MSSE18005752 / Sin Sheng Engineering Services - HQ
ENTRY DATE & TIME: 11/01/2018 22:30
SUBMITTED BY: Wang Sye Yuen

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Correctlx 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 wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance comparnies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11/01/2018 22:30

11/01/2018 16:05

SLIP ROAD OF AYE, LOWER DELTA FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of VDriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GV5363X

GOLDBELL LEASING PTE LTD
199001196N
NOEMAIL

OFFICE-64942833

TOYOTA
HIACE-2.5 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
THIRD PARTY

YES

29004183

SUN YANLEI

G2480220K

18/08/1986

OUTDOOR

03/09/2014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97777585

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

18 TUAS AVE 10 LEVEL 6
639142

NO

OTHER - LESSEE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Rassehder 1 NAME: . LIDONG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
CLEMENTI NEIGHBOURHOOD POLICE CENTRE
ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639
Was notice of intended Prosecution given? NO

If Yesqlagainst whom?
Circumstances of Accident

REFER TO POLICE REPORT NO. T/20180111/2128 :- ON 11.01.2018 AT ABOUT 0900HRS, | REPORTED FOR WORK AND
WAS DETAILED TO DRIVE MY COMPANY VAN GV5363X. | WAS INSTRUCTED BY MY COMPANY TO SEND THE GOODS
AT THE VARIOUS LOCATION IN SINGAPORE.AT ABOUT 1605HRS, | WAS STATIONARY AT THE SLIP ROAD OF AYE,
LOWER DELTA FLYOVER AND WAS TURNING RIGHT TOWARDS JALAN BUKIT MERAH. | WAS THE FIRST VEHICLE
STATIONARY AT THE TRAFFIC LIGHT AND AT THE CENTRE LANE OF THREE LANE ROAD. AT THAT TIME, THE TRAFFIC
LIGHT WAS RED, THE WEATHER WAS RAINING AND THE ROAD SURFACE WAS WET. AS | WAS WAITING FOR THE
TRAFFIC LIGHT TURN GREEN, QUT OF SUDDEN | FELT A BUMP AT THE REAR PORTION OF MY VEHICLE. | THEN SAW A
TAX| SHC7494B DASHING OUT TO THE MAIN ROAD AND HIT ONTO A CAR TRAVELLING FROM THE RIGHT. THE TAXI
DRIVER WAS UNCONSCIOUS AND SOMEONE CALL FOR AMBULANCE ASSISTANCE. FEW MINUTES LATER, THE
AMBULANCE AND TRAFFIC POLICE ARRIVED AT SCENE. THE AMBULANCE THEN CONVEYED THE TAXI DRIVER TO
UNKNOWN HOSPITAL. THE TRAFFIC POLICE OFFICER AT SCENE THEN ADVISED ME TO LODGE A ROAD TRAFFIC
ACCIDENT REPORT. | WISH TO STATE THAT THIS IS THE FIRST TIME | MET AN ACCIDENT WITH THE INVOLVING
VEHICLES AND THERE IS NO ON-BOARD CAMERA INSTALL INSIDE MY VAN, CURRENTLY, MY PASSENGER AND | FELT
SOME PAIN AT THE BACK OF OUR BODY AND CONSIDERING GOING FOR MEDICAL CHECK-UP.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SHC7494B

VEH B
TAXI

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

SLG7828D

VEH C

PRIVATE CAR

1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

S6744CD
HONDA
VEHD

GOVERNMENT

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

DETAILS OF OTHER VEHICLE PROPERTY 4

SLS8078G
MAZDA
VEHE
PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 2

Vehicle Registration Number SLQB827K
Vehicle Make/Model/Colour

Details Of Properties VEH F

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 2
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Sketch Plan

IMPDRTANT NOTICE

Fiease report correctly the details of the eecident to speed ug the daims process,

- This Form must be eompleted by the Policyholder and/or the Autharised Orlyer.

Information provided must be as

e, Any wilfu! misepresentstion or withholding of material

facts rrey aflow Insurance companies to W

. The issue and acceptance of this Form by Insurance companies is net on admission of policy llabifty on the part of the insurancs
ompanies.

§. The report will be forwarded by the insurers of the GIA Records Management Centrs established by the Genesal insuranca
Association of Singapore (GIA] for archiving and thet copies of this repert will for 2 fee be made available upon application by
Interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and ta copies of
the report being made avallable aforessid,

8. Consant under the Personal Data Protection Act {PDPA)
tunderstand, ackrowledge, agree and consent thet
a) Myinsurer, my workshop and the General Insurance Assodiation of Singapare ["GIAT] may/are permitted to colisct, uzs,

discloce and/or process my personal data/personal informatlon set out In this [form] and any other persanal information
provided by me or possetsed by my Insure? (eollectively the “Personal Infarmation”) and disciose and trantfer such
Persenad information to all insurer{s) who have insured vehice(s) invaked In this acoident (ol insurer{sj who haye insured
vehicle{s) invelved in this accident shall be collecSvely refermad to 23 the “Insurers®), the tnsurers” tawyers/lawe firms, the
tonetary Autharity of Singapore and any televant government agenty/suthority (such as the pelice}, for the purpose(s}
of:
(] processing, handling and/or desling with my daims inchuding the settlerent of the claims and zny nECEIESMY
Investigations refating to the clalms;
(i1} investigating the accident andfor my claims;
(i@} carrying out and/for dealing with my instructinns of responding 1o any enguiries by me;
{Iv} edministaring my cains (incleding the mailing of correspendenca, statements, Involces, raports o7 notices to me,
- which could invalve disclosure of certain persomal data sbout me tn bring sbout defivery of the same as well as on the
TR paernal cover of ewelopes/mal packages); andfer - 5 S -
v} compiying with applicsble law In sdministering, processing, handling and/or dealing with my claims. (cofectively the
"Purposes”]
(b}  allinsureris) whe have insured vehidels) involved in this acdident and the Insurers’ awyers/lew firms, may/are permitzed
to collect, use, disciose and/for process my Persona! Information for ane or more of the sbove Purposes; and
fc)  my Personal Information mayfcan be discosed by any of the insurers and/or GIA to their third party service praviders or
agentsiinciuding thelr lwyers/flaw firms), which may be sited outside of Singapore, For ane or morz of the sbove Purpases.
(i} mry Personal infarmatlon will aleo be collectad and wed to compile cisims hirtory for the purpose of fraud detection,
investigation and management In present snd all futurs daims,
[g] thenformation so collacted under (d) shove may be shared | disciosed:
{0 toall nsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government egencles & reasonably required for the purposes stated, ar
()} for complylng with requirements under any regulations, laws or court erders.
-~y \r,’ _
<7' (e 1TA0 ( ¢ ] -
Pricyhaider’s Signature Driver's Signaturs Reporiing Centre Personnel s Signature
Cate & Time: {1 driver is not the policyholder) Name:
Date & Time: - HRIC/EN No.:
é\ v L;_:'\; A W
&Y

PO Dercnbiarform 2 i
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
REFER TO POLICE REPORT NO. T/20180111/2198
P - ¥ Fa = |
|
i
é
BECLARATION
Ife declare the foregolng particulars are trse In every respect. o
M\.ﬁfﬂz“ y
| s - 3 i A |
S o \MM Lg ] , -
Policyhoider's Signature Erivers ﬂgngwn % Reporting Centre Personmei’s Signature 1
Date & Time: [if driver is not the palicdholder) Marme: ) }
Date & Time ’ HRIC/FIN Mo.s © : :

"

BIAFME Sketch™ inform V3
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Police Report

3}) siNeapoRE LR T

pn'.lce FDREE Ti2018011 972198
Tof4
Police Station Of Origin o
ClememtiN P Report No T/20180111/2138

20 Clementi Avenye 5 SINGAPORE 120858
Te! No 1B00-872950%

REPORT OF A TRAFFIC ACCIDENT 7 . L
Date/Time Report Made Vide Report No Station Diary No
11/01/2018 20 05 A/20180111/0068 =3 | 194 e
Informant's Pnrﬂculurl
Name of Informant | Address
SUN YANLE] | CIO 231 PANDAN LOOP SINGAEORE 128418
ID Type / 1D No o " Contact No.

FIN NO / G2480220K Home/Office: Mobile: 87777585
Nationality: - Email

CHINESE ; N
Sex | Age: '1 Date of Bith. | Type of Informant:

Male |31 | 1B/0B/1986 | Orver .3

Race Language Institution / Schoal Name
Chinese . | English - ) o B
Occupation. | Driving Licence Information:

Other heavy truck and !arry drivers | Class 34 ~ Date of Expiry:

General Information of the Accident : v W e o . b

[ Type of | Injury | Drink | Date/Time of Type of Location

} Acciiant | Conveyed By Ambulance | Drive | Accident | Flyaver

| l ; |

| - iNo 1110120181605 | S

| Location

Along Road 1
AYER RAJAH EXPRESSWAY

TOWARDS TUAS AT THE SLIP ROAD OF LOWER DELTA FLYOVER TURNING RIGHT TO JALAN
(BUKIT MERAR

Weather: ! Road Surface: Road Speed Limit
| Raining ) e Wt - N
| Traffic Flow: | Traffic Control: Traffic Volume
1 - - " ! L = | Lignt 1
r—T-vﬂ:)e of Collision: Anyone conveyed by
| Between Moving Vehicles - Head To Rear ambulance:
[ ) ol o e e guses™ ey 1! s Yes
Details of Vehicle Involved ] B epmiie ns E
Vehicle No. | Type T Make 3 *andei | Color ‘Condition iNu of Passenger
| GVE363X | Van -3 | Shightly | 1 |
| 1 1 I | Damaged | ) |
S6744CD | Car ! Shghtly | 0
I e ' ! Damaged, |
SHCT4948 | Car | ' | Shightly | 0 1
I SR— L |Damsged] |
SLG7828D | Car | Siighﬂ"f E ‘
TR DI D _| Damaged |
SLOBR2TK |Car ‘ Slightly | 2
| I } | Damaged |

J
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Police

o ———

Report

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Ciementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1B00-B729999

[T A

Ti204180111/2198

Zold

Repor No. T/201 BO111/2188

CONTINUATION OF REPORT
 Details of Vehicle Involved <
 Vehicle No. [Type | Make |Madel Color Condmon No of P‘as”"gﬁ.l
SLSBO78G | Car Shightly | 2
R LT P | . Damaged|
Details of Person Involved Ay
Any Pedastﬂan Involved: No S o —e 4 —
No. of Padestnans |TTJLiI'Ed NIL B | Use of Pedestnan Crossing NA
| Driver _ o R
| Name _ SUN YANLE! 1D No [ G2480220K

(Refated Vehice | GV6363X (van)

ﬁ
Contact Nn%i g7777585
]

i Hnspi‘tal."(]!m%c TNIL | Class of Class: 3, 4

| ‘ Driving Date of Expiry: NIL

? L Licence & ‘

"} | Expiry Datel |

_Date Treatment | NIL | Date Discharge NIL

"No._ of Days granted Medica! Leave NIL Dagree of Injury | NIL 5

(Fassenger . . USRS £
Name LI DONG | 10 Ne | G2487795M ;

i
| Related Vehicie | GVE363X (Van)

| HospitallClinic 1 ML

l — — M—
} Contact No.| 91224257

1 |
| Class of i Class: MIL
Driving I Date of Expiry: NIL
| Licence &
| Expiry Date‘

| Date Treatment | NIL

| Date buschafge NIL

| Mo. of Days granted Medical Leave | NIL

| Degree of Injury | NiL .

Brief Details.

On 11 01.2018 at about 0900hrs, | reported for work and was detailed to drive my company van
GV5383X. | was instructed by my company 1o send the goods at the various location in Singapore

Al aboul 1605hrs, | was stationary at the slip road of AYE, Lower Delta Flyover and was turning right
towards Jalan Bukit Merah. | was the first vehicie stationary at the traffic light and at the centre lane of

three lane road. At that time, the traffic light was ‘red’
wet

. the weather was raining and the road surface was

As | was waiting for the traffic light tum 'green’, out of sudden | felt a bump at the rear portion of my
vehicle | then saw a taxi SHCT74848 dashing out o the main road and hit onto a car travelling from the
right. The taxi driver was unconscious and someone call for Ambulance assistance.

Few minutes later, the Ambulance and Traffic Police
taxi driver to uriknown hospital. The Traffic Police offi

arrived at scene. The Ambulance then conveyed the
cer at scene then advised me to lodge a Road
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Police Report

3)) voLice rorce TR

TI201B0111/2198

Police Staton OF Onigin af4
Clementi N P.C Report No T/20180111/2198
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-3729989 CONTINUATION OF REPORT

Traffic Accident report

i wish lo state that this is the first time | met an accident with the invalving vehicles and there is no on-
board camera install inside my van Currently, my passenger and | felt some pain at the back of our body
and considenng going for medical check-up.

=S
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Police Report

e o e -A—.:f—-u,---,r,’_, —— - e

.f 3 SINGAPORE

.24, POLICE FORCE lllillilliﬂllﬂlﬂ?!ilﬂlll

T20180111/2198
Palice Station Of Origin dold
Clementi N P.C

20 Clementi Avenue 5 SINGAPQORE 120858 PSSR
Tel No. 1800-8729989 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certificate to this report. |f you don't have
the certificate with you now, please fax a copy 10 65474885 stating the report number as reference
“Signature Of Officer Recording The Report : l Signature Of Informant.
D/ {
Staff Sgt ROSLAN BIN ROHANY .»ﬁ*——uﬂ\‘i '
:’ _—d . P _/ _ Y
Lo Y LV?_ .
|| DateTime:
11/01/2018 20:05

“Signature Of Interpreter.
Not applicabie

) —

Oifficer In Charge Of Case:

TRPIGIT!

Sgt 3 LIM ENG KIUAN, CLARENCE
Comact No.: 65476195

 Classification Of Case;

k

Authentication Stamp
MF1ER

|
-

vy POLICE FOSCE

_@'—Q
(@

SIGNATURE
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