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SHOO2Z0CHD00G | Mational Assessment Centre Services [408533)
EWNTRY DATE & TIME: 231272020 18:03 (SGT)

SUBMITTED BY: Celine Fong Wal Li

VERSION: 1 (2311272020 18:03 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl comectly the detalls of the accident 1o speed up the claims process,
2, This Form must be :

]
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy liability.

4. The issus and acceptance of this Form by insurance companies s not an admission of policy lability on the pan of the insurance companies.

g Police for investigatlon.

&, This repaer will be farwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this repon will, for a fee, be made available upon application by interesied panies,
7. By the lodgement of this repor 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report besng made avallable aforesaid.

ACCIDENT STATEMENT

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

23/12/2020 18:03 (SGT)
22/12/2020 13:30 (SGT)
208 Bedok Central, Singapore

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSURED/FPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No
Date Of Birth
Occupation

GBF4021H

Yes

CHENG CHUA TRADING

5XXXX779D
CHENGCHUATRADING@GMAIL.COM
(Phone) +65-91690609

+65-91600609

Toyota
Dyna

Employment

Mo - Claiming third party
Commaercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWO0102232003

LIL ZHU
GXXAASTTE
21/08/1987
Outdoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATIGN

Was any foreign vehicle involved in the accident?
Number of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

26/02/2020

10 MONTHS

Male

(Phone) +65-81964424

ANGSFAMILYFOOD@GMAIL.COM
202 CHOA CHU KANG AVE 1 #07-71

680202
Mo

Employee
Mo

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

Mo
Mo

Yes

Mo

Mo
Ma

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Wehicle Categony

Mame of Driver

Contact Number

Address

Address complement
Posteode

Insurance Company Name

SJB4755A

Private car




Mature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

PORTANT N

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

2. This Form must be leted Poli th 5
3, Information provided must be as iruthfyl and accurate as possible. Any wilful mistegresentation or withholding of material

facts may allow Insurance companies te repudiate policy liability.

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

5. Anyfal ri be rred 1o the Police § igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 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 te copies of
the report being made available aforeszid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknow!edge, agree and consent that:

tal 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 disclase and transfer such
Persanal Information to all insurer(s] wha have insured vehicle(s) involved 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
Maonetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purposels)
of :

[i} processing, handling and/or dealing with my daims including the settlement of the clairms and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clalms;
{iiii) 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 disclasure of certain personal data about me to bring about delivery of the same 25 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 clalms. [coliectively the
“Purposes’|

(b  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitied
to collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; 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/flaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd] my Personal Informaticn will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under {d) above may be shared / disclosed:

{i} to allinsurers and{or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 3¢ reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders.

sa¥s \
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o AR 4
B AN
FATSLY \
Policyholder's Signature = Driver's Signature Reporung Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRILFIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Dn above dere 4 time , T Way drivine, vy Vinide B (GBF402H)
LML

p{“rkici at BLE208A Bedok Grdrm) [.ﬂc-u:{trw;. Pay . I thin \tawve iy
] — —

vihide p de -_({LH'MQF' Aoy wWhaen L come ek o vy wvahide

T noviwd vihidle & ( STBAAS5K)  cellided Onde the re porinng

C‘p W \Valaicle . T has I.m,f.ffl.'i"ﬁL “Theft —{efr @ \-,}l"u"l.i but T can’+ Liad

e dvivee OF wolhicle \E;f, T Yo \eawe ‘e Sove .

DECLARATION

1/ We deciare the foregoing particulars are true in avery tespect.
. ;_\?6'»’3 -~
5'! g, TR i ) i\:
C_i‘-"g : Ela‘:f/ﬂ AN - o
Reporting Centre Personnel’s Signature

Policyholéer's Signature Driver’'s Signature
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J BEIAXE

CHINA TAIPING

Motor Commercial

FEXFRE (Fnk) FRLSF

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

MZ300vC
R SN

CERTIFICATE OF INSURANCE
Maotor Venhicies (Third-Party Risks and Compansation ) Aot {Chapler 188) ANDEZ1A
Masor Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Cov, Type:C

Motor Viehicles {Therd-Party Risks) Rules, 1859 (Malaysia)

CERTIFICATE No. DMCWVENWDIO102232003

Inchas Bfark and Registralion GBF4021H
Mumbes of Vehicia

2, Name ol Pokicy Holder CHENG CHUA TRADING

3 EMeclive date of the Sommencement of 17102020
Insurance for the purposes of the Regulations,
Ordinance or Enactment

4 Date of Expey of insurance 1611002021

5. Parsons or Classes of Persons antitled o drve®
Any persan who is driving an the Policyholders order or with their permission.

Vehicle,

€. Limitatsons as o use
(1) Use in connection with the Policyholder's business.

{3) Use for social, domestic or pleasure purposes,

The Palicy does not cover
(1} Use for hire or reward or racing, pace-making, rekability trial or speed testing,

HIRE PURCHASE CO. HONG LEONG FINANCE LTD AS HP OWNER

Prowvided that the person drving is permitted in accordance with the licensing or other laws or
regulations to drive the Maotor Vehicl or has been so permitted and is not disqualified by crder of
a Court of Law or by reason of any enactment or regulation in thal behalf from driving the Motor

Engine Mo 1KD26E24819 |
Cha. No, JTFATISYS0K206597

AUTOSAFE ‘

Excess Sect | S53500.00
EX ON WINDSCREEN S5100.00

(2] Uise for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.

| (2} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicle

" Limilations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183)
\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

IIWe hEFEh}' Cﬂl'tif}' that the policy to which this Certificate relates is issued in aceordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road

Transport Act, 1987 (Malaysia)

Please see reverse

lssued By: VITESSE SOLUTIONS

Authonsed Officer

China Taiping Insurance [Singapore) Pte. Ltd. (Co, Reg. Mo. 200208384F)
#% 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®6389 6111

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Wb 4.

 Authorised Signatory

5222 1033 B www.sg.cntaiping.com




VEHICLE NO: CnPF.‘:_F Ho2 | ‘} MAKE & MODEL: | o )iy AUTO /MANUAL
JUATE OF ACCIDENT: -Q-i_—,":h—f—;:-u-& A/ 1B f Ded e ' cc: '
TIME OF ACCIDENT:; 72 3 OHRS
LOCATION OF ACCIDENT: Blona 2088 Rodeke Gt MSCP
EXACT PURPOSE USED AT TIME OF ACCIDENT:  [EMPLOYMENT / BRIVATE USE / PRIVATE HIRE
NAME OF OWNER: - !"I.'--._T._.' e Tiochine -
TEL NO: He: L] BEC)  oFficE: HOME:
NRIC: 521 L34 D
DDRESS: 302 Clag vy, Buanoe 1 wot-3
EMAIL: WVLEG SV TV e, (A AR nA
CLAIM TYPE: 0D / THIRD.PARTY / REPORTING ONLY
lFLeeT PoLiCY: vEs /g2
INSURANCE COMPANY: Chenm  Taipprey

TYPE OF COVERAGE:

Comprehensive # Third Party / Third Party Fire & Theft

POLICY NO:

dmevenwoore 313900
—— e

NAME OF DRIVER:

AS ABOVE /[ IFNO: fw Z

1 ENVWA

1 B NOSHFIC ANy PASSENGER: —

- -
t

LA 7 \A8F  ucence passeD DATE: 2 L/
OUTDOOR / INDOOR
NIALE / FEMALE

CONTACT NO: He: N L UUTY orrice: HOME:
ADDRESS: 202 Chose Clha e Pe 1 B cl
JEMAIL (Ll '-[ﬁ',-Jf.'f..:': [0 0 'E-\ c'...n Ml . O
IDDES DRIVER OWNED ANY VEHICLE: INO/ IF YES, REG NO: ’
RELATIONSI SHIP: INSURER / OTHER : At 2w

EATHER CONDITION N: [CLEAR / RAINING / OTHERS:
ROAD SURFACE: ORY./ WET / OTHER:
ANY INJURIES: NO [ IF YES, WHO?
NAME & CONTACT: '
JNAME & CONTACT:
POLICE REPORT: NO/ IF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  {NO / IF YES, WHO?

— — e — -

WVEHICLE B REG NO: gl e = B A S ANY PASSENGERS:
NAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
IVEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? YES /NO

AS THERE ANY AUDIO RECORDED? YES / (NO
ACCIDENT SCENE PHOTOS TAKEN? ¥E5./ NO
ACCIDENT PORTION: Qv Doy TN
= — — — — —
WORKSHOP PARTICULAR: N-51 Awtometive B L

68420051 / 67440510

ICG NTACT NO:




