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ENTRY DATE & TIME: 1210312021 1317 (SGT)

SUBMITTED BY: Liew Shan Hul

VERSION: 1{12003/2021 1317 (3GT))

@j\ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comeclly the detalls of the accident 1o speed up the claims process,
; end Dirigar

. This Form must be compleled by the Policyholder andior the

Authoris
4. Information provided must be as syruthtul and accurate a5 possible. Any wilful misrepresentation or witholding of matenial facts may allow insurance companies 1o repudiate

paticy hiability.

4. The Issue and acceptance of this Form by insurance companies Is nol an admission of policy liabiity on the parn of the InsUrance COMPAanes,

E...&n;dﬂm.mnnﬂinu.mum.mﬂﬂnﬁmﬂn?uﬂ:ﬂm inyestigation.

&, This report will be forwarded by the insurers of the Gl& Records Managemen) Cenira pstablished by the General Insurance Association of Singapare (314 for archiving
and that copies of this roport will, for a fem. b made avallable upen application by intErested panes.
7. By the lodgament of this repon 1o the Insurars, you hareby consent to the archiving of this repart at the centre and 10 coples of the repor being made available aforesaid.

Date of Submission

Date of Accident

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

wehicle Registration Number
INSUREDPOLICYHOLDER

Is company?

Mame OF Registered Owner
Company Reg No

Email Address

Meobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

WVariant

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

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

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Cecupation

@ Accident report SN09213B000P

12/03/2021 13:17 (SGT)
11/03/2021 15:40 (SGT)
Lar 6 Toa Payoh, Singapore

Singapore

GBHA589A

Yes

PURE SOYA BEAN

X XXKO0T2J
HSAUTOMOTIVESPLE@GMAIL.COM
(Phone) +65-B8686681
+65-88686681

Fiat
Doblo

Employment

Mo - Claiming third party
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCVSNWODD94792000

TAN TOH SENG
SHAHHO200
01/01/1953
QOutdoor
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Date Of Driving Pass 13/03/1972

Diriving experience 49 YEARS

Gender Male

Maobile Number {Phone) +65-88686681

Al Phone Number -

Email Address HSALUTOMOTIVESPLE@GMAIL.COM
Address BLK 203A COMPASSVALE RD #09-11
Address complement -

Postcode 541203

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSEMGER 1

MNarme .
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
VWas notice of intended Prosecution given? Me
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are aceident pholos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YQ2487E

Vehicle Manufacturer -
Vehicle Model 5
Wehicle Variant =
Vehicle Colour =
Wehicle Category Commercial vehicle
Mame of Driver =
Contact Mumber -

@ pccident report SN09213B000P Page 2 of 14



Address -
Address complement .
Postcode ,
Insurance Company Name <
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

Gf Accident report SN09213B000P Page 3 of 14



IMPORT. NOTICE

1. Please report comrectly the detalls of the actident to speed up the daims process.

Z. This Farm must be completed by the Policyholder and/or the Authorised Drives

3. information provided must be a5 truthiul and accurate as possible. Any witful misrepresentation or withholding of materia)
facts may allow insurance companies to repudiate policy lability.

a,

The issue and acceptance of this Form by insurance companies (s not an admisston of policy liability on the part of the insurance
companies.

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 2 fae 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 report being made available sforesaid

2. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{2) 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 sat out in this [form]) and any other personal information
provided by me or poss=ssed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurerls) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle|s) involved in this scodent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s}

af

li) processing, handling 2nd/or dealing with my daims induding the settlement of the claims and any necessary
investigations refating to the claims;

{il] Investigating the accident and/or my claims;

(i) carrying out and/or dealing with my Instructions or responding to any enquiries by me:

|iv} administering my dlaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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”|

ib] all insurer(s) who have insured vehiclels) involved in this accident and the insurers’ lawyers/law firms, may/are permittad
to callect, use, disdose and/for process my Personal Information for one or more of the above Purposes; and

le} iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes

id) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all future calims.

ie] the information 2o collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated. or

{ii} *Frﬂwlwm with requirements under amy regulations, laws or court orders.

SOYA BEAN
53388072)

Policyholder's Signature Driver's Signatdre Reparting Centre Personnel’s Signaturs
Date & Time: (f driver is not the policyholder) Name:

Oate & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If'We dgmrm&eguqu particulars are true in every respect.
SOYA BEAN /ﬁ Jﬁlk

ﬂuriwhngésaing:ﬂukz J Driver's Ejpamrz Reporting Centre Personnel’s Signaturs

Date & Time: [1f driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:
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CHINA TAIPING INSURANCE (SINGAPORE

CHINA TAIPING
Maohor Commarcial MZ300/C
L SN
CERTIFICATE OF IN SURANCE
Mstes Vabiches [Thicd:Pasty Riths and Compensation) Act (Chapler 189 BROY20A
mumuné::«ddr-ﬂ';n-, R";’m":‘gg':f”'"““"’ Ayles, 1960 5 &
Lt L e
Motar Vehices { e Rules. 1950 (Mataysia) o TP
'/- Engma Mo 263AB000B223T5T \
CERTIFICATE No. OMCYSNVWODDS4 T 32000 Cha No.-ZFAZ6300006H6558
1 linciex Mark and Registration GEHESADA AUTOSAFE
Mumber of Ve EEsE=R==E
2 Mama of Pokcy Holder PURE SOYA BEAN
3 Eftacis date of ihe Commencement ol 1TIO20E0 Excaas Sectl. S§450.00
[ meadpd nd o . E£X ONWINDSCREEN . 58100.00
4 Dabe of Expary of Insurancs 1602021
%  Persond of Clstses of Parsorm snirtied 1o drva’
Any parsan wha is driving on the Bolicyholder's order of with their parmission,
Provided ihal the person diving i wmﬁﬂnamﬁdmmmiunnmmbﬂﬂfilﬂﬂ
mﬂtﬂﬂmuIn:h-iu'IMMurv-m:leorhnumww“uhmdmiﬁedbrmﬂ
:fl:::;:nﬂnor ha.-mmn:mynnumnlnrmminmmhmfmamngwmﬂ
ehicle.

# Limfghons a5 1o use "

{1) Use in mnacﬁﬂﬂvriﬂlmui’nllcfhddm
(2) Use for the m’lﬂldww
—:iju.clnuudd.Mnrw;mpM

The Policy does not oovar

12]Uwvmh1mlmdmnmpimmﬂlmmam

* Limdations

and Sachion 95 of the Road Transpon Acl 1587 (Malaysia).

L

barsinvess.
than for hire or rewand) in

{1) Use for hire o reward of (ACInG. PECE-MAking, rﬁluﬁuillwtpudmlng.
mecharcally

HIRE PURCHASE CO. GOLDBELL FINANCIAL SERVICES PTE. LTD
Section 8 of the Motor

cannaction with the Policyholder's BUSKESS.

propeled vehicie.

Vghiclas { Thirg-Party Risks and Compansation) Act (Chapler 189
undar ihese headings

arg nol fo ba included

I/We hereby Certify mat the poliicy to
provisions of the Motor Vehicles (Third-Party
Transport Act, 1987 (Malaysia).

Ploase sea raverse

|ssued By:

(Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
springleaf Towes Singapore 079909

China Talping Insurance
¥ 3 Anson Road #16-00

which this Certificala relates is
Risks and Compansation) Act {Chapter

issued in accordance with the
189) and Part |V of the Road

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

®63896111 ®52221033 @ www.g.cnialping.com
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ACCIDENT REPORT
VEHICLE NO : GBS 2AR MAKE/MODEL: (&1 Do\
DATE OF ACCIDENT L\ ;. OZ2, jees0 DD\
TIME OF ACCIDENT 15 Yo AM/PM
LOCATION OF AGCIDENT Tob Pfdort LeR b SuP Rof Tus e (Hb
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER MRMRSMOMMS  YURE <A QEpL)
CONTACT NO
NRIC S5ERBC0F s,
CLAIM TYPE: ob  { THIRD PART [’REPORTING ONLY
INSURANCE COMPANY CAAWS  IRNSaS
TYPE OF COVERAGE COMPREHNSIVE | |THIRD PARTY |THIRD PARTY FIRE & THEFT
POLICY NO: SNSRI oeetW1 Q) OSSO
NAME OF DRIVER AS ABOVE / IF NOT: TR oW
ANY PASSENGERS \ ( FEMALES MALE
NRIC SolciQdo= 9
DATE OF BIRTH eLN g oL 9SS
OCCUPATION (OUTDOOR / INDOOR
DRIVING PASS DATE " heo%: \Gg 0
GENDER (MALEY FEMALE
CONTACT NO OFFICE: — HOME:
ADDRESS B DA COMMSSURT. RofD Hol- 1l S(HnX
DRIVER HAVE ANY OWN VEHICLE NO / IF YES: VEHICLE REGISTRATION NO:
RELATIONSHIP WITH VEHICLE OWNER __|EMPLOYEE /OTHERS :
WEATHER CONDITION (CLE / RAINING  / OTHER:
ROAD SURFACE JORY /| WET /| OTHER:
ANY INJURIES “WO | IF YES: (WHO?)
CONTACT NO: IF YES: (WHO?)
POLICE REPORTING NO | IF YES: (WHERE?)
VEHICLE B NOQ IRTIT
ANY PASSENGERS FEMALE(| MALE ) NO:
o —
NAME
CONTACT NO
VEHICLE C ANY PASSENGERS: FEMALE / MALE NO:
VEHICLE D FEMALE / MALE NO:
VEHICLE E FEMALE / MALE NO:
VEHICLE F FEMALE / MALE NO:
ANY WITNESS
NAME
WITNESS CONTACT
Have you been approach by unknown person soliciting/offering accident claim assistance? YES /NO
WORK SHOP PARTICULARS HS AUTOMOTIVES PTE LTD
CONTACT NO 65381368/6747 2755
CONTACT PERSON ALEX/JUN HAN/CONNIE
FAX NO 6746 5922
EMAIL ADDRESS hsautomotivespl@gmail.com




