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@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

policy 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.

Any false re a Police for investigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

22/06/2023 14:13 (SGT)

Actual Driver

21/06/2023 15:40 (SGT)

Singapore

PIE TOWARDS CHANGI ( BEFORE PAYA LEBAR ROAD EXIT 11

)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

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 to
your vehicle?

Vehicle Category

Transmission

CE

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth

@Accident report SN09236M0005

YQ6600T

Yes

FISH&MEATZ LLP
TXAXXXX910H
fishnmeatz@gmail.com
(Phone) +65-89115787

Toyota
Dyna

Employment

No - Reporting only
Commercial vehicle
Manual

2755

China Taiping Insurance (Singapore) Pte. Ltd.
DMCVSNAD0039322301

PANDIYAN ARJUN
GXXXX998U
29/06/1990
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 ACCIDENT

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 damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

@Accident report SN09236M0005

Qutdoor

24/01/2018

5 YEARS AND 5 MONTHS
Male

(Phone) +65-90544707

fishnmeatz@gmail.com

71 TOH GUAN ROAD EAST , TCH TECHCENTRE

# 06-04
608598
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No
No

Yes
No

YN9748Y

Commercial vehicle
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Contact Number -
Address -
Address complement =
Postcode <
Insurance Company Name %
Nature Of Damage -
Details of property damaged in accident 5
No. Of Passenger (Including Driver) %

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PANDIYAN ARJUN
Gender Male

Phone No (Phone) +65-90544707
Address 71 TOH GUAN ROAD EAST , TCH TECHCENTRE
Address Complement # 06-04

Post Code 608598

Approximate Age Years Old -

Injuries Sustained BODYPAIN

Injured person in which vehicle? YQB600T

Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN09236M0005 Rage &.al20



SKETCH PLAN
IMPORTANT NOTICE
1 Please repor gamecily the details of the accident 10 speed up the claims process
2 This Form must be completed by the Policynolder andior the Actual Driver
3. Information provided must be as tnathful and accurate 3s pessibie. Any wiltul misrepresentation of withholding of matenal facts may allow
\nsurance companies to repudiate policy liabildy
The issue and acceptance of this Form by insurance companias is not an admission of policy hability on the part of the insurance companies
5. fer raffic Poli artment for investigation.
6 This report will be forwarded by the insurers o the GIA Records Management Cenire estabhshed by the General Insurance Association of
Singapore (GIA] for archiving and that copes of this report will for a fee be made avalable upon application by interested parties
7. By the loggement of this repor 1o the Insurers, you hereby conseni to the archiving of this report at the centre and to copies of the
repart bemng made avalable aforesaid
8 Consent under the Personal Data Protection Act (POPA)
| understand acknawledge. agree and consent that
(a) My insurer, my workshop and the General Insurance Association of Singapore (‘GIA’) may/are permitted to collect use disclose
and/or process my perscnal data/perscnal information sel out in this [form] and any ather personal information provided by me or
possessed by my insurer (collectively the ‘personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)
Wwho have insured vehicle(s) involved in this accident (all Insurer(s) whe have insured vehicle(s) involved i this accident shall be
collectively referred 10 as the Insurers’). the Insurers’ lawyersiaw firms, the Monetary Authonty of Singapore and any relevant
govemment agency/authonty (such as the palice) for the purpose(s) of
(i} processing handling andior dealing with my claims including the setliement of the claims and any necessary investigations relating to
the claims
(1) mvestigating the accdent and/or my daims
(1) carmyng out andior dealing with my instructions of responding to any enguines Dy me.
(Iv) agmimstenng my claims (including the maiing of corespondence slatements. INVOICes reports of nolices 1o me, which could involve
disciesure of canan perscnal dala about me to bring aboul delivery of the same as well as on the external cover of envelopes/mail
packages) and/or
(v) complying with apphcable law in admmistenng processing handling and/or gealing with my clams
(coltectively the Purposes )
(b) all insurer(s) who have insured vehicle(s) involved in this accident and ihe Insurers: lawyersiaw firms may/are permitled o collect
use disclose andlor process my Personal Infarmation for one or more of the above Purposes and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 thesr third-party service provigers or agents
(including their lawyers/law firms) which may be sted outside of Singapore. for one or more of the above Purposes

v—
Drver's Signature (ffiver is not the palicyholder) / Date
4 Teme

Pobcyholders Sanature / t Time

Sketch Plan
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IDescribe Circumstance of the Accident

QW\/\,LLMQJ) :w.lé /91)23

m:.mt;t.m Centre Persannel
iName as' ICAD cara)
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On 21.06.2023 at about 15:40 hours along PIE towards Changi
(Before Paya Lebar Road Exit 11), | was travelling straight on lane 3 at
the above mentioned location and when the front vehicle slowed
down, hence | also followed suit.

Suddenly, | heard a loud bang and felt a great impact from behind.
When | alighted, | then realised it was vehicle (B) that collided onto
the rear portion of my vehicle (A).

Vehicle (A): YQ 6600T
Vehicle (B): YN 9748Y

&/"

o~



SINGAPORE ACCIDENT STATEMENT

Accident Date: 21|06 |2022 Time: (5 40 (hh:mm) 24 hr format

Location VE fowards Chang' (Before Payy Lebar Roadl Bit ll)

Vehicle Number YQ6600T

Insured Name  Fis\y SMeatz LLP

NRIC /FIN T2)LLOSIOH Contact Number 81| 538F

Make Toyote Model ®DyQa

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If No,Pls select: (7 ) Third Party ( ) Reporting

Insurance Company  Chwinéa Teaping

Type of Policy ( «~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only

Policy Number DM (VSN A 0003932230

Name of Driver Pﬂhdlb}ﬂﬂ 'Pt'('hjun ( )Same as Insured

NRIC/FIN G331 849498U Contact Number Q05 44 J-HO:F

Date of Birth 24 |e¢ [1aa0

Driving Pass Date  Q4/01/2018&

Occupation ( ) Indoor ( ~ ) Outdoor

Gender () Male ( ) Female

Email Address fichameatz@gmail. (om) (_ )NOEMAIL

Address of Driver F1, Toh Guan Roacdl East |, #06-04

TCH Techcentre , Singapore 608598

Was driver an employee of the Insured's Company? (/v) Yes ( )No

If No, Relationship of the Driver with the Insured

( )Owner ( )Spouse ( )Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes (.~~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( ) Clear ( ) Raining ( ) Others

Road Surface ( ~ )Dry { ) Wet () Others
Was any foreign vehicle involved in this accident? () Yes ( ~ )No
Was anybody injured in the accident? ( ~) Yes ( )No

If yes , injured detail ~ Drwver — Body Pain

Was there any video captured by Car Camera? () Yes ( «JNo

Was the Accident reported to the Police? ( )Yes (,7)No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B YN aF4RY

Veh C

Veh D

Veh E

Veh F

Drver Onlg)




2 DEAT hE AR (k) BRAS)

g = o, L CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD
B CHINA TAIPING HINA TAIPING INSURANCE (SINGAPORE) PTE L

Motor Commercial MZ300/C
CERTIFICATE OF INSURANCE R SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) -
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOSSTA
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
7~ N
Engine No.. 1GD8902200
CERTIFICATE No. DMCVSNA00039322301 Cha. No.:JHHAGV4650K002341
1. Index Mark and Registration YQ6600T
Number of Vehicle
2. Name of Policy Holder FISH&MEATZ LLP
3. Effective date of the Commencement of 29/04/2023 Excess Sect | . 581,000.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN . $$100.00

Ordinance or Enactment

4, Date of Expiry of Insurance 28/04/2024

5. Persons or Classes of Persons entitled to drive”
Any person who is driving on the Policyholder's order or with their 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
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor

Vehicle.

6. Limitations as to use:*
(1) Use in connection with the Palicyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

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

HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED
« | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
. and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. g

INVe hel'eby Certlfy that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
L 08 O
Issued By:________..____ e S —— < _________________________
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No 200208384E) i
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 V63896111 62221033 @ www.sgentaiping.com



