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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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 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 09/07/2019 14:27

Date Of Accident 18/01/2019 18:20

Exact Location Of Accident LORONG 1 GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number GW889z
Insured/Policyholder

Name Of Registered Owner SAMCO ENTERPRISE PTE LTD
Co Reg No 199409082H

Email Address SAMCO@SAMCO-ENT.COM
Mobile Phone No

Alternative Phone No OFFICE-67488239

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver LIM SONG HWEE

NRIC No S1689531H

Date Of Birth 28/12/1965

Occupation INDOOR

Date Of Driving Pass 21/12/1987

Driving Experience 31 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98761758

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 (including own vehicle)
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

ON THE ABOVE MENTIONED DATE TIME AND LOCATION, | AM THE DRIVER OF THIS SAID VEHICLE. | WAS AT THE SAID
LOCATION TO HAVE MY DINNER WITH MY COLLEAGUES. | DID NOT INVOLVE IN ANY ACCIDENT. NO DAMAGES ON MY

LORRY VEHICLE. THAT'S ALL.
Attachment(s)

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

Was there any audio recorded?

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

BLK 227A COMPASSVALE DRIVE #07-206
541227
YES

NO COLLISION
CLEAR
DRY

NO
2

NO
NO
NO
NO

0

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SFR1133C

PRIVATE CAR



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speec up the claims process.

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

3. Information provided must ke 25 tuthful and accurate as possible. &ny wilful misrepresentation a7 withholding of material
facts may aliow insursnoe companies to repudlate policy liabiliy,

4, The issue and acceptance of this Form by insurance companies is net an admission of aolicy liability an the part of the insurance
companies.

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

6. Tho report will be fore=rded by the insurers of the G4 Records Managemert Cenlie established by the General Insuranzc
Aszocation of Singapare (G} for archiving and that copies af this report will for a foe be made availzble upan application by
interested parlies.

7. By the lodgment of this raport to the insurers, you hereby consent to the archiving o this repert at the centre and to copie: el
the repert being made available afaresaid.
B. Consent under the Personal Data Protection At (PDPA])

| understand, scknowledgs, agree and congant that:

(al My insurer, my woerkshop and the General Insurance Assoclation of Singapore ["GIAT) may/are permitted 1o collect, uss,
disclose and/or process my personal datafpersonal informaticn set out in this [form] and any ather person gl information
provided by me or possessed by my insurer (goliectvely the "Personal Information” } and disclose and transfer such
Parsonal Infarmation o all Insuren(s) wha have insured wehicle(s) involved in this accident (21l insuret(s} whe have insured
vehicle(s] invaived in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/lew firms, the
Motelary Authority of Singapore 2nd any ralevanl government agency/authority (such as the patice], for the purpose|s)
af !

[} processing. kardiing and/or dealing with my claims Including the settlement of the claims and any necessary
investigations refating ko the clalms;

(i} investigating the accident and/or my claims;
(i) carrying sut andfor dealing with my instructions or responding to 2ny enguiries by me;

(i} administering my clairs (including the mailing of correspondence, statemants, invoices, reports or notices @ me,
which could involve disclosiure of certain personal dets about me Le bring about dalivery of tha same 5 wel 25 on the
extarnal cover of envelopas/mall pacxagesl; andfor

[v] complying with apaticable law in administering, processing, handling and/or dezling with my cllms.jcallectively the
“Purposes”)

{o)  altinsureris)who bave insured vehicle(s) invehved in this sccident and the tnsurers’ lawyers/law firrms, may/are permitted
to collecs, use, disgloss andfor procass my Personal Information for one or more of the above Furpeses; 2nd

{c)  my Bersonal Information may/csn be diselosed by any of the Insurers andfor 14 to thelr third party service provicers or
zgentsiinciuding their fawyers/law firms), which may be sited outside of Singapore, for sne or mare of the above Purposes.

{dy  my Personal information will zlsa be coliceted and used to compile claims history for the purpese of fraud detection,
investization and management in presert and all future claims.

{c}  the informatian so collected under (d] above may be shared ( disclased:

(it teallinsurers andfar any other third parties that assist in evalusting, investigating, cantrailing ar managing fraud,
regulators, law enforcement 2nd povernment agencies as reasonably regquired for the purposes statec, or

(i} Tor complying with reguirements under any regulations, laws or court orders.

: 7
/) o
’ | ;;' L
p. 4 ¥y : SJ«J i
o & A
Falizyholdar's Signature Driver's signature Reparting CE"ITI'ItI:' Fersoriicl’s ST urs
Date & Time: 11f driver is not the policyholder| Wame:
Diaire & Time: MRIC/FIN Mio:
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

= 1 i Lo ool . T o
Please refer fo H~e adfached folie Reppt - T/2vG0213 /3105 .
1 i ] T v
| ]
DECLARATION
|Ae declare the foregoing particulars are true in every 'ﬁ%mem
T i Wlf}-‘}"}].j"'l I' I
'y E :II . | -\.gl_l‘..l II| -u._,-;
>¢ H }".l;l jir|= iCe-""l ,-"'. i r'lafl:'u\,-f -*"ILL ¥
Policybalder's Elérm{_}rc " Drver's Signature Aeparting I'..*n'ir'E- Fersonnel's Signature
Date & Times : [IT deiver 15 net the poalicyholesr] Mare: =
Dt & Tirmes: MRICSTIM Mo
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‘} SINGAPORE
#{%, POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Date/Time Report Made:
_13/02/2019 14:04

A TR AR

Te0213/2105

1al3
Report No. Tr20190213/2105

Vide Report No.:

| Station Diary No.:

-l'r_ﬂunnant‘ﬁ Particulars

Mame of Informant: Address:

LIM SONG HWEE APT BLK 227A COMPASSVALE DRIVE COMPASSVALE
COURT SINGAPORE 541227

ID Type /ID No.: Contact No.:

_NRIC NO / 51689531H Home/Office: Mobile: 98761758

Nationality: Email:

SINGAPORE CITIZEN

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

Male 53 28/12/1965 Driver

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

Oceupation: Driving Licence Information:

_MANUFACTURING SUPERVISOR Class: 2B,3 Date of Expiry:

General Information of the Accident i La]
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Dirive: Accident; | Straight Road

No [ 18/01/2019 18:20
Location:
LORONG 1 GEYLANG

LALONG LORONG 1 GEYLANG .

Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

| Not Controlled Light
Type of Collision: Anyone conveyed by
NO COLLISION ambulancs:

Mo

Details of Vehicle Involved

Vehicle No. | Type | Make Model  Color | Candition | No of Passenger
GwasaZ Lorry TOYOTA DYNA 150 D| Blue 0
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POLICE REPORT

i LD R

POLICE FORCE T/20180213/2105

Police Station Of Origin: 203
Traffic Police Feport Na. T/20190213/2105
10 Ubi Avenue 2 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION,
| AM THE DRIVER OF THIS SAID VEHICLE. | WAS AT THE SAID LOCATION TO HAVE MY DINNER

WITH MY COLLEAGUES. | DID NOT INVOLVE IN ANY ACCIDENT. NO DAMAGES ON MY LORRY
WEHICLE. THAT'S ALL.
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POLICE REPORT

SINGAPORE
POLICE FORCE T

TI20190213/2105
Police Station Of Origin: Sl
Traffic Police Report No. T/20190213/2105
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
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.
1

il

Signature Of Officer Recording The Report:
TP/ |
MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature Of Info t

”‘E:Igna,ture Of Interpreter: Date/Time:
Mot applicable | 13/02/2019 14:04

Officer In Charge Of Case: Classification Of Case:
TP /HRT/ =
Sr Staff Sgt ESTHER CHONG

Contact No.: 65476368

menﬂmﬂun Stamp
NP168
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) [DEATS FEAERRINE)TMAE -
CHINA TAIPING CHIMA TAIMKG SURANCE (SIMGAPORE) PTE, LTD.
Co. Rug. M. 2000082845 R 5X
ANDDE5a
MOTOR. COMMERCTAL VEMICLE Cov, Type: F
o ﬂiERTIFlGAEEF INSURANCE
efslni Valicien [T Hlﬂmm L, 'IH.:In
Trai [l 1987 (Malaysia)
Misios Vishicios Rruin) Rubes. TH6 (Maiysa) ORIGINAL
4 k:
Engine Mo :SLCAOEER4
CERTIFICATE Ha. DECVENIOTSEFLE0Z Chatia: ITFUF34Y103000522
1. I Mk s Pegoiration WEEST
Mambar ol Versed
3 Mamaof Polcy Hoider SANCO ENTERPRISE PTE LTD
3 EretE dEe of e Conmecemend of 04 sepresber M18
mghm-dum
4. Dels of Expry of lnsurarce 03 September 2019

5 Pewowm o Classoes of Poisons vl fed s ddws®

any parsan whe 15 driving on the Policsholder’s order or with their pernission.

Prewided that the persen driving 13 permitied in accordance with the Vicensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reascn of any emactment or regulation in that behalf from driving the Motor vehicle.

6. L il drs by i

(1) uUse in connection with the Palicyholder’s buziness.

[2) uge Tor the carriage of passengers (other tham far hire or reward) in connection with the
Policyhelder's business.

{3y use for social, domestic or pleasure purposes.

The Palicy doss not cover,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} use whilst drawing a treiler except the towing of any cne disabled mechanically propelled vehicle.

* Limitashons randiered inapersine by Seclion § of the Molor Vilicies
\_ wmHdﬁlMTmm’dy'l.ﬂﬂTwwmdwm,"mhmmulmrI’:‘“‘”"‘"W"ﬂ P

I/We hereby Certify mat i policy 1o which this Certificate relates is issued in accordance with the
provisions of the Mator Viehicles (Third-Party Risks and Compensasion) Act (Chapter 189) and Part IV of the Reae
Transport Act, 1987 (Malaysis).

Far CHINA TAIPING INEURAMCE [SINGAPORE] PTE. LTD,

o sxmmaam

3 Arezion Road #15-00 Sprinpleal Tower Singapore 079509 Tel B3806111 Faor 5225 3582 Webelle: wanw_5g.criaiping.com
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IC & DRIVING LICENSE

F s

REPUBLIC OF SINGAPORE
IDENTITY caro no. S1689531H

Mame

LIM SONG HWEE

. 3
Pace

5!; 1
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IC & DRIVING LICENSE
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Accident Photo
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Accident Photo

=

Page 13 of 19



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
e
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Accident Photo







