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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 30/08/2019 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

Name Of Registered Owner FRESH BULK PTE LTD
Co Reg No 201611084E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83188898
Alternative Phone No OFFICE-83188898
Vehicle Particulars

Manufacturer MITSUBISHI

Model FB70BB1SRDEA

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 DMCVSN3024381901
Cover Note Number

Driver

Name of Driver LIM JIAN QIANG

NRIC No S8226159A

Date Of Birth 07/08/1982

Occupation OUTDOOR

Date Of Driving Pass 22/12/2009

Driving Experience 9 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83188898
Fax Number

Contact Number OFFICE-83188898

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?

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/20190826/7024.
Attachment(s)

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

Was there any audio recorded?

BLK 809B CHOA CHU KANG AVENUE 1
#08-638

682809
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
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

GBJ7444E

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM JIAN QIANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBB4406C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please reoart garrecthy the detsils of the secident lo speed up the daimi process
I This Farm maunt ba completed by Policyholder and/or the Authar |

3. Information provided must be a5 grghfyl gnd gecurate ot gosdble. Any wiltul misrepresentation or withiviging of material
facts may allaw inturance companies to repudiate policy Rebility.

4. The e and soceptance of this Farm by insurance companies is not an admissian af policy 38Ty & the gart of the insurance
COMpaNL,

the Poil Tl t 1041 £ 11

reterred IC

G. The regort will be farwarded by the inturers of the G1A Records Management Centre established by the General insrance
Agsociation of Simgagare (GIA} for archiving and that cogies of this report wil for 2 fee be made gvallable upan agcheation by
Interesled Darties.

T By the lodgment of this repart to the infurers, you hereby corsant to the archiving of this report ot the centre and to coples of
the ropart being mads 2vallable aforesald.

£ Consent under the Personal Dats Protection Act |POPA)

I undeeytand, acknowledge, agres snd comment that:

[#) My ingured, My workihop and the General Insursnce Association of Singapare [“GIA®] may/sre permitted 1o collect, e,
disclone and/or pracess my personal data/persenal information set aut in this [form| and any ather parsonal information
provided by mé or possessed by my insurer (collectively the “Personal information™) and disciose and transher sch
Personal Information 1o all insureris] wha have insured vehiclefs) invehead [n this acrident [all ingurer{s) who have Inpured
vehicleis) involved i this actident shall be colectively referred to a3 the “Insurars®), the insurers’ lawyerslaw firms, the
Manetry AJthorty of Singaoore and any relevant government agency/authority (such as the police], for the purpateds)
',’.

pd

(Il processing, handling and/or dealing with my claims including the wttlement of the caims and amy necessary
imepitigations redating to the claima;

(i} imvestigating the accident and/or my claims;

(i carrying out and/or dealing with my instructions or responding ta ary snquiries by me;

(v} administaring my claims (inchding the mailing of correspondence, stitements, invaices, reports o notices ta e,
which eould imvolve disclosure of certain personal data sbout me to bring about delvery of the same as well 23 on the
external cover of envalopesmail packages); and/for

{v) compiying with spplicatle law in sdministerng, processing, handling and/or dealing with my clasms, jcolectively the

(Bl aft induresis] who have insured vehiclels) iInvolved in this aceigent and the Insurers’ lawysrs/lave firmi, may/fare permitted
to coflert, use, discione and/sr proceds my Perconal infarmation 152 848 or mare of the shave Purposes; snd

(g] oy Persomal infarmation may/can be disslosed by any of the Insurers andifor GIA to their third party service sroviders of
mhhhﬁiwmmmnhﬂm#imhrmumdhmm

{d} oy Personal Information will atie be collected and wed to compile claims history for the purpose of fraud detection,
irvestigation and management in presend and 2l future claims.

(g} the infermation so coliected under (o] above may be sthared / discloved:

(il to allinsurers and//or any other third parties that asist in evaluating. Imvestigating, controlling or managing frsud,
regdlators, law enforcerent and government agencies 3t reasanably regulred for the surposes stated, or

(I} Por complying with reguirements snder sy regulations, laws or court srden.

Mama:

NAICIF M.
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE |'|l|“l1!ﬂl1!ﬁ!{!!!lllul

Police Station Of Origin: 10f3

Traffic Police Report No. T/20100826/7024
10 Ubi Avenua 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: [ 'Vide Report No.:
26/08/2018 15:50

Station Diary No.:

Informant’s Particulars
Name of Informant: | Address:
LIM JIAN QIANG | 183 SPRINGSIDE AVENUE SINGAPORE 7856036
ID Type / ID No.: | Contact No.;
NRIC NO / SB226159A | Home/Office: Mobile: 83188898
“Nationality: | Email: =
SINGAPORE CITIZEN | jimmy@freshbulk.com.sg
Sex: | A?a: | Date of Birth: i Type of informant:
Malg ; 3 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 A
' Inj Drrink Date/Time of Type of Location:
| Do Others Drive: Accident: Laading bay
Mo | 24/08/2019 11:00
| Location:
WHOLESALE CENTRE
I
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
I;rpe of Collision: Anyone conveyed by
oving Vehicle Against - Parked Vehicle ;mhmarm:
o
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger |
GBB4406C | Lomy 0
GBJT444E | Lorry 1]
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

Police Report

TR0190826/T024

20f3
Report Mo. T/201008287024

CONTINUATION OF REPORT

Diriver
Name LIM JIAN QIANG ID No. SB226150A
Related Vehicle | GBB4406C (Lorry) | Contact No.| 83188898
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 3

Driving Date of Expiry: NIL

| Licence &

Expiry Data
Date Treatment | 24/08/2019 Dale Discharge | 24/08/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Briaf Datails,

On the stated date and time My vehicle was slationary at the loadi
centre, loading bay 3. Suddenly | felt a huge impact from the front.

onto my vehicle front portion.

n‘? Bay of Pasir Panjang wholesale
ehicle (GBJ

T444E) reverse and hit
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Police Report

SINGAPORE

POLICE FORCE LT T
Police Station Of Origin: Jof3
T o 2 Report Mo, Ti20180826/T024

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 26/08/2019 15:50

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ /

S%RIFN—I NOR FARIZAN BINTE SYED MOHD

&

Contact No.: 65476172 |

Authentication Stamp

NP1EA

Page 8 of 17



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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Accident Photo
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Accident Photo
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