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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 12/07/2019 12:22

Date Of Accident 30/03/2019 04:00

Exact Location Of Accident SERVICE RD OF RIVERVALE PLAZA
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH1891Y
Insured/Policyholder

Name Of Registered Owner M/S TAN SENG KEE FOODS PTE LTD
Co Reg No 200601339R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64452320
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 3.0 MANUAL
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3011191900
Cover Note Number

Driver

Name of Driver TONG TIEJUN

Passport No/FIN G8084373P

Date Of Birth 29/08/1970

Occupation OUTDOOR

Date Of Driving Pass 06/03/2015

Driving Experience 4 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83111970
Fax Number

Contact Number OFFICE-83111970

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?
Foreign Vehicle Registration Number

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?

| 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

REFER TO POLICE REPORT - T/20190330/2095.
Attachment(s)

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

Was there any audio recorded?

47B LORONG 4 GEYLANG
399291
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
JSS8547 (COMMERCIAL VEHICLE)

2

NO

YES

NO

YES

NANYANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 JURONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO: 67912972
NO

YES
NO
NO

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

Insurance Company Name

JSS8547

COMMERCIAL VEHICLE
MUHAMMAD HAIKAL HAFIFI BIN MD HALID
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Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 19



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
Z. This Form must be

3. Information provided must be as ruthiyl and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repyudiate policy Nability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy iability on the part of the insurance
campanisg

B, The report will be forwarded by the insurers of the Gl Records Management Centre astablished by the General Insurance

Assatiation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon apphcation by
interested parties

7. By the lodgmant of this report to the insuress, you hereby consent o the archiving of this repoert at the centre and to copies of
the repan being made avallable aforesaid.

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

(al  Mv insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set out in this [form) and any other personal information
provided ry me or poisessed by my insurer [callectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle{s) involved in this accident (all Insurer{s) who have msured
wehicle{s] invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/Taw firms, the
Monetary Autharity of Singapore and any relevant government agency/sutharity [such as the police), for the purpose(s)
of ;

li} precessing, handling and/or dealing with my claims inchuding the settlement of the clalms and any necessary
investigations refating to the claims;

[t} investigating the acodent and/far my clsims;
{ilj carrying out and/for deafing with my instructions or responding to any enguiries by me:

{iv) agministering my claims (including the malking of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain pevsonal data about me to bring about delivery of the same a5 well a3 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. (esliectively the
“Purposes”|
{b) +'all insurer(s) wha have insured vehicle(s) involed in this accident and the Insurers’ lawryers/law firms, may/are permitted
‘to collect, wie, dinclose and/or process my Personal Information for one or mare of the above Purposes: and

le)  my Personal information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers of
agentsiincluding their lawyersTaw firms], which may be sited outside of Singapore, for ane or mare of the above Purposes.

id)  my Personal information will also be collected and used 1o compile clalms 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:

(1) toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpases stated, or

(i), #67 complying with requirements under any regulations, laws or court orders.

Polcyholdes's Signature Drvver's Signature Reparting Centre Pers
Date & Time: (¥ driver is not the policyholder) Narmne:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rin b plie PP -*ﬂ"f%cﬂ:!qm-

fpRparticulars are true in every respect.

s %

" Driwes's Signature Reporting Centre Persan ' Signature
Date & Time: (I driver is nok the palicyhalder] Sarna:
Date & Time NRIC/FIN Mo -
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Nanyang NP.C

2 Jurong West Avenue 5 SINGAPORE

848482
Tel No: 1800-7920009

REPORT OF A TRAFFIC ACCIDENT

Police Report

MR oo
Tﬁﬂ'lmmﬂlﬁ

1ol3
Report No. T/20190330/2005

Date/Time Report Made:

Vide Raport No. Station Diary No.:
/0312010 15.28 115
Informant's Particulars g e
Name of Infarman Address,

TOMNG TIEJUN 478 LORONG 4 GEYLANG SINGAPDRE 350281
1D Type/ |0 No., Contact No.;

FIN NO / GB084373P Home/Office Mcbile: 83111870
Nationality: Ermail.

CHINESE

Sex Age Date of Birth Type of Informant:

Male 48 2081970 Drviver
Race: Language: Institution / School Name
Chingse Chinese
Occupation Driving Licence Information.

DELIVERY DRIVER Clags: Date of Expiry,

G—qm IM@M i i A R LT A e A s g
Type of Non-Injury Dirink Date/Time of Type of Location;
Atcidant Foreign Vehicle Drive: Accident: Straight Road

No I30/0320ipo400 | 000 0 |
Location
Along Road 1
RIVERVALE DRIVE
i .
Weather Road Surface; Road Speed Limit:
Clear | Dry
Traffic Flow : Traffic Control Traffic Volume:
Two Way | Not Controlied LIEEI
Type of Collisian Anyone conveyed by
Meving Vehicle Against - Parked Vehicle ambulance:
Mo
shicle
GBH18
. Damaged
JSS8547 | Lorry ISUZU ] White No 1
| . | Damage
Details of Person Involved Pt T ey

Any Pedestrian Invalved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Page 6 of 19



Police Report

S PORE
seapoge IR

Police Station Of Origin: 2ot3

Nanyang N.P.C Repart No. TI20180330/2005
2 Jurong West Avenue 5 SINGAPORE

Sa84B? CONTINUATION OF REPORT

Tel No: 1800-7825999
LDTEW s & 3 v 7y Ay Ly gl
! Name | TONG TIEJUN ID Mo GBOR437IP

|

| Related Vehicle GEH1BO1Y {Lormry) Contact No_ | B3111970

|

' Hospital/Ciinic | NIL .

Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Da 5 granted Medical Leave L
mw s .. 1;_- -i.i_ri:l-! =Sl e s gl il = T2, T
Mamsa Muhammad Haikal Hafifi Bin Md Halid
Related Vehicle | JSS8547 {Lorry) Contact No, | 50162428855
HospitaliClinic | NIL Classof | Class NIL
Driving Date of Expiry, MIL
Licence &
. o | Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | NIL ]
Brief Details.

On 30/03/2019 at about 0400hrs, | parked my company lorry, GBH1891Y at the service road at Rivervale
Plaza. | then went to make delivery. At about 0410hrs, | retumed to my lorry and there was a male subject
who asked me if the lorry is driven by me. He told ma that earlier he was driving another lorry, JSSES54T,

and had accidently knocked into the right side of my lory, near the rear. There was some scratches and
dents. We then exchanged particulars.

| wish fo state that no one was injured during the accident | am not sure how the accident happened as
there was some communication issue between me and the other driver.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
MNanyang N.P.C

2 Jurong West Avenue 5 SINGAFORE
648482

Tel No 1800-7928000

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicla's Insurance
the certificate with you now, please fax a copy to 65474885

TrR0180330/2005

dofd
Report No. TI20180330/2095

CONTINUATION OF REPORT

Certificate to this report. If you don't have
statng the report number as reference

Signature Of Officer Recarding The Report.
J/

Sr Staff Sgt YEO CHANG LONG

| Signature Of Informant.

| 7o Teeo~

Signature Of Interprater ~ Date/Time:

Not applicable 30/03/2019 15:28
Officer In Charge Of Case: Classification Of Case:
TPV AEIT ! |.

3512 YEQ GEAK ENG CECILIA

Contact No.: 65478404 |
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ey :

\

g
&
i Y 5191'-1“”'" .
| - e Po
| Singapore ¥

S

|
Jice Forcy |
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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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Accident Photo
1
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Accident Photo
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Accident Photo
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Accident Photo _
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Accident Photo

TR S
pr;
o .:

v-l

Page 18 of 19



Accident Photo
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