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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accidant to speed up the claims process.
2. Tnis Form must be completed by the Policyvholder andiar the Auihorised Driver

3. Informatsen provised must be & iruthiul and accurale as possible. Any wilful misrepresentation o wiholding of material facts may allow insurance companes 1o

repudiate pobkey ability

4, The issue and acceplance of 1his Form by insurance companies is nol an admission of policy Labiity an the pan of the inswrance companies.

5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {(GlA) for
archiving ard that copics of this repor will. for a fee, be made available upon application by interested padties.

7. By the lodgement of this repor to the insurers, you hereby consent Lo the archiving of this repor at the centre and 1o coplae of the report being made available

aforosaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

14/08/2018 18:11

13/08/2018 08:00

WOODLANMDS AVE 12 AFTER JUNC WOODLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Coaver Note Number

Driver

MName of Driver

Passport No/FIN

Diata OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Number

Contacl Number

EMail Address

GBB2245M

KING JUICE MANUFACTURING PTE LTD
2007038100
NOEMAIL

OFFICE-67525851

TOYOTA
DYMA 150 MANLIAL 3SEATER

WORKING

NOD

REPORTING ONLY
COMMERCIAL VEHICLE

MSIG INSURAMNCE (SINGAPORE) PTE, LTD.
COMPREHENSIVE

NO

AZBEOTIISMKC

Q0] KUN HOOI
GES96349N

13/07/1992

OUTDOOR

13/03/2013

S YEARS AND 5 MONTHS
MALE

(LOCAL) +65-91456976

OFFICE-91456976
MOEMAIL
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Address

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

Vehicle Registration Mumber 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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approachead by unknown parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

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

Polica Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201B0813/2087
Attachment(s)

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

Was there any audio recorded?

15 WOODLANDS LOOP
#01-18

73gazz
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
NO

YES

NO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 | COUNTRY:
SINGAPORE

TEL NO:- 1800-2689998 - FAX NO: 62672438
NO

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MWRIC/Passport Mumber
Contact Numbear

Addrass

Postcode

Insurance Company Name

Mature Of Damage

SGV5410T

FRIVATE CAR
YAP SEE WA

SEEGRETEZ
91280226
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ho. Of Passenger (Including Driver) 1
Vehicle Registration Number 5JL93TR
Vehicle MakeModeal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Wame of Driver RAJESKHANA 5/0 CHANDRAN
MNRIC/Passporl Mumber S7T3B4TSH

Contact Number a2a17a07

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 4
Passenger 1 NAME:

GENDER:
Passenger 2 NAME

GENDER:
Passenger 3 NAME:

GENMDER

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SCK4553L
Vehicle Make/Model/Colour
Details Of Properias
Vehicle Category PRIVATE CAR
Mame of Driver LEONG KAR WAI MARC
MNRIC/Passport Number 39024291 A
Contact Numbar 82888916
Address
Postoode

Insurance Company Name
Mature Of Damage

Ma, Of Passenger (Including Driver} 1
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SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to icy liability.

4, Theissue 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. The report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of 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 coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and transfer such
Personal Information 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 Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose(s)
of

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

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

[iv]) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
whieh could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] cemplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b} all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms|, which may be sited outside of Singapore, for one or mare of the abave Purposes.

(d}  my Persanal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le] theinfarmation so collected under {d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court orders,

' 1 [ {“ II' Jf_; - |[| -
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; / ! 1Y |
i e | Anl
Palicyhaldes.Signature~" Driver's Signature Reporting Centre Persofnel's Signature
Date & Time: {If driver is not the policyhalder) Name: |

Date & Time; MRIC/FIN No.: |

o




SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENTDATE(_ > /& /K jop/Mmsvyyn, ime:_0 £ 00 J(HH:MM)
tocation;_Livod\id;  Ace 1L AHec M lon Ly rodland; Ave I

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_A AL 23 4Im
b}INSURANCE COMPANY:__ MU/
c|POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
f)TYPE:{SALOONM ,.-'CDUF‘E FMPV IV AN/ LORRY f MOTORCYLCLE DTHERS]I
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: b Gep
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE § w

e

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTIN
2. INSURED /POLICY HOLDER

AJNAME: (MALE / FEMALE
b) NRIC/FIN/PASSPORT: CONTACT:__b40 L.I39K)
c]ADDRESS: |

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Hpe of tcona3, DRIVER A :
prssengey CINAME:__ (s Kun #9921 (MALE f FEMALE)

t ’“d“{if"i’: cheivar) b)NRIC/FIN/PASSPORT:___ {1 644 65994/ CONTACT—" 0 41§97 6
(__ } C)ADDRESS:

"dl)DATE OF BIRTH: (_/5 /_# /149 Y(DD/MM/YYYY)

2] OCCUPATION: (INDOOR / OUMDOOR) ]
f)YEARS OF DRIVING EXPRERIENE I3 1= 17 "
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @;’/ND}
o

IF NO, RELA'I'IGNSHIF DF DRIVER WITH INSURED:

5. c)WEATHER COND LE / RAINING / OTHERS, )
BJROAD SURFACE: DEY HERS i )
4. WAS ANYBODY INJ (YES f =}

7. Q)REPORTED TO POLCE (YES ANO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S Mo o} pascaager o) VEHICLE NUMBER: 4/ Yio T MODEL:
L !l-'lI:EIII..F-t!-t u{ru.-dr'\ﬁ bJ DRIVEESNAME \qu ‘r-tE L‘.I
¢ | -) " ) NRIC/FIN/PASSPORT: [gp6acrk 2 CONTACT:_“1 28033 ¢
P 9. THIRD PARTY VEHICLE
% ity o} nacoanns. S VEHICLE NUMBER: STLG IR MODEL:
ST PRE o) DRIVER'S NAME: L eSlchesnay $] o Chandean
Clndudiog drivec) ' NRic/AN/P ASSPORT. S22 35 43T CONTACT: . L GA* 124399}
() Sele Y5950 §288E9
' P e Wa, Mace -'
e lﬁf‘:’m '
mail =
Eﬂx =

\ipko




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

AERRTRSTVATRAR RO

Ti20180813/2097

Tofd
Report No. T/I20180813/2097

Date/Time Report Made:

13/08/2018 15:20

Vide Report No.:

Station Diary No.:
126

Informant's Particulars

Name of Informant: | Address:

DDI_KUN ﬂQDI Clo EING JUICE MANUFACTURING PTE LTD SINGAPORE
ID Type /1D No.: Contact No.:

FIN NO / G6996349N Home/Office: Mobile: 91456976
“Nationality: ' Email:

MALAYSIAN !

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

Male 26 13/07/1982 | Driver o

Race: | Language: Institution / School Name:
Chinese _English

Occupation: | Driving Licence Information:

Lorry driver | Class: Date of Expiry:

General Information of the Accident . |
Type of Injury . Drink Date/Time of Type of Location:
Accident Attended by Palice Drive: Accident: Straight Road

: S Mo 13/08/2018 08:00
Location:
Along Road 1
WOODLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control; a Traffic Volume:
Ona Way Mot Controlled Heawvy -
Type of Collision: - Anyone conveyed bjr
Between Moving Vehicles - Head To Rear ambulance:
— No
Details of Vehicle Involved e i :
Vehicle No. | Type Make |Model I Color | Condition | No of Passenger
GBEB2245M | Lorry TOYOTA DYNA 15C | Blue Seriously | 0
MANUAL Damaged

! PRCTN | JISEATER
SCK4598U | Car Slightly |0

e e Damaged
SGWV5410T | Car Seriously | 0

— Damaged
SJLO3TR Car Slightly |3
Damaged |



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West NP.C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999

U RAR

TZ0180813/2097

CONTINUATION OF REPORT

Report No. T/20180813/2097

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name 001 KUN HOOI

IDNo. | G6996349N

'Related Vehicle | GBB2245M (Lorry)

Contact No.| 91456976

Related Vehicle | SGWY5410T (Car)

Contact No.| 91280226

' HospitaliClinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL ;
Name LEONG KAR WA MARG 71D No. S9024291A |
Related Vehicle | SCK4599U (Car) | Contact No.| 82888916
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
o _ . Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Name YAP SEE WAI ID No. S6869678Z

Haspital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL




L TR

Ti20180813/2097
Folice Station Of Origin: i
Jurong West N.P.C Report No. T/20180813/2097
00 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
I
Namea REJESHKHAMA S/0 CHAMNDRAN ID MNo. S7738475H
Related Vehicle | SJL937R (Car) Contact No.| 82917907
Huspital.fljlinic", | NIL Class of Class: NIL R
Driving | Date of Expiry: NIL
Licence & |
o . Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/08/2018 at about 0800hrs | was travelling along Woodlands Avenue 12 and | wanted to filter to
'ane 1 of the road. | was blindsided by a big lorry in front and as | was changing lane, | was unable to stop
in time to prevent my lorry from the colliding with the rear of the car (SGV5410T) at lane 1. There was a
chain collision whereby the said car collided with another car at the front which in turn collided with
another car. No one was injured at that point of time.

Traffic police and ambulance arrived at scene. Paramedics checked the other passengers and drivers but
none of them were conveyed to the hospital. Subsequently my lorry and the car in front of my lorry were
towed away. The other 2 cars continued with their journey.



POLICE FORCE (VAR

T

T/20180813/2097

Police Station Of Origin: 40fd
Jurong West N.P.C Report No. T/20180813/2097
700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999 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. 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 Re-c:crrding The Report: }[ Signature Of Informant; -
J/
Sr Staff Sgt MUHAMAD RIZMAN BIN SAMAD—#/ i L‘ f: ;
A -
Signature Of Interpreter: Date/Time: =
Mot applicable 13/08/2018 15:20
Officer In Charge Of Case: Classification Of Case:
TRPIGIT/
Insp MOHAMMED FADZLY BIN ABDUL AZIZ
Contact No.: 65476355
Authentication Stamp Y CoaN | _.‘_.- -
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MSIG

MG Insurance (Singapore) Pte. Lid.

4 shenton Way, # 21-01, 50X Centre 2, Singapore 068807
Tel G5 6827 TEHBE, Fax +65 6827 7300

(o Reg. No. 2004122120 G5T Reg, Mo, 20-04122120

COMMERCIAL VEHICLE RENEWAL INVITATION
Policy Number Renewal Period of Insurance Expiry Date Place of Issue
B 28607995 MEC 26/09/2017 to 25/09/2018 25/08/2017 SINGAPORE
Name and Address of Insured Date of Issue
06/07/2017
King Juice Manufacturing Pte. Ltd.
15 Client Number
Woodlands Loop 11200555
#01-18
Singapore 738322 Account Number
156052
Premium GST Premium Payable
5GD1,573 .91 5GD117.17 SGD1,791.08
RISK NUMBER 1 COMMERCIAL VEHICLE
BUSINESS
Manufacturing
SCOPE OF COVER cComprehensive
INTEREST INSURED
ITEM o001
REGISTRATION NO. GEB224E5M SUM INSURED MARKET VALUE
MAKE/MODEL Toyota Dyna 150 Manual Van NO CLAIM DISCOUNT 15.00% (oxr F/D)
ENGINE NUMBER 1KD1BG6282 EXCESS SGDS00
CHASSIS NUMBER JTFAT3ISYS0KZ00074 WINDSCREEN UNMLIMITED

YEAR OF MFG 2008

CAPACITY 2 TONS
SEATING CAPACITY 2 ({INCL. DRIVER)

AUTHORISED DRIVERS

Insured's permiseion.

LIMITATION AS TO USE

connection with the Insured's business.

Use in connection with the Imsured's business.
UTse for the carriage of passengers (other than for hire or reward) imn

ANNUAL PREMIUM

5GD1,673.91

any other person provided he is driving on the Insured's order or with the

DAZ01707060029

MKC11506 1149




