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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 13/02/2020 10:04
Date Of Accident 12/02/2020 10:35
Exact Location Of Accident KINTA RD
Country/State of Loss SINGAPORE
Vehicle Registration Number XD4205U
Insured/Policyholder

Name Of Registered Owner S-LITE EVENT SUPPORT PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67411196
Vehicle Particulars

Manufacturer HINO

Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number Z/19/VC05/003283-001
Cover Note Number

Driver

Name of Driver WU JINLIANG

NRIC No GXXXX251N

Date Of Birth 03/11/1987

Occupation OUTDOOR

Date Of Driving Pass 09/10/2015

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

4 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-82827677

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT A/20200212/7027
Attachment(s)

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

Was there any audio recorded?

BLK 194A BUKIT BATOK WEST AVE 6 #28-211
651194
YES

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES

NO

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

TREE

GOVERNMENT
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORT, N

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

2. This Form must be cod

3. 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 Hability.

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.

B. Thi 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 coples of this repart will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Information®) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wehicle(s] involved in this accident shall be collectively refarred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settierment of the claims and sny necessady
investigations relating to the claims;

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

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to ma,
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) all Insurer(s) who have insured vehicle{s) invalved In this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

e} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(&) the information so collected under [d) above may be shared [ disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders.

3t %

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: [ driver is not the policyholder) Home:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ing particulars are true in every respect. i
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Cate & Time; {Hf driver i not the policyholder) MName:
Date & Time: NRIC/FIN Na.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Qrigin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

A A

1of2

Report No. Al20200212/7027

Date/Time Report Made

Vide Repart No. Station Diary No.

12/02/2020 15:16

Name Of Informant
'MOK KAIWEN, JOSHUA

Erﬂﬁa
T BLK 184A BUKIT BATOK WEST AVENUE 6 #28-
11 SIN RE 8511

ID Type / ID No. Contact No.
NRIC NO/ S8312391E Home/Office: Maobile;
82827677

Mationality Email Address
SINGAFPORE CITIZEN rear@slitagroup.com
Occupation Sex Age Date of Bith |Race
Human Resource* Male 36 06/05/(1983  |Chinese
Institution/Schocl Name Language

English
Date/Time Of Incident Location Of Incident
12/02/2020 10:35 - 12/02/2020 10:35 KINTA ROAD
Brief details.

| am reporting this incident on behalf of my worker at S-Lite Group.

My worker was on the way to collect metal barricades at Kinta Road.

Upon turning into the road there was a partial lane closure due to cabling works by Sigma Cable
Company Pte Lid, he noticed that there was no signage before Race Course Road before the turn lo
warn of the road works and the partial road close. There was also no signage lo wam of heavy vehicles
that they are not able to enter. Thare was also no Iraffic controllers to guide traffic. After the partial road

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the parson making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
120022020 15:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT

SINGAPORE
POLICE FORCE |H]IIIIII”!¢!E!JL"~:!:|J"]III“H

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. Af20200212/7027

closure there was only a space of about 3m of clearance and the width of the average heavy vehicles are
about 2.6m leaving very little space,

As a result of the partial road closure his heavy vehicle made contact with a tree and the tree fell. There
was no physical injury to any passerby or driver and there was no passengers in vehicle. It is also noted
that the driver had travaled the same route for the past 3 days without any incident.

Driver Details are as follows:

Wu Jin Liang G2383251M
Signature Of Officer Recording The Repori: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
SingPass. Mo signaim is required.
Signature Of Interpreter: Date/Time:
Mot applicable 1210212020 15:16
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp
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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
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Accident Photo
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Accident Photo
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Accident Photo

P. S. coatmﬁﬂm,_,_;
HIND MEUR | _‘I:Tn




Accident Photo
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