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MMALI B ROESE | Halionnl Asssssren Cantnk Saranas - Bukil Maran

ENTRY DNTE & TIME: 20122012 14 %4
SLEMITTED BY: ROSLIBIN NBOLL WWAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport r.'nrru-;‘.lx I details of tho accidant to spéad Up the CRIMS process
2 This Form must be compleled by the Policyholder andior the Authorised Driver,

3. [nformation provided must be as truthful and scoursly as possible, Any wiliul misrepresentation or withalding of maieral facls may alksw ingurancd Companies [

repudiate policy Tizbility

4. Tho Istiss and aceeplancs of this Form by insurance compane is nof an admission of policy liEhility on e part of the Inswrance companiss
5, Any false reporting may be referred to the Police for investigation.

&, This report will be-forwarded by the ingarers o
archiving and that copies of this report will, Tor &
7. By the ledgamant of this report ko the iniur

atorasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Luss

Yehicle Registration Number
Insured/Policyholder
Marme Of Regiaterad Cwnar
Co Reg No

Email Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

1 he GLA Becords Management Cenlre estabishad by the Ganaral Insurance Association of Singapom {GIA) for
foe, be mode available upon apphcalion by intora sted parties
Brs, you heteny consent bo the archiving of this remart 51 tha contre and b coples-of the rpor baing miace avallabde

ACCIDENT STATEMENT
26/12/2018 14:14
24/1212018 11:20
AYER RAJAH EXPRESSWAY TOWARDS ECF
SINGAPORE
DETAILS OF OWN VEHICLE
GBJBEAZZ

GOLDEN HARVEST SHIPPING SERVICES(SINGAPOREJPTE LTD
NOEMAIL

(LOCAL) +65-98210128

OFFICE-08210128

MNISSAM
NV200

Exact Purpoza far which vehicle was being used 8l oy NG PURPOSES

time of accidant

Are you claiming under your own insurance policy

far repalr 1o your vehicle?

II Mo, Please state action to be taken

Wahicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Note Number
Driver

Mamae of Drivar
Passport MNa/FIN

Data Of Birth
Oiccupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE. LTD.
COMPREHENSIVE
o |

BOD15851

LI CHUANHUA,
GHHKNOD4K

oTn2i1981

OUTDOOR

05/04/2018

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-88210128

OTHERS-88210128
NOEMAIL
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BLK 212 BUKIT BATOK STREET 21
Address #10-241

Postoode 650212
Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwn -
Vehicle =

Insirance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Aocident CHAIN COLLISION
Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Murnber of vehicles (including own vehicle)

invalved in the acciden »

Was any body Injured In the Accldent? MO

Was any injured conveyead to hospital by NO

ambulance? ’

Was any alther material or properly damaged? YES

| have been approachad by unknown persan(s) NO

soliciting/offering accident claims assistance

Number of Passengers (including Driver) 1

Detalls of Police Action

Was the aocident reported to the police? YES

If Yes.Please stata which Paolice Station

Police Station Name JURDONG NEIGHEBOURHOOD POLICE POST
Police Station Address ggﬁpﬂé&; 58 YUNG LOH RDAD , POSTCODE: 510158 . COUNTRY:
Police Station Canlact TEL NQ: 1800-2659989 - FAX NO- 62564987
Was netice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TD POLICE REPORT T/20181224/2147
Attachment(s)

Ase accident photos avaitable for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? M
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SiH7T10Z

Vahicle Make/Model/Colour

Datalls Of Properties

Vehicle Catagary PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Numbar

Address

Poslcode

Insurance Company Nama

Page 2 of 16



Mature Of Damage
No, Of Passanger (Including Oriver)

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

Mame of Driver
NRIC/Passpart Numiber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Yehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propertias

Vehicle Category

Wame af Driver
MRIC/Passpart Mumber
Contact Numbet

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SLMB034P

PRIVATE CAR

1

DETAILS OF OTHER VEHICLE PROPERTY 3
SJw3oniop

PRIVATE CAR

Pagid 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Pleasereport comectly the detalls of the wecidant to spead up the dilms process,

3. This Farm must be completgd by the Policyholder andfor the Authorised Drivar,

3. Information provided must be as truthful and accurata a8 possibla. Any wilful misrepresentation or withhelding of materlal
tacts may aliow frsurance campanias to repudlate policy kbl

4. Thi Istue and scceptance of this Farm by Insurance companies | not an admisshon af polioy liability on the part of tha Insurance
companles,

5, Anyfalse mn ferred 1o tha Polies for Investlijgutio

6. The report will be farwarded by the insorers of the GIA Records Management Centre established [ the General InsUrance
sssacintien of Singapore (GIA] for archiving and that coples of this repart will for a fee be made availabile upon applicetian by
interested parties.

7

By the ladgment of this report Lo tha insurers, you herety consent to the archiving of this report atthe centre and ta coples of
the report beling made avallabie aforesald.

g, Cansantunderthe Personal Data Protection Act (POPA]
i understand, acknowledige, agree and consent that:

{a) My Insurer, my workshop and e Genaral Insuranco Assecliation of Singapore ("GIA") ray/are permitted to collecl, use,
disclose and/for process my personal data/personal Information set qut In thiz [farm] and any ather personal Information
provided by me or possessad by my fnsurer (callectively the *Parsonal Informution”) and disclose and trapsfer such
Parsonal Information te all Insureris) who have [nsured vahide(s) Invalved In this accident (all insurers) who have Insured
wehicle(s) Involved In this sceldent shall be callectively referrad ta as the “insurers”), the Insurers’ |awyers/law firms, the
tonetary Authority of Singapore and any relevant governmant agency/authority {such as the polles], for the purpose(s)
af :

{l} processing, handiing and/or tealing with my cldims Including thi settlement of the clafms and any necessary
nvestigations relating to the clalms;

(I} Investigating the aceldent and/or my clalms;
{iil} carrying aut and/ar deallng with my instru ctlans or responding Lo gny enquiries by me;

(1w} administering my clatms (Including the malling of earrespondence, stataments, [nvaices, raports ar notices 1o me,
which could Invalve disdosure of cartaln personal data about meto bring about defivery of the same as well as o the
external cover of envelopes/mall psckages); and/or

(v} complying with applicable lawe In adminlstering, processing, handiing and/or deallng with my clulras (eallectivaly tho
“purposes")

(b all insurer(s) who have losured vehlcleds) invalved 1n his-accident and the Insurers’ lawyers/law firms, may/are permitted
1o colluct, use, disclose and/far process my Personal infermation for one or more of the above Purposes; and

fel  my Personal information mirg/ean be disclosed by any of the Insurers and for GLA to thelr third party service providers or
agsnts{induding thelr fawyers/law firms), which may be sited sutside of Singapore, fur ane or more of the above Purposes.

(d)  my Persanal Information will also le collected and used to complle clalms history far the purpose of fraud detectlon,
investigation and management in presentand all futlre clalms,

{g) the information so collected under (d) abave may be shared / discloded:

() to all insurers and/or any other third parties that asslst In evalusting, Investigating, contralling or managlng fraud,
regulators, law enfarcement and government agandies as reasanably ronulrad for the purposes stated, or

i} for camplying with rogquirernts under iy regulations, [aws or court orders.

=‘_:-.
= R& i3
: E UFE_-_? - Ng, E‘i Qg 0/
E - EEFS:“ 'y A
Pun:ww{:ﬂ Driver's Shgnntuﬁ ring Centre Pomonnaf s Signftire
Thatir # 1 T ok (I dirlver ls not tha policyhalder] e ﬁ:f

Date & Tima: MRIC/FIN Nes.t

fal b, skt Tibanl e WL |




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As atHoch eg ) wt MNe. T/30191224/3147
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NGAPORE ACCIDENT STATEMENT

[ACCIDENT DATE, 24 113 /909 TIME: - 50 (hh:mm) 24 hes Format
LOCATION AYER RAJAH ExPRESCWAY TowARnS Ecp

VEHICLE NUMBER /ip 7254 > 2

INSURED NAME Goipen HARVEST  SHIPPINE SERVILES ( CNGAPORE) PTE LTn)
NRIC / FIN CONTACT: 982/ ¢/28
MAKE  njgsaN MODEL g, Deo -

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

{ ) Yes, If No, Pls Select : ( v/ ) Third Party | ) Reporting Only

INSURANCE COMPANY  cuivA_ Tar PING

TYPE OF POLICY ( v/ ) COMPREHENSIVE ( ) THIRD PARTY () TPET
POLICY NUMBER: _ foo/28¢ ( coven NeTE)

NAMEDRIVER |/ AuiriA HUA (  )SAME AS INSURED

NRIC/FIN 4 >4 35004 ) CONTACT: 9@3/0/>4
DATEOFBIRTH: g7 /ia/ /9%
DRIVING PASS DATE . 0g /o4 / 20,5
OCCUPATION :  ( ) INDOOR ( v ) OUTDOOR

GENDER ( v )MALE ( ) FEMALE

EMAIL ADDRESS: { v ) NOEMAIL

ADDRESS OF DRIVER: Btk 2)2 BukiT PATok QIRFET 214l 0~ SAGAPORE ACo3/> |

Number Of Passenger Include Driver: ), )0 Cuilut
~J

Was driver an employee of the Insured's Company? { ) YES ( JNO

It No, Relationship OF The Driver With The Insured

( JOwner( )Spouse( )Friend( ) Relative { J Children ( ) Sibling () Otheys
Dioes The Driver Own Any Other Vehicle? ( _JYES (/)NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:
Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( v ) Clear { } Raining  ( ) Drizaling  ( ) Others

Road Surface (V' )Diy JWet () Others
Was Any Foreign Vehicle Involved In This Accldent? ( JYES (y~ INO
Was Anybody Injured In The Accident? | YYES (L~ YNO

IF YES, Injured details ;

alm-.,v By Ambulance: ( JYES ( ./ )NO
Was There Any Video Capture By Car Camera? ( JYES (v INO
| Was There Accident Reported To The Police? { v" JYES ( ) NO If Yes Attach Palice Report

Police Report Number (if any) 7 /2019 | 234 /2147
Details Of 3rd Party Noame/ NRIC MNoof Paxs {incl'driver) Contact

Veh B g4 Jiez i )/ Not Sure ( I
Veh C Sipn Bozgp ( )/ NotSure ()
Ve D 87w 2icp ( J/NotSure( )
Veh B [ 1/ Nol Suye { 3
Veh F (_ )/NotSure( )

{ )

[Veh G )/ Not Suve (




POLICE FORCE AN AR A

Ti20181224/2147
Police Station Of Origin: 1of3
Jurong NPP Reporl No. T/20191224i2147
158 Yung Loh Road #01-58 SINGAPORE
510158

Tel No: 1B00-2658299
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \ide Report No.: Station Diary No..
24/12/2018 20:53 36
Informants Partlculars -~ | o oui 3
Name of Informant: Address:
LI CHUANHUA APT BLK 212 BUKIT BATOK STREET 21 #10-241
i SINGAPORE 850212
ID Type /1D No.: Contact No..
FIN NO / G2435004K Home/Office: Mobile: 98210128
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Male 38 07/12/1981 Driver )
Race: Language. Institution / School Name:
Chinese -
Dr:ﬂupatmn Driving Licence Information;
_ENGINEER Class: 3C Date of Expiry.

General Information of the Accident L)

iyl

Type of Injury Dirink Date/Time of Type of Locatian:
Aocident: Attended by Police Drive: Accident; Flyover
: , | No | 2411212019 11:00 |
Location,
Along Road 1
AYER RAJAH EXPRESSWAY
TOWARDS ECP
Weather: Road Surface: | Road Speed Limit:
Clear ) Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
Mo
Detalls of Vehicle Invnlwd il e R S e B = 1
VehicleNo. [Type M&m © . |Model . Color ‘Condition | No of Passenger |
GBJBS42Z | Van P NISSHN NWZ00 DX | Grey Slightly |0
: 1.8 AUTO Damaged | ]

SJH710Z | Car ﬂ_) HONDA FIT 1.3G A | White 0
SJW3910P |Car | HONDA CIVIC 1.6L | Silver 0

'/ 5AT .




g T

1224/2
Police Station Of Origin: 20f3
Jurong NPP Report No. T/20191224/2147
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REFORT
Tel No: 1800-2659989
Detalls of Person Involved 1%
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Drvert T s T e e e e e e s L ]
Name | LI GHUANHUA, iD No. G2435004K
|
Related Vehicle | GBJ8542Z (Van) Contact No,| 98210128
Hospltal/Clinic | NIL Class of Class: 3C
Diriving 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 24/12/2019 at about 1100hrs, | was driving in my vehicle, GBJB542Z along Ayer Rajah
Expressway. Subsequently, | drove along the flyover towards ECP. The traffic was congested. Suddenly,
| heard a collision at the rear of my vehicle. | alighted and discovered that it was a chain collision.

Presence of traffic police and ambulance. | am not injured. The rear bumper and door of my vehicle was
dented.

1st Vehicle; GBJ8542Z
2nd Vehicle: SJHT10Z
Ard Vehicle: Ml

4th Vehicle: SJW 38102




POLICE PORCE AR

0191224/2147
Palice Station Of Origin; dof3
Jurong NPP Report No: TI20191224/2447
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTINUATION OF REPORT

Tel No: 1800-2659999

Sketch Plan
Infarmant is nat 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 Repont: Slgnature Of In[;rrnant
Ji il

Sgt 1 LIM JUNJIE F’—f’ ’é}ff ﬂf
Signature Of Interpreter: Date/Time:

Not applicable : 24/12/2019 20:53
Officer In Charge Of Case: o Classification Of Case:
TPIGIT/

Staff Sgt MOHAMED HUSNUL TALFE-BINMD

witienfication Stamp
NEE

YUSOF SN 124
i. Eﬁg 8t No.: 65476358
Il ut S~

Signalure v. .

|

I1~ Singapore Police Force
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CHINA YAImMNG —————_ DMHATAPING INSURANGE {3BGARORE) Priz T
1muﬂ:fﬁh;mﬁm T
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MOTOR COVER NOTE

Cover Note No - GR015859
AgentCode | ANDG33A
Thi Motor Vishicie { Third Farty Ristis and Compansation) Act {Cap 185, Republic of Singapore: or
Tha Roaa Transpoit Act 1687 of Malaysla, or
The Agresment belween the Minigter of Flnanca (Singapora) and tha Malor Insurors Buroau of Singapare daled 22 Februory 1978, or
The Agrsement botwaen lse Minintar for Traneport (Mataysia) wivd iha Metor nsurer's Bureau of Wesi Mufaysiz dated 30 March 198
And any subsequent ravisians (g the above Acls and Agresmenity

T % F 0o @

Tha insured montioned jn e Scheduln, having prapossd for insurance in respecLof lhe Maotar Vehicle dencribed in 1he Scheduls I8 Merety HELL
COVERED under the terma af the Compatry wsual form of Mol Palicy apslicatdn fareto fur W parled menlioned in the Schadula unless |lig dove
be terminaled by he Company by notee n Wrtng in which cases (he Insurance Wil Ihereupon cease and o prepartionala pan of he snnual

Premium otherwlse payatle for gueh Insuranioe will be chargsd for the (ma the Company has baan on rick.

SCHEDULE

INSURED TM/5 GOLOEN WARVEGT sH1pPIﬁ'ﬁﬁﬁc_ﬁ'g'Té':mnpunm_m*a o |
MAKEIMODEL OF VEHICLE INISSAN NV200 ) s ]
YEAR OF MANUFACTURE taors T | Ry
'YEAR OF REGISTRATION 2013 ' - S
EN@MEEH&_-—JIII__;-HEE'i:é?33_1} S e
CHASSISNO.  UMzo13avec ST R
ENGINE CAPACITYTONNAGE 1071 S
TYPE OF COVER 'COMPREHENSTVE e -

SUM INSURED " MARKET VALUE T -

B — d—"_'m:;ﬁs Eiﬂqm?:nmﬁig (14113 HOURS)  [BK_ agio)e| i
R 9 4o e T
AUTOSAFE - - ey
HRE PURCHASECO. DATMLER FINANGIAL smv:ﬁé]ﬁﬁ}—rﬁr&?m&“iﬁ_ -

I/ We hare by Certify that the palicy o which this Cenlificats relales i9 lesued In sccordance with the gravisions of the Molae
Vehicies {Third-Party Risks and Compenaation) Aol {Chapiar 189) and Par| |V of iha Road Transpon Aal; 1887 (Malaysia),

suptay clgned by Aulhorlsed Agent For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

e s e i el e i b i

Agent Name & Dala Aulhorieod Signaiary

PREMIUM PAYMENT WARRANTY

For Individua Cuslomer,
Please note that tha premium in full should be pald befare nception data shown ebove in prder for the Insurance cover i ke wvalid,

For Non-fndividus Custirmer
Pleasa note that whara the penod of covey 1s for mare than B0days, tha. premivm in fulk shocid b PR within Gldays on
Incaptionimnewalendaorsemant, For all oitar Ga6es, tne premium in full should be pald bofore incaption,

‘IMPORTANT NOTICE : THIS COVER NOTE IS VALID FOR 200AYS EROM 16-09-2019.




