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SHOOZ22E0001/ National Assessmen Centre Services [408933)
ENTRY DATE & TIME: 14/0272022 18:11 {3GT)

SUBMITTED BY: Renoo

VERSION: 1 (140202022 18:11 (SGT)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completad by the Policyhelder andfor the Authorised Driver

3. Informathan provided must e as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may aBow insurance companies 1o repudiate
policy liability

4, The issue and acceptance of this Form by insurance companies 15 nol an admission of policy liability on the pan of the insurance COMpanies

9. Any false reporting may be refemred 10 the Police for investigation. |

B. This report will be forwarded by the insurers of tho GIA Records Management Cenre 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 mterested partes

7. By the lodgement of this repon to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repot being made available Aforesald

ACCIDENT STATEMENT

Date of Submission 14/0272022 18:11 (SGT)
Date of Accident 12/02/2022 12:30 (SGT)
Exact Location of Accident Singapore
Additional Location Information SIMS AVENUE
Country/State of Loss Singapore

; DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1980U

INSURED/POLICYHOLDER

Is company? Yes

Mame Of Registered Owner VIETNAM FRESH FRUIT FARM PTELTD
Company Reg No 2K A XBEIR

Email Address phamjessie1984@gmail.com

Mobile Phone No {(Phone) +65-87935498

Alternative Phone No +65-87935498

VEHICLE PARTICULARS

Manufacturer Fiat

Model Doblo

Variant S

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair o

your vehicle? No - Reporting only
Vehicle Category Commercial vehicle
Transmission Auto

cC 1598

INSURANCE COMPANY

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

Policy Mumber DMCYVSNWO0134772100
Cover Mote Mumber 5

DHRIVER
Mame of Driver PHAM THI TUYET
NRIC No SHXKXB2TE

P 1
Accident report SN09222E000I age 1 of 10




Date Of Birth

Ococupation

Date Of Driving Pass

Driving expenence

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complament

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

T'ype of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed o hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1
MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

09/01/1984

Outdoor

23/08/2021

B MONTHS

Female

{Fhone) +65-87935498
phamjessie1984@gmail.com
BLK 422 CLEMENT] AVENUE 1
#20-357

120422

Mo

Employee

No

Collision - Head to Rear
Clear
Dry

ZHU BAOGUOD
Male

Mo
Mo

Yes
Yes
HAVENT RETRIEVE
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Accident report SNOS222E0001

SKS25458

Page 2 of 10




Vehicle Category

MName of Driver

Contact Number

Addrass

Address complement

Postecode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)

€ Accident report SNO8222E0001

Private car

Page 3 of 10




SKETCH PLAN
IMPOFTANT NOTICE

1. Pieas¢ repor! correctly the details of the accident to speed up the claims process.

2. Thes Formmust be completed by the Policyholder andior the Authorised Driver,
3, Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow inturance companies to repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on thel part of the insurance
comparss,

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

&, The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General hsurance Association
of Singaoore (GIA) for archiving and that copies of this report wil 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 bing made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
|undersiand, acknow kedge, agree and conseant that -

(a) My irsurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted|td collect, use, disclose
andlor process my personal datalpersonal mformation set out in this [form and any other personal information provided by ma or

posses sed by my insurer [collectively the “Personal Information™) and disclose and franefer such Personal nformation to all insurer(s}
w ho have insured vehicle(s ) involved in this accident (all nsurer(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 andfor dealing w ith my claims including the settiement of the claims and any necess investigations relating to
the claims;

{li} investigating the accident andior my chaims:

{iii) carrying out andfor dealing w ith rmy instructions or responding to any enguiries by me;
{iv} adrmmnistering my claims (including the mailing of correspondence, statements, invoices, reports or notices fo me, w hich could invalve

disclos Ure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andior :

(v} comyplying w ith applicable law in administering, processing, handling and/or gealing with my claims.
(collectively the “Purposes™)

(b} all insurer(s} w hc have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied 1o collect,
use, disclse and/or process my Personal hformation for one or more of the above Purposes: and
(c) my Fersonal hformation may/can be disclosed by any of the hsurers and/or GlA to their third party service providers or agents
{including their law yersflaw firme), w hich may be sited outside of Singapare, for one or more of the above Purposes.

_ /J@:— G {bz (zazl ‘73-’\_ W/;«_/),‘L.

Policyhoider's Signature / Data & Driver’s Signature (I driver i not the policyholder) / Date Wrtnassﬁl by Reporiing Centre
Time & Time Parsonn

Sketch Plan
A=z GE&D [980U

B= SkS 25458 ‘EJA‘

Sims Avenue fl




Describe Circumstances of the Accident

f‘m Mry aéﬁ Ave and vehile B whick is ingond of

™ the heow haphc, but ;i was uable fo_shp on-bie hence knock

me iﬁlﬁa’m_-
onte vehiele B

B o =W e ,MM :

Declaration

WWe declare the foregoing particulars are true in every respecl.

ML-“ 14 (ot zoze o

Pl f‘F/)—/LL

Policyholder's Signature / Date & Driver's r.’E‘.'u;]r'lallrure: (F driver i3 not the policyholder) § Date Witnessed by Raporing Casre

Time & Time Personn

el
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ACCIDENT STATEMENT (/3. 5, )
ACCIDENTDATE( [2 / 02 2032 ﬁfaﬁﬁmwﬁﬂ'}) nme:_ (> . 50 ) [HHMM)
. LOCATION: L Sirs Aenue
1. DETAILS OF VEHICLE | :
alVEHICLE NUMBeR: (98D 1936
b)INSURANCE COMPANY: - CT

“Eg'.}*jf' Dﬂ f-ﬂsmwg&r
€1 “duding diivar)
20 -

£ Zhu &t‘)jun ("")

4,
S.

é,
7

. q B.
SHE o racanaer
i
4 bcluding deiver
s 5
hi )

¥

N :
= Mo o} pAsRZAge-

o

c]ADDRESS:

THIRD PARTY VEHICLE

£ E 14 %y
PR Ry iluﬂlnﬁ_ﬁlh‘m'—' f]

c|POLCY NUMBER:

DmMCVSan) QOIS FF2 /00
d]POLICY TYPE; -

WVEJ THIRD PARTY / THIRD PARTY FIRE ATHEFT|

&JMAKE 8 MODEL: FIAT €kl ( (ST8<c)
AITYPE:(SALOON / COUPE / MPY VAN LORRY / MOCTORCYCLE / OTHERS)
g)VEHICLE CATEGORC COMMERCIAL / MOTORCYCLE] = -

h]PURPOSE OF UsiNG AT ACCIDENT TIME = :

IARE YOU CLAIMING UNDER YOUR oWN INSURANCE [YESAIOD
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY!

INSURED / PoLCY HOLDER

AINAME_Vigrvem  FResy Rut Foem Pre Lo (MALE ] FEMALE]
B NRIC/FIN/PASSPORT:_202 11735 3R CONTACT:__ 8783 5392

——

“ CONTINUETO 2.d IF DRIVER ALSO POLICY HOLDER

DRIVER ,
cINAME___Puam  Toj Thvert [MALE ;@H@
DINRIC/FIN/P ASSPORT:_ S B48I1827 € CONTACT: 37932 sygs
C]ADDRESS:__ Ble #22 Clemerh prenye 1 #3p-257 (sP/2p%22 .
"CIDATE OFBIRTH: [ 09 /_O1 / r98% | [DD/MM/YYYY)
S)OCCUPATION: (INDOOR /@ UTDO OR

23/05/02)

fIYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EM PLOYEE OF THE INSURED'S COMPA
IF NO, RELATIONSHIP OF TH DRIVER WITH INSURED:

NYE YES T ho)

CIWEATHER CONDTION RAINING / CTHERS

bBIROAD SURFAC W WET / OTHERS

WAS ANYBODY INSHREDS (YES S

QIREPORTED TO POUCE [YES CNG i
IF YES, PLEASE STATE WHICH POLICE STATION:___

uipke = Yes. (Haven abiive) -

a) VEHICLE NUMBER:_ SKS 2545 MODEL: A
b} DRIVER'S NAME:
" €] NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
] DRIVER'S NAME:
NRIC/FIN/P ASSPORT: CONTACT:.
Cma7] = pham jessic 193¢ @ gmail. com
R
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPCRE) FTE LTD

Mator Commansial MZ30NG

M EN
CERTIFICATE OF INSURANCE

Motor Wahichae [Theo-Party Hisks and Compensation) del (Chapiar 105) ARDSETA
Motor Vumichos [ Thirc-Party Risks and Compensalion} Rudes, 1980

FRuad Transpont Acl, 1087 {Malaysia) Cov. Type-C
Malo Wehicles (Thind-Panty Risks) Rules, 1959 (Malaysia)
g ' ' . ' i
Engine Mo 2E3IASO007 133452
CERTIFICATE No DMCVSNWO01 34772100 Cha, No ZFAZE3000D6158833
1. Indaa Mark sad Ragisirahon GEDganL AUTOSAFE
Mlurrisnr of Vticha AREmm———
2. Mameof Policy Halde VIETHAM FRESH FRUIT FARM FTE LTD
A Effectve dide ol ke Cormnencement of 2211 2021 Excoes Sact | S55450.00
Insuranca fee thy purposes aof the Roguastians. (14:16:11} ]
Cedinance ar Eraciman 50 Ex OMN WIhﬂS_CREEN 3 SE100.00
4, Date ol Expiry al Insuranco 241007027
& Panons or Classes of Porsons enliied 1o drive®
Any persaon who & driving on the Policyhokdor's order ar wilh their parmssion
Prowvided thal the person deving & parmitted in accordance with [ha licensing or othor laws o
reguiations 1o deve the Molor Vehicle ar has been 5o permitled and is nat disqualiled by order of
a Court of Law or by reason of any enaclment or regrulatian in thal behall from driving the Molor
Vighicle.
B Limitationg e o use"
(1] Use in connaclion wilh lhe Policyholder's business
(21 Use for the carfage of passenpers (olher than for hire or reward) in connection with the Policyholder's businoss,
(3} Lse for social, domeslic or pleasure purpases.
Thix Policy doss nol cover
A1} Use for hire or reward or racing, pace-making, reliabilily kal o speod testing.
{2} Use whilst drawing a trailer except the towing of any one dsablad mechanically propelied vehicle:
HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD |
" Limitafions: rendprod moparalive by Seciion B of the Melor Viehiches (Third-Party Risks and Compansation) Act {Chapier 159)
\ and Sechon 35 of the Road Transpont Act 1987 (Malaysia), are sl to be included under these i

I/We hereby Certify wat ine palicy 1o which this Certificate relates is issued in actordance with the
provigions of the Maotor Vehicles (Third-Parly Risks and Compensation] Act (Chapter 183) and Parl IV of the Road
Transport Act, 1987 (Malaysia).

Please see revarse

_____________ s

For CHINA TAIMING INSURRANCE (SINGAPORE| PTE. LTD,
Issued By:  ABS INSURANCE AGENCY PTE LTD T - i
Aurlhonsed Officer Aulhofised Signatory

China Taiping Insurance {Singapore} Pre, Ltd. {Co. Req. Mo, 200208384E) ] |
# 3 Anson Road #16-00 Springleaf Tower Singapare 079903 Me389611) 6222 1033 f@www.sg.crﬂaiping.c&n




