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ENTRY DATE & TIME: 28/12/2020 1832 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (281272020 18:32 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comactly the details of the accidenl 1o sSpead up the claims process

2. This Farm must be I

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

palicy 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. Any false raporiing may be refamred to the Pollce for Investigatlon,

. This repor will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for archiving
and thal copies of this report will, for a fes, be made available upon application by iMerested pariies,
7. By the lodgemeant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report baing made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2B/12/2020 18B:32 (SGT)
26/12/2020 15:00 (SGT)
Tampines Ava 3, Singapore
twds tampines ave 8
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber

INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
Company Reg No

Email Address

Mohile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Maodel
Variant

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

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

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport Mo/FIN
Date Of Birth
Occupation

@& Accident report SNO920CS000N

YPE5284A

Yes

GOURMET SUPFLIES PTE LTD
XN N2T1EM
sales{@gourmetsupplies.com.sg
(Phone) +65-95364348

F -

Isuzu
NPR75UH5A

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWYSNWO0034632000

U GUANGMING
GXXXEBTEK
23/06M1977
Outdoor
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Date Of Driving Pass 18/06/2018

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mabile Mumber (Phone) +65-96364348
Alt. Phone Number =

Email Address sales@gourmetsupplies.com.sg
Address 23 SENOKO AVENUE
Address complement #01-03

Postcode 758313

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Drver Own Other Vehicles? Mo

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 Side Swipe
Weather Conditions Clear
Road Surface Dry

DOTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident z
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame =
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yas

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJOE27B

Vehicle Manufacturer ”

Vehicle Model -

Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver -
Contact Number -

@Accidem report SNO920CS000N Page 2 of 11



Address -
Address complement 5
Postcode -
Insurance Company Name <
Mature Of Damage -
Details of property damaged in accident .
Mo, Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person ¥U GUANGMING
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? YPES28A

Were seat belts wom? Yas

Was this injured conveyed to hospital by ambulance? Mo

@Accidem report SN0920CS000N Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

—

- Please report correctly the detais of the accident to speed up the claims process

2. This Form must be completed by the Policyholder an the '
3. Infermation provided must be 35 MLMW Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies 1a repudiate pelicy liability,

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

3 Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore [GIA] for archiving and that copies of this report will for 3 fea be maae available upon application by
interested parties,

7 By the lodgment of this report to the insurers, you hereby consent to the arch ning of this report at the centre and ta copies af
the report being made avallabia afaresald.

B Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that

tal My insurer, my workshop and the General Insurance Association of Singapare | "GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any other personal infarmation
provided by me or possessed by My insurér [collectively the “Personal Information®) and diselace and transfer such
Personal Information to all insureris| who have insured vehicie(s) involved in this accident {all insureris) who have insured
vehicle(s) invoived in this accident thall be collectively referred to as the “Insurers”), the Insurers’ |3 wyersflaw firms, the
Monetary Authority of Singapare and any relevant Bovernmant agency/authority (such as the police), for the purpose(s)
of

i} processing, handling and/or dealing with my claims including the settiement of the claims and dny necessary
nvestigations relating ta the claims:

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

(vl administering my claims fincly ding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as gn the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handling and/ar 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 permittag
to collect, use, disclose and/far process my Personal infarmation for one or mare of the above Purposes; and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers ang/ar GIA ta their thirg party service providers or
agents(including ther lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes

{d)  my Persanal Infermation will also be collected ang used to compile claims history for the purpose of fraud detection,
investigation and management in present and all Tuture claims.

e} theinformation so collected under {d) above may be shared / disclosed:

(i) %o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement ang ROVErMMENt agencies as reasonably required for the purposes stated, or

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

iy L,

Paolicyhoiger's Sigrature Driver's Signature Reporting Centre Personnel's Sgniagure
Date & Time {If driver is not the policyholder) Name:
Date & Time- NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG TAMPINES AVE 3 TURNING TO AVE 8. | WAS ON THE
OUTER LANE WHILE VEHICLE B WAS ON THE INNER LANE. WHILE TURNING ON
—MYLANE VERIGLE B COLLUIDED- WITH THE REAR RIGHT-SIDEOF MY VERIGEE—

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

/
i
19 {
Policyholder’s Signature /3 1d er's Signature Reporting Centre Pdfsonnel’s Signature

Date & Time: (if driver is not the policyholder) Name:
Date & Time: NRIC/ FIN Na.:




Accident Reporting Draft

VEHICLE NO: YPB528A MODEL: |[SUZU NPR75U AUTO/MANUAL
DATE OF ACCIDENT 26/12/20 C.C 5,193
TIME OF ACCIDENT 1500 HRS AM/PM

LOCATION OF ACCIDENT

TAMPINES AVE 3 TURNING TO AVE 8

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER GOURMET SUPPLIES PTE LTD

CONTACT NO. 96364348, 94480840 EMAIL; Sales@gourmetsupplies.com.sg
MNRIC 20132%2_1_5[“

CLAIM TYPE 0D / THIRD PARTY./ REPORTING ONLY 3P
INSURANCE CO. CHINA TAIPING——

TYPE OF COVERAGE CEWIPREHENSIVEY THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

NAME OF DRIVER AS ABOVE / IF NO: XU GUANGMING

NRIC G8595875K ANY PASSENGER: 1

DATE OF BIRTH 23/6/1977 T VAT |
OCCUPATION OUTDOOR / INDOOR h Do T &
DATE OF DRIVING PASS .

GENDER MALE / FEMALE o

CONTACT NO. 96364348, 9aaa0asg  EMAIL: Sales@gourmetsupplies.com.sg
ADDRESS 23 SENOKO AVENUE #01-03 S(758313)

DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.

RELATIONSHIP EMPLOYEE/ IF NO: -
WEATHER CONDITION LEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE / WET/ OTHER: DRY

ANY INJURIES NO [IF)YES: "Dyaysr

CONTACT NO. e

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. SMJ96278B ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:

VEHICLE D NO. ANY PASSENGER:

VEHICLE E NO. ANY PASSENGER:

VEHICLE F NO. ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.
PARTICULAR WORKSHOP

MOBILE NO. B " der

CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277 Fax: 67468277




CERTIFICATE OF INSURANCE 2 =

M atucio {Thed-Party Biska and Compensation) At (Chapse 189 AMOGREA
Pt T h:.:q,-rmm i
RO ]
Wacaod ehickes |Thas-Party Riska) Hulen 1555 (Malaysia) e T
—— e ———
Ergpra MO AFIR 1396474 '
CERTIFICATE Mo DMV ENWOODILE 2000 Cha No. JAANPRTSHAT101681
¥ iedee bbare are] FisgesirERon YPRSIAA ALTOSAFE
Fournter of Wonie TEAREEETE
i
3 Mame ot Putkcy Mol GOURMET SUPPLIES PTE LTD |
1 EMaciee aale of e Corrorssacpiraed of SO0
rarance bt purposes of e Seguisbors ¥ 20 Excess Sect | S5800 00
e eurrm o § i trrurd EX ON WINDSCREEN 5510000 |
4 Dute of Exgary of sraros a0 |

5 Pemoen or Cutyes of Persons sediled i ree”
Any perscn wha 18 driving on the Polcyholder's order of with thasr parmisson

Provaded thal the persan dnving is permified in accordance with the heansing or other laws of
feguiations to drve the holor vehicke of has been 5o permilted and is not disgualiied by order of
o Court of Law o try reason of any enactment o regulation in that behall fom deang the Mok
Vinhicha

[ & Lemtabons a0 use”

1) Use in connection with e Polcyhokder's. business

(2] e for the camage of passengers (o than ior hire of reward | in connecton with the Polcyholiers business
! {3] Use for social. domestc o pleasure purposed

The Pohcy doas nol oo

(1) Use for hire o rewand or racang, pace-making, relsbiity trial or spood testng
(2] Une whilst drawing & tradier excep! the Iowing of any one daabled mochanically propeded vetecie

HIRE PURCHASE CO. : DAMMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Umitaiions et Soporadve &y Secicn B of i Moo Vgkicios MThisd Pay et sod Comopnegton? fer soh s am0 i
\ and Section §5 of the Road Transpon Act 1987 (Malaysal. am nol i bo included under hese headngs f

— B . =

I'We har!by Curtlfy that the paiicy 10 which this Cartificate relates £ issued in Accordance with the
provisons of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Crapler 189) and Par IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse For CHIMA TAIPING INSURANCE [BINOAPORE: PTE LTD
T
34
ISsued By JUN SHI INSURANCE AGENCY ED .
Avthorised Ofcne Authormed Signatory

China Taiping Insurance (Singapore) Pre. Lid. (Co. Reg. No. 200208384£)
M 2 Amson Road #16-00 Springleal Tower Singapore (179909 Rem9ain ®62221033 @ www sg.ontaigang com



