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A

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Plegse report comectlly the details of the accident 1o speed up the claims process

2. This Farm must be completed by ths Policyho der andior the Authorised Driver

4. Information provided muest B as truthiul and accurate as possible. Ay willul misrepraseniation or witholding of matarial facts may allow ngurance companies 10 repudiaie
policy liabdity.

4. The maue and acceplance of this Form by INsurance ComMpanies 15 Not an admession of polkcy Eability on the part of the insurance COMPANEs.

5. Any false reporing may be refarred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GiA Recores Manag
and that copies of this report will, for @ fee, be made available upon appl
7. By the lodgement of this repar 1o the insurers, you hereby consent 10 e a

ACCIDENT STATEMENT

nent Centre astablished by the General Insurance Association of Singapare (GLA) for anchiving
1 by Interested panes.
rehiving of his report a1 the cenire and 10 C0pies of the repor being made avallable aloresaid.

Date of Submission 090772021 12:35 (SGT)
Date of Accident DRMOTI2021 12:37 (SGT)
Exact Location of Accident Havelock Rd, Singapore
Additional Location Information COOKED FOOD CENTRE
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber GBBOT2ZK

INSURED/POLICYHOLDER

Is company? Yeas

Mame Of Registerad Owner THE GASTRO GUYS PTE LTD
Company Reg Mo 2HHHKA40N

Email Address jingshenchan@gmail.com
Mobile Phone Mo (Phone) +65-96582658
Alternative Phone No +65-06582658

VEHICLE PARTICULARS

Manufacturer Fiat

Model Fiorino

Wariant C

Exact purpose for which vehicle was being used al time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

CC 1248

INSLIRANCE CONPANY

Mame of Insurance Company China Taiping Insurance (Singapore) Pte. Lid,
Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number DMCVSNWO0007032100

Cover Note Number E

DRIVER
Mame of Driver CHAN JING-SHEN
MRIC Mo SHMMXEITA
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Date Of Birth 31/05/1988

Ccoupation Outdoor

Date Of Driving Pass 03092007

Driving experience 13 YEARS AND 10 MONTHS
Gender Male

Mobile Mumber (Phone) +65-96582658
Alt. Phone Mumber -

Email Address jingshenchan@gmail.com
Address BLK 6 ALEXANDRA VIEW
Address complement #41-03

Posteode 158746

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Side Swipe
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

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

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
I yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.,

ATTACHMENT(S)

Are accident phatos available for attachment? Yes
Was there any video captured by Car Camera? Nao
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLN10E

Vehicle Manufacturer .
Vehicle Model -
Vehicle Vanant 3
Vehicle Colour -
Wehicle Category Private car
Mame of Driver 5
Contact Number o
Address -
Address complement -
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Postcode =
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident "
Mo, Of Passenger (Including Driver) .
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SK PLAN

| TANT E

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

2. This Form must be completed by the Polieyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepraseniation or withholding of material facts may
allow ngurance companies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admssion aof policy liability on the part of the msurance
companies.

false r ing may b to the Poli r investigation.
&. Tha report w il be forw arded by the insurers of the GIA Records Management Cantre eslablished 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 o the insurers, you heareby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid,
a. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknow ledge, agree and consent that :
(&} My insurar , my warkshop and the General nsurance Association of Singapore ("GIA") may/are permitied to collect, use, discloze
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the "Perseonal Information”) and disclose and fransfer such Perzonal information o all msurer(s)
w ho have insured vehicle(s) involved in this accident (all Insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of -
(i} processing, handiing and/or deafing w ith my claims including the settliemeant of the clarms and any necessary investigations ralating 1o
the clamms;
(i} Investigating the accidant andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;
(i} administaring my claims {including the mailing of correspondence, statemenls, nvoices, reporis or nolices o me, w hich could invobve
disciosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andior
i) complying w ith applicable law in adminstering, processing, handling andfor dealing w ith my claims.
{collectively the “Purposes”)
ib) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, mayfare permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Personal Information may/can be disclosed by any of the Insurers andior Gla, 1o their third party service providers or agents
{including their law yersilaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

THE GASTRO GUYS

UEN: 2017164408

3o  ——
= £ Bl7 (21 W !
Policyholder's Signature / Date & Driver's Signature (if driver i not the policy holder) [ Date Witnéésed by Reporting Cantre
Tirme: & Time Pargonnal

Sketch Plan

> A= 688 972k
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Describe Circumstances of the Accident

ON THE S7TATED TIiMe and TA7TE, & WwAS g MY WAY
Te GE7 LuvH AT  HAVEeLK RoAf Foop CEMIRE ; WHILE
EIapEn b g danrkrné  LoT 4 VEHLUE % SWOPEMY RevEHE
Av0  HIr ovTe  M{_ FRewT  PoRTZor

Declaration

\"We declare the foregoing particulars are true in every respecl.

. THE GASTRO_G}JT?
"ol ;@w 0§ (97 (>

L

Zay
S (.
Witnes %G by Reporling Centre

Driver's Signatura (f driver is not the policy holder) | Date
Personnel

Fblit:'_.,rhr}éer's. Signature [ Date &
& Tima

Timre:



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Conmtpany

Mame of Regisiered Owner

ID of Registered Oavner

PDRIVER'S Name

DRIVER™S Date of Birth
Relationship bel. Owner & Drve
DRIVER’S Address

DRIVER'S Contact Mo/ Al Na,
BRIVER'S Occupation

Emiatl Address
Weather & Toad St

Reporiing Type

(24-UBR-FORMAT)

CookRY oy CEMMRIZ

ﬁﬁ[“”_Il_L_ Accident Time: 1237
Hovelock  1opy
GRB ALK vapicle MaketMadel: FPT  FIoRaw 9
CHINA TAZPIN - Policy Mo PMEVSAN 0ooo 7052 0o
GUYS  pr wip

CCompany [Jadivinal THE LALTR )

vEo Reg Nao: 'i':""m? 'J'J"['.-'N Owner s MREIC MNo; 7[
Dhaner’s Contact No: qbfd lﬁﬁ- &

g Contact T\J.':: L .

: 3' "5 los/ M?E_mawzﬂfs License Pass |:-m.e___9.3;" ﬂ.” ?v_’”’ 7

s Spouse \ Parents \Children Sibiling b Employeel Others: (WWE ﬂ_
Bk b6, PLecpnifd view | % Hi-03

n_ k63 2UsE / _
! FNTJGD[swg, wallking inside or oulside ol an ole)
AINGSHen ctranl @ Cumbi.com I

RAMSHRG & WET WA TER BALIN & W
Reporting Only V'Cladm Other Pariy| Claiss Ohen Insupance

feunrher ol Passengers (including Driver):

W as the avcident reported to the police? YES ‘-@ _E

Was there any video Capiured by car camera: YE
Fxact purpose for which vehicle was being use l;l i LT|E time of accident: VWaork purpose

Uther Party Driver's Partculars (if any)

ahifcle P N SLN 1G E -

Vehicle Rep MNa: Estaeias

Vehivle MakeModel:

Yehicle Make\Model,

NameDRIVER: _

IC Mo DRIVER:

rame DRIVER: o i

ICNo. DRIVER;

DREIVER'S Colet & add:

emnl:

DRIVER'S Contsot & add:. R

Claits @ fevoaurfo: o 54



hEAER chE 4 T RE (k) HRAE

CHINA TAIPING CHINA TAIPING INSLRANCE (SIMGARORE} PTE. LTD

Motor Commercial MZI00IC
M SN
CERTIFICATE OF INSURANCE
Wintor Wekicles | Trird-Pary Risks and Cormpanaatian] ke |Shaptar 189 ANDATEA
Mezar Veaidies | Thind-Party Rekes and Campensationg Fukss, 1560
Raac Transpor Act 1587 (Malaysia) Cov. TypeT

Maler Wahiclas (Thind-Party Risks) Rubes, 1958 [Matay=al

Engine Mo, 198A20002606259
CERTIFICATE Mo DMCYSHNWO000TOIZ 100 Cha. Mo, ZFAZ250000001 5873

el Mark and Asgisiralion GBERATH

Sjumber of YVerece
7 Mama of Pokcy Hoider THE GASTRO GUYS PTE. LTD.

3. EBaclive di:Le of the L'nu-m-sn:.nrﬁu-l. al 140172021
Insuraros for e purposes of the Raguialions e
C'eﬁau:\:_c of Enactrmend (00:00:00)

4 Dato of Expiry of Insurance Ju012022

5 Parsora of Classes of Preesons anbtied 1o drive”
Ay parson wno is driving on the Policyholder's order ar with their parmession

Brovidad that the persan driving is permified i accordance with the bcensing or other laws or
regulations 1o drive the Mator Vehicle or has been 50 permitted and is it disuaified by arder of
a Court of Law or by reason of any enaciment o resguiation in that behatf from driving 1he Motor
‘ehicla.

B Limitatiors as bo use”

{1} Us@ in connection with the Policyholdar's businass.
(2} Use for the carrage of passengers (othar than for hire of reward) in connection with the Policyholders Dusiness.
(3] Usa for social, domestic or pleasere purposes.

The Policy does not cover
{1} Use for hira or reward or racing, pace-rmaking, reliabity trial or speed tasting.
(2] Usa whilst drawing a irafier excapt the towing of any one daabled mechanically propelied veficle.

« Limitations rendeved incperalive by Secnon § of the Mobor Wefiches | Third-Farty Risks and Compansatist] Al (Chaptar 163]
and Soction 85 of the Road Transpor Act 1957 (Malaysial, ara nol o be ncluded under these feadings

I/We hereby Certify mat the poticy to whien this Certificate relates is issuad in accordance with the
provisions of the Mator yahicles (Third-Parly Risks and Compansation) Act (Chaptar 183} and Part IV of the Road
Transpart Act, 1987 (Malaysia).

Eor CHINA TAIPING INSURANGE (SINGAPORE) PTE. LT

ik

Issued Oy e il A
Authorised Signatary
China Taiping Insurancesd i (Co.Reg. No. 200208384E)
# 1 Anson Road #16-D0 Sprifighes Singapere 079509 63896111 5001023 B www sg.cntalping com



