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VERSION: 1 (040572022 17:37 (SGT))

@; SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please repor gorecily the details of the accident 1o speed up the claims process

Z. This Form must be comphsled by the Policyholder and/os the Authorised Drner

1. information provided must ba as truthful and accurate as possible, Any wilful msrepresentaton or witholding of material facts may allow inSurance companies o repudiate

policy liakility

4, The msue and acceptance of this Form by insurance cormpanies is not an admission of policy liability on the par of the msurance companias

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

&. This report will be forwarded by the insurers of the GUA Records Managemeni Cenire established by the General Insurance Associalion of Singapose (G1A) Tor archiving
and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lndgement of this repor 1o the insurers, you hereby consent to the archiving of this repor at the canire and o copss of the repon baing made avallable aforasaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 17:37 (SGT)
07/05/2022 17110 (SGT)
Singapore

PIE TWDS CHANGI L/P 750
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile Fhone Mo
Alternative Phone Mo

VEHICLE PARTICLULARS

Manufacturer

Model

\ariant

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 Catagory

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

@& Accident report SN092259000A

GFa009.

Yes

LIAN HUP HUAT FOOD INDUSTRIES PTE. LTD.
2XXXXK226M

kyattalan@yahoo.com.sg

(Phone) +65-64823535

(Office) +65-64823535

Missan
M350

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMCWYSNWOO008032205

ONG KIAN TIOK
SHKXA294B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mohile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

\ehicle Registration Number of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance?

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.
ATTACHMENTIS)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

14/06/1970

Dutdoor

10122012

g YEARS AND 5 MONTHS
Male

(Phone) +65-92350614

kyattalan@yahoo.com.sg
BLK 283 TAMPINES ST 22
#10-119

520283

Mo

Employee

Mo

Collision - Head to Rear
Raining
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Wehicle Model

Wehicle Variant

Yehicle Colour

WVehicle Category

Mame of Driver

MNRIC Mo

Contact Number

Address

(Ef Accident report SN092253000A

GBL16035

Commercial vehicle

MOHAMMAD KAMAL BIN ABDUL RASHID
SXMHXAT0J

{Phone) +65-88922178
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Address complement
Postcode

Insurance Company Name
Mature Of Damage

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

Page 3 of 13
G? Accident report SN092259000A



SKETCH PLAN

IMPORTANT NOTICE

1, Pease report correclly the details of the acciden! to speed up the claims process.

2, This Formmust be completed by the Policyholder and/or the Authorised Driver.
3. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companiss.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il 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 repart at the centre and to copies of the
repoert being made available aforesaid,

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

| understand, acknow ledge, agree and consent that :

(&) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use, disciose
and/or process my personal dataipersonal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (coliectively 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, handing and/or dealing w ith my claims including the settlerent of the claims and any necessary investigations relating to
the claims;

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

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

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invale
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); andfor

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

{collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the lhsurers’ law yers/law firms, may/are permited to collect,
use, disclose andlor 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 GlA lo their third party service providers or agents
(including their law yersflaw firms), w hich may be sited 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

We declare the

aragoing particulars are frue in every respect,
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Policyhalder's Signature [ Date & Driver's Signature (I driver is not the policyholder} / Date Witnessed by Reporting Centre
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ACCIDENT STATEMENT

ACCIDENTDATE( /[ / OF /5y ){DD/MM/YYYY), TIME:| /0 ) (HHMM]
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DETAILS OF VEHICLE

O} VEHICLE NUMBER:_ A e DT T

b)INSURANCE COMPANY:__ C 42 /A 7 A1 £ (At

¢)POLICY NUMBER: 7V i

dJPOLICY TYPE: {COMPREHENSIVE / THIRD F'ARTH THiED PARTY FIRE &THEFT)

e)MAKE & MODEL:_o#VeSiAN AV3So , 2/¥2 aui E/ ﬂw%

fITYPE:(SALOON / COUPE / Mw@ LORRY / MOTORCYLCL

g VEHICLE CATEGORY: (PRIVATE ACOMMERCIAL / MOTORCYCLE]

h]PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO
IF NO, PLEASE STATE [THIRD PARTY CLAIM REPORTING ONLY)

INSURED / POLICY HOLDER 0 HURT FOol

A)NAME A -ons T x"}'}{j, }»U:Fi rff t‘; )

BNRIC/FIN/PASSPORT:

c) ADDRESS:

(MALE / FEMALE)
CONTACT: £ ¥ 52425 23

® CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER ;
AINAME:_ 2N, K ans Trok :fMALﬁf FEMA LE]
b)NRIC/FIN/PASSPORT: -5 7 C/F3F L 2 CONTACT. T2 780 &/

CJADDRESS, 2L KA P2 7amPines S7 2D
Fro -7 Cr0283)

*d)DATE OF BIRTH: (L% / 0L /TG 1O\ (DD/MM/YYYY]
&) OCCUPATION: (INDOOR %ﬂ]‘ﬁ@ ,
f)YEARS OF DRIVING EXPRERIENCE_____ 7=/ 2 VI
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (;5,# NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a) WEATHER CONDITION: [CLEAR IKEJL[NG / OTHERS ]
b)ROAD SURFACE: (DRY /(WET J OTHERS
WAS ANYBODY INJURED (YES f@
Q)REPORTED TO POLICE (YES /(NOD

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: GAL /6635 MODEL:____
b) DRIVER'S NAME/MOAMAMatAN KAMAL Bin Albul RASHID
" €) NRIC/FIN/PASSPORT: .C.LEIN 470 T CONTACT:_S5 722/ 75

THIR’D FARTY VEHICLE

d] VEHICLE MUMBER: MODEL:
g] DRIVER'S NAME: -
fl  MNRIC/FIN/PASSPORT: COMNTACT:.
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MEAZE BEAERR (Fimig) WEAT

CHINA TAIPING GHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD
Motor Commercial MZ300E
- H M
TIFICATE OF INSURANCE
Mgear Vihicies {Third-Party Risks and Compensation| Act (Chapler 183} ANOL 204
Melar Vehiclea (Third-Party Fisks and Compansation] Fules, 1950
- Tearahon Acy, T98T (Malsvia) Cow. TypeC
Moalor Waenicles [Third-Farty Rigks] Rules, THES (Maiaysia)
'd : ™
- Engme No.: YD254042434 |
CERTIFICATE Ma. DMCVENWOO0DS032205 Cha MNe JNIMC2E2620006058 |
1. Irdex Mark and Registralion GFa00a.
Nurbar of Vakice
2. Marne af Policy Halder LIAN HUP HUAT FOOD INDUSTRIES PTELTD
3 Effective date of the Commencament of 20/01/2022 Excess Sect | B880000 |
msurance for the pupases of the Fegulstions, ¥
Ordinance or Enactmmrs euislen®.  (00:00:00) EXONWINDSCREEN . 5510000
4. Date of Expiry of Insurance 18/01/2023

3. Parsons or Classes of Pemsons enlilled 1o drive®
Any person who is driving on the Pelicyhalder's order or with [henr permmission

Provided that the parson diving is perrmitted in accardanes with the licensing or oiher laws o
regulations to drive the Mator Vehide or has been s parmmitied and is nof disqualified by arder of
a Court of Law or by reasan of any enaciment ar regulation in that behad from drving She Matar
WVehicle,

5. Limilations 88 o use®
(1} Use in connection with the Policyhoiders business
{3} Use for social, domestic or pleasure purposes
The Polcy does not cover

(1) Use for hire or reward Or racing, pace-making, reiability tnal o speed teshng
(2) Use whitst drawing a trailer except the towing of any one disabled meshancally propelled vehicle

HIRE PURCHASE CO. | HL BANK AS HP OWNER

(2} Use for the camiage of passengers (other than for hire or raward) in cannsction with the Palicyholder's business

Lirmitations mndered inoperative by Sectien B of the Motor Vehicles (Third-Party Risks and
s and Section 95 of the Road Transpart Act 1387 (Malsysia), are not fo be imeluded tnder thass

Compensaron] Acl (Chaptsr 183)

I'We herahyr Cﬂll‘tify that the palicy to which this Certificate relates is issusd in accordance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transpart Act, 1987 (Malaysia).

lssusd By: INXPRESS INSURANGE AGENGY PTE LTD
Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd, (Co. Reg. No. 200208384E)

For CHINA TAIPING INSURANGE [SINGAPORE) PTE. LTD,

h

3 Anson Road #16-00 Springleaf Tower Singapore 079909 WE3BIEITT 62221033 @ www.sg.crtaiping.com



