings, /

I/We herehy CElﬂf_’f that the policy to which this Certificate relates is issued in accordance with the
provisions of the Moltor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For GHIMA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Issued By: _ NETLINK COMMERCIAL FTELTD
Authorised OFicar Authorised Slgnalury

Ghina Taiping Insurance (Singapore} Pte. Ltd. {Co. Rleg. No. 200208384€)
# 3 Anson Road #16-00 Springleaf Tower Singapare 079909 Re38961 11 B5222 1033 & wwwsgentaiping.com



