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ENTRY DATE & TIME: 20/07/2023 11:36 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(20/07/2023 11:36 (SGT))

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

policy liability.

’?‘JSINGAPORE ACCIDENT STATEMENT

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.

material facts may allow insurance companies to repudiate

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

20/07/2023 11:36 (SGT)

Actual Driver

19/07/2023 06:00 (SGT)

410 Ang Mo Kio Ave 10, Singapore 560410
CARPARK

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
G

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

& Accident report SN08237K0001

YN8383Y

Yes

HENG WAN FRUIT ENTERPRISE
SXXXX298X
derekcnng@hotmail.com

(Phone) +65-91318909

Hino
XZU710R

Employment

No - Reporting only
Commercial vehicle
Manual

4009

China Taiping Insurance (Singapore) Pte. Ltd.

DMCVSNAD0136412202

NG AH LOY
SXXXX710E
14/03/1958
Qutdoor
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Date Of Driving Pass 03/09/1990

- Driving experience 32 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-91318909
Alt. Phone Number -
Email Address derekcnng@hotmail.com
Address BLK 48 LOWER DELTA ROAD #02-31
Address complement -
Postcode 160048
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? <
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name x
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? No
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SNB6350Z
Vehicle Manufacturer =
Vehicle Model =

Vehicle Variant >
Vehicle Colour s

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-91138798

@& Accident report SN08237K0001 Page 2 of 10




Address

- Address complement

Postcode

. Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

ot
& Accident report SN08237K0001
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Formmust be completed by the Polieyholder and/or the Authoriged Driver.

3. Information provided must be as fruthful and accurate g9 possible. Any wiful misrepresentation or withholding of material facts may
allow insurance companies to repudiate policy lability.

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.

ny 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 hnsurance Associalien

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 al the centre and lo copies of the
report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(a) My insurer . my w orkshop and the Genara! lsurance Association of Singapore ("GIA") may/are permitiec to zollect, use, disclose
andfor process my personal dala/personal information*set out in this [form] and any other personal information provided by e or
possessed by my insurer-(coliectively the “Pers onat Information”) and disclose and transfer such Personal Information 1o aliinsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shalbe
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Autherity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of |
() processing, handling and/or 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;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;
(iv) administering my ¢laims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure bf certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/imail
packages); and/or
(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims.
(collectively the “Purposes")
(b) all insurer(s) w he have insured vehicle(s) involved In this accident and the lnsurers' law yers/flaw {irms, may/are permitted (o collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes; and
{c) my Fersonal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited putside of Singapore, for one or more of the above Furposes.

O

g Ph Loy 19]7]25 ol

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date _Winessed by Reporting Cenlre
Time & Time Personnel

Sketch Plan , ’Rm{ i Qlo Apa o Ky Corurk
5 ; | 1 i y
i

-

|
Z
[=
L

B
-




\be Clrcumsiance of the Aceldent '
WAS ;{?gf.;‘(‘j P g‘g«fg,%’(\j; £ad- ff;‘[zh },a»““ A Ny o Ko {‘ﬁ'z"f‘z,f.(’?i!,

\ e ; VT F {0k Ad f"“'} Mar k. oo { 4
Whon L oWy @V e ol U S TG b WA

e drenx b vihe!R §,

?oﬂqrmwnrnwfbm & Vims Aciual Drbw'sshna!uu(lf&ivprhmtﬁn pallcylioldor) <Whtiassed by Reporiing Canre Personnal

1 Dals & Tima {Noma as h NRICAD card)

vus2022

t2



IDAC ACCIDENT STATEMENT

DATE OFACCIDENT: [\ ] /] Lon

TIMEOFACCIDENT: ™ = 2 o

VEHICLE NO : \[ N gﬂ,gl X TRANSMISION : AUTO /MANUAL
MAKE & MODEL ; LOCATIOF _ . -
M &l frvy NG Ka (oo
EXACT PURPOSE USE DURING ACCIDENT: «tﬁﬂﬁ’bvmsm CLAIM TYPE: } o
/ PRIVATE USE / PRIVATE HIRE o 0D/ THIRD PARWQ__REPORTING ONLY.
INSURANCE COMPANY : | POLICYNO: i [Npng VSNAIREXI 2242
TYPE OF COVERAGE : VEHICLE TYPE :
( SALOON /
EOMPREHENSMW THIRD PARTY / THIRD PARTY & THEFT couPE/MPV/VANLORRYJMOTORCYCLE)
NAME OF OWNER : Hees, inan B enrerPise NRIC ; | &Lq 194X
ADDRESS ; CONTACTNO :
EMAILADDRESS : | o o ww‘-@? B Hotmat. can VIDEO RECORDING : YES /(NG
NAME OF DRIVER : AS ABOVE / IRNO): NRIC: 574157 7% CONTACTNO: 0131 %009
A /\ W Loy
DRIVER OWNER RELATIONSHIP: PASSENGER: ., MALE( ) FEMALE ( )
DATEOFBIRTH: | |4 /7 5 /7 105% DRIVING PASSINGDATE: 0 » / 0/ |70,
= ADDRESS : i ;
| occupA'rlou:mDooxk?uurgggi_z APT Bik &% lower dobia fond B0 S Hhxos

ANY INJURIESTNO) IF YES

POLICE REPORT :\NOJ IF YES WHERE ?

WEATHER CONDITION: CLEAR / RAINING / OTHERS?

ROAD SURFACE: DRY /\WET/ OTHERS

5\"{ o |
VEHICLE B REG NO : SN 635072 VEHICLE C REG NO :
DRIVER NAME : DRIVER NAME :
NRIC : NRIC :
N9y :
CONTACT ; CONTACT:
ANY WITNESS ?@pp YES :
VEHICLE D REG NO : .
DRIVER NAME :
NRIC : CONTACT :
CONTACT

WAS NOTICE OF PROSECUTION GIVEN? ( YES / M
IF YES, AGAINST WHOM :

WERE SEAT BELTS WORN ? : YES / NO

WERE INJURY CONVEYED BY AMBULANCE : YES /\@

VEHICLE NUMBER:

' DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / NO

HANDLING INSURER:
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CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

CHINA TAIPING

Motor Commerciai MZ300/C
CERTIFICATE OF INSURANCE R SN
Mator Vehicles (Third-Party Risks and Compensalion) Act (Chapter 159)
Molor Vehicles (Third-Party Risks and Compensation) Rules, 1960 ANOIOTA
Road Transport Act, 1987 (Malaysia)
Molor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov, Type:C
e ™
Engine No. NO4CVV11061
CERTIFICATE No. DMCVSNA00136412202 Cha. No.:JHHUCV1HO0K033303
1. Index Mark and Registration YN8383Y AUTOSAFE
Number of Vehicle ==
2. Name of FPolicy Holder HENG WAN FRUIT ENTERPRISE
3. Effective date of the Cummencemenl of 10/12/2022 Excess Sact | . S$3800.00
Insurance for the purposes of the Regulations, (00:00:00) EX ON WINDSCREEN $$100.00

Ordinance or Enactment

- 4, Dale of Expiry of Insurance 08/12/2023

5. Persons or Glasses of Persons entitled to drive*
Any person who is driving on the Pelicyholder's order or with their permission.

Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations lo drive the Motor Vehicle or has been $o permitied and is not disqualified by order of
8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Moltor
Vehicle.

e

Limitations as to use:*
{1) Use In conneclion with the Policyholder'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, domeslic or pleasure purposes.

The Policy does nol cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a lraller except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapler 1 49)
\ and Seclion 95 of the Road Transport Act 1987 (Malaysia), are nol lo be included under these headings. P,

I/'We hereby Certify wnat 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 s&é\rehvarae For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
-
‘\
Issued By:_________ .} ORI e W
Authorised Officer Authorised Signatory
g

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384€) ‘
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.entaiping.com



