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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcty the detaile of the accident 1o speed up the claims process.,

2. This Form musl be completed by the Poficyholdar and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate pobicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kabiiy on the par of the msurance companies.

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

6. This repart will be forwarded by the msurers of the GILA Records Managament Centre established by the General Insurance Association of Sngapana (GEA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested parties.

7. By the lodgement of this rapen 1o the nsurers, you hereby consent o the archiving of this report at the centre and to coples of the report belng made available
aforesald

ACCIDENT STATEMENT

Date Of Report 30/08/2018 17:33

Date Of Accident 24/08/2019 11:00

Exact Location Of Accident PASIR PANJANG WHOLESALE CENTRE LOADING BAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4406C
Insured/Policyholder

Mame Of Registerad Owner FRESH BULK PTE LTD
Co Reg No 201611084E

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-83158898
Alternative Phone No OFF|CE-83188898
Vehicle Particulars

Manufacturer MITSUBISHI

Maodel FBTOBB1SRDEA

Exact Purpose for which vehicle was being used at

lime of accidant COMMERCIAL USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAFPDORE) PTE. LTD
Type Of Coverage COMPREHENSIVE

Flaet Palicy NO

Folicy Number DMCVEMN3024381801
Cavar Nate Number

Driver

MName of Driver LIM JIAN QIANG

MNRIC No SH2261594

Date Of Birth 07/08/1982

COccupation QUTDOOR

Drate Of Driving Pass 22/12/2009

Drriving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83188898
Fax Mumber

Contact Number OFFICE-B318B858

EMail Addrass MOEMAIL
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Addrass EE:.;E:B CHOA CHU KANG AVENUE 1

Postcode GE2B09
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accident Z

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by MO

ambulance?

Was any other material or propery damaged? YES

| hav_e been approached by upknuwn_aersun[s] NO

soliciting/offering acciden! claims assistance

Mumber of Passengers {Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station-Address ggjﬁiﬁgRuEm AVENUE 3, POSTCODE: 4088565 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? WO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190826/7024,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camora? NO

Was there any audio recorded? ND

Vehicle Registration Number GBJT444E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Name LIM JIAN QHANG
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? GBE4406C
Weare seat bells worn? ¥YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 17



SKETCH PLAN

PORT. NOTI

L. Please report carrectly the details of the acsident to speed up the claims process,
2. This Ferm must ba L d art

3. Informatten pravided must be a5 inuthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may alflow insurance companies to repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admissian af policy llability on the part of the insurance
companies,

Any false regorting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upan applicstion by
Interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and ta copies of
the report being made avallable aforesaid.

Cansent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agras and consent that:

4,

5.

{a)

()

(e}

id}

e}

My insurer, my workshop and the General Insurance Association of Singapore [“GIA®| may/are permitted 1o collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form] and any other parsonal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”] and diselese and transfer such
Persanal Information to all insuréris) who have insured vehicle{s) involved In this aceident (all insurer{s) wha have Insured
vehicle(s) involved in this aceident shall be callectively referred to as the "Insurars®), the Insurers' lawyers/law firms, the
Monatary Authority of Singagare and any relevant governmant agency/autharity {such a5 the police), for the purpase(s)
uf -

[} processing. handling and/or deating with my claims including the settiement of the claims and any nECELsary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(] administering my claims {inchuding the mailing of correspondence, statements, involces, 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/mall packages}:; and/or

(v} complying with applicabie law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

2ll insureris] who have insured vehicle(s) Involved in this accident and the Insurers’ lawysrs/law firms, may/are permitted

to collect, use, disclase andfor pracess my Personal information for ane ar mare of the above Purposes: and

my Persanal infarmation mayyean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentafincluding their lawyers/law fioms), which may be sited outside of $ingapore, for one or mare of the above Purposes,

my Personal Information will alsg be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.
the information 5o collected under (d) above may be shared / disclosed:

il to allinsurers andfor 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

(i} for complying with raqulirements under any regulations, laws or court ardars,

1 \
W
Driver's $ignature Reparting Centre nnel's Signature
{Il‘drlur_h ru# the palicyholder) Mame:
Data 11'11-:-,- s NRIC/FIN Mo.: -



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IMPORTANT NOTICE

-

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm ta the Individual insuranca autharised reporting cantre.
Plaase report carrectly on the details of the accident to speed up the claim DFOCESS,

This form must be filled up by the palicy holdar and/ar autharised drivar.

Information provided must be as frulthd and accurate as possible, Ay wilful misrapresentation or withhalding of material facts may atiow
msurance cempanies to repudiate policy liabilety.

The Issue and acceptance of this form by insurance compantes is not an admission of paliey liability on the part of the insurance companies,

* _ Any false reporting may be referred to the traffis police department far investigation.
Accident details
| Date and time of accident Date: L% /19 (DD/MM/YY) Time: || 2% (HH:MM)
Exact location of accident o, o W b v | y I 7
a a f{-‘l"ni fiﬂ;\jb’\:"! *\/i“:}f{}h{{: L{ilf"{. ‘_:‘g:'\'] t{,l'll-\_j 5
Details of vehicle
Vehicle registration number | 2[F 4406
Vehicle make and model Mifszsh]  Finso
Type of vehicle Saloon o MPV o CRV O Vano
Lorry @~ Bus O Motorcycle o Others:
Vehicle category Privatec  Commercialm™  Motorcycle o .}
Purpose of using at said time :
| Are you claiming under your | Yes o Noz  ifno, please select:

| own insurance company?

Third part claim o Reporting only o

Insurance information

Insurance company Chirn T Aifng
| Policy number bmeven 303438140
Type of policy Comprehensive o Third party fire & theft o TP anly o
Insured / Policy holder
Name Fesia Al PR L) Maleo  Femalen |

NRIC / Fin / Passport number

Ol (Lo B%E

Contact

FUFRCA R

AHsen 18 7ot oAl Hog.of s18760]
Driver Same as insured above o (skip to D.0.B)
Name LM Sian diarh Male@ Femaleno
NRIC/ Fin / Passport number | > & 224 o an
Contact R ATEY
3 B ineg 500 A\ - \
Address g2 W *}H.l A SC 186074
Email address
Date of birth WiAarz
Occupation Indooro__ Outdoor. B
 Driving date pass 2ti2] 2294

Page 1




General information of the accident

Was driver an employee of
 the insured’s company?

|‘Fes:r'!

No o

If no, relationship of the driver and insured:

Accident captured by camera? | Yes o Noa™
Weather condition Clearm”  Raining o Others:
Road surface Drya”™ Weto B
No of passenger ' {Inclusive of driver)
Passenger 1
Name Lim S An4
Gender Male @  Female o
Passenger 2
Name
Gender | Male o Female o
PEESEHEET 3
| Name
| Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
MName ]
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yeso Noo
Was other vehicle damaged? | Yes o NoO
Details of police action
Reported to police? Yes O Noo If yes, please state which police station.

Police station name
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Third party vehicle 1

l MName

| Contact number

NRIC / Fin / Passpart number

Vehicle registration number

E¥S ALLGE

| Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

| Name

Witness 2

| Name

Injured person 1

! Name

it Vimn GliGan

Injuries sustained

i

Which vehicle personin?

Li:a b
GRE ¥4op L

Were seat belts worn?

Yes@® Noo

Was injured conveyed to
| hospital by ambulance?

Yes o Nom

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo

Was injured conveyed to
hospital by ambulance?

Yeso No o

Injured person 3

|_FHame
Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yeso Noo

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was Injured conveyed to Yes O Noo
| hospital by ambulance?
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SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MM

TI20190826/7024

1o0f3
Report No. T/20190826/7024

Date/Time Report Made: Vide Report No.: | Station Diary No.:
26/08/2019 15:50
Informant's Particulars
Name of Informant: Address:
LIM JIAN QIANG 183 SPRINGSIDE AVENUE SINGAPORE 786036
ID Type !/ ID MNo.: Contact No.:
NRIC NO / S8226159A Home/Office: Mobile: 83188898
Nationality: Email:
SINGAPORE CITIZEN jimmy@freshbulk.com.sg
Sex: Age: | Date of Birth: | Type of Informant.
Male a7 | 07/08/1982 Driver
Race: Language: Institution / School Name:
Chinese | English
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink ' Date/Time of Type of Location:
E;g%g:ﬂ, Others r Drive; Accident: Loading bay
: - No | 24/08/2019 11:00 [
Location:
WHOLESALE CENTRE
Weather: Road Surface: | Road Speed Limit:
Clear Dry
' Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: ) Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ;mbulanca:
0
 Details of Vehicle Invoived
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBB4406C | Lorry 0
GBJ7444E | Lorry 1 " 0
|

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE R

TI20190826/7024

Police Station Of Origin:

20f3
Traffic Police Report No. T/20190826/7024
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel Mo: 65470000
CONTINUATION OF REPORT
Driver
| Name LIM JIAN QIANG 10 No. S582261594A
Related Vehicle | GBB4406C {Larry) Contact No.| 83188898
Hospital/Clinic 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 24/08/2019 Date Discharge | 24/08/2019
| No. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Brief Details.

On the stated date and time My vehicle was stationary at the loading Bay of Pasir Panjang wholesale

centre, loading bay 3. Suddenly | felt a huge impact from the front. Vehicle (GBJ7444E) reverse and hit
onto my vehicle front portion.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A A

T/20190826/7024

dof3
Report No. T/20190826/7024

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
26/08/2019 15:50

Officer In Charge Of Case:

TP/ TPHQ/

EHARIFAH NOR FARIZAN BINTE SYED MOHD
AID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
MNP168
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e, HEARZ

LHINA TAIPING

MOTOR COMMERCIAL VEHICLE

*Exﬂlﬁ.ﬁiﬁgﬁl:ﬁﬂﬂﬁ

CHINA TAlPG INSLIRANCE [SINGAPORE] BTE. LD NERNIrS
o Rog. No. 20000R182E L
AnDE 204
Cov.Type: C

CERTIFICATE OF INSURANCE

Lete Vemciog [Mhac-Pany Risks aiid Campansatan | Act {Craptn T03;

Malor VMericles (ThacPardy Riss sng Cunipensabion) Hugs 1860
Rnan “rancpan Act, 1687 IMaigyna)
Moloi Versins g Pary Rk Rijles F955 Thkhiaynia GR'G'NAL
"\\'
Engine no :4H41A?1_?ﬂ:'
CERTIFICATE to OMCY S04 351901 Chana: FEF(BBATN7 84
‘ ' ia Miiee wid Rag stsitas GEBAADGC AUTUSAFE
| LT T Ve T e —
Humio o Pericy Haoa FRESH BULK PTE LTD
3 G hwtiin _“:ﬂ:';.';_‘;:l:';i.',','.',';j;fi'r'l',',.,';:._::'_'.'m_m.l 22 March 2019 EACRES SRCE T L il it s ee nre 555040, (D
| e at Eractment EX O WINDSCREEN ~ioiiiivinm visons. ESTO0L0O0
| 4 Dy o By of inturmnps 25 march 2020
5 Pomon s Dages o Paliars arldud o g
| Any persaon who s driving on the Policyholder's order or with their parmizsion,
| Provided thar the person driving 15 permitted in accordance wi th the licensing or other Taws or
[ regulations to drive the Motor vehicle or has been so permitted and s not disqualified by order of a
| Court of Law or by reason of any enactment or regulation in that behalF From driving the wtor vehicle,
6. Limbdboos an by wiss®
{1} wse in connection with the Palicyhalder's business,
(2) use far the carriage of passengers (other than for hire ar reward) in connection with the |
Palicyholder's business, [
€3} vuse for social, domestic or pleasure purposes . |
The Folicy does not cover,
(1) use for hire ar reward or racing, pace-making, reliability trial or speed testing.
(2} Use whilsT drawing a trailer except the towing of any one disabled mechanically propelled vehicle. |
HIRE PURCHASE CO. : SWEE SENG. CREOIT FTE LTO AS HP OWHER
" Lintutalaons. oo aponilive by Sechon 0 of the Matder Velncios {Thre-Panty Reshy and Lompensatan) Act [Chisler 181
e Sobon U8 of the Rond Transpoe Act 1087 (Ml s, ahe mnol e be eekaed Lndar ihexe haatags J

I/We hEFBb}F Cartify thal the policy to which this Certificale relales is issued in accordance wilh the
provisions of the Mator Vehicles i Thirg-Party Risks and Compansalion) Azl (Chaptar 189 and Part I of tha Road

Transport Act, 198

Please nee righag

Issued By, ANCPRESS | INSURANCE AGENCY BTE LTD sy

Autonsed Cficer

Fie CHIMA TAIPING INSURANCE {SINGAPORE) PTE LTD

i
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