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SUBMITTED BY: Jackson Ho 2has Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1, Pleasa report I:r_'url'ecdlx the details of the accident 1o speed up the claims process,

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infermatn provided must be as truthful and aCcurate as possible. Any willul misrepresentation o witholding of material facts may allow nsurance companies 1o

repudiate pobcy liability

4. The ssue and acceplance of this Farm by insurance companies is not 8n adrmission of policy Eabdity on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapora (GlA) for
archiving and that copies of this repor will, for a fee, be made available upon application by inlarested partas

7. By the: lodgement of this report to the insurers, you hersby consent 10 the archiving of this repor 8t the centre and fo

alaresaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

copees of the report being made avallable

ACCIDENT STATEMENT
08/04/2019 16:27
0B/04/2019 16:40

BUKIT BATOK RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number GZ8000C
Insured/Policyholder
Mame Of Registered COwner FU SHENG FISHBALL PTE LTD
Co Reg No 20080TE63W
Email Addrass KNOEMAIL
Maobile Phone No (LOCAL) +65-317635R85

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

OFFICE-91783585

NISSAN
CABSTAR 3.0 5SM/T ABS 2DR 2WD EURO 5

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

P29084520MKC

CHANG BAK LANG
§0227236)

29/09/1953

OUTDOOR

15/09/1975

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-91763585

OFFICE-21763585
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Ohwn
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?

Mumber 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?

| have been approached by unknown person(s)
soliciting/eflering accident claims assistance,

Mumber 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

WWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T20190408/7002.
Attachment(s)

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

BLK 458 CHOA CHU KANG AVENUE 4
#08-195

GA0458
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

WO
.
YES
MO
YES
MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
MO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel'Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

GBH3662D

COMMERCIAL VEHICLE
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Mature Of Damage
MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postocode

DETAILS OF INJURED PERSON 1
CHANG BAK LANG

BODY
GZ8000C
YES

NO
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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 Policyhalder and/or 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 poliey liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companias.

5. Any false reporting may be referred ta the Palice for investization.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodament 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,

E. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (colle ctively the “Personal Information”) and disclose and transfer such
Personal Information 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 to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernment agency/autherity (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elaims;

(if) 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 {in cluding 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 on 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) allinsurer(s) who have insured vehicle(s) involved In this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

e} my Personal Information ma y/can be disclosed by any of the Insurers and/or GIA to thelr 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 Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims.

{e] theinformation 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

[ii} for complying with requirements under any regulations, laws or court orders,
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Palicyholder's Signature - B Driver's Signature Reporting Centre Persgihal's Signature
Date & Time: {If driver is nal the policyhalder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyhalder's Signature
Date & Time:

Y]

Driver's Signature
{If driver is not the policyhalder)
[Date & Time:

Reporting Centre Pers inel's Signature
Name:
MRIC/FIN Mo,




Dare of Accident

Accident Place

Vehicle Reg. Mo, (Car Plate No.)
Vehicle Make/Model

bisurance Company

Owner or Company Name /IC No.

Cwiner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No,
DRIVER'’S Occupation

Email Address

Weather & Road Surface

Reporting Type

() a5 -t:-
:Fu‘f / 4/ 29| | Accident Time: | b 40 (24-HR-Formar)

! gh/( HI Bﬂ*”ﬂ'ﬂt JQ-LH‘- J

G2 8000l

c MSlUE Policy No. P 290% 452, M€

. Fu S'L*-{ﬂtf} Fskball Ple  (4d
A 358 s N
CHANG  BAK  LANg

29/9/(4S3  DRIVER'S License Pass Date 28/ M—Z

—

: Spouse \ Parents \ Children \ Sibling \@loﬁ;\ Others:

. 458 CHor (Hu KNG Ave 4 H ob-|958 5(6‘1'-%)

:1) 2)

: INDOOR\ @@cg working inside or outside office)

hungullany 6 gmail  com

:@ﬁ_&&ﬂﬁ&’ \RAINING & WET \ AFTER RATN & WET

: Reporting Only \ C@ Other l;;u?y"l Claim Own Insurance

MNumber of Passengers (Including Driver): [

Was there any video Captured by car camera: YES\ @J
Exact puipose for which vehicle was being used at the time of aceident; Private use \ W-:-r(iu}nse

Cther Party Driver's Partlenlay (if an)

Vehicle Reg. Nu:__&’ B H 3 b LD Vehicle Reg. No:

Yehicle Malce\odel;

Vehicle Male\Wodel:

Mame Driver:

Name Driver:

IC Mo. Driver: -

1C Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

10f3
Report Mo, T/20190409,/7002

Date/Time Report Made:

' Vide Report No.: Station Diary No.:

09/04/2019 11:15 J20190408/0095
Informant's Particulars
Mame of Informant: Address:

CHANG BAK LANG

APT BLK 458 CHOA CHU KANG AVENUE 4 #08-195
SINGAPORE 680458

ID Type / ID No.: Contact No.:
NRIC NO / 80227236l Home/Office: Mobile: 91763585
Nationality: Email: '
SINGAPORE CITIZEN changbaklang @ gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 65 29/09/1953 | Driver
Race: Language: ' Institution / School Name:
Chinese English '
Occupation: Driving Licence Information:
Accountant Class: 3 Date of Expiry:
eneral Information of the Accident
Type of Injury Drink Date/Time of | T:-,rpe of Location:
; i Attended by Police Drive: Accident: Straight Road
Accident: No 08/04/2019 16:40
Location:
BUKIT BATOK ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
 Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBH3662D | Lorry Seriously | 0
I Damaged
GZ8000C Lorry . 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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T/2
Police Station Of Origin: 2of3
Traffic Police Report No. T/20190409/7002
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Driver v
Name CHANG BAK LANG [ ID No. S0227236!
Related Vehicle | GZ8000C (Lorry) Contact No.| 91763585
Hospital/Clinic | GALILEE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 09/04/2019 Date Discharge | 09/04/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Brief Details.

On 8 April 2019, at about 16:40 hrs, | was travelling in my lorry GZ8000C on lane 2 along Bukit Batok
Road towards Jurong Town Hall. A vehicle infront of me Jam brakes, | jam my brakes too to avoid colliding
into the front vehicle. | managed to stop in time. Suddenly, | felt an huge impact from the back causing my
vehicle to swerve up the kerb. When | alight from my vehicle, | saw a lor bearing GBH3662D badly
damaged on lane 2. We then exchange particulars and waited for the traffic police and ambulance to
come. | then left the scene after the traffic police finish taking my details. Our company decided to
proceed with insurance claims. | went to see a doctor and received 2 days mc for lower back pain.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

o

0408/7002

Jof3
Report No. T/20190409/7002

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the c‘::\?:rsrm making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/04/2019 11:15

Officer In Charge Of Case:
TP/ TPHQ /

MARIAH BINTE ZAKARIA
Contact No.: 65476433

" Classification Of Case:

Authentication Stamp
MNP16E
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MSIG

M5IG Insurance (Singapore) Pte. Ltd,

4 Shenton Way, # 21-01, SCX Centre 2, Singapore DBBBO7
Tel +55 6827 7886, Fax +B5 BEZ7 7BDOD

Co. Reg. No. 20041221206 CST Reg. Mo. 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FEDERATION OF MALAYSIA)

THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND CDMPENEATEDN&RULES. 1996 EDITION (REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

Form M.Z.300 COMMERCIAL VEHICLE
Goods Carcying Vehicle - Sch I Comprehensive

Cartificate No. P 29084520 MEC
Excess: S53Da00
1. Index Mark and Registration Number of Vehicle
GZBOQ0C

2, Name of Policyholder
Fu Shengy Fishball Pte Ltd

3. [Effective Date of the Commencement of Insurance for the purposes of the Act
n/08/2018

4. Date of Expiry of Insurance
28/06/2019

5. Persons or Classes of Persons entitled to drive®

Any other person provided he is driving on the Policyholder's order or with the
Folicyholder's permission,

* Pravided that the person driving is permitted in accordance with the licensing or other laws or laws or requlations 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 driving the Mater Vehicle,

B. Limitations as to use*

Use in connection with the Policyholder's businass.

Use for the carriage of passengers (other than for hire or reward) in

connection with the Policvholder's business.

Use for social domestic and pleasure purposes.

The Policy does not cover

{1) Use for hire cr reward or for racing pace-making reliabilicty trial
or speed-testing.

{2) Use whilst drawing a trailer except the towing of any cone disabled
mechanically propelled wvehicle,

* 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.

This Certificate is not transferable to a new owner of the vehicle. If for any reason the Policy is terminated during itz currency, the
Certificate must be retumed to the Insurer within 7 days of the termingtion or if the Cerlificate has been lost or destroyed, a
Statutory Declaration o that effect must be made. Failire to comply with this obligation is an offence under the Motor Vehicles
{Third-Farty Risks and Compensation) Act (Cap. 189).

INVE HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maotor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 182) and Part IV of the Road Transport Act. 1987 (Malaysia) or any Amendment, Act
or Acts passed in substitution thareaf,

MSIG Insurance (Singapore) Pte. Ltd.
Approved Insurers

dond

for Chief Executive Officer

FOWC201806070918




