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SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spoed up the claims process
7 This Form mus! be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilul misreprasentation or witholding of mater

repudiate policy liability.

4. The issue and acespiance of this Farm by insurance companies is not an admission of policy iability on the part of the insurance companies

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

ial facts may alkow Ingurance companies 1o

& This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, far a fee, ba made available upon appkcation by interesied parties,

7. By the lodgament of this repart 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copss of the report beirg made available

alorezakd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/12/2019 10:32

09/12/2018 11:45

UPP CHANGI RD NORTH TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Moadel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Numbear

Contact Number

EMail Address

GBDY9G33U

WARBURG VENDING PTE LTD
198102146E
NOEMAIL

OFFICE-B5657895

MNISSAN
MW200 1.5L MT ABS AIRBAG 2WD 6DR EURC 5

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVFCSBOO13731900

LIM BOCK HUA (LIN MUHUA)
S7609398I

05/04/1976

OUTDOOR

09/05/1998

21 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-96782673

OFFICE-96782673
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?

MWumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191208/2155,
Attachment(s)

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

BLK 805 TAMPINES AVENLUE 4
#10-31

520805
YES

CHAIN COLLISION
CLEAR
WET

MO
3
YES
NO
YES
NO
2

MAME: Do-
EENDER: © MALE

YES

TAMPIMES NEIGHEOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871689
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Name of Driver
MNRIC/Passport Number
Contact Number

SMP25082

PRIVATE HIRE
CHEW KET HONG
569104458
98809115
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Address

Postocode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

Passengear 1

Passenger 2

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostocode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells womn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

3

MAME:
GEMNDER:

MAME
GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 2
GBCIs91L

COMMERCIAL VEHICLE
ISMAIL BIN SAMAT
S0153043G

82282870

1
DETAILS OF INJURED PERSON 1
LM BOCK HUA (LIN MUHUA}

BODY
GBDo2633U
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
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) invalved in this accident {all insurarls) who have insured
vehicle(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 purpaseis)
af

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

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries 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.lcallectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleet, use, disclose and/or process my Personal Information for one or mare of the abave Purposes; and

(¢}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be callected 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Signature Driver's Signature Reporting Centre Fersun’\tt's Signature

Date & Time: [If driver is not the palicyholder) Name:

Date & Time: MRIC/FIM Mo.:



SKETCH PLAN
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) SINGAPORE
7y POLICE FORCE

Police Station Of Crigin:
Tampines NP.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

O AMARAT AR A WO

T/20191200/2156

1ofd4
Report No. T/20191209/2155

Date/Time Report Made:
09/12/2019 19:05

Vide Report No.:

Station Diary No.:
133

Informant's Particulars

Mame of Informant: Address: -

LIM BOCK HUA APT BLK 805 TAMPINES AVENUE 4 #10-31 SINGAPORE
520805

ID Type /1D No.: Contact No.:

NRIC NO / S760939¢8I Home/Office: Mobile: 96782673

Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 05/04/1976 Driver )

Race: Language: Institution / School Name:

Chinese '

Occupation: Driving Licence Information:

Venting Machine Class: 3,45 Date of Expiry:

General Information of the Accident £
— Injury | Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road

i No 09/12/2019 11:45
Location:
Along Road 1
UPPER CHANGI ROAD NORTH
towards PIE :
Weather: Road Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: -Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

MNo
| Details of Vehicle Involved : .
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBCY9591L | Lorry 0
GBD9633U | Van Seriously |1
Damaged
SMP2509Z | Car 0




Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871989

T UV

CONTINUATION OF REPORT

T20191209/219%
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Report Mo, T/20191209/2155

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name ISMAIL BIN SAMAT ID No. | S0153043G
Related Vehicle | GBCS591L {Lcrrr},r_} Contact No.| 82282670 o]
| 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
| Driver :

Degree of Injury | NIL

Name LIM BOCK HUA IDNo. | S7609388l ]
Related Vehicle | GBD9633U (Van) | Contact No.| 96782673
Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 34,5
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 09/12/2019 Date Discharge | 09/12/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name CHEW KEAT HONG 10 Mo. S6910445B
"Related Vehicle | SMP2509Z (Car) Contact No.| 98809115 ]
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
, Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

NI

No. of Days granted Medical Leave

Degree of Injury | NIL

Brief Details.

On 09/12/2019 at about 1145hrs, | was driving my company van GBD9633U along Upper Changi North

Road towards PIE to perform my daily job.

| stopped at the traffic light, which was red and was 100m away. Suddenly | heard a bang and felt an
impact from the rear of my vehicle. My van moved forward from the collision and hit onto the lorry
GBC9591L in front of my van. The car SMP2509Z that hit my rear vehicle drove off and stopped at a
nearby bus stop. Both my van and the lorry was stationary before the collision.




SINGAPORE JEAASA AT

POLICE FORCE T/20191209/2155

3of4

Police Station Of Origin:
Report No, T/20191209/2155

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

| got out of my van to get particulars of both parties (the lorry and van driver) and took photos. No police
and ambulance was called. My van was towed away, the rear and front of my van sustained serious

damaged from the multiple collision.

| wish to further state that | was injured from the collision and my superior conveyed me to Sengkang
General hospital. | received 3 days medical certificate. My vehicle has no in car camera.



Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587199%8

Sketch Plan
Informant is not able to provide sketch plan

QAR TR AW T

T/20191209/2155
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Report Mo. T/20191208/2155

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
G/

Sgt 2 MUHAMMAD SYARAFUDDIN BIN'
SHARIFF

Signature Of Informant:

Signature Of Interpreter:
Not applicable

DatelTime:

09/12/2019 19:05

Officer In Charge Of Case:

TR/ AEIT/

SS| 2 JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP16S




COMMERCLAL VEHICLE (SCH 1) R MZIOa/C
¥ 5B
CERTIFICATE OF INSURANCE 5036500
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CAF [189) OF THE REPUBLIC OF SINGAPORE o
THE RDAD TRAMSPORT ACT 1967 OF MALAYSA KSKTESE

THE AGREEMENT BETWEEN THE MIMISTER FOR FIMAMCE [SINGAFDRE) AND THE MOTOR INSURSAS' DUREAL OF SIMGAPCIRE DATED 27 FEBRUARY 1575
THE AGREEMENT BETWWEEN THE MIMNISTER OF TRANMEPORT (MALAYSIA) AMD THE MOTOR IMSURERS' BUREAL! CF WEST MALAYSLA DATED 15 INUARY | 968
AN SLIBSECQUENT REVISIONS TO THE ABOVE ACTS AMND AGREEMEMTS

CERTIFICATE No. BVFCSBO013731500 ChaNe:VSKYERMI0Z0103277

1. Index Mark and Registration GBD 9633 U
Number of Vehicle

2. Name of Policyholder HARRURG NBUDRIG: FIR 17D

3. Effective Date of Commencement of Insurance 01 October 2019
for the purposes of the Ordinance

30 September 2020
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive” (For certificate references MX1 and M¥4, see overleaf)
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S CRDER OR WITH THEIR PERMISSION.

Provided that the person driving is permilted in accordance with the licensing or other lows ar regulations to drive the MotorVehicle or hes been 3o
permitted and is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf from driving the MaotarVehicle.

And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Traffic Act has not been
cancelled at the time of the accident loss or damape.

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

A, USE IN CONNECTICN WITH THE FOLICYHOLDER'S BUSIKESS.

B, USE FOR THE CRRRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS,

C, USE FOR SCCIAL, DOMESTIC AND FLEASURE PURFOSES.

THE PFOLICY DORES NOT COVER

1. USE FOR HIRE OR REWARD OR FOR RACING, PACE-MAXING, RELIABILITY TRIAL OR SFEED-TESTING.
Z. USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY ONE DISABLED MECHRNICALLY PROPELLED VEHICLE.

Estimated Value :+ MAREET VALUE WITH COE/PRRF
Hire Purchase Owher
Type of Cover : Comprehensive

*  Limitations rendered inoperative by Section 79 of the Road Traffic Ordinance 1958 (Malaysia) or Section 7 of the Motor Vehicle (Third-Party Risks and
Compensation] Qrdinance 1960 (Republic of Singapore} are not 1o be included under the headings.

IE HERERY CERTIFY that the policy to which this certificate relates is Bsued in accerdance with the provisions of Part IV of the Rioad Transpart Act
1987 (Malaysia) and The MotorVehicles (Thard-Party Risks and Compensation) Act {Chapter 189) (Republic of Singapore)
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Approved Insurers Exatmined Dy




