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IMPORTANT NOTICE

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

2. This Form must be

r
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholdi

policy liability.

SINGAPORE ACCIDENT STATEMENT

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.

8. 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 coples 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.

Date of Submission

Date of Accident

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

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

Ccc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08217Q0001

—

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

26/07/2021 11:26 (SGT)

24/07/2021 12:00 (SGT)

823 Tampines Street 81, Singapore 520823
CARPARK

Singapore

GBH8291H

Yes

WO HENG FOOD PTE. LTD.
2XXXXX053Z
jasonkcapl@gmail.com
(Phone) +65-98219530
+65-90628933

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMCVSNWO00097972000

LI ZHAN
GXXXX898X
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Date Of Birth 16/07/1983

‘Occupation Outdoor

Date Of Driving Pass 25/03/2014

Driving experience 7 YEARS AND 4 MONTHS

Gender Male

Mobile Number (Phone) +65-90628933

Alt. Phone Number .

Email Address jasonkcapl@gmail.com

Address 9 LORONG 21A GEYLANG #05-00
Address complement UNION FOOD INDUSTRIAL CENTRE
Postcode 388428

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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 Hit and run / Vandalism / Damaged whilst parked

Weather Conditions Clear

Road Surface Dry
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? s

Was any other vehicle or property damaged? Yes

Number of Passengers (Including Driver) 0

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

PLEASE REFER TO SKETCH PLAN
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 YP2098A

Vehicle Manufacturer =

Vehicle Model

Vehicle Variant
Vehicle Colour i3

Vehicle Category Commercial vehicle
Name of Driver =

Contact Number &

Address

Address complement

@?Accident report SN08217Q0001 Page 2 of 18



Postcode =
‘Insurance Company Name =
Nature Of Damage s
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

@?Accident report SNO8217Q0001 Page 3 of 18
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful an rate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

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

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

6. The report w ill be forw arded 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.

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

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(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 police), for the purpose(s) of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure 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 with applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or 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 and/or GIA to their third party service providers or agents
(including thej-aT law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witdessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident

On 24.03.90% ot gyt

2:00pm. T wiq porked of $93 Tompigeq Shreet 8] Garparke.
Suddenly , ohicle B revorced ond Wt my \ehicle.

Declaration

-
7%/ //én i |
Policy holder's Signature / Date &

Driver's Signature (If driver is not the policyholder) / Date nessed by Reporting Centre i
Time & Time

I
Personnel |




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

_Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): N &)

Was there any video Captured by car camera; YES
Exact purpose for which vehicle was being used at the time of accident: Private use \ \IZoch Eu:'ﬁof se

 GLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claia Other Party \ Claim Own Insurance

: 24 01 2001  Accident Time: [2:00 DM _ (24~HR-Format)
. 823 Tompines Yoot 8] Carpark.
 GRH B1AIH  Make/Model: NisSan NV 200 1.5
ChnaTolgind _Poliey No: DMCYSNWONNAI9EI000
+ Wo Heng food Pho. Hd.  (2013260537)
i 2w Bosg
Owner’s Hp _9%2] 9530 ™ Company Tel
Li Zhon (€7889898%)
16 Jul (983  DRIVER’S License Pass Date 35 Mar 04
: Spouse \ Parents \ Children \ Sibling \ Efployee\ Others:

9 lorong 214 Geylang 4 05-00 Union fod Tnduelrial (ertre S(38408)

1) 9062 8933 2)

: INDOOR \QUTDOCR (¢.g. working inside or outside office)
Josonkenpl @ gmail. com

=

Any Injury (If YES, Pls state): No

Other Parfy Driver’s Particular (if any)
Vehicle.No: ~ _YP 209%h (wehicle B) Vehicle. No:
Vehicle Make\Model: Vehicle Make\Model:
Name Driver: Name Driver:

'IC No, Driver/Contact;

IC No. Driver/Cdntact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF iN

FEXTER (i) 5 mag

. CHINA TAIPING

SURANCE

stor Vehicles (Thire-Party Risks arg Ccmpensa:ion) Act (Chanter 188
etor Vehicies (Third-Party Risie ans Compensalion) Rtuloz.’ 1850
cad Transport Act, 1987 Malaysia)

R
Malor Vehicles (Third-Pasty Risks)

CERTIFICATE No. DMCVSNWO0se7972000

index Mark ang Registration GBHa291H
Number of Vehicla

2. Neme cf Policy Holder WO HENG FoOD PTE LD

3. Eflective dato of the Commencement of 10/20.
Insurance for tha PUpeses of the Reguiations, oaf 20
Ordinarce or Enaciment

4 Date of Explry of insurmnce 07/1012021

5. Persons o Classes of Persons entited to drive*

Any person who is driving on the Pofeyholder's order or with their permission,

erson driving Is permitted in accordance vith the Jice:

Vehicle.

6. Limitations as 1o uge:*
(1) Usein connection with the Policyhoidars business.

Provided that the p
d regulations to drive the Motor Vehicle or has been so permitted and is n
a Coust of Law or by reason ofanyenauunentmraquaﬁon in that behalf

Ruies, 1259 (Malaysin)

Engine No.: KIKEG28D515457

INSURANCE (SINGAPORE) PTE, LTD.

MZ300/C

N SN
ANC409A
Cov. Type:C

Cha. No.:VSKYBAM20204 70340 i

AUTOSAFE
==mzmasea

EXON

nsing or other laws or
ol disquakfied by order of
from driving the Motor

Excess Sect |, §8450.00
WINDSCREEN,  gs1 00.09

(2) Uso for the carriage of Passengers (olher then for hire arreward) in connection with the Policyholder's business, '

{3) Use for social, domestic or pleasure purposes.
I ThePolicydoes not cover

{ (1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
i (2) Use whilst drawing a traller except the lowing of any one disabled mechanically propelied vehide.

i HIRE PURCHASE CO. : ABWIN PTE LTD

Lt Llrrg:aﬂ?ns rencered inoperative by Section 8 of the Molor Vehicles (Third-Pari
and Sect

' dy Risks and Campensatrbn) Act (Chapter 189)
L lon 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these heacings, )

i/We hereby Certify that the policy to which

provisicns of the Motor Vehicles (Third-Party Risks and Campensaz.’an) Act

Transport Act, 1687 (Malaysia),

Please see reverse

lssued By: LIM BENG LIEN

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909

this Certificate relstes is issued

®63896111

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

For CHINA TAIRING INSURANCE (SINGAPORE) PTE. LD,

B62221033

e WWW.sg.cntaiping.com




