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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Farm must be compleled by tha Policyholder andfor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias 1o
repudiate policy liabdity.

4. The issue and acceptance of this Farm by insurance companies is nof an admission of policy liability on the part of the Insurance companies

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

. This raport will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report 1o the insurers. you heraby consent to the archiving of this repart at the centre and to copies of the repart being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 18M0/2019 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 SINGAFPORE

Wehicle Registration Mumber GBD3Z39P

Insured/Policyholder

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

Email Address MOEMAIL

Mobile Phoneg No

Alternative Phone No OFFICE-B21B9677

Vehicle Particulars

Manufacturer MISSAN

Maodel -

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy
. ; YES
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNSIVE

Fleal Folicy MO

Policy Number DMCWSN1433961305
Cover Note Number

Driver

Name of Driver LEE ENG SENG

NRIC No S1160131F

Date Of Birth 26/05/1956

Occupation QUTDOOR

Date Of Driving Pass 01/01/1979

Driving Experienca 40 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92360532
Fax Number

Contact Number

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

Postcode 541664
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle

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

MNumber 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
| h:_n-'_&_ bean apprﬂacl}ed by upknown _persun{s] ND
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es Flease state which Police Station
Police Station Name ALEXANDRA NPP

ROAD: BELK 46 TANGLIN HAIT RD #01-328 , POSTCODE: 140462 ,

Police Station Address COUNTRY: SINGAPORE

Folice Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

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? (g [o]
Vehicle Registration Number xD2e22L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName LEE ENG SENG
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vehicle? GBD3239P
Were seal belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1.
2
3.

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

This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate 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 companies is not an admission of policy liability on the part of the insurance
companies.

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

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 will for a fee be made available upon application by
interested parties,

By the lodgment of this repart 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.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Ilnsurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (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 claims;

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv] administering my claims {including 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 accident 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 above Purposes; and

{c) my Personal Information 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 one or mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary 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 [ disclased:

(i} toall 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

{ii) for complying with requirements under any regulations, laws or court orders,

e 18 /o /-9

Palicyhalder's M Driver's Signature Repor Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:
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/20181017/2063
Police Station Of Origin: 10f3
Alexandra NPP Report No. T/20191017/2063
46 Tanglin Halt Road #01-328 SINGAPORE
140462

Tel No: 1800-4739999
REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/10/2019 12:39 12
Informant's Particulars
Name of Informant: Address:
LEE ENG SENG APT BLK 664A JURONG WEST STREET 64 #03-264
| SINGAPORE 641664
ID Type / ID No.: Contact No.:
NRIC NO/S1160131F Home/Office: Mobile: 92360532
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant:
Male 63 26/05/1956 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of i Type of Location:
Accidant: Conveyed By Ambulance | Drive: | Accident: Straight Road
No | 16/10/2019 16:00
Location:

Along Road 1 Traveling Toward Road 2
JALAN AHMAD IBRAHIM

JURONG PORT ROAD
ALONG JALN AHMAD IBRAHIM TOWARDS JURONG PORT ROAD |
Weather: Road Surface: Road Speed Limit: 1i
Clear Dry g
Traffic Flow: Traffic Control: Traffic Volume; {
One Way Mot Controlled Moderate [
Type of Collision: 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
GBD3239P [ NISSAN Silver Slightly |0

, Damaged |
XD2622L | 0 |

| ]
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

1 e
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Police Station Of Origin: 20t3
Alexandra NPP Report No. T/20191017/2063
46 Tanglin Halt Road #01-328 SINGAPORE

140462 CONTINUATION OF REPORT

Tel No: 1800-4739999

'Driveriiids s e e e T £ T T e T Ju.«
Mame LEE ENG SENG ID No. S‘I16U131F
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

Erief Details.

On 16/10/2019 at about 1600hrs, | was driving GBD3239P along Jalan Ahmad Ibrahim towards Jurong
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 camera
and the vehicle belongs to my company, Safety Innovator International Pte Ltd.




POLICE FORCE JINCRERARTM Ao

T/20191017/2063
Police Station Of Origin; 3of3
Alexandra NPP Report No. T/20181017/2083
46 Tanglin Halt Road #01-328 SINGAPORE
1404862 CONTINUATION OF REPORT

Tel No: 1800-4739999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

D/
Staff Sgt MOHAMMED HARIS BIN MOHAMED-|//
PAHORASI &(

Signature Of Officer Recording The Report: [‘ Signature Of. Informant:

Signature Of Interpreter: | Date/Time: |
Not applicable 17/10/2019 12:39

Officer In Charge Of Case: Classification Of Case:
TP/GIT/
S| THABAGESH JEYATHESH

Contact No.: 65476232 ,—{ﬁ

Authentication Stamp Vi \
NP 168



Mg Teng Fong General Hospital

A member of the NUHS

MEDICAL CERTIFICATE (Ref:60882404) ORIGINAL

NAME: LEE ENG SENG NRIC: 51160131F

Type of Medical Leave granted: OUTPATIENT SICK LEAVE

The above named is unfit for duty from 16/10/2018 to 17M0/2019 inclusive

The certificate is not valid for absence from court attendance.

The aboved name was in Emergency Department from 16/10/2019 17:04 to 16/10/2019 18:50.

16/10/2019 Dr. Weiren CHEN (63667C)
Date Issued by Signature ¢

Location: NTFGH EMERGEMNCY
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1. DETAILS OF VEHICLE =
aJVEHICLE NUMegr: @3 & 32 29 P

b)INSURANCE COMPANY:_ &7'7

c]POLICY NUMBER:_DAa7c S ¥ 3 F6/ 705

dl)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;_AVarcd s

fITYPE:(SALOON / COUPE / MPV /V AN,/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE b MOTORCYCLE] -
h)PURPOSE OF USING AT ACCIDENT TIME,___cso @i rneg,

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([YES/NCG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY) Y 7o
2. INSURED / POLICY HOLDER CrNTERMNG T romene, A7C

AINAME /0 TAFETS snmsoln 70RS MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:, F2/&7€77
) ADDRESS:
ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo o} pageonad. DRIVER -
{:htdvd? l-J&J} alNAME:_£L EC EMGL FeNG m’;f.?; FEMALE) _
Y AT INRIC/FIN/P ASSPORT: CONTA 236oy3a
1) ) ADDRESS:

*d)DATE OF BIRTH; [2& / ©% / /75 & | (DD/MM/YYYY)

2] OCCUPATION; (INDOOR / O

f)YEARS OF DRIVING EXPRERIENCE:__ <% 7 7 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a)WEATHER CONDITIO N({'g{‘;ja); RAINING / OTHERS )

bJROAD SURFACEX[DRY/ WET / OTHERS
6. WAS ANYBODY INJURED ([YED / NO) cearv f"?“
7. )REPORTED TO POLICE / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SR o fassiagtr o) VEHICLENUMBER: KOS 622 £ MODEL:
]a'-_,'!-:nr. ._'-Ii.q'-;'-.'-'r'ﬁ!l b,l CREIVER'S MAME:
‘ ) ' c] NRIC/FIN/PASSPORT: CONTACT:
pl— 9. THIRD FARTY VEHICLE
> WP cf} VEHICLE NUMBER: MODEL:
ol Cop :FHJ'J I"Jl--
‘) . €] DRIVER'S NAME:
vel u;h,'*;-, ..ln.rlr 3 fl  NRIC/FIN/PASSPORT: COMNTACT:
i_ )
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD,

VEHICLE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act {Chapter 188)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine Mo :ED30340885K
CERTIFICATE Mo. DMCVSN1433961905 Chassis Ho:JN1SC2F24Z0856174
1. Index Mark and Registration
Number of Vehicle PRsE
2, Name of Policy Holder M/3 SAFETY INMOVATORS (INTERNATIONAL) EBTE LTD
3. Effective date of the Commencement of Insurance for 1 -BEPYEMBER 2018 ERCEES ABOT T e s s e s s m e 55500.00
the purposes of the Regulations, Ordinance or Enactrment B O MINDECREEN < v oL U i i s 55100.040
4. Date of Expiry of Insurance i1 aucUsT 2020

5. Persons or Classes of Persons entifled fo drive *

ANY PERSON WHO IS DRIVIKG ON THE PCLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OF
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS MOT DISQUALIFIED BY GROER OF &
COURT OF LAW OR BY REARSCN OF AMY EMACTMENT OR REGULATION IN THAT BEHALF FROM DEIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1) USE IN CONNECTION WITH THE POLICYHOLDER'S BUSIHESS.

[2) USE FOR THE CARRIARGE OF PARSSENGERS (OTHER THAM FOR HIRE OR REWARD) IN COMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURFOSES.

THE POLICY DOES NOT COVER.

{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SFEED TESTING.

{2] USE WHILST DRAWING A TRAILER EXCEBT THE TOWING OF ANY ONE DISABLED MECHANICALLY PECFELLED VEHICLE.

* Limitations rendered inoperative by Section & of the Motor \Vehicles (Third-Parfy Risks and Compensation) Act (Chapter 185)
and Secfion 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify iat e policy to which this Gentificate relates is issued in accordance with the
provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Tranaport Act, 1987 (Malaysia).
Pleass sea reverse

: For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By;

/ﬁmrlaed Officar Awthorised Signatary

A Anson Road #16-00 Springleal Tower Singapore 079908 Tel: 63896111 Fax: 6225 3502  \Website: Wi . g.crtaiping com




£ mEA hE A TR (E 003 A PRAS

P cHINA TAIPING CHINA rmPING|MSURANCE(_SINGAPGR&JF'TE.LE
1 Anmen Road #16-00 Springhaal Taomer Singapare OFG0G

Tel BIARE111 Fax 6722 1093
Piehniba: s s ontaging com
FOR WINDSCREEN CLAIMS ONLY Cor Pl N, HQAI84E
Glass-Fix Pte Ltd Cheng Auto Bodyworks
52, Ubi Avenue 3, #04-42 Frontier E Park i Ubi 5 Soon Lee Strest
Singapore 408867 #0162 Pioneer Point
Tel.: 6278 Q887 Singapore G2TE07
Website: hitp:/heww glass-fix com/ Tel; 6631 0707

Fax: 6316 2431

Email. wingscreen@chengautn Com

Morth Area (Singapore) East Area (Singapore)

Cheng Hoe Motor Pte. Ltd. Jin Auto Services Pte, Lid.

10 Ang Mo Kio Aute Paint Block 14, Defu Lane 10

Ang Mo Kio Industrial Park 24 #01-412, Singapore 539195
#01-04 Singapore SER047 Tel: 6289 8126 Fax: 6287 0580
Tel 6481 2001 Fax: 8482 1296 24-Hrs Hotline: 6280 8126
24-Hrs Towing No. 6755 6142 Email: jindjinauto com sg
Email. chmolor@Singnet com.sg

Car City Aute Centre Pte Ltd

Blk 9006 Tampines Street 93
#01-188 Singapore 528840

38 Woodlands Ind. Park E1 z
: o Tel - 5781 0300 Fax : 6782 0300
#05-04/05 Singapore 757700 24-hrs Hotline: 9621 4665

Tel: 6765 6142 Fax G769 2687 Emall :wﬂ
Blk 1019, Yizhun Industrial Park A
#01-374/382 Singapore 768761

Tel: 6755 6142 Fax: 6755 7719

Branches

Lai Huat Meng Kee Motor Pte. Ltd.
160 Sin Ming Drive

#04-01/ #04-02 and #07-03

Sin Ming Aulocity

Singapore 575722

Tel: 6453 8110 Fax. 5450 6267
24-Hrs Towing Mo 5453 8110

Email: infof@laihuat. cam.sg

Sin Yow Hup Auto Pte. Lid.
Blk 4, 393M Woodlands Road
Yew Tee Industrial Estate
Singapore 677081

Tel: 6760 0B19 Fax: 6769 0221
Zd4-Hrs Towing No.: 9815 2772

Email smggl@gmgget.mm.sg

5 & H Motor Pte Ltd

160 Sin Ming Drive

#O7-02 Sin Ming Autocity
Singapore 575722

Tel . 6453 4730 Fax:6457 1931
24-hrs Towing Mo: 967 7BATI
Email : eng AyIDsh-motor com

West Area (Singapore) Malaysia

UCE Engineering Pte. Ltd. Chai Motar Workshop Sdn Bhd

(For buses only) 3, Jalan Bertam 8, Taman Daya

2C. Jalan Pesawat, Jurong 81100 Johor Bahry, Johor, Malaysia.

Singapora 618350 Tal, +607355 6862 | +607355 SR0&

Tel: 6268 12681 Fax: 6268 1282 Fax: +607354 7335

Email: unitedchyfsingned com.sg Email: chaimotorwks@yahoo.com
Person-In-Charge

Sng Ah Tee Motor & Panel Service Pte Ltd Mr Chai: +6019779 DB12 / +8016779 DE12

W L +BO1GT 79 BE1 168721 9111
o Pioisis Fesd Motk innie: +6015 2/ +6016721 91

#01-18, Singapore G2B457
Tel ; G268 6183 Fax - GZG8 1429
24-hrs Towing Mo: 6258 6183

Email sngahtes@singnet com.sg

01-10-2018




