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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport GEFPDC”E tne detads of 1he accident to speed up the claims process,
2. Thig Forrm musl be completed by the Policyholder and/or the Authonsed Driver,

3. infarmation provided must be as fnuthful and accurate as possibe. Any willul misregresentation or witholding of material facts may allow insurance comganies b

repudiate policy Rabiliy.

4, The msus and accapiance of thes Form by insurance companies is nol an admission of policy kabilily on the par of [he insurance companss.
5, Any false reporting may be referred 1o the Police for Investigation,

fi. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapara (GIA) for
archiving and thal copies of this repon will, for a fee, be made available upon application by inkerested parties
. By the ladgament of this rapart to the insurers, you hereby consen] fo the archiving of this reporf al the cenire and (o copies of the repord being made available

aforesaid.

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC No

Date OFf Birth

Occupation

Date OF Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT

23/10/2018 16:35

23/10V2018 09:00

2/ EUNDOS CRES OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

GX15088

WEI ZHONG FOODSTUFF MANUFACTURER
34635000
NOEMAIL

OFFICE-8959335399

MISSAN
LURWVAN

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

QBE INSURANCE {SINGAPORE) PTE LTD
COMPREHENSIVE

NO

B-V0014663-MVA-RDO

LIM HOCK SENGH
S13210082

210711958

QUTDOOR

25/03/1980

38 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-90097011

OFFICE-90097011
MNOEMAIL
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BLK 969 HOUGANG STREET 1
#10-176

Poslcode 5303969
Was driver an employee of the Insured's Company YES

Address

If Me, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own =
Vahicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 0

Details of Polica Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name GEYLANG NEIGHBEOURHOOD POLICE CENTRE
Police Station Addraas gﬁqﬁ;ﬂa;gﬁ.‘rﬁ. LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-8486999 - FAX NO: 68486799
Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181023/2099.

Attachmant(s)

Are accident photos available for attachment? YES

Wasg there any video caplured by Car Cameara? NO

Was there any audio recordad? NO
Details of Witness 1

Mame HALIM
Phane Mumber 7799024
Email Address

Yehicle Registration Number YM5466L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber
Page 2 of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf 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 andfor the Authorised Driver,

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

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 Poli i on.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies 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 copies of
the report being made available afaresaid.

8. 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 (“GIAY) may/are permitted to collect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Parsanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
aof :

{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 andfor my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

() administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
"Purposes”)

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

e} my Personal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal 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.

e) the information 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

7 o

w i -:j-& e ¥
?nric-ghulderz‘s“%ﬂgﬁ{ Driver's Signature Reporting Centpé Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName: e

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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articulars are true in every respect.

A

Policyholder's Signature Driver's Signathl.rlre

Date & Time: (If driver iz not the palicyholder)
Date & Time:

Reporting Centre atrsun nel's Signature
Mame:
MRIC/FIN No.:




Folice Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

T

09

1oft3
Report No. T/20181023/2099

Date/Time Report Made:

Vide Report No.: Station Diary No.:

2310/2018 16:02 50

Informant's Particulars =5
Name of Informant: Address:

LIM HOCK SENGH APT BLK 96% HOUGANG STREET 91 #10-176 SINGAPORE
. 530969

ID Type / 1D No.: Contact No.:

NRIC NO / 13210082 Home/Office: Mobile: 90097011
Nationality: Email:

SINGAPCORE CITIZEN

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

Male 60 21/07/1958 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

DELIVERY MAN Class: Date of Expiry:

General Information of the Accident . i : :
Tyneiof Non-Injury Drir‘rkr Datgﬂ"lmfe of Type of Location:
Aecident: Hit and Run Drive: Accident: Car Park

MNo 23/10/2018 09:00
Location;
Along Road 1

EUNOS CRESCENT

Mear to 2A Eunos crescent car park

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow;

Traffic Control: Traffic Volume:

Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

Details of Vehicle Involved L feh s
Vehicle No. | Type Make Model Color | Condition | No of Passenger
GX1598B |Van 0
YN5466L Lorry 0
Details of Person Involved

Any Pedestrian Involved: No

‘No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOAICE SRR T

T/20181023/2009
Police Station Of Origin: 205
Geylang NP.C Report No. T/20181023/2099
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver . ; L= iz
Name LIM HOCK SENGH ID No. S13210082
| Related Vehicle | GX1598B (Van) Contact No.| 90097011
|
"Hcspitalf(}linic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 23/10/18 at around 0855hrs, | parked my vehicle in the carpark infront of Blk 2A Eunos crescent at the
double yellow line facing inwards. | was making my delivery to the market at 4A Eunos crescent. After
making the delivery, | came back to my vehicle and was informed by one of a witness that earlier on, one
lorry(YN5S466L) which was behind me, was reversing and it collided on the rear of my vehicle. The vehicle
then drove off without leaving any note or particulars. | then made a check on my vehicle and realized that
there was a huge dent on the rear of my vehicle. The witness also informed me that he had pictures of the
lorry who had collided onto me. | am not sure if there were any car which has car camera installed which
have capture the footage of the incident.

The witness is known as Halim with contact number 87799024



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

Sketch Plan

Informant is not able to provide sketch plan

AR RAR TR

T/20181023/20089

3of3
Report Mo, T/20181023/2099

CONTINUATION OF REPORT

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 Re
G/
Sgt 2 ONG JIN HONG

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
23/10/2018 16:02

Officer In Charge Of Case:
TP/HRT/

Sr Staff Sgt TAN JEOK LENG
Contact No.: 65476144

Classification Of Case:

Authentication Stamp
NP188
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QBE Insurance (Singapore) Pte Ltd Q\
& mamber of the worldwade OBE Insurance Group - Unigque -_—T_".I-1j- Mo 198401 3683C ’n

1 Rafles Quay, #29-10 South Tower, Singapore 048583

lel. 65-6224 6633 Fax: 65-6533 3270
55T Registration Mo, M200644018

Certificate of Insurance

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cerificate Mo Account Name KWG INSURANCE AGENCY PTE MCI Type MZ300
B-VOD14663-MVA-RO01 LTD
Index Mark and Registration Number of Vehicle or Chassis Na- GX1598B8

2 MName of Policyholder WEI ZHONG FOODSTUFF MANUFACTURER

3 Effective date of Commencement of Insurance for the purpose of  20/02/2018
the Regulations

4 Date of Expiry 19/02/2019

5 Person or Classes of Person entitled to drive’

(a) Any person who is driving on the Policyholder's order or
with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations
to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is regislered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage

€& Limitations as to use*

(a) Use in connection with the Policyholder's business.

(b) Use for the carriage of passengers (other than for hire or reward)
(€) Use for social, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

{2) Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

7 Limitations rendered inoperative by Section 8 of the Motar Vehicles (Third Party Risk and Compensation) Act
{Chapter 189) and Section 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I'WE HEREBY CERTIFY that the Policy to which this certificate relates is issued in accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance (Singapore) Pte Ltd

2 —

Date of Issue: 12/02/2018 Authorized Signature



