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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process

2, This Form musl be compleled by the Policyholkder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possiole, Any witful misrepresantation o witholding of material facts may allow nsurance companies Lo
repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is nal an admission of polioy liabilily on the par of the insurance companies,

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

6, Thiz rapon will be forwarded by the insurers of the GLlA Records Management Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copias of this report will, for a fee, be made available upen application by interestad parties,

T, By the loagement of thas repor 10 1he inswrers, you hereby consant to the archiving of this repon at the centra and 1o copies of the repart being made avalable
aforesaid

ACCIDENT STATEMENT

Date Of Report 18/01/2019 09:38

Date Of Accident 14/11/2018 08:10

Exact Location OF Accident WOODLANDS DR 70 BESIDE CARPARK ENTRANCE BLEK 7004
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC2191D
Insured/Policyholder

Mame Of Registered Owner EXPRESS LEAD PTE.LTD.
Co Reg Mo 201325405E

Email Address MNOEMAIL

Mobile Phane Mo

Alternative Phone No OFFICE-999908999
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel -

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

Are you claiming under your own Insurance policy

for repair to your vehicle? b

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company EQ INSURANCE COMPANY LTD
Type Of Coverage COMPREHENSIVE

Fleel Palicy NO

Paolicy Mumber DMCPHQ18-003568
Cover Note Number

Driver

Mame of Driver LEE JIAN JIE

MRIC No SO728065G

Date Of Birth 2410811997

Decupation OUTDOOR

Date Of Driving Pass 2110672016

Driving Experiance 2YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-98301911
Fax Number

Contact Number

EMail Address MNOEMAIL

Page 1 19



BLK 717A WOODLANDS DRIVE 70
#08-04

Postcode 7377

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration MNumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? MO

Was any injured conveyed o haspital by NO

ambulance?

Was any other material or proparty damaged? YES

| hE_:w-;f been approached by u-l'lhnuwnlp-ersnn[ﬁ:l NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

It Yes Please state which Police Station

Police Station Mame WOODLANDS EAST N.P.C
Police Station Address gﬂg&%‘gEGDLhNDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accidant

PLS REFER TO THE POLICE REPORT: T/20181114/2029
Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FBCBISE

Vehicle Make/Model/Colour

Details Of Proparias

Vehicle Category MOTORCYCLE
Mame of Driver

NRIC/Paszport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Page I of 1%



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Pizgszroportcorractly the details of chesccident to-speed up the claims srosmn

2. Thas Ferm must be completed by the Policyholder andfor the AUtiorised Driver,
F. Infarmation piovided must be as srushful and accyrate as possible, Any wilful misrspressatation o withholding of material

facts may allaw ifsurance companiss to reoudiste policy Mablilty,

L4, Thaisgupend gideatence of

is Form by insurence companies s not 50 admissian of palicy liabitity on thesart of thensurenge

LAMORN IR,
b. Ary false reporting say be referred 4o the Polics for investipation,
8. Thereport will be forwarded by the Insurers of thie GIA Records Mahagement Centre astablished by e Seneral Incurance

Assotiation of Snganore (GIA} or archiving 2nd that copies of thi rapart will far 3 fee he mada availsble uaan applicatian by
imtaresied martlies,

7. Bythelodgment of this repors 1o the insurers; vou bereby consantio the archiving of this ropart 2t tha cartea and 43 copien ¢

thip repot belng made avallable afpresald,

0

Consent under the Fersonsl Cata Protection Act (PDFA)
funderstsnd, scknowledis, agres and comsent that

[z} My insurer, my worksbop and the General Insurancs Assadiztion of Singapore ["GIA") may/ere parmitted ta collees, | 52,
disclose and/or process my persanal data/persanal information set put in this {farm] and amy other personsl infermation
provided by me or possessed by my insurer {collectively tha “Personal Information”) and disclose and transfer such
Personal Information to 2ll insurer{s) who have insured vehicle(s) involved in this accident {2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurars®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government sgency/zuthority (such as the police), for the purposels)
of:

{1} procassing, handing and/or dealing with rey clams Tnclisi £ the setilement of the
ingilipations celating to the claims;

{it} imvestigating the accident andfor my clafms;
{lil} carrying out and/or dealing with my instructions or responding ta amy énguicies by me:

(v} agministering rmy claims (including the mailing of correspandence, Ltatgrnanis, invoices, reports or notices to me,
which tould involve disciosure of certaln personal data ebout me 1o bring 2Bout delivery of the same 2s well 25 o the
externzl coverof envelopes!/mail pockages): andfor

v} cotmplving with spaticahin Tow I o8 rministeinn, nrate

“Parposes”)

banaling andfor dealing with oy chalms. [opifectively the

'
avatd thednsurers' lavyereffaw firmis, Mayface permiied

rasdar poreof the above Purpases; and

3 ir.inird perty service prawiderg oe

5 e armore of the chave Puerpgoes
i i, o pr. PRI e T
al ¥ wiarthe P E o |( o d Seteciiar i

Sieing

[ ta &k ingdrars and/or anv other third pakies tiet 2sslet Inevaluad hg. investigating, contralling or ranzging fraud,

regulators, aw enforiement and povernment agencics 3 reasorobly recuired for the purposes stated; or

[} Tar zomplying with requirements under any regulations, laws or =ourt orders,

/

Splevhal o TG rEL Lre Sriver's Sznature
Tizbe B Time: [ driver Iz not the palievkaldes)
Date ETime:
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SINGAPORE
Pt K% PORCE LT LT

Tr20181114/2029

Police Station Of Origin: 1of3
Woodlands East N.P.C, Report No, T/20181114/2029

3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No Statian Diary No.;

14/11/2018 10:30 .Ja’20181114!ﬂ{]?5 40

Nama of informant: Address:

LEE JIAN JIE APT BLK 717A WOODLANDS DRIVE 70 #09-04 SINGAPORE
731717 .

ID Type / ID No.: Contact No:

NRIC NO [ 59728065G Home/Office: Maobile: 98301911

Nationality: Email:

SINGAPORE CITIZEN

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

Male 21 24/08/1997 Driver .

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

LOGISTICS DELIVERY Class: Date of Expiry:

Type of Injury Date/Time of Type of Location:
Accident: Conveyed By Ambulance Accident:
- 14/11/2018 08:10
Location:
Along Road 1

WOODLANDS DRIVE 70

JUNCTION OF CARPARK ENTRANCE/EXIT OF BLOCK 709A. L/P 3

Weather; Road Surface: | Road Speed Limit:
Raining Wet i
Traffic Flow: Traffic Control: | Traffic Volume:
Dual Carriage Way Not Controlled | Light
Type of Collision: Ang.rane conveyed by
Between Moving Vehicles - Head To Side | ambulance:
- | Yes
| FBC695E | Motorcycle BAJAJ PULSAR Black Slightly 1
CHETAK DTS-I 180 Damaged
_IMANUAL
GBC2191D | Lorry MITSUBISHI |FBTOBB1SR| White Slightly 0
DEA Damaged

 Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE AR

T/20181114/2029

Police Station Of Origin: ' 2of3
Woodlands East NP.C. Report No. T/20181114/2029
3 Woodlands Drive 83 SINGAPORE 737830

Tel No: 1800-7679999 CONTINUATION OF REPORT

LEE JIAN JIE = ~ [IDNo. | S9728065G
Related Vehicle | GBC2191D (Lorry) ' Contact No.| 98301911 N
Hospital/Clinic | NIL ' 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
Brief Details.

| am the driver of vehicle registration no. GBC2191D.

On 14/11/2018 at about 0808hrs, my vehicle was travelling straight along Woodlands Drive 70 (towards
Woeodlands Ave 7). Vehicle FBCB95E was travelling behind my vehicle some distance away.

| signalled right, checked my mirrors and blind spot as | wanted to make a right turn into Blk 709A. | was
travelling at about 15km/h at the time. | did not see any vehicle when | checked my mirrors and blind spot
and opposite direction was also clear. Hence, | made the right turn into said carpark.

While turning right, the front of vehicle FBCB95E collided with the right side driver door of my vehicle.
As a result of the impact, the right side driver seat door of my vehicle was dented and scratched.

| stopped my vehicle to check on rider and pillion of vehicle FBCE95E. As they appeared injured, | called
for ambulance. | was not injured.

Traffic Police and ambulance was at scene. | do not have any in-vehicle camera installed.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

IR

Tr20181114/2025

3of3
Report No. T/20181114/2029

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 Report:
J/ iz SN

Sgt 2 LE'ogg‘J_m SHENG, KENN’wGT
Lo w8 LEE"“H‘GETH

Signature Of Informant:
I !

Signature Of Interpreter 1 e
Not applicable “alice For

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD
YUSOF

Contact No.: 85476358

Date/Time:
14112018 10:30

Classification Of Case:

Authentication Stamp
NP188
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| Accident Date: WIWJ201§ Time: 0O\0 (hlx:mm) 24 hr format

Location [,dow,”t.nclg_ﬁ‘r 1O beside _C_‘C-rl.!l:;-r;f(. G-#Jf‘ﬂnmjp Ll ¥o

Vehicle Number GRC 21A1D
Insured Name Exereis \end Pte li'_a__r
NRIC /FIN UEN " 20\322Bi586 ~ Contact MNumber

Make M6y Model  FrPnn k) CE0eA

Are vou claiming under your own insurance policy for repair to your vehicle?
() Yes If No.Pls select: ( ) Third Party |
Insurance Company " EG o

) Reporting

Type of Policy ( ~ ) Comphensive ( ) Third Partv Fire & Theft ( )TP Only
Policy Number Dmeprc 8- 003569
| Name of Driver €€ J@an e { )Sameaes Insured
J_
INRIC/FIN <43280656 Contact Number G830 19 (|

Date of Birth  24(0g/i1443
Driving Pass Date 1~ Jun - é
Occupation ( _~) Indoor ( J Outdoor
Gender ( _~)Male ( } Female

Email Address = ( INO EMAIL

Address of Driver 8. 313A ~oodionds Dive 30O g£0q - O%
S(E3ID

Was driver an employee of the Insured's Company? (~JYes ( )No

If No, Relationship of the Driver with the Insured EmMpeMee

{ )YOwner{ )Spouse ( )Frend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? { ) Yes (_~)No
If Yes . Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle
| Weather Conditions ( Yy Clear { #~ ) Raining { ) Others

| Road Surface { } Dy { ) Wet( ) Others

Was any foreign vehicle involved in this accident? () Yes { ) No

Was anybody injured in the accident? { 1Y¥es [ » )Mo

if ves , injured detail il

Was there any video captured by Car Camera? () Yes (<7 )No

Was the Accident reported to the Police? (  )Yes ( _ANo Ifyes attach police report
DETAILS OF 3" party Name / Nrie Contact

Veh B T®CEAsE

Veh C

Veh D

Veh E

Veh F




59728065G

06-02-2012

APT BLK 717A WOODLANDS DRIVE 70 #08-04

SINGAPORE 731717

587280656

BDENTITY CARD NO

031012017

S9728065G

LEE JIAN JIE

* W A
Hace

CHINE 5§

Drate of birih
24-08-1997

Country ol birth

SINGAPORE

DRW

G®C 216D
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s2 Company Limited W

doad #17-00 Tower Blogk MMND Complex Singapors 083170 = o ,.: : o~
1584332 | fax 656224 38903 | waaw.BQiNSUrance.com.sg i 5 1!. I | 1
i "- Id."-i ey B ¥ e et
aTe-00490-N

CERTIFICATE OF INSURANCE

ROAD TRANSFPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES 1059 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLESITHIRD-PARTY RISKS AND COMPENSATION) RULES 1996 EDITION(REPUBLIC OF SINGAFORE}
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH I)

Comprehensive
Certificate No. : DMCPHQ18-003568
Form; LCVP1
Excess.
1, Index Mark and Registration Number of Vehicles Section 1: iy S3500.U0
YEID: Additional 553,000,040 Al Claims
GBEC2191D WindScreen 5%100.00

2. Name of Policyhaolder
EXPRESS LEAD PTE. LTD.

3. Effective Date of the Commencement of Insurance for the purpose of the Act
0B/0G/2018

4. Date of Expiry of Insurance
07062019

5. Person or Classes of persons entitled to drive®
Goods Carrying - (M2300} Authorised Driver, Any of the following:-
(&) The Policyholder
(b} Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the person driving is permitted in accordance with the licensing or other laws or regulation to drive the
Motor Vehicle or has been permitted and is not disqualified by order of Court of Law or by reason of any enactment
enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor Vehicle is
registered under the Road Traffic Act has not been cancelled at the time of accident loss or damage.

&. Limitation as to use"

1) Use in connection with the Insured's business,

2) Use for the camiage of passengers (other than for hire or reward) in connection with the Insured's business.

3) 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 greater number of trailers in all than is permitted by Law.

3) Use for the carriage of passengers for hire or reward.

4} Liabllity arising from or in connection wiht the carriage of hazardous materials, high explosives, inflammable liquid

or gases including LPG in cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

IWVE HEREBY CERTIFY that the Policy to which this Certificale relates is issued in accordance with the provisions of the
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part |V of the Road Transport Act, 1987
(Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase : Goldball Financial Services Pte Lid

ABWIN PTE LTD
£ KAKI BUKIT ROAD EFL'“‘}(
RUBY WARtHGUm: 'L?t..a
AD0034 2/ Abwin Pie Lt31-33 ENGHP RE h OFFICE)

473301 (AL
Date of Issue : 08/08(26%8 WEE%” doss Authorised Signatory

EQ Insurance Company Limited
MNote

Young, Elderly &/or Inexperience Driver (YEIDR) refers to any person authorized to drive who is below 26 years old or above 70
years old and/or the holder of a quaiified driving licence of less than 2 years duration.

W'I A Member of Cltystate



