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ENTRY DATE & TIME: 25/07/2018 14:08
SUBMITTED BY: Hasbullah Bin Maspot

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 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 25/07/2018 14:08

Date Of Accident 24/07/2018 17:10

Exact Location Of Accident ALONG RD 1 WOODLANDS 12 TWDS SEMBAWANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1915D

Insured/Policyholder

Name Of Registered Owner SEAH'S SPICES FOOD INDUSTRIES PTE. LTD
Co Reg No 200512270E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-98649601

Vehicle Particulars
Manufacturer TOYOTA
Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100431038
Cover Note Number

Driver

Name of Driver LU GUOWEI
Passport No/FIN g2981769w

Date Of Birth 22/05/1985
Occupation OUTDOOR

Date Of Driving Pass 14/09/2017

Driving Experience 0 YEAR AND 10 MONTH



Gender MALE
Mobile Number (LOCAL) +65-98649601

Fax Number

Contact Number

EMail Address NOEMAIL
Address 1B SENOKO CRESCENT SINGAPORE 758284
Postcode

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 SIDE SWIPE
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? NO

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SEMBANWANG NPC

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN/ POLICE REPORT

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 FBD832X

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

MISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Wame of Policyholder  : SEAH'S SPICES FOOD INDUSTRIES PTELTD Vehicle Mo, : GBE1915D
Period of Insurance 28 Sep 2017 To 27 Sep 2018 Policy No. 1 2100431038-02
Engine Mo, : ZD30001194N Endorsemant No.

Chassis No. ¢ JN1SCIF2420857457 Issued Date ! 15 Sep 2017

AEBQUT THE COVER

Make/Model I MISSAN NEW CABSTAR
Engine Capacity/Tonnage : 1.6 Tennage Sum Insured : Markel Value First Year of Registration : 2015
Diriver Restriclion + WA Off Peak Car © No Insuring with COE/PARF  : Yas

Pearson or Classes of Persons Entilled to Drive*
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Windscreen ; 5100

Named Driver and Excess [whiere appicatis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR
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IMPORTANT NOTES

Hire Purchase Cumpar!y.fEmplnrar’s Loan: WA
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TAN CHONG CREDNT PTE LTD-FYL
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
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SINGAPORE 553522 ANSP-MOTOR © AIG Asia Pacific Insurance
Underwritlen by AIG Asla Pacific Insurance Pbe, Ltd. i : 108 0. 1d.

AUTHORISED REPRESENTATIVE
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SKETCH PLAN
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DESCRIBE CIREUMST&NCEQ'DF THE ACCIDENT
NEFER 13 [heice  PepeeT
Important: i - Reporting Only
ou have been advised by the workshop that in the event that you wish to ~ Claim OD
claim against your own policy (OD CLAIN], There is a FOURTEEN (14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence. = Claim ODf TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect,

ﬁ;ﬂ 280 200y

Driver's Signature
{if driver not the policyholder)
Date & Time

ng Centre Personnel’s Signature

Mric/Fin Mo.



IMPORTANT NOTICE

1. Please repon gofrectly tne details of the accident to spead wp the claims process.

I. This Fasm must be completad by the Policyhaldar and/or the Authorised Driver.

3. Information provdied must be as tuthfyl and accurate 8s pogsible. Any wilful misrepresentat on or withhelding of matenal
facts may allow MSursncs co mpanies mmwmm

4. The ksue and scceptance of this Form by msurance companies s not an admission of paley Lasility on the part of the msurance
COmpanies,

5. Aoy false repordine may be referred to the Police for investization.
6. The repont witl De forwarded by the insurers of the GiA Records Management Centre estanhshed by the General Insurance

fssociaton of Sngapore (GIA) for archiving and that copies of this report will for a fee be rade avallable upan application oy
interested parties,

7. By the lodgment of this repoan to the insurers, you hereby consent to the archiving of this report at tha centre and 16 coprés of
e report being made availabla aforesaid.

E. Conzent under the Personal Data Protection Act (PDPA)
I undirstand, acknowledge, agree and consent that:

(@) ®ly msurer, my workihop and the Ganeral Ingurance Association of Singagore {“GIA"] mayfare permitted to collect, use,
desclose andfor gprocess my personal datafpersonal information set out in this [form| and any other personal mfarmation
provided by maé or possessed by my insurer {collectively the "Personal Information™) and distlase and transfer such
rersanal information to all insurar(s) who have insured vehicle{s] imeaheed in this secident [aF inswréns] who hava insured
vehicle(s) mvalved i this sccident shall be collactively referred to a5 the “Insurers”), the ingure s’ lawyers/law firms, the
Blonetary Authority of Singapore and dny televant government agency/authesty (such as the solice), for the purposzeis)
of .

(i} processing, handlng andfor deating with my claims including the settlement of the clams and any necessany
ihvestigations relating to the claims;

(i) investigating the accident and/cr my claims;
(tii} carrying cut andfor dealing with my indtructions ar résponding to any enguernes by me;

(iv] administering my cams [including the malling of correspondence, statemants, nvolces, reports or NotICes 10 me,
which could invelve discosure of certain personal data about me ta bring about delovery of the same as well as on the
axternal cowdr of envielopes/mail packages); andfor

(¥} complying with agplicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes™)

[B) &l insureris] who have ingured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/ase permittad
to colfect, uie, dieslese andfor process my Personal Infarmation for one or more of the above Purpodes; and

(c}  mwy Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o ther third party Service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singagore, for ane ar more of the above Purpases.

(€} my Personal Infarmation will alte be collected and used to compile claims history for the purpase of fraud detection,
imvestigation and managemant in present and sl future claims.

(e} the infermation so collected under (d) above may be shared J disclosed.

(il to all insurers and/or any other third parties that assist in evaluating. investigating. controlling or managing fraud,
regulatars, law enforcement and povernment BQencies a4 reasonably reguired for the purposes stated, or

ﬂ—‘, 20097 20k
Driver's Signatule
{0F dibver is ot the palicyholder) g

Date & Time: MRICTIMN b

Canirie Pevionnel's Signature
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SINGAPORE
POLICE FORCE
Police Station OF Origin:
Sembawang N.P.C
4 Sembawang Crescent SINGAPORE
THTE33

Tel Mo: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

B i i

R~ — T

T80T 24r2182

2412

10f3
Report No. TI20180724/2182

Date/Time Report Made: Vide Report Mo.: S_ﬁa_"tie-n_D‘laryr No.:
240772018 21:22 Fl20180724/0183 111 —
Mame of Informant: Address:

LU GUOWEI APT BLK 472 Sembawang drive #14-409 SINGAPORE 750472
1D Type /1D No.: Contact No.:

FIN NO / G2981769W Home/Office: Mobile: 98649601
MNationality: Email:

CHINESE

Sex: Age:; Date of Birth: Type of Infarmant:

Male 33 22/05/1985 Driver

Race: Language: Institution / School Name:
Chinese

Ocoupation: Drriving Licence Information;

LORRY DRIVER Class: 3 Date of Expiry:

Location:

m:fm- Aftended by Police Accident: Straight Road
g 2410712018 17:10

Location:

Along Road 1

WOODLANDS AVENUE 12

Towards Sembawang
| Lamp Post Number: 63

Weather: Road Surface: Road Speed Limit;
Clear Dry 50 Kmh

Traffic Flow: Traffic Control: Traffic Violume:
One Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

. FBDB Mumy-:.!e g

Slightly |0

Damaged
GBE1915D |Lomy Slightly |0

Damaged

An_yr Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE bl Ll
Police Station Of Crigin: 20f3
Sembawang N.P.C Repor No, TI20180724/2182
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549990

LU GUOWEI [IDNo. | G2981769W

——
Related Vehicle | GBE1915D (Lorry) Contact No.| 98649061
Hospital/Clinic | NIL Classof | Class: 3 o
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 24/07/2018 at around 1710hrs | was travelling along woodlands avenue 12 towards Sembawang
and | was fravelling on the center lane, | wanted to shift to the right lane as such | signal right and
prepared to change lane. | waited for a motor car and another motorcycle and waited for the lane to be
cleared and | proceeded to turn to the right lane.

I had checked my blind spot before | made the turn and when my vehicle was around 3/4 in the lane |
checked my bind spot again and spotted one white motorcycle traveling at high speed in the right lane
towards me. When the motorcycle was about to reach my vehicle | can see that the motorcycle was
wobbling, | attempted to turn lefl back to the middle lane however it was too late | believe that the left
hendlebar swiped upon the right side of the vehicle. The rider then skidded in front of my vehicle and i
stopped my vehicle and rendered assistance to the rider, the vehicle did not shift position until the arrival
of traffic police who then instructed me fo shift the vehicle.

| wish to informed that | had one In car CCTV pointing towards the front and it was seized by the TP
officer YUSUFFKHAN and a form was issued to me, My lorry suffered a slight dent on the right side of my
vehicle and | do nof know of the cost to repair the damage my company had been informed of this
accident,



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sembawang N.F.C
4 Sembawang Crescent SINGAPORE

TI201B0724/2182

T

—

757633 CONTINUATION OF REPORT

Tel Mo: 1800-5548998

Sketch Plan
Informant is not able to provide sketch plan

@m 180724121

™

I

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording Th

F/
Sgt 2 NG BOON WEE

Signature Of Informant;

4=

Signature Of an&rpreteg'f Date/Time:
Mot applicable 24/07/2018 21:22
Classification Of Case:

18

" _Dfiiser In Charge Of Case:
TRIGIT /S

&

Singapore Police Fofce
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» Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Vehicle Mo, : GEE1915D
Vehicle Type: ASD - Goods (Closed) Van/Van Panel [Delivery)
Wehicle Attachment 1: Ma Attachmeant
Vehicle Scheme Marmal
Vehicle Make: MISSAN
Vehicle Model : CABSTAR 30 5M/T ABS 2DR 2WD EURD 5
i Chassis No.. INISCZF2420857457
I Propaliant : Diesel
Engine Mo, : ZD30001174M
| Engine Capacity: 2953 cc
' Maximum vaerl‘.}utput ¢
| Maimum Laden Weight : 3500 kg
| Unladen Weight : 1800 kg
' Year Of Manufacture : 2015
| Original Registration Date : 285ep 2015
| Lifesgan Expiry Date : 27 Sep 2035
| COECategory: C - Goods Vehicle & Bus
| PQP Paid: e $17,345.00
| COEEspiryDate: 27Sep 2025
| Road Tax Expiry Date: _ A7%epa0l8 . .
i InspcttmnDuL'DIIe ) 27 Sep 2018
i Intended Transrernate:_ 26Jul2008
. €02 Emission : 284,00 (gkm)
| CEV/VES Rebate Litilised .
[ Amount:
CO Emission:
HC Ernission:
" WO Emission: F - A
PM Emission:

renewed after 27 Sep 2018, late renewal feels) will be impesed. Please use Enguire Road Tax Payable to check on the late feels) payable.

: Amount Payable (From 28 Sep 2018 to 27 Mar 2019)

The current road taa: expiry is 27 Sep 2018. You may renew the road tax from 28 Jun 2018 with all pre-reqms]ln!si I'ulfllad 1§ the r\oad a5

Rmd tax, incheding Over Payment (if any), of a wehicle will follow the vehicle to the new registered owner when its ownership i being ira.m.fﬂnd

| Amount Before GST G5T Amount Amount After GST
_ TransferFee : B . —_ 500 ; 2500 ;
Sub Total: Ch R R 2500
" Mett Road Tax Amount (After 600 600
Offsetting Over Payment) :
Total Amount Payable : 31.00

Amount Payable (From 28 Sep 2018 to 27 Sep 2019)

_ (s$) (5} (s$)
_ Transfer Fee: ) 25.00 . 2500
e e _ 2200
| Mott Road Tax Amount (After 94.00 24,00
|  Offsetting Over Payment): )
[ Tokal Amount Payable: 11900 |
| Message

This wehicle has a road tax Over Payment of $48.00. This Over f-"a‘yment may be used to offset Road Tax payable and Tramsfer Fees respactively,

| where applicable. )
You may print this page for reference.

OK Print

htrpu:.-’fvrl.Ita.gu1.'.sgfltufvrlfamiunfenﬁuireTmnsferFeeDetaiIsProx:.r?F UNCTION_ID=F0501015ET

25-07-2018
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