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TF Particulars: Veh No; SRS coorT INC{ )/NWon-INC{
Crwner ! Driver: ( Tel: ]
_?Jﬂllc}'.‘\le: ( ] Period r- - }  Covwver Type: | - .l__ -
Confirmed by ;| Date: T | -
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 30-100%]
Year of Registratton: | }  Warrantv: YES{ )/ HNO({ ) o
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SMN05223B000 / National Assessment Centre Services [408533]
ENTRY DATE & TIME; 11/03/2022 0%:48 [SGT)

SUBMITTED BY: Roslinda Bine A, Wahab

VERSION: 1 (1170372022 04:48 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor cormeclly the detalls of the accident 1o speed up the claims process
7 f i ey

2. Thés Form must b fi

3, Information provided must be as truthiul and accurale as possible. Any willul misrepresentaton or witholdsng of matenal facis may allow insurance companes 1o repudiale

palicy liability

4, Thar issun and acceplance of this Farm by insurance companies is not an admission of policy liabdity on the par of the insurance companies

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

&, This report will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance Association of Singapore (G14) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties,
1. By the lodgement of this repon 1o the inswrers, you hereby consent to the archiving of this regon at the centre and to copies of the report being made available aforesad.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

11/03/2022 09:48 (SGT)
10/03/2022 11:20 (SGT)
Tampines Central 1, Singapore

Singapaore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Name Of Registered Owner
Company Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo

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 1o
your vehicle?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

MName of Driver
MRIC Mo

i"fj Accident report SN0OS223B0001

YHO1T754

Yes

BIO-PLASTIC(S)PTE LTD
XXX X025
alvin@bioplastics.com.sg
(Phone) +65-91834165
+65-91834165

Mitsubishi
CAMNTER FEB21ER43SDEB (CBL)

Employment

Mo - Reporting only
Commercial vehicle

Manual
29498

China Taiping Insurance (Singapore) Ple. Ltd.

Comprehensive
No
DMCVSNWOO111862103

YIN ZHUANG
SHXHHISIE

FPage 1 of 11



Date Of Birth 29/11/1988

Occupation Outdoor

Date Of Driving Pass 19/04/2012

Driving experience SYEARS AND 11 MONTHS
Gender Male

Mobile Mumber (Phone) +65-91128847
Alt. Phone Number .

Email Address alvin@bioplastics.com.sg
Address BLK 4264 YISHUN AVE 11
Address complement #02-84

Postcode 761426

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver B

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Na
Was any injured conveyed to hospital by ambulance? 5
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame TAN
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported 1o the police? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? a

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? Yeas
Reasons for not uploading a video of the accident HAVEMWNT RETRIEVE
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SBS6001.
Vehicle Manufacturer 2
Wehicle Model -

Vehicle \Variant -
Vehicle Colour y

@& Accident report SN0S22380001 Fage &t



Vehicle Category

Name of Driver

Contact Mumbear

Address

Address complement

Postcode

Insurance Company Mams

MNature Of Damage

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

@; Accident report SN0S223B0001
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SKETCH PLAN

M ANT NOTICE

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

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance
COMpaniss,

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

6. The report w il be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GlA) for archiving and thal copies of this reporl will for a fee be made avaitable upon application by inleresied parlies.

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 avaiable aforesaid.

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

|understand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted 1o collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal infermation 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 vehicla(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred (o as the “insurers”), the nsurers’ law versflaw firms, the Monetary Authority of Singapare and any relevant
government agencylauthority (such as the police), for the purpose(s) of ;

(I} processing, handling and/or dealing w ith my claims including the settierment of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims;

(Wi} carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

() administering my claims (inciuding the mailling of correspondence, statements, invoices, reports or notices to me, w hich could Invohve
disclosure 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) compglying with applicable law In admnistiering, processing, handiing andfor dealing w ith my claims.

{collectively the "Purposes”)

(o) all insurer{s} w ho have insured vehicle(s) involed in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor 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 nsurers and/or GiA 1o their third party service providers or agents
(including their law yers/law firms). w hich may be sited outside of Singapore, for one or more of the above Purposes,

x %‘ [01.3 )‘fﬂfm, f"/o.!»/:a.l

Policyholder's Signaturs / Date & Driver's Signature (¥ driver is not the policyholder) / Date Wnn'ggsea" by Reporting Centre

Time & Time Personnel
Sketch Plan TAMPInES CENTRAL
AACE DODR
b | "”‘
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Describe Circumstances of the Accident

7y _oth_eiad SEop a7 PR 7o Zoffic Csh7 At
w

Pl

r?ﬁ.m,afﬂ-&f @rﬂ/ [+ Swelelenty nto bacl olsor oplh
/e I ! ’

anre! At Lo r“ﬂ#f:#_f/afz o/ oveh K.

Z

Declaration

|\We declare the foregoing particulars are frue in every respect,

‘ %’7{;‘ Io] 2 ’/Q"f‘ﬁ‘ 103/

Policy holder's Signature { Date & Cviver's Slg:'t:ll:u're (¥ driveris rPt the policy holder) / Date Wnnes;égd by Reporting Centre
Tirme & Time Personnel



ACCIDENT STATEMENT

ACCIDENTDATE /© 62, D23 | DD/MMYYYY), TNE:(_ /7 2 (HHMM)
- LOCATION__Z AMPINES CENTRAL v

1. DETAIS OF VEHICLE :
a]VEHICLE NUMBER: YA/9 754
bjINSURANCE COMPANY:  Cirrmvm FArpinls

c|POUCY NUMBER; SMCV rvweo [1EEI/O2
cJPOLICY T‘r?E:m;RD PARTY / THIRD PARTY FIRE &THEF)

eJMAKE & MODEL: « . fubo .
fITYPE:(SALOON / COUPE / MPV /\ AN/CORRX / MOTO CYCLE / OTHERS)
© GJVEHICLE CATEGORY: [PRIVATE LQ@E@/ MOTORCYCLE) © .

h)PURFOSE OF USING AT ACCIDENT TIME :
NARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/ RG>

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLYT™

2. INSURED [ POLCY HOLDER

AINAME_ 81O —prasiic (¢) PFE LTD [MALE / FEMALE]

o] NRIC/FIN/P ASSPORT; CONTACT: PQEI ¥/ 65
¢ ADDRESS: 1

s o} * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER :
‘L‘r;_ .!}-T"|I [=hvrs) » DRIVER 3 -
i rny SNE_syn_Zargve - (asdy munie
e " BINRIC/FIN/FASSPORT:_ SESEE IS 3 E CONTACT:,_ZL2E8E&N 7
(=2 c)ADDRESS: Bk SIEA pChunw Ave ¢/ :
A _Fof-FV
~ 7 5o (m) "CIDATE OFBRTH: (9 /_s¢ /_UTEF ) Do smmpvvy)
_ e]OCCUPATION: (INDOOR / O LTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: 0¥/I0r2 .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? QESY o)
IF NO, RELATIONSHIP OF THE D WITH INSURED:
5. ]WEATHER CONDTION: fCLEA'{%:’Dﬂ-!ERS :
BIROAD SURFACE: (DRY /¢TELY OTHERS < -
8. WAS ANYBODY INJURED [VES /(i)
7. ©]REPORTED TO POLICE [YES,
IF YES, PLEASE STATE WHICH POTICE STATION:

= it PA VEHICLE :
e o -p-u:f,;.q_}: TZ}RiEHg:E NUMEER: SRS 600rT MODEL;
Clnéluding, duiver b} DRIVER'S NAME.
S "' €] NRIC/FN/PASSPORT: CONTACT:
bs P. THIRD FARTY VEHICLE
T d} VEHICLE NUMBER: MODEL:__
a }E]*‘:"'"I?“mf‘:ﬁz‘ﬂ e}j DRIVER'S NAME;
" “&lﬂﬂ-- driver ) fl NRIC/FIN/PASSPORT: CONTACT:.:
i p
k. A

——
i

Cratl = gqlvin@ émpfuﬁcr. LOm-$ S

480w =

Nioke = Yog Aa‘_,;ﬂ lf-j@/ﬁm o/




PEAZER PEXFEER (Fnsg) HRAS

CHINATAIPING e CHINATAIPING INSURANCE (SINGAPORE} PTE LTD

Metor Commercial MZ30QC
R k=
CERTIFICATE OF INSURANCE
Muotor Vehicles (Third-Farty Risks and Compensation) Act (Chapter 188 AMDESSE
Muolar Vahicles (Third-Farty Risks ant Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Ty [T g
Motor Wehiclas | Third-Faty Risks) Rules, 1955 (Malaysia) oy Type
r/F Enging Mo 4P10B&227T8 \\‘
CERTIFICATE Na DMCVENWODT111862103 Cha. No, FEB2Z1EA10470
1. Inoex Mark and Regmstraton YNE1T5A4 AUTOSAFE
Number of WVahicle —========
|
2. Name of Polcy Holder BIO-PLASTIC [5) PTE. LTD.
3. EMfecten date of the Commeancemen of 2202021 Excass Seci| . SE4E0.00

Insurance for the purpeses of the Regulations, {000-00

Ordinance or Ensciment EX ON WINDSCREEN 5$100.00

4, Dale of Expiry of Insurance 21/08/2022

5 Persons or Classes of Persons emiled to drve”
Any person who is driving on the Policyholder's order or with thelr permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
& Court of Law or by reason of any enactment or reguiation in that behalf from driving the Motor
Vehicle.

B. Limitalions as io use:*

1) Use in connectian with the Policyhalder's business,
(2] Uise for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business,
(3] Use for social, domeslic or pleasure purposes,

The Policy does not cover
(1] Lise for hire or reward of racing, pace-making, reliability trial or speed lesting.
(2] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicke,

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapler 185) |
o and Section 95 of the Road Transport Act 1587 (Malaysia), are nof fo be mcluded under these headings. _'/.l

I'We hBI‘Eh}f CEIﬁf}F that the policy to which this Cerificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse  ACEpRO INSURANCE AGENCY #TE L1D For CHINA TAIPING INSURANCE {SINGAPORE| PTE. LTD.
21 Woodiands Close /
#08-44 Primz Bizhub
Singapore 737854
Tel: 6777 8323 Fax 6776 8323 w Y

Issued By: _ ACEPRO INSURANCE AGENCY PTELTD
Authorsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
M 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 52221033 @ www.sg.cntaiping.com



