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SMOSTABOCOS ! Mational Assessment Cenire Servicos [408833)
ENTREY DATE & TIME: 1111002021 'I" 18 [SGT)

SLUBMITTED BY ha
VERSION: 17110

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repon pomectly the details of the acciden 1o spead up the
2. This Form must be comgdeted by the Pol mu-..J.Ju andior 1
3. Infoemation provided musl be as truthful and accurale Bs poasible.
|.'l|:llu'_:r liability

4. The Bsue and accepiance of this Form by insurance companias is not an admissian of policy liability on the pan of the Insurance companias

5 An:.r TEIIEE' rEDDnmu may bo rafe[ren 1o 1he Police for investigation.

| ba forararde nsurers of 1he Reconds Managemaent Centre established by the General Insurance Association of S ngapore (GlA) for archiving
il"'ﬁ ‘hd LJL!:ES af this repo will, I ra fee, be mad e wpon applcation by iMerested partes.

7. By 1he lodgement of this report to the insurers, you hereby consent to he archiving of this repen &t the centie and to coples of the repar baing made available aforesai.

ACCIDENT STATEMENT

s

Any wilful misrepresentation or witholding of material facts may allow insurance caompanies 1o e pudiata

Date of Submission 1110/2021 15:08 (SGT)
Date of Accidant 0910/2021 14:10 (SGT)
Exact Location of Accident Neil Rd, Singapare
Additional Location Information CARPARK
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBKBEED2S

INSURED/FPOLICYHOLDER

Is company? Yes

Name OF Registered Owner ALWAYS FRESH TRADING SERVICES PTE. LTD
Company Reg Mo 2XAXNHKDI0L

Email Address francistec0912@gmail.com

Mobile Phone No (Phone) +65-98234978

Alternative Phone No +65-08234978

VEHICLE PARTICULARS

Manufacturer Missan

Model Nv350

Vanant =

Exact purpose for which vehicle was being used at time of

accident Employmeant

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vahicle
Transmission Manual

CC 2488

INSURANCE COMPANY

Name of Insurance Company China Taiping Insurance (Singapore) Pte. Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Mumber DMOCWVENWOO119282000

Cover Note Number -

DRIVER
Name of Driver TED FRANCIS
NRIC No SXXXXEI3

Accident report SN0921AB0003 Page 1 of 10



Date Of Birth 09/12/1953

Cecupation Oudoor

Date Of Driving Pass 041172011

Driving experience SYEARS ANMD 11 MONTHS
Gender Male

Mobile Mumber (FPhone) +G5-95234878

Alt. Phone Number -

Email Address trancisteo0912@gmail.com
Address BLE 529 BEDOK NORTH ST 3
Address complement #13-620

Fostcode 480529

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured OWHNER

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accidem 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or propery damaged? Yeg
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? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT{S}

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMYdad1s

Wehicle Manufacturer =

Vehicle Model -

Vehicle Variant

Wehicle Colour .

Vehicle Category Private car
Name of Driver -

Contact Number =

Address -

Address complement 3
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Posteode #
Insurance Company Name -
Wature Of Damage -
Details of property damaged in accident -
Na. Of Passenger (Including Driver) ’

@
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SKETCH PLAN

IMEORT 8]
1. Flease report correctly the detais of the accident 1o spead up the claims process,

2. Ths Form must be completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as mmmm_ Any wilful misreprasentation ar w ithholding of material facts may
allow insurance companies to Eepudiate poliey liability,

4. The Bsue and acceptance of this Farm by insurance companies is not an admission of policy Eability on the part of the insurance
companies,

S. Any false reporting may be referred to he Police for investigation.

€. The report w il be forw arded by the insurers of the GIA Records Management Centre establishad by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for 2 fee be mage avalable upon application by intarested parties,

7. By the lodgerent of this report to the nsurers, you hereby consent to the archiving of this report at the centre and io copies of the
repoT being made avalable aforesaid,

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

| understand, acknow ledge, agres and consent that ;

(@) My insurer | my w orkshop and the General hsurance Assoclafion of Singapore ("GIA") may/are permittad to collect, use, disclose
and/cr process my personal data/personal information s&t out in this [form] and any other personal information provided by me ar
possessed by my insurer (collectively the “Personal Infarmation®) and disclose and transfer such Fersonal nformation to all insurariz)
whno heve Insured vehicle(s) involved in this accident {alt nsurer(=) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Ins urers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any ralevant
govemment agency/authority (such as the police), for the purpose(s) of

(D) precessing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations rekting 1o
the ¢ laims;

(1) ivestigating the accident and/or my claims;

(1) carrying out andlor dealing w ith my instructions or responding to any encuiries by me;

{iv) acministering my claims {inchuding the mailing of sorrespondence, statements, invoices, reports or notices to rre, w hich could involve
disclosure of certain persongl data about me to bring about delivery of the same as w ellas on the external cover of envelopas/mall
packages ); andior

(¥) complying w ith applicablz law in administering, processing, handiing andlor dealing w ith my claime,

(collectively the “Purposes "

(b} allinsurer(s) w he have insured vehicle(s) involved In this acecident and the nsurers’ law yersflaw firms, maylars permitied to coliect,
uss, dsclose andfior process my Personal Information for one or rore of the above Purposes; and

(e} my Personal information rmay/can be disclosed by any of the hsurers andior Gia, to their third party service providers or agents
(Inciuding their law yars/law firme}, w hich may be slted outside of Singapore, 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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ACCIDENT STATEMEN

ACCIDENTDATE( €9/ /9/_ 7 )(DD/MMMYYY], MBS /¥ /© {HHMM)
- LOCATION,_NE/L RA (AZPAR K

1. DETAILS OF VEHICLE R .
QJVEHICLE NUMBER,_ (, &£ 640, S
BINSURANCE COMPANY:_C'sriwn” 7 v

CJPI:}UC‘}' NUMIE.EE 4‘-}7!-!: £ Y las CTIFE G AP Jernes
G|POLICY TYPE: (COMPREHENSIVE ZTHIRD PARTY / THIRD P ARTY FIRE BTHEFT)

&|MAKE & MODEL:_ A5 raoy At 2 370, [, .

ITYPE:(SALOON / COUPE / MPV ¥ AN LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: {PRIVATE / MERCIALY MOTORCYCLE) .

h]PURPOSE OF USING AT ACCIDENT TIE —

IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O)

¥ NO, PLEASE STATE ([THIRD PARTY CLAIM TREPORTING ONLY) :

2.. INSURED / POUCY HOLBER ) vt PTE OD

PIASMEL ST YL Fe LT TRIPING IES FEMALE|

b NRIC/FIN/P ASSEORT: CONTACT: 7425« 78

c]ADDRESS:

*CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER

-‘E%LT:, c.& Toon DRIVER ) L
E s o - " e ¥
.fn:clu.zi:q,:{ .:'El?} GINAME;_Z 20 FRAN (LS s Matz) FemaLe,
T ) S BINRIC/FIN/PASSPORT:_( 0 I 3§ 235 CONTACT: _P82i¢ 279§
5 e By fe Ao i oy 37 d“{,

' 1> CJADDRESS:_BLlk ¢uq :
| LA 2 bdD [ wios 25 )
e, _ “d)DATE OF BIRTH: (29 / /2 / 7553 | [DD/MMYYYY)

S|OCCUPATION: (INDOOR / SUTDOGR] ,
fIYEARS OF DRIVING EXPRERIENCE: o f Aol o
(vEsy fio).

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ( 1
tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ iwai€ <
5. CIWEATHER CONDMION: (CLEAR / RAINING / OTHERS
bIRCAD SURFACE:(DRY WeT / OTHERS N
6. WAS ANYBODY INJURED (YES L M=ty
7. Q]REPORTED TO POLICE (YES N0}
IF YES, PLEASE STATE WHICH POLICE STATION:
; B. THIRD PARTY VEHICLE ,
|| SN o Pessergsr @) VEMICLE NUMBER: O Y ¥ el 7. MODEL:
& locluding sdviver b} DRIVER'S NAME:
[,:' N\ - MNRIC/FN/P ASSPORT: CONTACT;
—_ ?. THIRD PARTY VERICLE
510 d) VEHICLE NUMBER; MODEL;
C“ EMI f IF““‘“‘“‘?‘*‘",\ e] DRIVER'S NAME:
nduding. driver ) g NRIC/FIN/PASSPORT: CONTACT:~.
5
k" ——
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A DEIARER hEXFRE (#FNK) FRAS

E i
CHINA TAIPING CHIMNA TAIPING INSURANCE (SINGAPORE) FTE LTD

Motor Commarcal W00
E M
CERTIFICATE OF INSURANCE
Miolce Vahigkes (Thid-Pary Risks arvd Compenealion) &1 (Chaptar 188) ANDEZZA
hiagloe Vahicles (Thud-Party Risks gewd Compangalicn) Ruigs, 1960
Rond Transport Acl, 1987 {Malayaia) Caw. Type:&
Malor Wahicles (Third-Farty Risks) Rides. 1955 (Malaysia)
,’F o I = e i, o i
[ Engne No.; YD250810028 |
CERTIFICATE No DMCYSNWD0T 19282000 Cha Mo JN1MCIE2G20032415
1 Incs Madosnd Ragistratice GCBKESO2S AUTOSAFE
| Ner Dr'ulehua aEEEIES=IST
¥ Nama of Policy Raokder ALWAYS FRESH TRADING SERVICES PTE LTD
1  Efgciva galg af e Commancemenl of 2711112020 Eacess Sect | SES00 OO

Imsurance lor (he purpases of thi Regulations, {11:13:35)

Qrtfinance or Engctrment EX ON WINDSCREEN 55100 LG

A4 Date of Expiny of Insurance 2003022

5 Pamsons of Classes of Peraons armos to orive
Any person wha is diving on the Pobcyholder's arder or with iheir pgrmessian

Providad that the persen driving & permilbed in accordance with the licansing or othor lws of
regulations to crive the Motor Vehicle or has been so permitied and 18 not dequesdied by order of

[ a Court of Law or by reason of any enaciment or regulation in thal bahalf from drving the Mobos
Wehicke

& Limilalions as o use’*

[13 Use in connection wilth the Policyholder's business.
|#) Lise fior the carriage of passengars (othar than for hire or reward) in connection with the Policyhoider's business,
[3) Use for social, domestic or pleasule purposes.

The Palicy does nol cover
(1) s For hire ar rewadd Of racing, pace-making, reliabiity frial or speed teshing
{2} Use whilst drawing a frailer oxcopl the lowing of any one disabled mechanically propelled vehicle |

HIRE PURCHASE GO ; THIMNK ONE CREDMT PTE LTD
* Limitations rendered inoperative by Section § of ihe Molor Vehickes | Third-Parly Risks and Compensation) Act (Chapter 185)
| and Seclion 85 of the Road Transpor Act 1387 [Maiaysial. are nof fo be nollided under these headings.

= —
IWe hErﬂby‘ Cerﬁfy that the palicy to which this Cerificate relates 2 sswed in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of Lhe Road
Transport Act, 1987 (Malaysia).
Fleass see reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD.

[}
/ﬁpﬁz 3
lssued By: ChonBairleySaly . o iiEraewiM e
Authorsed Officer Authonsed Signatory

China Taiping Insurance [Singapare) Pte. Ltd. (Co. Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079503 He38a6111 B5222 1033 & www s0.cntaiping cam



