SCO0W215J0001 / CAR CITY AUTO CENTRE PTE LTD
ENTRY DATE & TIME: 19/05/2021 12:19 (SGT)
SUBMITTED BY: NEO GIM LI

VERSION: 1 (19/05/2021 12:19 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. This 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 a fee, be made available upon application by interested parties.
7. By the lodgement 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 aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/05/2021 12:19 (SGT)

18/05/2021 17:00 (SGT)

Tampines South Flyover, Singapore

ALONG TAMPINES SOUTH FLYOVER TOWARDS SIMEI AVE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Work Permit No

Accident report SCOW215J0001

GBD8712G

Yes

UNCLE'S OTAH FOODSTUFF PTE LTD
201523416D
UNCLESOTAHFOODSTUFFPTELTD@GMAIL.COM
(Phone) +65-91819984

(Office) +65-66353321

Toyota
Dyna

Employment

No - Reporting only
Goods vehicle
Manual

2982

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNW00093862000

LI ZHU
07271153
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Date Of Birth 21/05/1980

Occupation Outdoor

Date Of Driving Pass 30/11/2018

Driving experience 2 YEARS AND 6 MONTHS

Gender Male

Mobile Number (Phone) +65-94651357

Alt. Phone Number -

Email Address UNCLESOTAHFOODSTUFFPTELTD@GMAIL.COM
Address C/O BLK 3017 BEDOK NORTH 5 #02-07
Address complement -

Postcode 486121

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Paid Driver

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

AS PER SKETCH PLAN ATTACHED.

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 OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SDZ1132L
Vehicle Manufacturer Toyota
Vehicle Model Harrier

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver -

Contact Number (Phone) +65-97550708
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage REAR

Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Hease report M,g_c_ﬁx the details of the accident o speed up the clains process.

2. This Formmust be completed by the Policvholder and/or the Authorised Driver,

3. Information provided must ba as fruthful and accurate as possible, Any wilful risrepresentation or w ithiolding of material facts may
allow insurance companies 1o repudiate alicy liability, :

4. The issue and acceptance of this Formby insurance cempanies is not an admission of policy fabilty on the part of the insurance
companies.

5. Any false reporting may be refarredto the Poliée for investigation.

6. The report will be fonw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assctiation
of Singapore (GIA) for archiving and that copizs of this reportwillfor a fee be made avallable upon applsation by inferested parties,

7. By the lodgement of this repert fa the insurers, you hereby consent to the archiving of this report at the cenire and fo copies of the
repoit being made available aforasaid,

8. Consent under the Personal Data Frotection Act (PDPA)

I understand, acknow ledge, agree and consent that

(@) My Insurer , my w orkshep and the General Insurance Associaticn of Singapore ("GIA") may/are permiled to collzct, use, disclose
andlor process my personal data/personal infermaticn set out in this [form] and any other personal inforrmation provided by me or
possessed by my insurer (colleciively the “Personal Inform ation”) and disclose and transfer such Personal Infermation fa all insurer(s)
w ho have nsured vehicle(s) involved in this accident (allinsurer(s) w ho have nsured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the surers' law yersfiaw firms, the Monetary Authority of Singapore and any relevant
gavernmznt agency/authorily (such as the pofee), for the purpose(s) of :

(i) precessing, handling andfor dealing w ith my claims including the settiement of the claims and any necessary mvestigations relating to
the claims;

(i} investigating the accident andlor my claims;

(iii) carrying out andfor dealng with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the meitng of corres pendence, statements, inveices, reporis or notices {o me, v hich could involye
disclosure of cerlain personal data about me to bring about defivery of the same as welias on the external cover of envelopes/mai
packages); andlor

(v} complying with applicable law in administering, processing, handling and/cr dealing with my claims.,

(colizctively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are parmitied o colect,
use, disciose andfor procass my Personal Information far one cr more of the above Purposes; and

(c) my Persenal information may/can be dischsed by any of the isurers andfor GIA to their third parly service providers or agenis
(including their law yersfiaw firms), which may be sited outsids of Singapcre, for one or more of the above Purposes.
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Folicyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed b\gkzamhg Centre
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are trus in every respect. ] ) 30
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Policyholder's Signature / Date & Driver's Signature (¥ driver is not the poﬂt:yho!der} / Date Witnessed by)Reportmg Canire
Tirme ] & Time Coronnnal Uatli s
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OTHER DOCUMENTS

<

3 BEARE P EAFERE (FHmdg) HRAF

CRINA TAIPING : : S _ CHINATAIPING INSURANCE (SINGAPORE} PTE, LTD.
Motor Commercial MZ300/C
3 ) N SN
: q 3 CERTIFICATE OF INSURANCE
s K Meror Vehidles (Third-Party Risks and Compensation} Act (Chapte: 189) ANOSSSA

Notor Venicles (Thid-Pasty Rigks ang Compansatien) Rules, 1560

Road Transpoa Act, 1987 (Malaysia)

Motor Vehiclos {Trird-Party Ricks) nuwsa@gs (Malaysia) Cov. Type:C
(]
; Engine No.. 1KD2444543 W
-+ CERTIFICATE No. DMCVSNWO0093882000 Cha. No.KDY2318017228
1 Incex Mark ang Rogistrabon GBD8712G AUTOSAFE
!J Numnber of Vehicle SsssSsees
§ 2. Namp of Policy Hatdar UNCLE'S OTAH FOCDSYUFF PTE LTD
13 EMocsies ogne of the Commercement of 2810912020 Excoss Sect | $$500.00
4 Insurasce foe the purposes of the Regulations, 9.
§ Ortinanco of Ensciment AT (11:23:56) EXONVINDSCREEN .  S$$100.00
i

4 Dote of Expery of Insunarce 271092021

S Persons or Classes of Persces entied 1o drive”
Any person who is iving on the Poicyholder's order or with their permissicn

Proviced that the person driving is permilted in accordance with Ihe licensing or other laws o
regt;laﬁons to drive the Mctor Vehicie or has been so permitted and is not disqualfied by order of
a Court of Law of by reasen of any ¢naciment o regulation in that behal!l from driving the Motor
Vehicle.

6. Limameas as 1o use:”
(1) Use in connection with the Policyhoider's business,
{3} Use for social, domestic or pleasure purpasds.

The Policy does not cover
(1) Use for hire or reward or tacing, pace-making. relabiity ria! or specd testing.
(2) Use whis! drawing & trader except the fowing of any one disabled mechaaically propelied vehicle

L inian

(2) Use for the carfiage of passengers (other than for hire of reward) in connection with the Policyhoider's business.

Section § of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189)

i inaGp ¢ by
\ antf Section 95 of the Road Transport Act 1987 (Malaysia), are nof 1o be incieded under these i

P

1/We hereby Certify that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Parly Risks and Compensalion) Act (Chapler 189) and Past IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

Issued By: |, ACERINSURANCEAGENCY . = WY s
Authorised Officer Aulhorised Signatory
China Taiping Insurance (Singapore) Pte, Ltd. {Co, Reg, No, 200208384} B
A3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63856111 062221033 S wwwsg.cntaiping.com
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