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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 20/07/2018 18:38

Date Of Accident 18/07/2018 09:50

Exact Location Of Accident PARAGON LOADING/UNLOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4374D
Insured/Policyholder

Name Of Registered Owner ZUELLIG PHARMA PTE. LTD.
Co Reg No 199002919W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-87889825

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 D-3.0 D (M)

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

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 GOODS VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number VCA/P2136223

Cover Note Number

Driver

Name of Driver LIM YEW HWA

NRIC No S6810653B

Date Of Birth 15/03/1968

Occupation OUTDOOR

Date Of Driving Pass 27/05/1996

Driving Experience 22 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87889825
Fax Number

Contact Number

EMail Address 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 25 SECTOR A SIN MING INDUSTRIAL EST #11-70 SPORE 2057

YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 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

GBC2058G
MITSUBISHI FB70BB1SRDEA

GOODS VEHICLE
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No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

i

. This Form must be comploted by the Policyholder and/for the Autharlsed Driver.

Please report correctly the detalls of the accident to speed up the daims process,

Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance compankes o repudiate policy liahility.

. The tssue and acceptance of this Form by Insurance companies Is not an admission of policy Nability on the part of the Insurance

companies,

5. Ay false reporting may be referred to the Palica for Investigation.

?1

8.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

iy thie lodgment of this report o the Insurers, you hereby consent 1o the archiving of this report at the cenire and to coples ol
the report belng made svallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| inderstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and any other personal Infermation
provided by me or possessed by my insurer {collectively the “Personal Information™) and disclose and transfer such
Persanal Information to all Insurer(s) wha have Insured vehiche(s) Invahsed In this accldent (all Insurer(s) who have insured
vehiche(s) Imvalvad In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeis)
of :

(I} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary
Investigations relating to the claims;

Iy Investigating the acchdent andfor my clalms;
[ifl} carrying out andfor dealing with my Instructions or respanding bo any enguiries by me;

(Iv} adminlstering my clalms (Including the malling of correspondence, statements, involces, reparts or noticas to me,
wihich could Invalve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelapes/mall packages); and/or

(v) complying with applicalile law In administering, processing, handling and/for dealing with my clalms. {collectively the
“Purpases”)
()  all insurers) whao have Insured vehicle{s) nvolved In this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for ane or more of the above Purposes; and

{c)  my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapare, for ane or maore of the above Purposes,

{d}  my Personal Information will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e} theInformation so collected under (d) above may be shared [ disclosed:

(i toall insurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenches as reasonably required for the purposes stated, or

i} for camplying with requirements under any regulations, laws or court orders,

dun{en [{wo @ e ar

I'uhf.'phnldﬂ‘:- Signature Driver's Signature / Reporting Centre Personnel's Signature
Date B Time: {IF driver ks nat the palicyholder) Mame: FUHABMI

Date & Time: MRIC/FIN Mo.: 580403774
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Sketch Plan #2

SEETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,

"L-""‘ 'r.}'k-.- H".La'i. 'l"llﬁ,#.[ W

Folicyholder's Signatire Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (I driver s not the policyholder) Name: SUHAIN
Date & Time: MRIC/FINMND.: SBD4O3TTA
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A5 CHANGI NORTH WAY
W (S) 498770

 COMPANY NO : 199002919W
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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
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Accident Photo
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Insurance policy

.i:ltl'-‘n.r‘.“NSUHA'I-H:E PTELTD
" M Siheon Way, §24-00
¥ XA Towor, Singapors GR811

Crsiones Soevics Cenlne BB1-00
Tek{CE)63387288 Fou(G5)EXI82522
Wl WS COMTLE]
(357 Reglsiration Numbar; 1980035126
cuzlomer. sendcadiiars com s

CERTIFIC:-E

® Motor Vehicless (Thivd-PFarty Riska and Cosgenaation) Acl. [(Cha

Pacty Kiska) Rules, 1959 (Halayaia)

7 = S qas L A
CERTTFICATE NO, r VOR/P2136223 hocount Wo. : 03165
Coverage ; Comprehensive
— Sum Tneured ; Market Value At The Time Of Loas
T | Mame of Policy Nolder ; BUELLIG FHARMA PTE LTD .
T | vehicle Registration Mo. ; GBH43IT4D

period of Tneuranco . From 25/08/2018 To 24/05/2019 (poth Dates melusive)

PERSONS O CLASSES OF PERGONS ENTITLED TO DRIVE®

Any perscn who is driving on the Policyholder's ordar or with thoir
permisaion.

that behalf from deiving the Motor Vehicle.

LIMITATIONE AS TO USE*

{a} Use in coonection with the Pelieyholder's business

(b} Use For the parriage of passengers {other than Eor hive or rewacd)
in connection with the Policyholder's businesa

(e} Use for social, domestic and pleasura purposca

Thie Policy doss not cover

{a] Use for hire or reward or for racing, pace-making, reliability
trial or mpeed-testing

(b] Use whilst drawing a trailer exeept the towing of any one disabled
mochanically propelled vehicle. :

[an

i ptar 168} =Hotor Vehicles {Third-parey
Risks and Companmation] Rulcs, 1560 ®Rond Tranoport Aet. 1967 (Maleyoia) ®Hoter Vehicles [Thire:

Provided that the person driving iw permitied in accordance with the licensing or other
laws or pegulaticne to drive tha Mator Vehicle or has been so peamitted and is not
diggualified by order &f a Court of law or by reason of any enactment or regulation in

OF INSURANCE

e iy )

EXCEBE :

Bapie Own Damage Excash : BED 500.00

{Pinasge refer to your policy Lor nadivional Excesa)

+ Limitatiens rendered inopecative by GSection & of thse Motor vehicles (Thiv

Compensation) ket, (Chapeer 1833 ond S=otien 95 of the Fopd Transport Aok, 1967 |
to ba ineluwded gnder bhooe headings.

d-payty Risks and
Malaysin), aro met

B
—

1/we hersby certify that the policy to which this Certificate rolaten ia impued
the provinions of the Woter Vehicles (Third Party Risks and Coppeneation] RaE,
part 1V of the Road Tronsport Act, 1989 [Maleysial,

fosued by - SGOEP on 08/07/2018

INFORTANT o

policyholders ara warned that on the sale of & notor vehicle Lhey muist murrender
Tomurance and the Policy to the insurance uulpm;y TE the Certificate
deacroyed a Statolory peetaration to the efiect sust beé wade., Failure to

IRS) .
ghe Promius Warranty Claune requires the prenium Eo be paid fn full within

endoroement ebo.

%A THSURANCE FTE LID

Authorized Signature

of Ingurance hag beoen Jost or

ohiigation ie an offence under the Motor Vahicls {Third-Party Risks and Compensation ACE fCap.

falling which there wouid-be no liability under Lhe palicy. renewsl certificate, eovernote &

in aconrdance with
(chapter 18%) =nd

the certificate of
comply with this

a apesifde p-rl:g

Page 14 of 15



Police Report

Annex D
NOTICE OF REPORTING
This is to confinm that Lim Yew Hwa, H/P: B7889825, NRIC/FIN: S6R10653B has reporied to
the Police n non-injury traflic accident which oceurred Pa ing/unt on
18072018 at 0950hrs involving the following vehicles:

A) OWH43I74D - Complainant's vehicle
B) GBC2038G — Other party’s vehicle (Wang Meng, G3I373877W, Hp: B3357378)

Mo police or ambulance crme to scenc, Mo injurics at the point of ime. Mo government properly
dumage,

2, IT this accident was reported to the Police within 24 hours of its cceurnence, then hefehe |

has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Mame of Issuing Officer: SS8GT T3015 Azmi Bin Mohamed Hamzah
Date: 18/407/2018

Time: 1845hrs

S/D Ref: eSD 21

Palice PostUnit: Thomson NPP "

, J, o, ,;;{,{ﬁff PPM

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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