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SMOS218B0003 [ National Assesament Centre Sennces [408933]
ENTRY DATE & TIME; 110872027 10:54 [SGT)

SUBMITTEL oslinda Bime A, Wahab

VERSION: 1 J0E2027 10054 (S6GT))

"’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accxdent o speed up the claims process

2. This Form must be gompleied by the Policyhokder and'or the Authorsed Drive

3, Iformation provided must be as tuthiul and accurate as possible. Any wilful misreprasemation or withoiding of matenal facis may Allow insuErance companies 1o repudiale
policy liability. )

4, The isue and acceptance of (his Form by insurance companies s not an admission of policy iability on ihe pan of the INSurance companies

&, Any false reporting may be referred to the Folice for investigation. ] :

5. This rapor will be forwarded by the insurers of the GIA Records Managemant Cenlre established by the General Inswance Asscciation of Singapore (GlA} for archiving
and that copies of this report will, for & fee, be made available upon applicaton by interested panios

7. By the Iodgement of this repar to the insurars, you hereby consent to the archiving of 1his repon at the centre and 1o copies of the repon Deng mede ava lable aforesai

[Date of Submission 11/08/2021 10:54 (SGT)

Date of Accident 10/08/2021 08:45 (SGT)
Exact Location of Accident Singapore
Additional Location Information OUTSIDE BE
Country!State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBKEG795T

INSUREVPOLICYHOLDER

Is company? Yes

Name Of Registered Owner MAJESTIC FRUITS PTE. LTD
Company Reg No 2RI HHIATN

Email Address jke_yin@yahoo.com.sg
Maobile Phone No (Phone) +65-88131214
Alternative Phone No +G5-88131214

VEHICLE PARTICULARS

Manutacturer Toyota

Model Hiace

Variant -

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 party
Vehicle Category Commercial vehicle
Transmission Auto

cc 2754

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

& Accident report SNO9218B0003

China Taiping Insurance (Singapore) Pte. Lid.

Comprehensive
Mo
DMCYSNWO0106212000

CHANG YIN, JACKIE
SHHAKAGTF

Page 1of 17



Date Of Birth 24/04/1981

Ceocupation Outdoor

Date Of Driving Pass 25/05/2013

Driving experience BYEARS AND 3 MONTHS
Gender Female

Mokile Number (Phone) +65-88131214
Alt, Phone NMumber -

Email Address jkc_yin@yahoo.com.sg
Address BLK 103 SERANGOON NORTH AVE 1
Address complement #10-763

Postcode b50103

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured OWMER

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yeas
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or propery damaged? Yes
Number of Passengers (Including Criver) a2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name GERALD LIM
Gender Male

DETAILS OF PGLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachmem? Yes

Was there any video captured by Car Camera? Mo

Was there any audio recorded? Mo
Vehicle Registration Number EBRSTTP
YVehicle Manufacturer -

Vehicle Model -

Vehicle Variam 2

Vehicle Colour -

Vehicle Category Private car

@ Accident report SNO9218B0003 Page 2 of 17



Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger {Including Driver)

TAN HWA HUAT VINCENT

SHHHXTBC

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

MName of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

© Accident report SN09218B0003

CHANG YIN, JACKIE

Female

{Phone) +65-858131214

SLIGHT
GBRETAET
Yes

Mo

GERALD LIM
Male

SLIGHT
GBKETAST
Yes

i [+]
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SKETCH PLAN
IMPORTANT NOTICE

1 Flnanemmnsgwmemus tﬁﬁmac:ﬁmmsmupﬁmmwm,

2. This hmmth%%wmv
3. Information providsd must he &= muthiyl and accurate e¢ possinle, Any wiful misrspresentation or w ihholding of rmaterial facts Ty

sliow imurance companies 1o re i i I

£, The Esue and acoentanse of thie Form by msurance corpanies & not an admission of policy kabiity on the part of the surance
COTmMbanss

5. Anv hige [eporting mav be referred i the Police for investigation.
€. The reportwin D8 Torw ardsd by the insurars of the =15 Records WMenagement Cantre estabished by the Gensral hsurance Assocition

of Sing=oore (BI8) for archiving and that copies of this report wil for = fee be made avaimnie upon spolization by interested partise,

&. Comesent under the Personal Dats Prote ction Act {PDPA)
| undarssnd acknow edge, agree and conser that

{&) My msurar, my w orksnop and the General heurance Associlon of Siganors ("GIA") may/are parmittad to colisct, use, discioss
8nd/or pincess my personal dataibersonal Information set out in this Horm and any other personal informetion provided by me or
Possa=Eed by my Insurar {colisctively the “Personal inform ation”} and declose and tansfer sush Fersona! formafion 1o all nsurar(e)
W o have nsurad vehicis(s) nvolvad in this accident (af insurer(s) who have insured vehicis(s) Fvoived in this accident shal be
collectivey referred i a the “Insurers”), the nsurers’ lew yare/law firms, the Monetary Authortty of Singanore and any relevam
Sovemnment sgencyiauthority {sush g e police), for the bumposse) of -

(I} prozessing, handing andior aseing with my claims including the settismen of the ciaims and any necessary nvestigatons relating to
the ciaire:

(m Irvestigating the accidant and'or my clams:
() carmrying owt andior 3eaing with my mstructions or TESponding 1o BNy enquiries by me;
(hv} administaring my ciaime (ncluding the maling of SofTespondence, sistements, nvoices, Teports or nofites o me, which could involve

discloeurs of eertain Personal date about me 1 bring about defivary of the sams &8s wellzs on the exdemal cover of envelopesfral
packeges); andior

(v) compling with Eppicabis Bw in edministaring, proceseing, handing and/ar dealg wih my ciaire.

(cobectively the “Purpas es")

(B) all mvsureris) w ho have nsurad vehicie(s) involved in this accidert and the hsurers’ law vers/law firms, may/are permitted to colect,
use, disclose andior process my Persona; iforrmation for one or rore of the above Furposes; and

*he hsurers andior G4 1o their third party service providers or agents

w hich may be eRled oitside of Singapore, for one or more of the above Purposes,
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& & notthe policyholder) / Date ‘Winessed by Reporting Centre
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Declaration

V\We deflare e fofehning particulars are frue in every respect,

P
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::Icrli::yhntﬂ'.&r's Signature / Date & D-.-'r_ue-r's Signature (F driver is not the policyholder) / Dete Winessad by Raporting Certre
me & Time ) Parsonnel



~' ACCIDENT STATEMENT
'| %ccmfwrmrs:,r_f;f_-‘_:f_f__Jfr::nmmmml mme:| 25 . 4o (HHEMM)

LOCATION; 047510 ¢ Acbor VA LA

1. DETALLS oF VEHICLE

OJVEHICLE NUMBER:_ (G 84 £ 77 !
i GHHSERAHCE COMPJ&.HY' o :"f T T Y
!  CIPOUCY NUMBER 22 S Co G o Lo s 1 00 o
AIPOLICY TYPE; (COMPREHENSIVE/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL: )
(TYPE(SALOON / COUPE / MPV /VANS LORRY / MOTORCYCLE / OTHERS)
GIVEHICLE CATEGORY: [PRIVATE [ COMMERCIAL / MOTORCYCLE]
")PURPOSE OF USING AT ACCIDENT TIME_ :
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

[F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
Z.. INSURED / PolLICY HOLDER -

i AINAME 7R 4/657¢c FRutis P7E 274 [MALE / FEMALE]
| b) NRIC/FIN/PASSPORT; CONTACT, S 7 5/27Y
| c|ADDRESS:
" CONTINUE TO 3.4 IF DRIVER 4150 POLUCYHOLDER
}-\q-}-jb ﬂﬁ}:qgmﬂﬁ DRIVER O PR ik g =E i 24 End ;
Cradicls. & SiNAME:_C#74 A Ve ks (MALE / FEMALE)
L b ndiediy ¢|V“,.aa_,-‘:| o - = - - i :
o BINRIC/FIN/PASSPORT:___ 6 2f CONTACT:_ 57/ 372 ¢ ¢
(2D c)ADDRESS: 20/~ [CEANGOON ADlThr Bt 1
i i ; s N st il
i T ") AP 7
‘. j Y , C)DATE OF BIRTH: (2 & / ¢ /LT /) [DD/MMAYYYY)

&|OCCUPATION: (INDOOR { SUTDOCR],
fJYEARS OF DRIVING EXPRERIENCE: ) P L

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND)
IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED:__ - _

- QIWEATHER CONDITION: (CLEAR / RAINING [ OTHERS

S. WAS ANYBODY INJURED! (YES / NO) 4
7. a|REPORTED TO POLICE [YES { NO)
IF YES, PLEASE STATE WHICH POUCE STATION:.
i B. THIRD PARTY VEHICLE

i BIROAD SURFACE: (DRY / WET / OTHERS.
i

2 e of Pezormn e ) VEHICLE MUMBER: & 7~ MODEL;
Cloduding shiver B) DRIVER'S NAME - omr o7 LEUBT VHnCEN
ity T €] NRIC/FN/PASSPORT:_C /0 2 14 ¢ CONTACT:
—_— ?. THIRD PARTY VEHICLE
%_ i o ¥ d] VEHICLE NUMBER: MODEL:
; : VAR e 'Iﬂ““\} ] DRIVER'S NAME:
Clndudiog, dvve fl  NRIC/FIN/PASSFORT: CONTACT::
i'
!l. " / ] =
"ff‘.’:f"-<|| =) L
-
\ipke =
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= CHINA TAIPING a e == = CHINA TAIPING INSURANCE [SINGAPORE) PTE LTD
Medor Commercal MZINOC
] BH
CERTIFICATE OF INSURANCE
Moior Vehiches [Third-Pany Risks and Compersation} Act (Chagher 185) AMNOGEIA
Matar Yehcies (Thed-Pary Risks and Compenzation) Rutes, 1960
Road Trameport Act, 1887 {Malavsia) Cov, Type.C

Molor Vehicles (Third-Party Risks) Rules, 1950 (Malaysin)

Engine No - 1GDE603I266 |
CERTIFHCATE Mo DMCVENWO0106212000 Cha. No. GDH2012013508 |

1 Indes Mark ant Ragistration GHKAOST
Mugmihar af Veniche

7. Mama of Policy Holder MAJESTIC FRUITS FTE. LTD

3. Effeclive dale of the Ca iment of oz
e i, 0 OO el

Cirdinanca ar Enpctmant

1 Dateof Bxpiry of iInmamnco 2EHN2021 |

Perkons or Classas of Perdony enlilled b grve” |
Any person who s driving on the Policyholder's order or with hesr permission

Provided that the person driving is permitted in accordance with the licensing or other laws or |
regulations 1o drive the Motor Vehicle or has been so permitied and is nol disqualified by arder of |
a Gowrl o Law of by reason of any enaciment or reguiation in thal behall from driveng the Motor I
Vehicle

fi Lanilations. a8 b usec® |

| (1) Lkse in connection with the Policyholder's basiness,
[ (2) L Tor the carnage of passengers (othr than for heee or reward) in conneclion with the Policyholder's business
| (3} Use 101 social, domesiic of pleasure purposas

The Palicy does nol cover
(1} Lise for hire or reward or racing, pace-making, reliability tnal or speed testing
{2y Uiser wila] cirawing @ trailer excepl the fewing of any ane disabled mechanically propelied vehicls,

HIRE FURCHASE CO. | UNITED OVERSEAS BAMK LIMITED

* Lomtitations revdered inopemtive by Sechion 8 of the Mobtor Vehiolns (Third-Party Risks and Compensatonl Act (Chapter 1839)
and Sectan 95 of the Resd Transport Acl 15987 (Malaysial, arm not to be included under these headings

I'We hﬂrﬂhy Cerl:ify thal the policy to which this Gartificate relates is issued in accordance with the
prowigions af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 1887 and Part IV of the Road
Transport Act, 1987 (Malaysa).

Please see reverse For CHIMA TAIPING INSURANCE (SINGAPORE] PTE. LTD

lesued By

Authorised Signatary

China Taiping Insurance (Singapore] Pte, Ltd. (Co. Reg. No. 200208334E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 63896111 ®e227 1033 & www.sg.cntaiping.com



