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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 18/10/2019 14:27

Date Of Accident 16/10/2019 16:00

Exact Location Of Accident ALONG JLN AHMAD IBRAHIM TWDS JURONG PORT RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3239P
Insured/Policyholder

Name Of Registered Owner M/S SAFETY INNOVATORS(INTERNATIONAL) PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-82189677

Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

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 DMCVSN1433961905
Cover Note Number

Driver

Name of Driver LEE ENG SENG

NRIC No S1160131F

Date Of Birth 26/05/1956

Occupation OUTDOOR

Date Of Driving Pass 01/01/1979

Driving Experience 40 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92360532
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 664A JURONG WEST ST 64
#03-264

Postcode 641664

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name ALEXANDRA NPP

ROAD: BLK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20191017/2063
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number XD2622L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE ENG SENG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBD3239P
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.

. This Form must be co

. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companiés is not an admission of policy lability on the part of the insurance
campanies.

ref to the |

The 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 wilf for a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

fa} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar procass my personal data/personal information set out in this [form] and any other parsenal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and dsclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurers) who have insured
wehicle(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 government agency/authority (such as the police), for the purpose(s)
of :

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

{ii} inwastigating the accident and/ar my claims;
(i) carrying out and/or dealing with my mstructions or responding to any enquiries by me;

[} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld 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

%) complying with applicable law in administering, processing, handiing and/or dealing with my claims.[coBectively the
“Purposes”|
(b)  all insurer(s) who have insured vehicle|s) invohsed in this accident and the Insurers’ wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal information for one or more of the above Purposes; and

[t} my Personal nformation 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 outside of Singapore, for ene or more of the above Purposes.

[d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} the information so collected under (d) above may be shared / disclosed:

(i} teall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.

4 -.,l.-m:.,h

- [ig o v8feo o9

FH'WHEF"EW Driver's Signature I.'tmrﬂfmr. Personnel's Signature
Date & Time {IF driver is not the policyhoider) Mamea:
Diate & Time: NRIC/FIN Mo,
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

If'We de ‘ g particulars are true in r¢fpect.
2N %, /F [0 fiq
\"’JI:- - Lt -
Paolicyholder’s SW Driver's S-is,ml:l.u'éIr Repartink e entra Personners Signature
Date & Time: (I driver |s Aot the palicyhalder) Mame:
Date & Time NRIC/FIN No.
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Individual Statement

POLICE PORCE IIIIIHIHIHIEIIIIIIIIIII

TR0 72063
Palice Station Of Origin: 2of3
Alexandra NPP Report No. TROS10172063
46 Tanglin Halt Road #01-328 SINGAPORE
140462

CONTINUATION OF REPORT
Tel No: 1800-4739999

Mame LEE ENG EENG ID Mo. 31 1601 31 F
Related Vehicle | GBD3239P Contact No.| 92360532

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL

Licence &
Expiry Date
| Date Treatment | 16/10/2019 Date Discharge | 16/10/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight

Brief Details.

On 16/10/2019 at about 1600hrs, | was driving GBD3239P along Jalan Ahmad Ibrahim towards Jurang
Port Road before Shell. It was a one lane road, and | was behind XD2622L. While on the move, said
tipper truck out of sudden stopped abruptly. | quickly applied my brake however; the front portion of the
lorry had collided with the rear portion of the truck. | was trapped in the lorry and SCDF was at scene to
rescue me.

| was conveyed to Ng Teng Fong Hospital and suffered minor bruises on my left leg. | was discharged the
same day and was given 2 days MC. The lorry front portion was damaged and windscreen was badly
cracked. | was advised by Traffic Police to lodge a Police report. Said lorry is equipped with in-car cameara
and the vehicle belongs to my company, Safety Innovator Intemational Pte Ltd.
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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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Accident Photo

-

Page 14 of 18



Accident Photo
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Police Report

SINGAFORE U000 0
POLICE FORCE TIZ01810° 75060
Puiice Station OF Origin: o
FP——T Report No. T201910° 1o
46 Tanglin Malt Road £01-128 SINGAPORE
140452

Tel Mo 1833-4735830
REPORT OF & TRAFFIC ACCIDENT

Uatai lime Hapoit Made. Vide Resor Na [ Staticn Diary No
AR08 12:30 12
Informant's Particulars
MName of Infarmant: Addrass:
LEE ENG SENG APT BLK $644 JURDNGE WEST STREET 64 #03-284
SINGAPORE 641654
10 Typa ! 1D MNo.: Cantact Mo,
NRIC MO S1160131F HarmaOffics. Mobide: 52360532
Madicnalty: | Emait.
SINGAPORE CIiTIZEN
G | Age: | Date of Bith. | Type of Infarmant
Male |83 250051 958 | Driver .
Face Language: | Instiution ¢ Schoal Namea:
Chinese (English
Ccoupation: Dviving Licenze Infarmalion
CRIVER Clage: 3 Dale of Expiry: ==&
‘General information of the Accident - T | :
Typa af Injury Drin rnmgﬂ'lma ot Twae of Locaticn:
Sroident: Gﬂmtfﬂﬂ 'E':f Ambulance Orive; Aozidant E.1_|'Eg|'|[ Fosd
: Mo LIS Q2019 1600 L
Localion;

Along Rosd 1 Travaling Toward Rogd 2
JalLAN AHMAD IBRAHIM
JURONG PCRT ROAL:
LALOMNG JALN AHWAD |IBRAHIM TOWARDS JUROKNGE PORT ROCAD

| Weasthar Raoad Surfacs: Road Spaed Limit
| Clmmr B Ciry |
Traffiz Flow: Tratic Canrol Traflic Walurne '
Cira Vay Mol Confrallad Mod=rate i
Type al Colligion Aqyane convayed By
| Betwesn Moviryg Vekicles - Head To Rear arhulance:
e o = L.
I of ]
vahicle No. | Type | Make Mogel | Coler Condiion | No of Passenger
EB03zIaP | MISSAN | Sitvar Stighily |0
| ! Damaged
RO2622L | | 0
| e b [ e ]
Details of Person Involved
Any Fedesinan nvalved: No | E————
Mo. of Pecesinana injured. NIL Lise of Pedestrian Crossing: WA~
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Police Report

UL

TRMPAH TGS

Palice Siatan Of Origin: Tela
FAlaxandra NPP Feport Mo TR04S04 72083
48 Tanglin Haft Roed #11-323 SINGAPORF

140432 CONTIMUATICN OF REPORT

Te Mo 1800-47 39839

NN st T8l NG 5 i 5

M LEE ENG BENG
- — I 4
Refated Vahicle | GBD3ZIBP | Comact Np, | G23G0532
| HosgitalCinic | NG TENG FONG GENERAL HOSPITAL | Ciass of | Class 3
| Dirfwing Date of Expiry: NIL
| | Licence &
| | : Exziry Dais
| Dabe Treatment | 18/1 V2018 Dale Discharge | 16/10/2019
Ma. of Days granted Medical Leave | [ Diegre= af Injury | Slighs . ]

Brief Details.

On 1S W20 &t about 16000rs, | was driving GBED3239P along Jalan Abmad Forabiny fowards Jurang
Port Road bafore Shall. | was & ore [ane raad, and | was behing XO26221 Whids on the move, said
Npper ireck 4t of suddan stoppsd abruplly. | quickly applied my brake hoeewer the frond pertion of 1ha
farry had colided with the rear ponicn of tha truck, | was trapped in the larmy and SCOF was al $eens o
FESELIE M

| wwars comesyed bo Mg Teng Fong Hespital and suffered minor bruises on my led leg. |was discharged the
zame day and was given 2 daye MC. The lory frond podion was damaged ard windsoreen was bedly
cracked | was advised by Traffic Poica to lofge @ Police report. Said lorry i eguipeed wilh In-car camera
amd ihe vohicls belongs to my company, Safely Innovetor Intemational Poe Lid.

Page 17 of 18



Police Report

SINGAPORE U T

POLICE FORCE TN TR
Police Staticn Of Orign: o3
Almxandra MFE Fapan Ma. TETR1TRE0ES
48 Tanglin Hall Road #01-528 SINGAPORE
140462 EONTINUATICN OF REPORT

Tel Wgl 1800473598

Skateh Flan
Irfanrant i not sbie to pravide sketeh plan

IMPORTANT. Please attach & copy of your wahicle's Insurance Cenfficata to thia repan. If you don't have
the carbficate wih you now, pleasa fax & copy to 65474835 steting the report numbsr as referanca,

Signaiune Of Officer Recosding Tha Seporn: /1| Bagnatune Of Informant,

nJ _
Sdaff Sgt MOHAMMED HARIS BIN MOHAMED |

FAHORASI |

Saqnetune Of Interoreter: Dzt Tirne: i
Mot appicable 1THO2018 12:30

ficar in Ghange OF Case Clessificanon Of Casa:
TR GIT
8| THABAGESH JEYATHESH i
Coriact Mo - GEATHIAZ A

Authantication Stamgp F
KPR

Page 18 of 18



