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=" SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon ully the details of the accident to speed up the caims Process

2. This Form must be complated by the Policybolder andicr the Authorised Criver

4. Infarmation provided must be as uhful and accurate as possible, Any willul misrepresentation or withold ng of malerial facts may allow insurance comganios
policy liabilay.

4, The issue and acceptance of this Form by insurance compamnes |s nel an admission of policy liability on the pan of the insurance companiss.

<. Any false reporting may be refarred o the Police for investigation,

€. This report will be forwarded by the insurars of the GIA Records Managemen Centre established by the General Insirance Asscciation of Singapore (GIA} for archiving
and hat copies of this report will, for a fee, be made avadable upon application by inerestad panies,

!, By the lodgement of this repon 1o the insurers, you hereby consem 1o thve archiving of this repont a1 the centre and 1o copiies of the repon being made available aforesaid

ACCIDENT STATEMENT

30/04/2021 15:12 {SGT)
29/04/2021 16:00 (SGT)

LD repulinte

Date of Submission
Date of Accident

Exact Location of Acciden BKE, Singapore
Additional Location Infarmation EXITH
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBF9119C

INSUREDPOLICYHOLDER

Is company? Yes

Mame Of Registered Cwner LAC HUO TANG CATERING PTE LTD
Company Reg No ZHAXKKABIK

Email Address RAY@ELEXINCATERING.COM.5G

Mobile Phone No {Phone) +65-83821100
Alternative Phone Mo +65-B3821100

VEHICLE PARTICULARS

Manufacturer Toyola
Model Dyna
Variant .

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy far repair to

your vehicle?
Wehicle Category
Transmission

cC

INSURANCE COMPANY

MName of Insurance Company
l'ype of Coverage

Fleat Palicy

Policy Number

Cover Note Number

CRIVER

Mame of Dnver
Passporn No/FIN

' Accident report SN09214U0003

Mo - Claiming third party
Commercial vehicle
Manual

2082

China Taiping Insurance (Singapore) Pte. Lid
Comprehensive

Mo

DMCWYENWODDEDE52001

GUAN ZHENWEI
GXHXXE0IT
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Date Of Birth

Cccupation

Date Of Driving Pass

Dniving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If No, 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
GEMERAL INFORMATION OF THE ACTIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

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

DETAILS OF POLICE ACTION

YWas the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT{S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

2040171974

Cutdoor

2000212020

1 YEAR AND 2 MONTHS
Male

(Phone) +65-94813767
RAY@LEXINCATERING.COM.5G
15 WOODLANDS LOOP
#02-55

738322

Mo

Employee

Mo

Collision - Head to Rear
Clear
Diry

No
Mo

Yes

Mo

Mo
Mo

Yes

Yes

FROMNT ONLY WITH DRIVER.
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC Mo

Contact Mumber

U Accident report SNOS214U0003

XDE4EHX

Commercial vehicle
TAN PENG CHYE
SHXFKGTAA

{Phonae) +65-81563526
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Address

Address complement
Postcode 2
Insurance Company Name
Mature Of Damage

Details of property damaged in accident X
Mo, Of Passenger (Including Driver) 5

& Accident report SN0O9214U0003 Page 3 of 14



SKETCH PLAN
IMPORTANT NO

1. Please raport correctly the details of the accident 1o spead up the claims process,

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. formation provided must be as t ssible. Any wilful misrepresentation ar withholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6, The report will be forw arded by the insurers of the GIA Records Managamen! Canire establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by interested parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -
(@) My Insurer , my w orkshop and the General hnsurance Association of Singapore (“GIA") rmay/are permitted 1o collect, use, disclse
andfor process my personal data’personal information sel out in this [form] and any other personal information provided by me or
possessed by my insurer (coBectively the “Personal Inform ation”) and disclose and transfer such Personal Information io all insurer(s)
who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured vehicle(s) involved in this accident shall be
coltactively referred 1o as the “Insurers”), the hsurers' law varsfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of ;
(i) processing, handing and/or dealing with my claims including the settlement of the ciaims and any necessary investigations refating to
the claims;
(i} investigaling the aceidant andfar my clams;
(i) carrying out andfor dealing w ith my instructions or respending to any enguiries by ma:;
{iv) adminisiering my claims (inchiding the mailing of correspondence, slatements, invoices, reports or notices to me, w hich could involve
diselosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or
(v) complying w ith applizable law in administering, processing, handling and/or dealing w ith my claims
[collectively the "Purposes®)
{b) all insurer{s} who have insured vehicle(s) invalved in this aceident and the hsurers' law yers/law firrs, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes: and
(e} my Personal Information may/can be disclosed by any of the nsurers andfor GIA to their third party service providers or agents
{including their law yers/law firms). w hich may be sited outside of Singapore, for ane or more of the above Purposes,
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Describe Circumstances of the Accident
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Declaration
We declare the fereqoing particulars are true in every respecl.
¥ |HI y / r I."l |

! M

Policyholder's Signature’! Date &

Driver's __Si?rét'ura (¥ driver is not the polieyhalder) / Date
Time Y |

& Time = |
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Witnessed by Reporting Centre
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AC—ZCIDENT'STATEMENT

ACCIDENT DATE;( = 1/ ¢ ¥y J{Dn,w.mmm TME( 5 0O )(HHMM)

LOCATION: -

1.

BN of pAssen 4
"-:_]"dvdqhﬂ vivar)

B.

L M EE o cezngyar
.:,:1.|-r'-\."£r"\'|

b

% o et paSTRaLer

. €] DRIVER'S NAME__
{_ ?ndu:‘tmﬂ e ":-

IKE Exil &

DETAILS OF VEHICLE

‘Q)VEHICLE NUMBER:._ G 8/F 71/ 4¢
bHNSURAHCECDMPaw: CH1ren 7o 1P 186
c]POLICY NUMBER: Arrcurnieacou fasraoel

djpCLCY TYFE‘_I_CDMFEE"{ENSWE f'TH|ED PARTY ITHTED PARTY FIRE &THEFT)

©)MAKE & MODEL_— =870 Aunk) [ni) 25§D

fITYPE:(SALOON / COUPE / MPV QWMLMD?D RCYCLE / OTHERS]
g)VEHICLE CATEGORY:(PRIVATE/ ( CDMMERCL'\L f MOTDRCYCLE}

h]PURPOSE OF USING AT ACCIDENT TIME.____
NARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [YES!‘Q

[FNO, PLEASE STATE }TI—!IED PARTY CLAJM f REPORTING ONLY)

. INSURED / POLICY HOLDER == ot G

AINAME LBC #6 0 THNG (ATERING  (MALE / FEMALE]
b NRIC/FIN/PASSPORT;_2C (T [FYF 2K CONTACT:_4 382 //C
c) ADDRESS:

* COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER o . o
GINAME G UAN ZHIENCOES {fMAI,EfFEMALE]
BINRIC/FIN/PASSPORT:_ G S F 7Y ED 2 CONTACT: Pl 287
CJADDRESS_ /S oo 4n/al £Ave 7 -
o =S rF?‘ ig222 )
*d)DATE OF BIRTH: (2 s C© | L/ 7 'N1{DD;MWWW;
e}OCCUFATION: [INDOOR ﬁOUTDGDR}
1 /30 20

AYEARS OF DRIVING EXPRERIENCE. >0 /= .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (}(Es 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACEX[DRY./ WET / OTHERS .
WAS AMYBODY IMJURED [YES XN-
]REPORTED TO POLICE (YES (ﬁc%?

IF YES, PLEASE STATE WHICH POLICE STATION:.

THIRD PARTY VEHICLE :

a) VEHICLE NUMBER: >/ T 5 X MODEL:___,

b) DRIVER'S NAME__ = AN AP Eay, (HY(

¢ NRIC/FIN/PASSFORT. ( 75O F & 7«  CONTACT_L/5 bJdS5ab

THIRD PARTY VEHICLE
d) VEHICLE NUMBER; MODEL:

f) NRIC/FIN/PASSPORT: CONTACT: -
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CHINA TAIPING |

CERTIFICATE OF INSURANCE

Maotar Vehicles | Third-Pady Risks and Compensalion) Act (Chapter 189)
Maolor Vehicles | Thrd-Party Risks and Compensation) Rules. 1960

Rosd Transport Act, 1987 (Malaysa)

Matar Vehicles | Thed-Pary Risks) Rules. 1959 (Malayaia)

MNSURANCE (SINGAPORE) PTE LTD

MZ300C
R SM
ANDGTTA,

Cov, Type C

i
| Engine Mo 1KD2ZBE096E
CERTIFICATE Mo, DMCVYENWO0050552001 Cha. No. JTFAT35Y50K213811
1 index Mark and Registration GBFa119C ALUTOSAFE
Mumbar af Vehice =========
2 Name of Policy Hosder LAD HUD TANG CATERING PTE LTD
1 Effoctve dale of the Commencement of 2BI07/20
Insuranca for the purpnses of the Regulations o Excess Soct !, SAs00.00
Ordinance gr Enaciment EX ON WINDSCREEMN 58100.00
4.  Date of Expiry of insurance 2807/2021
5, Persons of Classes of Persons antitied 1o drive®
Any person who 15 driving on the Policyholder's grder or with their permissicn,
Provaded that the persan driving is permitted in accordance with the licensing or other laws or
regulations io drive the Motor Vehicle or has been so permitted and s not disqualified by order of
a Court of Law or by reason of any enactment ar regulalion in that behall from driving the Matar
Vahicle,
G Lirmilstions as jo usa:”
(1) Us2 in connection with the Policyhoider's business,
|2 Use for the carriage of passengers {other than for hire or reward) in connection with the Palicyholder's business,
(3) Use for social, domestic or pleasure purposes,
The Polizy does not cover
(1} Use for hire or reward or racing, pace-making, raliabifity trial or speed testing,
(2} Wse whilst drawing a trailer except the (owing of any one disabled mechanically propallad vehicle.
HIRE PURCHASE CO. . DAIMLER FINAMNCIAL SWCS AFRICA & ASIA PACIFICLTD AS HP OWNER
* Limitations rendered incperative by Section & of the Malor Vehicles (Third-Party Risks and Compensation) Act (Chapfer 183)

II\_ and Section 95 of the Road Transport Act 1987 (Malaysia), are nof to e included under these headings. Y.
I'We h&rﬂhf CEI’tif}" that the policy to which this Cerlificale relates is Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189 and Part IV of the Road
Transport Act, 1957 (Malaysia).

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE| PTE LTD.
;
w ™
Issued By: __ _ ___evbaJTOPTELTO 0 ST " R

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 200208384F)
M 2 Anson Road #16-00 springleaf Tower Singapore 072909 DE3896111

52221033

Authonsed Signalory

@www.sg.cnﬁafping.cnm



