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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 28/02/2019 14:58

Date Of Accident 24/02/2019 20:30

Exact Location Of Accident AT 71 WOODLANDS AVENUE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH5943E

Insured/Policyholder

Name Of Registered Owner JIAXING INTERIOR DESIGN PTE LTD
Co Reg No 201722794W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83410477
Alternative Phone No OFFICE-83410477

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company ALLIED WORLD ASSURANCE COMPANY, LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number AVCPSB0092421800
Cover Note Number

Driver

Name of Driver CHEN ZHENLONG
Passport No/FIN G7852532R

Date Of Birth 04/10/1982

Occupation OUTDOOR

Date Of Driving Pass 20/04/2017

Driving Experience 1 YEAR AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83410477
Fax Number

Contact Number OTHERS-83410477
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company YES

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

NO

NO

YES
NO
NO
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN
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FIWPS111Eb_E2 - iPA Work Pormit 0 57246073 11 FEB 018

JAKING INTERIOR DESIGN PTE. LTD,
180 PAYA LEBAR ROAD

#08-03 ¥l GUANG FACTORY BUILDING
SINGAPORE 409032

11 Feb 2019

Your application is approved

Dear S/ Madam

We are pleased to inform you that CHEN ZHENLONG's Work
Permit application has bean approved in-principle. Please bring
¥Our new warker 10 Singapore before this approval expings on 12
May 20185,

The next page fists the steps you need to take for your worker to
be issued a Work Permit card. Your worker can start work on ihe
second day of the arrival in Singapore while wailing for the steps
i be complated,

You need o complete the steps within 14 days of the worker's
arrivil. Otherwise, MOM's approval will be withdrawn and you
will nead 1o send your worker homa,

Yours sincerely

it

Penny Han (Mrs)
Cantrofer of Work Passes

A IMPORTANT

EMPLOYER'S COPY

[ MINIETRY OF
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RAME (F FOREGH WOSRER
CHEN ZHENLONG
R PERIAT ha,
057246073

PASSPORT ho,

ED3948003

LATE OF ARPLICATION

11 FEB 2019
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B9TG201

read the rules al www.mom.gov.sg

* You must comply with the Employment of Foreign Manpower Act, and the Conditions and
Regulatory Conditions of Work Permit. MOM will take action on non-compliance. You can
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Minisory of Manpower Work Prss Divisien
L R e TR0 o 1) il |y R e, oo i g st

Pags 181

Page 5 of 15



REPUBLIC OF SINGAPORE
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Accident Photo

Page 8 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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