MNA118121445 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/09/2018 11:24
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 19/09/2018 11:24

Date Of Accident 18/09/2018 08:25

Exact Location Of Accident ALONG NO 1 SOON LEE ST
Country/State of Loss SINGAPORE

Vehicle Registration Number GBES8001U
Insured/Policyholder

Name Of Registered Owner M/S BLU3 STAR MFG GROUP PTE LTD
Co Reg No 2013337322

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85252748
Alternative Phone No OFFICE-85252748
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3024341800
Cover Note Number

Driver

Name of Driver YU JIANGTAO

Passport No/FIN G8552123W

Date Of Birth 17/11/1985

Occupation OUTDOOR

Date Of Driving Pass 25/07/2018

Driving Experience 0 YEAR AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97774624
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?

I 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

BLK 634 JURONG WEST STREET 61
#04-316

640634
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:J/20180918/2057

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FROM OTHER VEH
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

SKB681T

PRIVATE CAR
KE SHAN
S7480838G
96357586
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gomrettly the details of tse accldent 1o speed up the clalms process,
Z. This Form must be completed

e FeicyiEiger andsar the Authorkeed

4. Infarmation provided must be as uthiul snd scourate g3 posglble. Any willul misrepresentation or withhoiding of matorial
facts may allow insurance companles to repudinle policy liablijy.

A The lsie and aceptance of this Form by insurance compankes s not an admission of policy lability an the part of the insurance
conipanies,

. fny false reporting may be referred to the Police for Inveitizatios.

B. The repart will be forwarded by the insurees of the GIA Records Management Centre estabiished by the Genoral Insurance
Association of Singapore (GIA) for archiving and that copbes of this report will for e fee be mads available upon application Ly
Interested pariies,

7. Iy the lodgment of this repart 1o the knsurers, you hereby consent 1a Uve srchiving of this report at the centre and to rogies ol
ihe report being made avallable afaresaid.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General lnsurgnce Assoclation of Singapore ["GIA"] may/are permitied to collect, use,
disclose and/or process my pevsonal dats/personal information sed out in this [farm] and any otiver personal information
provided by me o possessed by miy Inswrer [collectively the “Personal information”) and disclose and transfer such
Fersanal Infermation Lo all inswner(s) who have insured vehicle (3) involved in this scckdent {sll insurer{s) wiso hove Tnsured
vohiche(s] imvodved in this sccident shall be collectively referred to as the “Ingurers”), the lnsurers’ lawyers/law firms, the
Manetary Autharity of Singapare and amy relevant government agency/authority {such as the policel, for the Purpasel(s)
of:

(1} processing handling andfor dealing with my clalms including the setthement of the clalmes and any necessary
Inwestigations relating 1o the claims;

{1 Investigating the accident and/for my clabms;
(i} canrying out andfor dealing with my instructions of responding to any enquiries by me;

(v} admimistering my claims (including the malling of corespandence, statements, involces, reports or notices to me,
wiikch could invalve disclature of certain persanal data sbout me to bring about delivery of the same as well a3 on the
external cover of envelopes/mall packages); andfor

v} complying with applicable law in administering, processing. handling and/or dealing with my clalms.jcollectively the
“Purpases”]
[b)  ablinsureris) who have insured wehicle(s) Involved In this aceldent and the Inturess’ lavryeraflaw firms, may/are peemitted
to collect, use, disdase snd/or process my Personal Information for one or mare of the above Purposes; and

le}  my Personal information may/fcan be disclosed by any of the Insurers andfor GIA ta thelr thind party service providers or
agentafineiuding thelr lawyars/law firms), which may be tted sutside of Singapore, for ane or more of the above Purposes.

{d) oy Persanal infarmation will alio be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management In present and all future clalms,

{®)  the information so collected under [d) above may be shaved | disclosad:

I{Jll to all insurers and)/or any other third parthes that assist In evaluating, investigating, controliing or managing fraud,
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Driver's Signature Repaitig Contre Persoanel's Signature
Date & Tiena: (IF debver Is not the policgholder) Hame;
Date B Tine: MRICFIN No.:
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Accident Sketch Plan

SKETCH PLAN
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Individual Statement

SINGAPORE AN S S

POLICE FORCE

y 1of2
POLICE REPORT (NP293) Report Mo, JI20180218/2057
Police Station Of Origin
Nanyang N.P.C
2 Jurong West Avenue 5 SINGAPORE
648482
Tel Mo: 1B00-7020000
Date/Time Report Made - \ide Report No. E;auun Diary No.

38
Name Of Informant ress
¥U JIANGTAD PT BLK 834 JURONG WEST STREET &1 #04-316
INGAPORE 540634 S
1D Type / ID No. ' ontacl No. _
FIM NO | GBS52123W Home/Offica Mobila
87774624

Nationality [Email Address
CHINESE
Occupation 1Sax Age \Date of Bith  |Race
DRIVER Male 32 17/11/1985 Chinese
Institution/School Name Language

Chinese
Date/Tima Of Incidant Location Of Incident
18/08/2018 08:30 N LEE STREET SINGAPORE

THE ROAD ALONG NO 1 SOON LEE S ET

Brief dotalls,

On 18/08/18 at about 0B30hrs, | was driving my lorry (GBEB001U) along Soon Lee Street near No 1
Soon Lee Street. There were two cars parked along the double yellow lines and continuous white line. |
then continued going straight to overtake the two cars that had parked along the lane. One of the car
(SKBB81T) had the hazard light on. Suddenly, while | was driving pass, the car drove out and hil onlo the
left side of my lorry. The car slill had the hazard light on.

Signature Of Officer Recording The Repart: \ Signature OFf Informant:
J I Staff Sgt NORIMAWATI BINTI ABDULLAH \ }q_;l
Signature Of Interpreter: ' Date/Time:
Nu'gtﬂapp!mbla \ |1BME.FZD1E 11:30
Officer In-Charge Of Case: Classification Of Casa:
J Nurnrquallca Divisional Investigation Branch /
Insp LIM YU SHENG, JASON
Contact No.: 67910000
Aulhﬂﬂﬂmum Stamp LR~
g e SN 127
*3"{'& R i
e -' |
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Individual Statement

SINGAPORE AR E

POLICE FORCE Geto

POLICE REPORT (NP288) CONTINUATICN OF REPORT Repart No, J/2018091872057

| then stopped my lorry and make a check. My lorry sustained damages to the left side and cracked rear
left Bght. 1 then informed my boss regarding the accident. My boss then lold an administrator from my
company fo come down. While waiting, the driver of the car namely Ke Shan S7480838G Hp: 96357586
had written a note and told me to sign claiming that the note Is stating our particulars. As | do nol know
English, | had Just signed the note.

My administrator namely Janet Mah Yeong Yee had then came down and the driver had also told her to
sign the note and to include my company name on the note. My administrator had signed the nole as the
driver had fold the note and Janel only saw the particulars of the driver stated on it. After she had signed
It, the driver then opened the note and only then did Janst see what the note had slated. The note had
stated that my vehicle was enlirely ai fault for the accident. Janet then asked for the note and look pholo
of the naota,

Janet then called for Police. While waiting, another driver of a car informed that he had in-car video
footage of the accident and sent Janat the foolage. The Traffic Police officers then came down and had
{old the driver that wriling the note was nat the right thing to do. The Traffic Police officers then advisad
me and Janet to lodge a Police raport. | am lodging this report for record purpose o bring to the
insurance company.

‘Signature Of Officer Recording The Report: Signature Of Informant:

J 1 Staff Sgt NORIMAWATI BINTI ABDULLAH "l‘ s J 7;%
J"'"'i H

Signature Of Interpreter: \ Date/Time:

Mot applicable 18/08/2018 11:38

Officar In-Charge Of Case; Classification Of Case:

J hll,rmqunﬁm Divisional Investigation Branch /
Insp LIM YU SHENG, JASON
Contact No.: 87910000
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We Manufactuing/Supply

- Dishwashing Detergent
- Bleach

- Hand Soap
I-Finemmfacta

-Fhm':m
= Jumbo Roll
*Laundry Powger
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- Ha d 5 oap

- Pine Disinfectan

- Floor Cleaner

- Jumbo Roll

- Laundry Powder




Accident Photo
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Accident Photo
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: Accident Photo

\We Manufacturing/Supply

- Dishwashing Detergent
. Bleach




Identification Card

3 prr——— SOl RER B OF S (HERPORE: “nn
i o e J«mwm-m [oNEh = '._._ Al

: by e
- EErTE

r; of-Nedr
= AT

5 = » v

s b
3 [
LR} o ™
THLdEhTan
T =.|.|I|.-u'|:=1::||l II‘II‘II i
Dl ot B B T i 3 ,J'!;I|r.;"| -ﬂ:l.u_l‘l'
Tl R CHME LR |
| LTS L] Sappimes e Ry |
HEj TUIEAY RERIID W-REARH i
< LR BRI CE Y iy ST M 1k BANENHTIN
PEVPES BRI RSER -~ : ;
WO i

Page 13 of 13



