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SNOSZ2EF0004 Maticng| Assessment Cantre Servipes [408933]
ENTRY DaATE & TIME, 15/06/2022 15:39 [8GT)

SUBMITTED BY- Reshinda Binta A Wahah

VERSION: 1 (15/06/2022 15:39 (SGT))

Your NCD will e affected due to Jate reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident 1o Speed up the claims process,

arine Authomsed Driver

3, Infarmation provided must be ag truthful and accurate A5 passitie. Any wilful misrepresentation oF withadding of mataria facts may allow ins Urance companies

£, This Farm mug| be e ¥ the P, hder andy

policy liabil Iy,

4. The igsue and acceptance of this Farm By insurance COMpanies is not an admiss tan of policy fa bility on the pant of tha MSUraNce comgpanies

E_Mr_ialsa_mmmm_may_be.ufﬂttnd_m the Eﬂi]EEJD.LEnV:ESHIJﬂIln!‘r.

10 repudiale

&. This repon will be forwarded by the ing urers of the GIA Recaords Management Centre established by the General Insurance Association of Singapore [GIA) for archiving
and thal coping ef this report will for & fee, ba made availabie upon application by inberesiad parias

7. By the lodgement of this repan o the insurers. You heveby consent ta the archiving of t

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Informatinn
Country/State of Loss

Vehicle Registration Number
INSURED/®OLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Ng

Email Address

Mobile Phone No
Allernative Phone Ne

VEHICLE PARTICULARS

Manufacturer
Mode|

Variant

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 Category

Transmission

CC

INSURANCE CoMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

MName of Driver
MRIC Mo

T
@ Accident report SN09226F0004

ACCIDENT STATE MENT

DETAILS OF owN VEHICLE

15/06/2022 15:35 {SGT)
25/05/2022 16:50 {(SGT)
Chai Chee Rq, Singapore
BLK 10 CARPARK
Singapora

GBF4735G

Yes

YE LIANG HOow CATERING SERVICE PTE. LTD.

2XXXXXETZH

derekch ual99@amail.com
{(Phone) +65-68522852
(Office) +65-68522852

Tovota
Dyna

Employment

No - Reporting anly
Commercial vehicle
Marnual

2982

China Taiping Insurance (Singapore) Pte, Ltd,
Comprehensive

Mo

DMCVS MNWO0014148210 1

CHUA HOCK CHUAN
SKAXNEZ5H
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Date OF Birth
OCccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver tha policyhalder?

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
GENERAL INFORMATION OF THE AGCIDENT

Type 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 to hospital by ambulance?
Was any other vehicle or property damagead?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF AGCIDENT
PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

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

Vehicle Registration MNumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

@f Accident report SN09226F0004

DETAILS OF OTHER VEHICLE PROPERTY 1

25/09/1986

Qutdoor

29112/2008

15 YEARS AND 5 MONTHS
Male

(Phone) +65-98802172

der&kchua199@gn1ail.com
BLK 427 BEDOK NORTH RD
#03-653

460427

Mo

Employes

Mo

Collided inlo Parked Vehicle
Raining
Wt

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

SLD1569G

Private car

Page 2 of 12



Postcode .
Insurance Company Name .
Nature Of Damage -
Details of Propeny damaged in accident -
Na. Of Passenger (Including Driver) s

Page 3 of 12
@fﬁccident report SNOS226F0004 9




K H PLAN

IMPORTANT NOTICE

1. Rease report correctly the details of the accident to speed up the clins 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 wilful misrepresentation or w ithholding of material facts ey
allow insurance companies o diat licy liability.

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

5. Any false reporting may be referr the Police for investigati

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for & fee be made available upon applcation 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 being made available aforesaid.

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

| understand, acknow ledge, agree and consent that

(8) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s})
who 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 Tirms, 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 settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iif) carrying out and/or dealing w ith my instructions or respanding to any enguiries by me;

(i} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about debvery of the same as well as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my clairs,

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicke(s) involved in this sccident and the nsurers’ law yersflaw firms, may/are permitied (o collect,
use, disclose andior process my Personal Information for one or more of the abave Furposes; and

{c) my Personal Information may/can be disclosed by any of the hsurers andfor GIA to their third parly service providers or agenis
(including their law yers/law _firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

@QCAT -
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Policyholder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Tirme Personnel

Sketch Plan

GRELTISE

SEpits 496G




Describe Circumstances of the Accident

Declaration

Policyhaolder's Signature / Date & Criver's Signature (F driver is not the policyhoider) f Date Witnessed by Reporting Centre
Time: & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE:( =Y / 057 5430 (DD/MM/YYYY), TIME:(_/ © L J{HH:MM]

Kl Chrary CHEE £

LacanoN: Aot Sk /e

I. DETAILS OF VEHICLE .
o VEHICLE NUMBER,_G /0 & 725 &
B}INSURANCE COMPANY:_C A7 ined " 710w
CJPOLICY NUMBER: DAy in/td 86 (v /v, 80 /ot
dJPOLICY TYPE: [ COMPREHENSIVE / TRIRD PARTY / THIRD PARTY FIRE &THEFT)
©)MAKE § MODEL; * & &7 # " AUTE ) mANUAL.
ITYPE:(SALOON / COUPE / MPV /V AN /(LORRY / MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL ¥ MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY]

2. INSURED /POLICY HOLDER TEXOIE Pre 4o

AINAME, 7€ Cianre, frow a7 E R, (MALE / FEMALE) —
BINRIC/FIN/PASSEORT- CONTACT: —£bels A2 D84 )
c|ADDRESS:
" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XM of pissengd ORWVER Sornassd

Cincluding dyivar) CINAME CE7UR £LOCK  Crrumn IMALE / FEMALE)

O A B INRIC/FIN/PASSPORT: 7 74 7605 CONTACT:_Z&§021 77

€L) CJADDRESS: /3C# (/37 HBEbdoi Areily Ra
HFest-633  ¢rec il 7)
*d)DATEOFBIRTH: (2 5/ 0977946 } (DD/MM/YYYY)
S]OCCUPATION: (INDOOR / QUIDOOR] —
fIYEARS OF DRIVING EXPRERENCE______ 59 /12 / tow &
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. QJWEATHER CONDITION: [CLEAR /RAINING/ OTHERS J
BIROAD SURFACE: [DRY /WET / OTHERS . =
6. WAS ANYBODY INJURED (YES /NO)-
7. @|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

TH o fascogie  0) VEMICLENUMBER: S/ O /S MODEL;
lived Aviver) b) DRIVER'S NAME:
.- 1 €] NRIC/FIN/PASSPORT: CONTACT;
T—_— 7. THIRD FARTY VEHICLE
i &l ! d} VEHICLE NUMBER: MODEL:
oL T ) DRIVER'S NAME: -
AR AT ) NRIC/FIN/PASSPORT: CONTACT:..
:'_ I.,I
————
f."‘_".'-".L:l S T X w
[
1A% =



[ DEAR PEAFRE (Fnik) HRLAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
Mater Commercial MI3001C
R 5N
CERTIFICATE OF INSURANCE
Malor Vahicles. (Third-Party Risks and Compsnaatans Act [Chapser 163) AMNOETOA
Malor Vehicles (Third-Famy Risks and Compsasation) Rues, 1880
Road Transpor A, TSET (Malaysia) Cov Type:l
Motor Verickes [Third-Party Risks| Rules. 1054 {Malaysa)
_ - T, = — = Ty
l,I' b1
Engire Mo 1KD2E59155
CERTIFICATE Mo DMCVENWOD145482101 Cha. Mo JTFATISYS0K20707T
1. Index Mark and Regisiration GBF4TIEE AUTOSAFE
Mumrier of Vehicle SSTEIEm=s
2 Name af Palcy Holder YE LIANG HOW CATERING SERVICE PTE. LTD
3. Effective dale of the Commancament of 14711/2021 Excess Sact | 5835000

Insurance for ke purpases of the Reguistians, [00-00-00]

Ordinance or Engcimend EX ON WINDSCREEN 5810000

4. Data af Expry of Insurancs 1312022

B Persons or Classes of Persons entitied 1o drive®
Any persan whao is driving on the Policyholder's order or with thes permizsion

Provided that the parsan driving is pesmitted in accordanca with the licensing or ather laws ar
reguiations fo drive the Motor Vehicke or has been so permilted and is not dsqualified by arder of
a Court of Law or by reason of any anactment ar regulation in that behalf from driving the Mator
Vahicke

B Limilatons &5 b0 uses”

(1) Use in connecton with tha Policyholder's business
121 Use for the carriage of passengers (oiher than for hite or reward) in connection with the Palicynoldar's business
{3} Use for sacial, domastic or pleasure pirposes

The Policy does nod cover
{1} Lise far hira or reward or racing, pace-making, raliability tral o spaad testing |
(2] Use whilst drawing a trailer except tha towing of any ane disablad mechanically propelied vehicle

HIRE PLURCHASE CO, : HONG LEONG FINANGCE LTD
* Limdations rendered incperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 1551
w and Fection §5 of the Road Transport Act 1987 (Maiaysia), are nof to be included under thase hepdings., ¥

I/We hereby Certify tat the palicy 1o which this Cerlificate raiates s issued in accardance with the
provisions of the Maotor Viehicles (Third-Party Risks and Compensation) Act (Chapier 188) and Fart IV of the Road
Transport Act, 1987 (Malaysia)

Please see reverse Far CHINA TAIFING INSURANCE (SINGAPORE| FTE, LTO.

i
%ﬂ'i
lssued By: _____ ABWINFTELTD o .

Authorisad Officer  huthorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. Mo, 200208384E)
3 Anson Aload #16-00 Springleaf Tower Singapore 079809 Leazage1 5222 1033 & www sg.cntaiping.com



€ DEIAZ oA SFARES (S 03K ) H PR A S

CHINA TAIPING CH':NP- TAIBING !NSURANCE (SINGAPORE) PTE, LTD.

3 Anson Road W16-00 Spinglesf Tower Singapans 078808
Tl 6388 BNV Fac 6227 F0313
Wiekmite: v 80 criaipng com

Co. Aeg. o 200208384E

Our Ref :SNM22D203670/GBF4735G/C02

Via Ordinary Mail
Date :06 Jun 2022

YE LIANG HOW CATERING SERVICE PTE. LTD.
8A ADMIRALTY STREET

#03-21 FOOD XCHANGE @ ADMIRALTY
SINGAPORE 757437

Dear Policyholder
RE: ACCIDENT INVOLVING OUR VEHICLE NOS. GBF4735G AND SLD1569G ON 25 May 2022 16:58 ALONG

BLK 10 CHAI CHEE ROAD
Policy : DMCVSNWO00141482101

We refer to the above-mentioned accident.

Please be informed that you or your driver has not filed an accident report within 24 hours as per the Mator Claims
Framewoark,

We would urge you to comply with the condition to file your accident report with your vehicle to us IMMEDIATELY,
through our designated Accident Reporting Centres which are also our authorised workshops, regardiess of whether
or not it would give rise to a claim. You may log onto our website www.sg.cntaiping.com for location of the respective
centres/workshops.

Please take note that your NO CLAIM DISCOUNT will be penalized upon renewal of your policy if you fail to comply
with this condition.
Please contact our claims department at 63896116 should you require our assistance or clarification.

Regards

(This is a computer generated letter and no signature is required)

cc  : ANOGTSA ABWIN PTE LTD



