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ENTRY DATE & TIME: 1232019 17:33
SUBMITTED BY: Lisw Shan Hid

SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Pleasa report cormetily the details of the accadont to speed up the claims process.
2. Thus Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided musi e as truthful and accuraie as possible. Any wikul misrepresentabon or witholdng of matenal facts may allow insurance companias o

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies (& nol an admesgion of policy lability on the part of the insurance companies.,
5. Any lalse reporting may be referred 1o the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Recorgs Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copées of this report will, for a fee, be made available wpon application by interesbed parties.
7, By the lodgamant of this report to the insurers, you hereby consant ko the archiving of this report at the centre and to copbes of the repor being made avalable

aforesaid.

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Lozs

ACCIDENT STATEMENT

121032019 17:33

11/03/2019 15:00

WEST COAST HWY TWDS JLN BUROH
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phona Mo
Vehicle Particulars
Manufacturar

hModel

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 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

GBGY265H

PACIFIC SORBY PTE LTD

MOEMAIL

OFFICE-67780089

TOYOTA
DY MA

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

18001332186

S1A GAI X1AN
GeaarozaP

30/06/1992

QUTDOOR

3nzaT

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-906845974

MWOEMAIL

Page 1 of 19



Address 20 JLN RAJA UDANG #02-01
Postcode 329192

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 CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by N
ambulance?

Was any other material or property damaged? YES
| ha_nru_ been appmacr_\ed by unknown _persam:s] NO
soliciting/offering accident claims assistance.

Mumber of Paszengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station
Police Station Nama TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-272999% - FAX NO: 63772526

Was notice of intended Prosecution given? NO

Police Station Address

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Regisiration Numbaer XD1711U

Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Adaress

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 19



Mao. Of Passenger (Including Drivar)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Praoperties
Vehicle Category

Mame of Driver
NRIC/Passpoart Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured perscn in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMCT186G

PRIVATE CAR

DETAILS OF INJURED PERSON 1
SlA GAL XIAN

BODY
GBGY265H
YES

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTIC

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be com the Poli

3, Information provided must be 25 yrughful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts 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 {ar investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 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 aforesaid.

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

{z) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {farm] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information”) and distiose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such a5 the police), for the purpose(s)
of «

[il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

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

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurerts) who have insured vehicle(s] involved in this accident and the Imsurers' lawyers/law firme, may/are permitted
Lo collect, use, disclose andfor process my Personal Infarmation for one ar more of the above Purpotes; and

le}, my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms], which may be sited cutside of Singapere, for one or mare of the above Purposes.

{d} my Personal Information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under (d) above may be shared / disclosed:

{ii to allinsurers and{or any other third parties that assist in evaluating, investigating, co ntrolling 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.
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Palicyhotdes ture ™" Dﬁvewwu Reporting Centre Personnel’s Signature
Date & Time: {If dri¥er is nat tha pelicyholder) MName:

Date & Time: NRICSFIN Mo



SKETCH PLAN
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m < i";zfu’ To ﬂ‘:{tc:?_ \Qﬁ-f’ et
|l ]
Ne - 'TJ 201962 /:3 o &8
' |

DECLARATIE

I/\We deg Sgoing particulars are true in every respect.

Palicyholder’s 5nature' F i Driver's Signature

Date & Time:

Y g V.

{if driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN Mo,

Reporting Centre Personnel’s Signature
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Gkfe

thEEIE No. (:';-',,ﬁ{%, Lf..?ﬂ_"f MUE‘!EI{-MEKE ?&f:"‘f—v_ .'f;!f,u.::{:_ 1
Date of Accident i jaz /i C)') / / - |
T:me of Accident ' /180 HRS _J
_I:_ucanon of Accident (Uea!  (oas {qu&:.-mf lwerds Teln Burok necr /ﬂwr/ zf/';a
Exact purpose use during accident  (Jwmesciad / fﬂ-&‘,L'J P [ |
Name of Owner | Pacce Lot Corby [t Lt I
Telephone No. H/P: Hone : office: € JTf oot
NRIC 5014366200 "
‘Address f Ir‘ / E, mfm Lo () rax 38 O N
Claim type oD ~THIRD PARTY. _ REPORTING ONLY =
Insurance Company Arg - 3
Type of Coverage {Comprehensive ™ Third Party Third Party / Fire /Theft

Policy No. tfoc i3 216

Name of Driver As Ahoue If No, SR GAI XIAAN.

NRIC G b6&z3722 b d f Any Passengers : AL A ]
Date of birth 3o fo6 [(TT2 -‘
Occupation --"ﬁl._:tduur ‘ﬁ?' 'f Indoor

Driving License Pass Date | } Se 17 i i
Gender --.’_:.j;aflale _T“ Female ,
Contact No. H;‘P i (¢ A974 Home: fon:e N
Address ) Jotion &({h Udang Hp2-01 (D 3 ,f 7

Driver have any own vehicle ( ,_[:ic_&, _:} If yes, Reg No. _

Relationship -.'__’.'_'_Emplavee, __,..a-’ If no, state !
Weather condition |Clear Ralmng Other

Road Surface Dry ( “Wet ) Other

Any Injuries INo, _.._li__aWha'f’ o~ _ ) ]
Name And Contact No. <rd @401 X1AN Wi - Josd #7T4 ) )
Name And Contact No. I -

Police Report No, < lfiVes,Where? TJelk flereal e
Vehicle B No. XD (71 U Any Passengefs: A4 . |
Name of Driver Contact Mo. : '
Vehicle € No. Smc TIEL G Any Passengers : ni- A

Vehicle D No. Any Passengers . ]
'Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers

Vehicle G No. Any Passengers : |
\Witness Name MN- A Witness Contact : - A |
Accident Portion ){'&;zn f'*‘-ﬁ f:s-,r Fion

Camera Recorder Yes{No

Email Address | — ]
'PARTICULAR WORKSHOP et s

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON e -

FAX NO 6741 0510

WORKSHOD Emall ADDRESS | <Salds @ noi- (om- 593 .

=



Folice Station Of Origin.
Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055
l'el No: 1800-27299599

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

(I

1of4

Report No. T/20190312/2068

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
12/03/2019 12:53 D/20190311/0073 11

Informant's Particulars A e ¥ i

Name of Informant; Address:

Sla GAl XIAN - | 20 JALAN RAJA UDANG #02-01 SINGAPCRE 32919_2_ e
DType/IDNo. | Contact No.:

FiN NO / GBB3T029F Home/Office: Mobile: 90684974
Mationality: Email;

MALAYSIAN

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

Male 26 | 30/06/1892 Driver

Race: Language: Institution / School Name:
Chinese Chinese

Occupation: Driving Licence Information:

Lorry driver Class: 28,3 Date of Expiry: 04/05/2022

General Information of the Accident

'.-:'-'J-'-i:i: - 1.-

Drlnk

Date/Time of

Type of Injury ; Type of Lo-:atmn
Keeatant Conveyed By Ambulance | Drive: Accident: ) Straight Road
' | | No 11/03/2019 15:00
| Location:

| Along Road 1 Traveling Toward Rcad 2
| WEST COAST HIGHWAY

| JALAN BUROH

| Mear Pasir Panjang Gate 3

_Lamp_EqsLHJ.unber 51/1

| Weather: Road Surface: Road Speed Limit.
Heavy rain Wet 70 Km/h
| Traffic Flow: Traffic Control: Traffic Volume:
|OneWay Traffic Light - Working Light
| Type of Caollision: Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
i - Yes
Detaits of Vehicle Involved i g
VehicleNo. | Type  |Make Colo | Condition |No nger
GBG9265H | Lorry TOYOTA White Slightty |0
| _ ' Damaged ]
SMCT7186G | Car NISSAMN Grey Slightly 0
Damaged ul
XD1711U | Lorry MITSUBISHI White Slightly |0
Damaged




SINGAPORE |
POLICE FORCE A RRERAEA IR

Police Station Of Origin: 20f4
Telok Blangah NPP Report No. T/20180312/2068
51 Telok Blangah Drive #01-116

SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2729989

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL . Use of Pedestrian Cmssin_g:_ NA
MName SIA GAl XIAN | 1D No. GB837029F
| Related Vehicle ?-GEGQEEEH (Lorry) Contact No.| 90684974
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof | Class: 2B,3
Driving Date of Expiry:
Licence & | 04/05/2022
) | Expiry Date
Date Treatment | 11/03/2018 Date Discharge | 11/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Name ZHU JINYU | 1D No. .] SB309913E
'Related Vehicle | SMC7186G (Car) ' Contact No.| NIL
2 E L
Hospital/Clinic | NIL | Class of Class: 2B,3
Driving Date of Expiry: NIL
| Licence &
- Expiry Date
Date Treatment | MNIL Date Discharge | NIL
. No. of Days granted Medical Leave NIL Degree of Injury | NIL
Driver : ;
| Name LOW BOON SUM D Na. S52506640E
|
| Related Vehicle | XD1711U (Lorry) | Contact No. 84801266
Hospital/Clinic | NIL Classof | Class: 2B,2A2345
| Driving Date of Expiry: NIL
Licence &
p— - Expiry Date W
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 11/03/2019 at about 1500hrs, | was driving my lorry on the second |lane of a four lane road along
West Coast Highway towards Jalan Buroh. It was raining heavily and | was heading back to my company
at Pandan Loop. | then stopped my lorry at the traffic light junction near lamp post 51/1. Suddenly, | felt a
huge impact from the rear and | then hit my head onto something. | then realized that the big lorry,
XD1711U, from behind had collided with me and one other Nissan car, SMCT7186G, on my left. | then sat
in the car as the rain was very heavy.

At about 1505hrs, the driver of the Nissan car then came out of his vehicle to check if | was ok and
then decided to call for ambulance as | was bleeding from my nose. Shortly after, the paramedics came



SINGAPORE AWM e

POLICE FORCE T120190312/2068

Police Station Of Origin: Jot4
Telok Blangah NFF

51 Telok Blangah Drive #01-1186

SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729999

Report No. T/20180312/2088

and conveyed me to NUH due to my injuries.
| wish to state that | suffered headache, dizziness and a bruised nose due to the accident and | will be

heading for X ray on my nose. | also wish to state that | had stopped at the traffic light junction for a few
seconds before the lorry came and collided with me from behind. There are some cracks at the back of
my lorry. | wish to add that | did not spoke with the driver of the big lorry.



POLICE FORCE AR AR

T/20190312/2068
Folice Station Of Qrigin: A5k
Telok Blangah NFF Report No. T/20190312/2068
51 Telok Blangah Drive #01-116
SINGAPORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2722999

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.

“Signature Of Officer Recording The Rep-y Signature Of Informant:

D/

Sgt 3 JEREMY TAN KAY JIN

/

Signature Of Interpreter: Date/Time:

Mot applicable 12/03/2019 12:53

- l | =

Officer In Charge Of Case: | Classification Of Case:
TPIGIT/

S| MOHAMMAD SHAHRIL BIN ABDULLAH _

Go?tas_t.uu;.ﬁﬂdlﬁﬂ&&—-- Jsno 4%., |

! .

| S v el [
| “ShRas stenaure — _ J
2 - L-n..-\ :r' W]
Sineapore Police Foree

e —— L
p—

|



WORK PERMIT
Employment of Forsign Manpower Act (Chapter S1A)
Republic of Singapore
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CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder  : PACIFIC SCRBY PTE LTD Vehicle No. : GBGH265H
Period of Insurance ; 20 Moy 2012 To 28 Nov 2012 Palicy No. t 1800133216
Engine No. : TKD2761020 Endorsement No.

Chassis No. s JTFATISYTOK209405 lzsued Date : 08 Nov 2018

ABOUT THE COVER

Make/Model TOYOTA DYNA 150 1.7 ton [Lomy]

Camnina [ armgst e elel=Tal- T = e [ I3 0
Engine Capacity/ Tonnage gnnage Viarkst Val Fia g
Driver Reatriction MA Mo i Tes
Persc i T
Age Condition Al Age Conadition
Limitation as o use®

5 :

1 1 A d 1 3

nesd MaEdl

EXCESS
Section 1
Fre - &0 Own Damaga - $800 Thedt - 80 Flood Cover - 50

Section 2
Propemy Damage - ¥

‘Windscregn @ 5700

Mamed Driver and Excess

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Hitachi Capital Asia Pacific Pte, Lid

Afde narany ceTEly (hal the policy oo which this Certificaie of insurance relates 15 1ssued m accordance with the prowsina of the Motar Vehicles Tird Party Risks and Compe
the Aoad Trarspart Act, 1987 [Makayea) and Motar Vehiches (Third Parly Riskes) Rules. 1050 (Makaysia

Q187005000

d:\"
CHANG FOOK WAl JEFFREY /

371 ALEXANDRA ROAD #03-23 Als ALEXANDRA

SINGAPORE 158963 SP-SEKHOO-CTS AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd AUTHORISED REPRESER

ENTATIVE
FOb WAl JEFFRE

T Shenton Way #07-18 AKG Building S07T0120 | T:+65 6418 3000 | weew, dig.com,sg AG Asia Pacific Insuksnce Ple. Lid.
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Annex A

Transaction ref 20180102174708942665

The owner and vehicle particulars for Vehicle No. GBG9265H as at 02 Jan 2018 are as follows:

29.
30.

=

41,
42.
43,
45,
47.

49.
50.

3l:
32,
33.
34,
35,
36.
37.
38,
39,

Name

Identification No. Type
Identification No.

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weightikg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

CO Emission(g/km)

HC Emission{g/km)

NOx Emission(g/km)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

: PACIFIC SORBY PTE LTD
: Company
: 201436620D

: GBGY265H

: 02 Jan 2018

129 Nov 2017

: 29 Nowv 2017

: B31 - Goods (Open) Lorry (Metal Body/Pickup
: MNormal

: No Attachment

: TOYOTA

: DYNA 150 sSMT
2017

: Silver

R
JITFAT3ISYT0E200405 / -
: Diesel

: IKD2761020/ -
. 2982/ -

S 1720

2 3500

: $27.084.00

: No

: 50,00

o |

¢ 1042996695

: 2017112905001353D

: 28 Nov 2027

. C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium

$39,741.00 / $39,741.00

1 $39.741.00
: $1.355.00
0 255.00

+ 28 Nov 2037



