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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 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 03/02/2020 15:56

Date Of Accident 31/01/2020 23:55

Exact Location Of Accident SLE TWDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLD39B
Insured/Policyholder

Name Of Registered Owner RIWAY (SINGAPORE) PTE LTD
Co Reg No 2XXXXX529C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model CLA45 AMG 4MATIC AUTO

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number SI19V14374/VPC/R0O3
Cover Note Number

Driver

Name of Driver FONG LI YONG

NRIC No SXXXX087E

Date Of Birth 14/09/1987

Occupation INDOOR

Date Of Driving Pass 12/03/2013

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

6 YEARS AND 10 MONTHS
FEMALE
(LOCAL) +65-91018688

OFFICE-91018688
NOEMAIL
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BLK 818 JURONG WEST STREET 81
#09-252

Postcode 640818

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JSR1251 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 NANYANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;ﬁOJéJERONG WEST AVENUE 5, POSTCODE: 649482 , COUNTRY:
Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200201/2013.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number JSR1251

Vehicle Make/Model/Colour HYUNDAI STAREX

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ABDUL KHAIRUDDIN BIN ABD KARIM

NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJZ6791E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
N E

Fleaze report corractly the details of the accident 1o spead up the claims process.

2. This Form meust be comp

3. Information provided must be as truthful and sceurate a1 possible. Any witful misrgpresentation or withhalding of material
facts may allow Insurance companies 1o repudiate policy iability.

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, The raport will b farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this repart will for 2 fee be made available upon spplication by
interected parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart st the centre and 19 coples of
the report being made available aforesald,

8. 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 persenal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s) who have insered vehicle(s) invalved in this accident (all Insurers) who have insured
vehicle(s] invelved in this accident shall be collectively referred 1o a3 the “Insurers”), the Insurers’ wyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of
(i) processing, handing and/or dealing with my claims including the settlement of the claims and any neceszary

investigations relating to the claims;

{ii) Investigating the accident and/ar my claime:

(i1} carrying out andfor dealing with my instructions or responding to any enguines by me;

() agministering my claims (including the mailing of correspandence, statements, invoices, reports of notices 1o me,
which could invohve disclosure of certain persanal data about me ta bring about delivery of the same a5 well 33 on the
external cover of envelopes/mall packages); and/ar

(v} comphying with appicable law in administering, processing, hendling and//or dealing with my clalms.|collectively the
“Purposes”)

(B} allinsureris] who have inzured vehicle{x) involved in this sccident ard the Insorers’ lawypers/law firma, may/ars permitied
1o collect, use, discleze and/or process my Personal Information for one ar more of the above Purposes; snd

le] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers o
agents(inchuding thelr lawyers/faw flrme), which may be sited outside of Singapore, for ane or more of the above Purposes,

[d) my Personal information will also be collected and uzed te compile elaimas histary for the purpose of Traud detection,
investigation and management in present and all future ciainms.

(el the information so callected under [d} above may be shared [ disclosed:

(i} to =M insurers and/or any cther third partles thet assist in evalusting, Investigating, controlling or managing fraud,

regulators, aw enforcensent and government agencies as reasonably required for tha purpases stated, o
{8 Tor complying with requirements under any regulations, laws or court orders,
e
/ =
- ﬂ.-.---
Folicyholder's Signature Driver's Signaturs Feporting Centre Pe Signature
Date & Time: {If driver is not the policyhodder) Hame:

Date & Time: (447 H.‘.H:-@I 112 w0 KEICIFIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declare the forepoing particulars are true in syery respect.

f%

Policyholder's Signature n-rhwﬁ.l.natum Reporting Contra Personnal’s =ture
Date & Time: (1F driwer ks not the policyholder Nama
Date & Time: 050wy W11 - 7o NRIC/FIN No
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SINGAPORE
POLICE FORCE

Police Station Cf Origin:
Manyang M.P.C

2 Jurong West Avenue 5 SINGAPORE

Police Report

TN

202002017201

1ofl3

Report No. Ti202D0201/2013

G45482
Tel No: 1800-7925599
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made- Vide Report No.. Station Di4ry No -
01/02/2020 02-40 L/20200201/0002 [ 18
Informant's Particulars
Name of Informant: Address:
FONG LI YONG APT BLK 818 JURONG WEST STREET 81 #09-252
SINGAPORE 640818 EE S | IS =
ID Type /1D No.: Contact No.:
NRIC NO / 58729087E Home/Office: Mobile: 91018688
Nationality: | Email: =
SINGAPORE CITIZEN _
Sex Age: Date of Birth: | Type of Informant:
_Female 132 | 14/09/1987 | Driver i
Race: Language: | Institution / School Name:;
Chinese | :
Deccupation Driving Licence Information:
Other finance and insurance clerks Class: Date of Expiry
eg credit clark) | .
General Information of the Accident ; '
Type of Non-Injury | Drink DateTime of | Type of Location:
Arcidant | Drive: Accident Straighf Road
LMo | 010212020 00:00 |
Location:
Along Road 1
SELETAR EXPRESSWAY
BUKIT TIMAH EXFRESSWAY
Weather | Road Surface: ' Road Speed Limit
| Clear _| Dy
| Traffic Flow: Traffic Control: Traffic Volu
One Way Not Controlled | Moderate ITT
Type of Collision: Anyone conviled by
Between Moving Vehicles - Head To Rear ambulance:
No
of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Phssenger
JSR1251 | Car ' Slightly |1
IR Damaged |
SJZBT91E | Car ! Slightly | 1
. | Damaged| ||
SLD39B Car | Seriously | 1
| | | | Damaged
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Police Report

POLICE FORCE LR TTRR T

TI2020020112013

Police Station OFf Origin: 2oty
Nan'g'ang NPC Report Mo T/202bb201/2013
2 Jureng West Avenue 5§ SINGAPCRE

540482

CONTINUATION OF REPORT
Tel No. 1800-7329999

Brief Details.

On 31/01/2020. | was driving in my car{V1:SLD398) an SLE(BKE) heading home. | was on the giost right
lane driving at moderate speed. After driving for sometime, | noticed the car(V2:SJZ8T21E) in frpht of me
had applied brakes briefly thus | slowed down. All of a sudden, V1 then immediately applied theljrake
thus | too managed to siop in time by applying the brakes. However a Malaysian car(V3:JSR12BM) did

not managed to stop in time and collided with my car | felt the impact and the car subsequently gollided
with W1

| then alighted the car and checked upon both V1 and V3, | assessed the damages and noticed that my
back bumper was seversly damaged, left passenger was dented and was unable o open and nfy bannet
was dented opanad. While V1 had minor dents and scratches on the back bumper, V3 had his [ont
bumper came off. | would like to inform TP came down to scene to assess and assist us. | woul ike o
inform that | feel soreness in my left arm however have yet 1o fully assess.
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SINGAPORE
POLICE FORCE

Police Station OF Origin,
Manyang N.P.C

2 Jurang West Avenue 5 SINGAPORE
G40482

Tel No: 1800-75294999

Sketch Plan

Police Report

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

Tr202002011201%

Jald
Repart Mo, T2PR00201/2013

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, If yaur'an'l have

the certificate with you now, please fax a copy to 65474885 stating the report number as refe

20

nce

J
5C2 INDRA SHAMI BIN KAMSANI

Signature Of Officer Recording The Report. | |

#

Signature Of Interprater:
Mot-applicable

Officer In Charge Of Case:
TR IGIAf

Staff Sgt WONG SIEU LUI
Contact No.. 65476151

Authentication Stamp
N&168

| Gignature Of Informant:

| DateTime:
| 01/02/2020 02:40

"Classification Of Case

Page 8 of 24



Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
wean| | DI 7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AMD CORRECT. AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OMISSION

Business Profile (Company) of RIWAY (SINGAPORE) PTE, LTD. (200810529C) fe: 22111/2019

The Following Are The Briet Particulars of *

Regsiralion No 20091 GERG0

Company Narne AIWAY (SINGAPORE) PTE. LTD. (we. L 2710/2011)
Former Name it any RIWAY INTERMATIONAL {SINGAPORE) FTE. LTD
Incorporation Date SMTE0R

Cormpany Typs EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Saus Live Compary

Statys Dae OBICSI2008

Principal Activities
Activities (1)

Dascrption

Bcirvitias (i)

RETAL SALE OF HEALTH SUPPLEMENTS (47214)

Descriphion
Capital
lzsued Share Capital Number of Shares * Currancy Share Typel
(AMOUNT)

200000 300000 SINGAPORE, DOLLARS ORDINAR
* Number of Shares includes number of Treasury Shares

Paid-Up Capitai Humber of Shares Curmency Share Typs
{AMOUNT)
300000 SINGAPORE, DOLLARS ORDINAR

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES
Number Of Shares Currency

Authentication o, | 21984382

Page 1ot 3
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Acra

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
acnn | [ D17
WHILET EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS & RESULT OF ANY ERROR OMISSION,
Business Profile (Company) of RIWAY (SINGAPORE) PTE. LTD. (200810529C) e 2211/2019
Regisiied Office Address 5 ANG MO KIO) STREET 42
#01-42044
LIBEE ANME
SINGAPORE (562138)
Date of Address 1 G/2016
Ciate ol Last AGGM 1 0aRTe
Date of Last AR 21082010
FYE Ag At Data of Last AR ANO42018
Audit Firms
HAME
CKS ARSOCIATES
Charges
Charge Mo Date Regisiered Currency Amount Secured Chargoee(s)
C201515180 1BA1205 Al Manins UNITED OVEHBEAS BANK
LIMITED
OfficersfAuthorised Representative(s)
Name o Natianality Source of Dateof Appolntment
Address
Address Position Held
LIM BOOM HONG (LIN WENFENG) STeN28730 SINGAPORE CITIZEN DOSCARS 2BAEyE008
31 PINEWODD GROVE Direclesr
EINGAPORE (T38263)
CIUEK JIiM KLIANG S11807TETA SINGAPORE CITIZEN ACHE 2BMEy2008
30 BMOUNT SINA| RISE Secdtary
#1501
FONTANA HEIGHTS
SINGARORE (276957
Sharsholders)
Mame iD Naticnality/Place of Source of Addfess Changed
Incorporation/Origin Address
Address
1 LIK BOOM HONG (LIN WENFENG) Sre2aTaD EINGRAPOHRE CITIZEN OECARS 12 1[_-‘2'512
ButherdlcstionNo. - 2168438712
Pagezol 3
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Acra

ACCOURTING AND CORPORATE REGULATORY BUTHORITY
(ACRA)

Diz

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPCATED AND CORRECT. ﬁ AUTHORITY

DISCLAIME ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OMISSION.

Business Profile (Company) of RIWAY (SINGAPORE) PTE. LTD. (200810529C) Clate: 221172018

Shareholder|s)

Name 1] Mationality/Place of Source of Addrgss Changed
incorporationOrigin Address

I PINEWOCD GROVE
SMNGAPORE (T38263)

Orcinary{Murmber) Cufrancy
300000 SINGAPORE, DOLLARS
Abbreviation

UL « Local Entity not regisiened with ACHA

LIF - Forsign Entity nat registared wih ACRA

AR - Annual Rafuen

AGM - Annwal General Mesting

FE - Financial Statemeans

FYE - Financial Year End

QSCARS - Ona Stop Changs of Address Reporting Secvice by Immigrafion & Checkpoirt Autharity

Note :

= The information contained in this Business Profile i extracted from lodgaments Rlad by tis entity with ACAA

= The st of officers tor ihis. eniTy & avaitable for online anhentcation within 30 days from ths dale of purchass of this Business Pidia. Plaase scan

the GF code avallable on the 1as! page of this profiie to access the suthentication page. For more informetion, pleass visit www &

s

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SNGAPORE
RECEIPT NO ACRATET1Z 01598
DATE 11720 E

This is computer ganesrated. Hence no signatures reguired

Authargicalion @

Z1E8430T12

Pagedol3
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Resary
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Vehiclps
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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

B

Page 21 of 24



Accident Photo

BRNO_
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Accident Photo

VA
\ I 'l ] 1
| VWL

Mercedes-Benz

Hungary

007 g7 1420
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Addendum Sheet

Tel (651 6220 0010 Fax{ES) 6224 0030

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Flaffiws Cudy #1800 Sngapore 048580
INSURANCE

i Operating Nours : Manday 1o Feday, 0900 - 1700

ERLa WAL ST D NTRL LN SSEASONREG | 64T Aoy Mo @ AEBOO1TIER
IMPORTANT NOTE: Please submit the completed Addendum form tethe same Authoriser Reporting Centre

with whom you submitted the Original Repart,

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No : pdB v 0015118 Vehicle RegistrationNo: 544 6.

Nameia shawnin waic) ;_RiW4 Y (’ixn:a?-ru M i-‘l"-umc,f:m,rpasspm No :
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - hingapore| }
Contact (Tel) : Mopbile Na.:

Email Address

Date of Accident =3 | [1a. Timeof Accident; _ 33'S 9 -

Place of Accident  :_SLE ju_-lﬂi LEE.

Insurance Company; _E:Lﬁ’_ﬂj ‘

(B) ADDITIONALINFORMATION f AMENDMENTS:

| have made a report on the above mentioned accident and would like toinclude additignal information or
make the following amendmeants:

Mtnd  dade end  Kmt  of oo e,

v %

Pnllﬂhuldzr | Driver's Signature Reporting Centre Fen-nnﬁé's Signature
Dt Name:

MRIC/FIN NG,

Date:
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