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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correcily the details of the accident to speed up the claims procass.
2 Tris Farm must be completed by the Policyhalder andior the Authorised Driver

3. Infarmation provided must b as truthful and accurate as possible
spudiate policy ability

m e

Any wilful misreprasentation or witholding of material facts may allow nsurance companies ta

The meue and acceplance of this Form by insurance companies is not an admigsion of policy liability on the parl of the insurance companies,
Any false raporting may be refarred 1o the Police for investigation,
T report will e forwarded by 1he insurers of the GlA Retords Managemen! Cenira estabished by the General Insurance Association of Singapaes (GIA] for

archiving and that copis of this report will, for a fes, be made available upon applicalion by interested partes
7. By the lodgament of this report L Ihe insGrers. you heraby consent ko the archiving of this repart at the contre and to copies af the repor baing mada available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNREIC Mo

Date Of Birlh
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

DE/08/2018 15:33

04/08/2018 09;50

BLE 4534 AMK AVE 10 LOADING/UNLOADING BAY
SINGAPORE

DETAILS OF OWN VEHICLE

¥HWE1300

HOCK HIN FOODSTUFFS MFG PTELTD

MOEMAIL

OFFICE-62834124

HINO

WORKING

8]

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

i [e]

17-MVOOTED0-RO1

LIV SHANSHAN
GA530555M
21/04/1989

OUTDOOR

281112017

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-83352400

NOEMAIL
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Address

Postocode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any loreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was lhe accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

W as there any audio racorded?

29 JLN MARIAM CHANGI GROVE
509308
YES

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

YES
YES
YES

NO

YES

ALJUNIED NEIGHEOURHOOD POLICE POST

ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE

TEL NO: 1800-2809859 - FAX NO: 62815960
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicla Category

Mame of Driver
MRIC/Passpart Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

SGMEE03A

PRIVATE CAR

Page 2 of 21




Mo, Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belis wormn?

Was this injured conveyed to hospital by
ambulanca?

Address

Ppstoode

DETAILS OF INJURED PERSON 1
LIL SHANSHAN

PELVIS AREA, LEFT HIP
YME1300

YES

Page 3of 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. |pformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies is not an admissian of policy liability on the part of the insurance
COMmpanies
5. Any false reporting may be referred to the Police for investigation.

6. The 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 af this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

g Comsent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree 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 informatien set out in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the “parsonal Information”) and disclese and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the In surers’ lawyersflaw firms, the
Menatary Authority of Singapore and any relevant government agency/autharity [such as the police), far the purposels)
of

(i} processing, handling and/or dealing with my clairms including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my personal Infarmation for one or more of the above Purposes; and

lc] my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party seryice praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Persenal Infermation will also ba collected and used to compile claims history fer the purpose of fraud detection,
invastigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

30 11A
W el Eﬂ% 141

Policyh nlder'w Driver's Signature Reporting Cerqué Personnel’s Signature
Date & Time: {If driver s not the policyholder] Marme: -

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse Refer 1o Pakce

RF‘A?I"?‘
f

DECLARATION

% VAR

Driver's Signature
(if driver is not the palicyholder)
Date & Time

Date & Time:

Reporting JL:E ntre Personnel’s Signature
Mame:
MRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE

360013
Tel No: 1800-2809999

REPORT OF A TRAFFIC ACCIDENT

TR R AT

T/20180804/2089

10f3
Report No. T/20180804/2089

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/08/2018 16:23 F12013D8[14m123 19

— T ! i =i i R o e e il it
Name of Informant: Addrass
LIU SHANSHAN 29 Jalan Mariam Changi Grove SINGAPORE 509308
ID Type / ID No.: Contact No.:

NRIC NO / GB530555M Home/Office: 63823888 Mobile: 83352400
Nationality: Email:

CHINESE

Sex: [ Age: [ Date of Birth: | Type of Informant:

Male 29 21/04/1989 Driver

Race: = Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

General Information of the Accident e L T T s
Type of Injury Dr!nk Datgmme of Type of Location:
A sl Conveyed By Ambulance | Drive: Accident: Car Park

= No 04/08/2018 09:50
Location:

Along Road 1

ANG MO KIO AVENUE 10

BLK 453A ANG MO KIO AVE 10 OSCP,

LOADING/UNLOADING BAY

Weather: Road Surface: Road Speed Limit:

; Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

- Type of Collision:

Anyone conveyed by

Moving vehicle against stationary vehicle side ambulance:
Yes

..WI%v MOIVG:I |-'1I-J-nr.. ) 1'r'-fr:§éllr'|l"" '“"1#”““ : !!...‘5'1' WF i i i T .ru.!' :
Vehicle Ni I’h ype | Make ~.f':‘!L;"ﬁLf. i L Of
SGME503A | Car Slightly |0

| Damaged
YN9130D | Lorry Slightly |0

. Damaged

Any Fedestnan Invnlved .Nc i

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Aljunied NPP

13 Joo Seng Road #01-69 SINGAPORE

360013

Tel No: 1800-2809999

U ARARROC AR,

T/20180804/2089

20f3

Report No. T/20180804/208%

CONTINUATION OF REPORT

ﬂl‘i‘v;'ef.l ; J"Is'TjF'HIF i ..k.-: : ::-Z':-.s-..fg' i:lzl!:,._ﬂﬁ..Fl?;&"?:h}‘ﬂ:iﬁiiiih}-

MName

[ LIU SHANSHAN

TID No. G8530555M

Related Vehicle

YNS8130D (Lorry)

Contact No.| 53823889

Hospital/Clinic

TAN TOCK SENG HOSPITAL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

04/08/2018

Date Discharge | 04/08/2018

| No. of Days granted Medical Leave

| 03

Degree of Injury | Slight

Brief Details.

On 04/08/2018 at about 0950hrs, | parked my lorry (YN91

Loading/Unloading bay.

| opened the left door to retrieve something from my

my lorry.

The hit caused the door to squashed onto me, whic
| was then conveyed by the ambulance to Tan Tock

left hip and pelvis area.

| was discharged on the same

No government property was damaged. There was witness

of the witness.

h | suffered injury from the pelvis area.
Seng Hospital. The doctor then did an X-ray on my

day and was given a 3 days medical certificate.

30D) at Blk 453A Ang Mo Kio Ave 10 OSCF,

lorry when a car (SGMB503A), hit into the front left of

at the scene but | do not have any particular




DOLICE FORCE O

T/20180804/2089

Police Station Of Origin: 3of3
Aljunied NPP Report No. T/20180804/2089
13 Joo Seng Road #01-89 SINGAPORE

360013 CONTINUATION OF REPORT

Tel No: 1800-2809999

Sketch Plan
Informant is not able to provide sketch plan

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 The Report: Signature Of Informant.
E/ f
Sgt 2 KELVIN ONG LINWEI -/ i IS

LA | n.»-\”I i 1 )i
Signature Of Interpreter: 7 Date/Time:
Not applicable 04/08/2018 16:23
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN ;
SYED ABDUL WAHID ALHINDUAN /]
Contact No. 65476394 74/

Authentication Stamp |
NP168 '



djl- Act (Chapior 914}
layrment of

EIE’CI;?T.I Foﬂmnﬂ!tmnnrmm PTE LTD

fecie MUANUFACTURING

R
LI SHANSHAN
Citrapaticn ¥
CRIVER
Work Parmil Mo Date ot Appiicalcn
0 TTH00R 13-07=2017
n Sale of (B
o il ic \L FR-0T=2017
Diutw of Exniry

16-07-2019

e N i

R VISIT PASS
YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) Imemigration Hegulstions
EFFECTIVE DATE g fa——
o o LIL SHAMEHAN
Claw 1 Mustar cars == J008 kg with == T paenpees, erolsive of e 1K Plwr 2817

driver; and medr Tred tarasvekicles = 1508 kg

Date of Brin Bax
it CHINERE

Fir Date of inssn  Datw of Eupery
GESIORGEM 28-0T-2017  18-07-2018

. MULTIPLE JOURMEY VISA ISSUED

remnanaiay

5/ No.8a000303829
GRENIEARN]

- Wil

FO ARE TO

G HAS EXPIRED, O e & hmm-hmm




[okio Marine Insurance Singapore Lid.
orenganny Beg Mo 1823000180 (G5 T Rag B P 2- D002 340
20 MeCallum Straet £09-01 Tokia Marine Centre Singapose 063048
{b5) 62 MI'I. Fo{bh) 6221 4355 4 (65) 6274 0895 | imis@tokiomarine.comsg W weiww foklomasine. com

TOKIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM  MZ30

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Poliey No.: 1 T-MVO07600-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number YMNOI30D Chassis No.: JHHTCS3IHZ0K002805
of Vehicle

2. Name of Policvholder HOCK HIN FOODSTUFFS MFG PTE LTD

3. Effective date of the Commencement of 1 -
Insurance for the purposes of the Acr Y

4. Date of Expiry of Insurance L5/09201%

5. Persons or Class of Persons entitled to drive®
Any person whao 15 driving on the policyholder's order or with their permission.

* Provided that the Person driving is perminted in accordance with the licsnsing or ether laws or regulations o drive the Motor Vehicle or has been
s permittted and is nod disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Moo
Vehicle, And provided further that the Modor Vehicle is registered under the Road TrafTic Act and its registration under s Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as (o use®

11 Use in connection with the policyholder's business

21 Use for the carmiage of passengers (other than {or hire or reward} in connection with the Palicyholders' buginess,
13 Use for social domestic and pleaswre purposes,

The policy does nol cover:-

I} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.

3 Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

 Limitationg rendered innperative by Section 8 of the Mutor Vehicles (Third-Party Risks and Compersation) e {Chapter T84
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not Jo be inelided under these headings.

We hereby cernify thal the Policy 10 which this Centificate relates is issued in aecordance with the provision of the Motor Vehicles
{Third-Farty Risks and Compensatien) Act {Chapier |8%) and Part IV of the Road Transport Act, 1987 {Malaysial

Please refier o the Palicy Schedole for full details, terms and conditions of the insurance
IMPORTAN I NOTICH
This Ceraficate 5 nut transfcrable. During its cusrency, iF the msurmey 15 cancelled for whatsoever reisu, you must rehim the Centificute 1w Tokio

Maring Insursnee Singapore Lid within 7 days theref o, if the Certificate has been fost destroyed, you must make a statutory declavation to that
efficer, Foilure 1o comply with this dury is an offence under Motor Vehicle (Therd-Party Risks and Compensation} Act (Chapler [E9),

ADDITIONAL INFORMATION Account:  2310DDA
Insurance Plan: Comprechensive Approved Workshop Plan
Limit for total loss ar theft:  Prevailing Marker Value
Puolicy Excess: Orwn Damape Claims SGD 1,000
Windscreen Excess SGO 1

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Mame:  Intermediaries from Thi O Primted 16082017
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Name

Identification No, Type
Identification No.
Place OF Passport lssue
Registered Address

Mailing Address

Vehicle No.

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufaciure

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Marker Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Dale

COE Category

Quota Premium/Prevailing Quota Premium
1 §£5,757.00
: $1,356.00

Actual Quota Premiom/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

Annex A

Transaction ref 20150916151135709599

_The owner and vehicle particulars for Vehicle No, YN9130D as at 16 Sep 2015 are as lollows:

: HOCK HIN FOODSTUFFS MANUFACTURING PTE

LTD

: Company
: 198403613N

: 5 HARRISON ROAD

#06-01
YAN XIAN BUILDING

SINGAPORE 369045

s YNII30D

: 16 Sep 2015

: 16 Sep 2015

: 16 Sep 2015

: AS0 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: HINO

: HINO XZUT00R-HKFMS3
: 2015

: White

i

 JHHTCSIH2OK 002805 /-
: Diesel / Euro ¥V

: NiMCUS23564 / -
24009/ -

e

1 2440

: 5000

: $27,106.00

: No

- $0.00

: 2015091605001078H
: 15 Sep 2025

$49,535.00

: 15 Sep 2035
: $328.00

: 16 Sep 2015
: 15 Mar 2016

LR TR P



