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SMOEZ1TEDDDZ | Mabional Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/07/2021 10:55 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 {14072027 1088 (5GT))

o,
&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accadent o speed up the cleims process.

2. This Form must be completed by the Policyhobder and’or ine SAuthonged Driver

3, Information provided must be as tuthiul and accurate as possible. Any willul misrepresemation or witholding of material facis may allow insurance companies 10 repudiale
policy liabdity, _ i :

A, The issue and acceptance of thas Farm by ingurance companies is not an admission of policy iability on the pan of the INSUranNCce COMDANES

S.Any false reponting may be refered to the Police for investgaton.

6. This repor will be forwarded by 1he insurers of the GlA Records Managemant Contre ¢stablshed by the General Insurance Association of Singapore (GlA] for archiving

and that cogses of this repon will, for & fee, be made available upon appli n by inlergsiod pamies,
r 8 H,-.. (1515 |:.-!'|!'JI.'!!"I'II.'!."I‘. af 1his repan 1o the inswers, you haraby conson 10 thi archiing of this repart at the centre and 10 Copies of the ER0Or DEng madds aval able aloresaid
ACCIDENT STATEMENT
Date of Submission 14/07/2021 10:55 (SGT)
Date of Accident 13/07/2021 13:30 (8GT)
Exact Location of Accident W Coast Hwy, Singapore
Additional Location Information SLIP RD INTO CLEMENTI WEST 5T 2
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD2094X

INSURED/POLICYHOLDER

Is company? Yes

MName Of Registered Cwner J&J FOOD INDUSTRIES PTE LTD
Company Reg Mo 2H KR RNZ25E,

Email Address allan8514@vahoo.com

Mobile Phone Mo {Phone) +65-917 12565

Alternative Phone No +65-91712565

VEHICLE PARTICULARS

Manufacturer Missan

Model NV350 PANEL VAN 2.5 SMT 5DR EURO WV
Wariant =

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third pary

Wehicle Category Commaercial vehicle

Transmission Manual

cC 2488

INSURANCE COMPANY

Narme of Insurance Company China Taiping Insurance (Singapore) Ple. Lid.
T'ype of Coverage Comprehensive

Fleet Policy Mo

Policy Number DMCVSNWOD054362006

Cover Note Mumbear -

CDRIVER
Mame of Driver TAN KIM HOCK
NRIC Mo SxOOKAB40
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Diate Of Birth 14/08/1963

Cecupation Outdoor

Date Of Driving Pass 16/09/1983

Diriving experience 37 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-91712565

Alt. Phone Mumber g

Email Address allan8514@yahoo.com
Address BLK 351 WOODLANDS AVE 1
Address complemeant #11-T21

Posteode 730331

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accidem Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

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

CETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? No

Vehicle Registration Number SBEGET/H
Wehicle Manufacturer =

Yehicle Model -

Vehicle Variant =

Wehicle Colour -

Vehicle Category Private car

Mame of Driver 2
Contact Number :
Address 1
Address complement -

G Page 2 of 12
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Fostcode i
Insurance Company NMame &
Mature Of Damage -
Details of propeny damaged in accidem

Mo. Of Passenger (Including Driver) =
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IMPORTANT NOTICE

1. Pieexs: report gorrectiv the detalls of the accident to speed up the claims process,
2. This farmmust be compieted by the Poli andlor the r
3. Iniormation providad must be as n r - Any wllul misreprasentstion or w thholding of material facts may

alow iniurance companies 1o repudiate policy liability.

4, The Esus and ecoeptance of this Form by insurance sompaniss i nat an admission of poiicy kablity on the part of the nsurance
COmMDanEs,

5. Anv false reporting may be referred to th Police for investigation.

&. The report w ill be forw ardad by the insurers of the Gt Records WManapement Cantre establishad by the Ganaral hsurance Associztion
of Singmore (Gl4) for archiving and that copies of this report wil for & fae bs made avaiable upon appcation by merested parfies,

7. By th: lodgamen! of this report to the insurers, you hareby consent fo the archiving of this report &t the centre and 1o copies of the
repot bing mads available aforesaid,

8. Consant under the Personal Data Protection Act (PDPA)

| undsrsand, acknow ledge, agree and consent that ;

(2) My Trsurer , my warkshop and the Genaral surance Association of Singapore ("GIA") may/are permittad 1o collact, use, discisa
and/at pocess my personal deta/personal information set out i this [form] and any other parsonal mfarmation provided by me or
POESESERD Dy M insurer (coliectivaly the “Pers onal Information”) and disclose and transfer such Personal Informetion 1o =l insurer(s)
w ho hawe insurad vehisle(s) involved in this acekient {all heurer(s) w ho have insured vehicls(s) involved In this accident shal be
colisciively referrad 1o as the “Insurers”), the hsurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of

(1) processing, handing and/or dealing with my clairs ineluding the settisment of the ciarms and any necessary investigations relsting to
the chirme;

() Inv esligating the accidert andior my claims;

() carrying out andfor dealing w ith my instructions or responding 1o any enouiries by me;

(v} admyistering my clais (including the meiling of corres pondence, statements, imvoices, reports or notises to me, w hich sould invole
disclosurs of certain personal dats sbout me 1o bring about delivery of the same as well as on the external cover of enveipes/mai
packsges); and/or

(v} compling w ith applicable law In adminstering, processing, handling andfar deaiing w ith my claime.

{(cofiectively the "Purposes™)

(b} all nsurer(s) w he heve insures vehicie(s) involved in this accident and the neursrs' lew yars/law firme, maylare permittad o collect,
use, disciose and/or process my Personal W orratian for ona or more of the above Purposes; and

{c) my Persanal information may/can be discinsad by any of the hsurers andior GlA ts thei third party service providers or agents
(Including their ta':v.lr}-ersﬂaw fEme), w hich mey be sited ouisids of Singapare, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect,
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Policyholder's Signature / Date &
Time & Tirre

Driver's Signature (¥ driver is not the policyholder) / Dale

Witnessed by Reporting Centra
Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE( (3 / ©7/ >/  )(DD/MM/YYYY, TME( /S - 4o J (HH:MM]
LOCATION: CE&EM ENTI (Wi 7 S7_ 2

p 28
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( ) "' ] NRIC/FIN/PASSPORT: CONTACT:
— ?. THIRD FARTY VEHICLE

. © DRIVER'S NAME:
V1l NRIC/FIN/PASSPORT: CONTACT:

DETAILS OF VEHICLE :
Q) VEHICLE NUMBER:,_G 8020 F £ X

bJINSURANCE COMPANY: _ C rrvat 77 punc,
CJPOLICY NUMBER: ________
dJPOLICY TYPE; {COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT]

e|MAKE & MODEL; : -

ITYPE.(SALOON / COUPE / MPVYALAN / LORRY / MOTORCYCLE / OTHERS]

G| VEHICLE CATEGORY: PRIVATE  COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TME .y

IARE YOU CLAIMING UNDER YOUR-OWN INSURANGE (YES/HO))
IF NO, PLEASE STATE [THIRD PARTY CLAIM J REPORTING ONLY)

. INSURED / POLICY HOLDER

AINAME: L L) _Fooh [NOUGRIEC PTE TD are / remaLel
b NRIC/FIN/R ASSPORT: CONTACT_Zv/ 2725 6d

* CONTINUE TO 3.4 F DRIVER ALSO POLICY HOLDER
DRIVER

qlNAME:_ 7 @~ Kim Ao ck @LefFEMALE]
BINRIC/FIN/PASSPORT:_ SV 0 G« D  CONTACT: 7/ 65

cJADDRESS:/a% X/ woobdigaal AYE
: b 22y 733357

*d)DATE OF BIRTH: |/ /_O&/ _(_iféq) (DD/MM/YYYY)

e|OCCUPATION: (INDOOK/ OUTDOOR]

f)YEARS OF DRIVING EXPEETEHHE‘:'" 76(c5/r 263 -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?((YES4 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q] WEATHER CONDITION; [CLEAR ARAINING)/ OTHERS, - ]
bJROAD SURFACE: (DRY AWEF/ OTHERS g v

WAS ANYBODY INJURED {YES /
Q]REPORTED TO POLICE rfa*,é%@ '

IF YES, PLEASE STATE WHICH POLICE 5TATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_S O €64 7721 MODEL:___, |
b) DRIVER'S NAME.

d) VEHICLE NUMBER: MODEL:

qv/k#u' cons
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CHINA TAIPING — —— . =

PEAFRE (Fg) FRAS

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD

(

Motor Commercial MZ300/C
R =13 ]
CERTIFICATE OF INSURANCE
Metar Vehiclkes (Thind-Party Risks ard Camparsatan) Act {Chapter 183) AN 206
Mt Vahechas (Third-Party Risks and Compensation) Rules, 1560
Feoart Trarsgon Acl 1987 (Malaysa) Cov Type'll
Molor Yehicles [Third-Party Fosks) Rules, 1858 (Maaysia)
- __,_\I
Engine No.. YD253506184
CERTIFICATE Mo DMCWVERNWOD0E 362006 Cha. Mo JMNIMCIE2GZ0002307
1. Indax Mark and Regastration GBOIIB4X ALTOSAFE
Mumiber al Vehicle SEEEENESEE
2. Mama of Policy Halder JAJ FOOO INDUSTRIES PTE LTD
3 quum u#lﬂma mrnmnu?:mnn;lg?ﬁl’.um IEOTIZ020 Excess Sect | 55500.00
naurance PUrpases n 5
Ordinaince o Enmmp;.t EX ON WINDSCREEN $3100.00
4 Dale of Expiry of Insurance 2072081
5. Persons or Classes of Persons entilled o drive®
Any person who is drang on the Policyholder's onder o with their permission
Provided that {ha person driving is pesmitied in accordance with the licensing or olber lws or
regulations 1o drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enactment of regulation in that behalf from driving the Motor
Vhicle
6, Limiations s o usa
{1} Use in connection with the Policyholder's business
{2} Use for the camage of passengers (other than for hire or reward) in connection with the Policyholder's business
(3) Use Tor social, domeslic of pheasure purposes
The Policy does not cover
(1) Use Tar hing of rewarnd or racing, pace-making, refiability tmal or speed lesting
{2} Use whilst drawing a trailer except the towing of any one dsabled mechanically propelled vehicle
HIRE PURCHASE GO MAYBANK AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Maolor Vehicles (Third-Parly Fisks and Compensation) Act (Chapler 188)
and Sechion 85 of the Rmd Transpart Act 1987 (Malaysia), are mol Inbemﬂruded whdar Hese Noadings. P

I/'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act {Chapter 189) and Part IV of the Road

Transport Act, 1987 (Mataysia).

Please see reverse

Fee CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD.

=
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Igsued By: INXPRESS 1NSUHF\NCE -ﬂ.l.'"ENI:-"I' FTE LTD i

Authorised Officer Authorised Sgnatmy

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No, 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63856111 6222 1033 B www.sg.cntaiping.com



