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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correctly the detaits of tho-acoident to spesd up ihe claims grocoss.

2 This Form must be completend by the Palicyhalder andlor the Authorised Dmder

4. Inlarmation provided must be as truthful and accurate as possible. Any willil misrepresentation or witholding of malsrial facts may slew Insurance companies to
repudiala policy kability

4_The ssus and acceplance of this Form by Insurance companios is ot an admssion of policy latility on b pad of the nsurance companies

5. Any false raporting may be referred to the Police for Investigation.

. This ropart will be forwerded by the insurers of the GIA Records Managament Cenlre estabinhod by the Genetal Insurance Assosiation of Slngapore (GlA) for
archiving and that copies of thes report will, for 8 fes, be mads avallable upon application by nterested parlles

7. By tho ladgement of this-rapart to the insurers, you hereby consent 1o the arohivieg of this repart al the centre and 1o copies of the repart baing made avaiable
orasaid

ACCIDENT STATEMENT

Date OF Repart
Data Of Accldent

Exact Location Of Accident

Country/State of Loss

o8M12/2018 1111
072120191145

ALONG WEST COAST HIGHWAY
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBBTB452
Insured/Policyholder
Name Of Registered Owner CHIA SENG GLOBAL FRESH PTE LTD
Co Reg Mo 2014193120
Email Addrass NGFORHENGEHOTMAIL.COM
Mobile Phone No (LOCAL) +65-08212399
Alternative Phone No OFFICE-63389508
Vehicle Particulars
tanufacturer TOYOTA
Model DYNA

Exact Purpose for which vehicle was being used at

time of accident TR PIRORRES

Ara you claiming under your own [nsurance policy

for repair o your vehicle? MO

If No, Please state action 1o ba taken THIRD PARTY

Vehicle Catagory
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleat Palcy

Policy NMumbar
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gander

Mobile Mumbear

Fax Mumber
Contact Number

EMail Addrass

COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD,

THIRD PARTY
NO
A 20028387 TMV

NG POR HENG {HUANG BAOXING)
56842505,

05/1111968

QUTCDOR

0370211989

30 YEARS AND 10 MONTHS

MALE

[LOCAL) +65-98212399

OFFICE-63388508
NGPORHENGEHOTMAIL COM
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5 BLK 764 WOODLANDS CIRCLE
Address #04.375

FPostcode TEOTG4
Wag driver an employee of the Insured's Company YES
T Mo, Relationship of the Drivar with the Insurad

YWehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type O Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicla involved in this acoident? NO
Number of vehicies (including own vehicla)

involved in the accident .

Was any body Injured in the Accident? YES

Was any Injurad convayed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

I h?"ﬁf be_en approached by uphnumﬁ.person[s) NO

saliciting/offering accident claims assistance

Number of Passangers (Ingluding Driver) 1

Detalls of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Pollce Station

Police Station Nama WOODLANDS EASTN.P.C
Pollos-Station Addrass gmﬁpﬂgﬁEDDLﬂ.NDs DRIVE 63 . POSTCODE: 737680 , COUNTRY
Police Station Contact TEL NO: - FAX NO

Was nolice of intended Prosecution given? MO

If Yes against wham?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT T/20191207/2111D

Attachment(s)

Are accidant photos avallable for attachment? YES

Was lhere any video captured by Car Camera? MO

Was thera any audio recorded? MO

Vehicle Reglstration Number XBEB12P

Wehicle Make/Modal/Calour MITSUBISHI

Detalls Of Properties

Wehicle Categorny COMMERCIAL VEHICLE
Mame of Driver JIANG BIN
MRIC/Passporl Mumbar 076502374

Contact Number

Address

Postcode

Insurance Company Name

Fapge 2 of 14



Nature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Aga

Injurias Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this Injured convayed o hospilal by
ambulanca?

Address

Postoode

DETAILS OF INJURED PERSON 1
NG POR HENG (HUANG BADXING)

SLIGHT INJURY
GBB7B45Z
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1 Plesse report cerrectly the detalls of the accident (o sprod up the claims process
2 This Form must be completed by the Policyholder and/er the Autherlsed Driver

3. information provided must be as truthful and accurate as possible Any wiltul misrepresentation or withholding nf material
facts may allow insurance companies 1@ repudiate policy liability.

& The lssueand acceptance of this Form by insurante companies i net an admission of policy lahllity on the part of the jniurance

companies
5 Any false reporting may ba referred ta the Police for in vestigation.

6, The report will be forwarded by the insurers aof the GlA Hecords Management Centre established by the General Insurance
Association of Singapare [GLA] for archiving and that copies of this report will for & lee be made available upan apglication by
interested parties.

7. 8y thelodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the centreand to copies of
the report being made available aforesald.

& Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

[a My insurer, my workshap and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my pereonal datafpersonal information setgut in this {farm| and any other persanal Infarmation
pravided by me or possessed by my Insurer {collectively the "Personal Infarmation”) and discinse and transfer such
Persona! Informatinn to all insurer(s) who have insured vehicle(s] invalved in this accident {all insurer(s] who have msured
vehicle(s) invalved in this accident shall be collectively referred ta 25 the "insurers”), the insurers’ [@awyers/law firms, the
Monetary Autherity of Singapore and any relevarit government agency/authority {suth as the policel, for the purposels)
of ;
|I} processing, handling and/or dealing with my claims including the settlement of the ciaims and any necassary

investigations refating to the claims;

{il) investigating the accident and/or my claims;
filiycarrying outand/or dealing with my instructions or respanding ta any engulries by me,

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whizh cauld invalve disciosure of certain personal data abiout me to bring abaut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v| camplying with applicable law In administering, processing, handling andfar dealing with my claims.(collectively the
“Purposes”)

Ib]  allinsureris) who have insured yehicle[s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infarmation for one or mere of the above Purposes; and

{e] my Persanal Informatian may/can be disclosed by 2ny 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 Puiposssy

{d]  myPersonal Infermation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims

le) theinformation so collected undet [d) above may be shared [ discinsed

(il 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
Chi regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or
Yy renn G 5
= '_l:l ﬁ]’rﬂctﬁndﬂnﬁpm E;qujrqments under any regulations, laws or court arders,
Fog Ma 30014 s iid
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J i
| Dot roepy A0 dye porwe repr, 1@-"”*‘.?@2;51’”:’3 ._//-;!

|
| A
L /

|
| -

3
J
1

b=

oI e o e
b = IR =F > i
MY | 11
[ 1

T Ar .

[ _
[ T - e
DECLARATION

|/We declare the foregoing particulars are true in every respect

= 4
Palicyhoider's Signature 1\' Driver's Signature :;Pemng Cantre pﬁ,,mﬁ,gh.ﬁ,ﬁﬂamr‘é‘i ;

[If driver s not the palicyhelder) ame / ./ e VLA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

[

T/20191207/2111D

1ot3
Raport No. T/20191207/2111D

3 Woodlands Drive 63 SINGAPORE 737880

Tel No: 1800-76879000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
D?I‘JE!Eﬂ‘IE 16:07

' Name of infnrmant:

Vide Report No.:

Station Diary No.:
SEB'I

Address

NG POR HENG APT BLK 764 WOODLANDS CIRCLE #04-326 SINGAPORE
730764

ID Type / ID No.: Contact No.:

NRIC NO / 56842505 Home/Office: Mobile: 98212359

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 51 0&/11/1968 Driver

Race: Language: Institution / Schoal Name:

Chinese

Occupation: Driving Licence Information:

DELIVERY FRUIT Class; 3 Date of Expiry:

General Informatio ion of the Accident

Type of Location: |

DatefT ime of

WEST COAST HIGHWAY

Type of : :
: Accident: Straight Road
il 07/12/2019 11.45
Location:
Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

TToYoTA

GBB7845Z | Loy

Damaged

XB6B12P Lorry

MITSUBISHI

- _-,.-:"'f'i-ﬂ r1—|E 1"r.rtj|‘rl|‘—r| e

Any Pedestﬂan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE ] TR

POLICE FORCE 1201812072110

Police Station Of Origin: 20of3
Woodlands East N.P.C. Report No. T/20191207/2111D
3 \Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
[ Orver e ima el LI =0 SN e AT ey Sl P o B
Name NG POR HENG ID No. S6842505J)
Related Vehicle | GBB7845Z (Lorry) | Contact No.| 96212388 J
Hospital/Clinic | DRS KOO & NEOH MEDICAL GROUP Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/12/2019 Date Discharge | 07/12/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
 Drivel R L e |l K s BRSO 7 B P TR ETR TS e e |
Name JIANG BIN | ID No. | 076502374
Related Vehicle | XB6812P (Lorry) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL |
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On the above mentioned date and time, | was driving along West Coast Highway on the second lane of
three lanes. Thereafter, at the traffic light tumed red, | stopped as the first vehicle. Subsequently, | felt an
impact at my rear vehicle. | went out of my vehicle and discovered that a lorry had collided into my rear
vehicle. He informed me that his brakes was not in good condition We exchanged particulars and |
informed my supervisor regarding the matter No traffic police was at scene. | have a vehicle camcarder,
however, it was not in recording mode. No government properties were damaged. Nobody was injured at
that point of time.

However, | felt pain on my left hand and left shoulder, thus, | went to the doctor to seek medical help. |
was given two days of Medical Certificate.



SINGAPORE _ AN WA

T/20181207/2111D
Police Station Of Origin: 3of3
\Woodlands East N.P.C. Report No. T/20191207/2111D
3 \Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679993 CONTINUATION OF REPORT
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 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Lf !

Staff Sgt SITI SUFEA BINTE SAADON - L

Signature Of Interpreter: Date/Time:
Not applicable 07/12/2018 16:07

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID

Contact No.: 65476172

Authentication Stamp
NP1BE

ik
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. ACCIDENT'STATEMENT:

AccioenToarsl 1.0 12/ 14 Y oommarr), Time: AUt s T (HHMM)
LocATioN:_Wayt Cnay Mahmnq |

T DETAILS OF VEHICLE
a} VEHICLE NUMBER__ GBS ¥SZ |
bINSURANCE COMPANY:_MOL &
S|POLICY NUMBER, A 340501 Thy

|FQLICY TYRE: [C‘:'hilf_ﬁ EHENSIVE r"TE'_hﬁD F’_Eﬁ { THIRD P ARTY FIRE LTHEFT|

e;mms & MODELL_loyats
[ITYPESALOON / COURE / MPY /V AN fﬁaaji'f MOTORCYCLE,/ OTHERS)
g VEHICLE c,«rrsqonvuiPanAiefpomu:Wcz); Mororcycle)
NIPURPOSE OF USING AT ACCIDENTTIME " Copmpauy, yge (WO

| ARE YOU CLAIMING uwiﬁwmmmce REITS
IF MO PLEASE 87 ATEQTHIRD PARTY CLAIM ) REPORTING GNLY]
2., IMSURED / POLUCY HOLD

AINAME. (Lie  Seng Grobel Frasta PTE LTD [MAALE / FEMALE}
& NRIC/FIN/P ASSPORT: CONTACT:_b33§ 5
<IADDRESS. 25 Whoaesae Conhro H0I=167 Pasis Panying
A Sae Centr SCupoLSY . L . ol
* CONTINVETO 3:¢lIF DRIVER ALSO POLICY HOLDER
Mo 9¢I|}~ITWHJQ?.- DRIVER

s MAME_Na_ Poy Hopmg . ALE JFEMALE
Clncluddiy detvee) B NRIC/FIN/FASSPFORT._< CONTACTI=—_1f2123 z
-’:-LJ ¢]ADDRESS: gPT BuUs T 6% ety - « a2l

LT3y164-N

"d)DATE OF 8IRTH: |_& /. 11 J_TAYE) [Do/MM ]
8JOCCUPATION: uNDoor-:_b
IRATIE OF DRIVING f.p?,.g; ——O3[ox[ 19587

4 WAS DRIVER AN EMPLOYER OF THE INSURED!S COMPANY? (VED)/NO)
[¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED!

’ 5. Q]WEATHER CONDTION; (QLEAS)
BIROAD SURFAG Er@
& WAS ANYIODY INU
7. Q)REFORTERD 1O FOUCE HD,I "
F YES, PLEASE STATE WHICH PoLICE sTaTioN, Wopdlands Eqg4 NPE

8. THIRD PARTY VaHIOLE
S ol s @) VEHICLE NUMEER: . XB £51P MODELL
C ndudivg dhieay 8] DRIVER'S NAME:_Jifmg Er.n

(Y " @] NRIC/FIN/PASSPORT: _ﬁ_&zamh_cowmcq
i 9. THIRD PARTY VEHICLE {ufnrx Femaip NO

:":l-: J':' ll N RV Fr;l th"‘—'LE f‘-:UM'E-“R. MDI:’EL'!
ll' -HLII-Ir m: Luﬁhrk €| ORIVER'S MAME 5,
Induding. drver) ) NriCHFINGPASSPORT CONTACT:L
(3
b

Gmaﬂ nﬂparlehq@ha‘fﬂﬂﬁ' Lo
| '\Jmﬁ,@ '



MSIG

M5IC Insurance {Singapore) Pe: Lid.

4 Smantan ey, @ B0, SGX Centre 2, Shgatote DBIBUT

Pl whbad P AHEE Far shh GEE S TEDD

Fa Beg Neo 20081 #2726 GSFReg Na Z0-Da122 V20 1_

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA), ROAD TRANSPORT (AMENDMENT) ACT 2018 [MALAYSIA]}
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA]
THE MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAF. 188 OF THE REVISED EDITION)
(REPLBLIC OF SINGAPORE)
THE MOTOR VEHICLES [(THIRC-PARTY RISKS AND COMPENSATION) RULES. 1988 EDITION [RERUSLIC OF SINCAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF,

Form W, 2 300 COMMERCIAL VEHICLE - TP
Goolds Carcylng Yeniole - 8o 1 Third Party

Certificate Mo, A 29028387 THV
1. Index Mark and Registration Number of Vehicle
GBETE4 52

2, Namo of Policyholder
Chia Seng Global Fresh Fre Lbd

1. Efoctive Date of the Commancament of Insurance for the purposes of the Act
ze/os/aole

4. Date of Expiry of Insurance
/0852020

&, Porsons or Classos of PFersons entitled to drive®

Any other person provided he im driving on che Policyholder®s ordsr cr with the
Pn{tcrhulder's pETmiasion.

* Provided thal the pamon doving s pasmitied in-accordance with the leensing or oMmer [2ws or ldws or reguiations to drive
ine Motor Vehicle or nas been so lpa-mitmd and s nol disqualified by order of a Count of Lew or by resson of any
enaciment or regulation in that behalf fram driving the Motor Viahicie

8. Limitations as lo use®

Use in connectlion with the Policyholder's business. :

Use for the carriage of paseengers (gthey than for hirs or reward) in

gconnection with the Solioyholder's businees.

Use for social domestic and pleasure purposes.

Tha Pclicy does not cover

(1) Use for hire cr reward or for racing pace-making reliability trial
or speed-testing.

(2] Ume whilpt drawing & Srailer except the towing of any one disabled
machanically propelled vehicle.

* Limitations rendered incperative by Section B of the Molor Vehicles (Third-Party Riskg gnd Compensation) Act (Chapter
18497 and Section 85 of the Road Transport Act, 1987 (Maiaysia), are not to be included under these headings.

This Certificate is nat transferable 1o a new owner of tha vehicle. If for any reason thes Pollcy is terminated during Ils cumrency, the
Corfificate must e retumed lo tho insurer withine 7 daye of the lemination or i the Cerificals has been it or damrndvai 7
Slatu[:pl Deciaration to thet effect must be maoe, Fallure lo comply wiih his obligation i@ an oifence under (e Malos W Hicles
(Third-Party Riske and Compansation) &ct (Cap. 188).

3

-

INVVWE HEREBY CERTIFY that the Policy to which tiia Cerlificate relates is issued in scoordanos with the provisions of the Motor Vehicles
{Third-Party Rigks and Compensation] Act {Chapter 189) and Part IV of tha Read Transpon Act, 1887 (Malaysia) or any Amendmenl, Act
or Acls passed in substiution thereol '

MSIG Insurance {Singapore) Pte, Ltd,
Approvad Insurers

-

for Chiaf Executive DHficar

LGvBz01a10041 142




