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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 companies.

5. Any false reporting may be referred to the 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 Report 23/04/2018 16:25

Date Of Accident 18/04/2018 09:50

Exact Location Of Accident JLN BOON LAY BEFORE JUNC INTERNATIONAL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GZ1981S
Insured/Policyholder

Name Of Registered Owner M/S CASSEROLE CATERING SERVICES PTE LTD
Co Reg No 201530426E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63236445
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number DMCVSN3000861800
Cover Note Number

Driver

Name of Driver NEO HOCK SIN
Passport No/FIN G7753575L

Date Of Birth 27/07/1986

Occupation OUTDOOR

Date Of Driving Pass 27/10/2017

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98399976
Fax Number

Contact Number OFFICE-98399976

EMail Address NOEMAIL
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Address 17 CHIN BEE CRESCENT
Postcode 619898

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

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
Passenger 1 NAME: . CHONG WEI CHENG, JACKY

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180418/2134.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB5938C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NEO HOCK SIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GZ1981S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHONG WEI CHENG, JACKY
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GZ1981S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident 10 speed up the claims process.
2, This Form must be completed b

i Information provided must be as truthful and acourate as possible Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
I:M\Pﬂl"ﬂ“

6. Thee repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assocathon of Singapore (GIA] for archiving and that cogies of this report will for a fee be made avallable wpon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent (o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

#. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowlsdge, agres 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 personal data/personal information set out in this [form) and any other personal information
provided by me or postessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Pereonal Infarmation ta all nsurers) who have insured vehicle(s) invohed in this accident (all insurer(s) wha have insured
weehiclels] involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapors and any relevant government agency/authority (such as the police], fior the purpose|s)
ol

(il processing, handling and/far dealing with my claims including the settlement of the claims and amy necessary
investigations relating 1o the clakms;

[ii) ivestgating the accident and/or my clakms;
{iil} earrying out and/or dealing with my mstructions or responding to any enquiries by me;

{iv} administering my claims [including the malling of correspondence, statements, invoices, reports of notices tome,
which could invele disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”)
{h)  all insurer(s] who have insured vehicle(s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitied
to eallect, ute, desclose and/or process my Personal Information for one or more of the above Purposes; and

fcl  my Pereonal Information may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thiir lawyors flaw firme), which may be sited oulside of Singapare, for one or more of the above Purposes.

id}  rmy Persanal Information will also be eallected and used to compile daims history for the purpose of fraud detection,
mmyestigation and management in present and all future claims.

e} tha information o cobected under [d] above may bi shared [ dischosed:

(1] ta®il imeurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencles as réasonably required for the purposes stated, or

{1} Far complying with requirements under any regulations, laws or court orders

&* {

Palicyholders Signature Driver's Signature Reporting Contre Ff\%mt's Signatufe
Date & Time: W drveer i@ nat the pol-qlhl:l:lu‘] Mama:
Date & Time: MEIC/FIM Mo,
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION

i'We declare the foregoing particu re true in every respect.

Casserole Carer‘%g Services ™ 1. ~¢
Dirivet's Signature

s
Toi: (63 524445 Fax: (65) 6223 5246« g e e pelchalde]

ate & Time:

Reparting Centra Persondels Signature
Mame:
NRIC/FIN Mo
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Police Report

; i Eaa Avenue 4 SINGAPORE
| 659840 -
- TelNo: 1800-6650099
B '-Rmrﬂumﬁn;mmr :
DITHTM Report Mada:
S04/2018 20:35
Name of Informant: Addr
NEO HOCK SIN .
ID Type / 1D No., Contac
8 act No
S oTnosere. __| Home/Offica Mcbile: 98399978
ationaliy: Emailr v
MALAYSIAN
S Age Date of Birth: | Type of Informant. 5
_Male I 31 27/07/1985 | Driver
Race: Language: Institution | School Name:
Chinesa ' s
Occupation Driving Licence Information
Loy driver Class: 3.4 Date of Expiry:

Injury Drink

Type of 4
| il 2 T en
| Acciiant Hit and Run Dirmee Accident
| =2 = — 1 Mo

Location

Along Road 1 Traveling Toward Road 2
| JALAN BOON LAY
INTERNATIONAL ROAD
| on tha merging lane along Jalan Boon Lay before international Eoad

Weather Road Surface
| Clear | Ory
| Traffic Flow Traffic Control
One \Way Traffic Light - Warking

| Type of Collision

Between Maving Vehicles - Side Swipe - Same Direction

~ T DaterTime of

| Type of Locatior
Straight Road

| 180420180950 | —

| Read Spead Limit

| Traffic Volume

| Light
Anyone conveyed by
ambulance
No

Details of Vehicle Involved
Vehicle No. [ Type | Make _ |Model
GBBS238C | Lorry '

Lorry

GZ218815
Details of Person Involved
Any Pedestrian Involved. No
No. of Pedestriang Injured. NIL

| Color _

Senously | 1
Damaged

| Use of Pedestrian Crossing NA
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Police Report

NEO HOCK SIN GT7535ToL

Related Vehice | GZ19815 (Lorry) | Contact No.| 98399978 |
|
[ HospitaliClinic | NIL Class of | Class: 3.4
[ [ Driving Date of Expiry: NIL
[ | Licence &
. | | Expiry Dats | _—
Date Treatment | NIL | Date Discharge | NIL
| Mo. of Days granted Medical Leave [ NIL | Degree of Injury | Slight
Brief Details.

On 18042018, at around 0950hrs, | was exiting rmy company at 17 Chin Bes CUrescent on the company
lorry GZ19B15 with a passenger narmely Chang Wel Cheng, Jacky (S92462652) We were driving on
Jalan Boon Lay towards the direction of International Road. | was travelling on the 2nd lane of the 3 lane
road of Jalan Boon Lay before the traffic light. Afler the traffic light before Intemational Road, the 2nd and
3rd lane merges into a 2 lane road. After | successiully merged, | look al my sida mirrer and noticed a
orange lorry (GBBSS38C) driving at very high speeds with the driver appearing to be on the phona, Ths
sida of the said oranga lorry then collided into the passenger side of my lomry, | immediately homed at the
driver of the said orange lorry however he did not stop at all and drove on. | teld my passenger 10 quiCkly
snap & photo of the lorry and its driver. Both myself and my passenger wenl to see the doclors al
Mortheast (Bukit Batok) Medical Group and both of us received a 3 day MC for injuries due 1o mysell
hitting my head on the windscreen and my passenger suffenng a sprain on nis 10rs0 and lafi hand area

| wish to add that my lorry has lis passenger's door denled, left side mirror twisted and the left shide door
having some scralches. There is no in-vehicle camera in my lorry
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Police Report

Police Station Of Qrig| b
ngin:

Eukn Batok N.P.C Fleport No. T201804182134
: ; Bukit Balok East Avenue 4 SINGAPORE

Tel No: 1800-6655550 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

IMPCRTANT. Please attach a copy of vour vehicle's Insurance Cenificate 1o this repont. If you don't have
the certificate with you now, please fax a copy 1o E54T4ERES stating the report number as reference
Signature Of Officer Recording The Report Signature OF Informant
J4f

SAM WEE LEONG

Signature Of Interpreter Date/Time

Mot applicable 16/04/2018 2036

P BT
TP /HRT
SI KALESWARI PALANI

Contact No 65276902
wthentication Stamp

o F
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Accident Photo

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo

—

Page 12 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| F U, W, }“ ,T.
[ ‘* M L. \N’ };
~ PASS.CAP _,;
. #r"JEJ S' A

=
1 ,|'1- .J'

Page 18 of 18



