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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 11/03/2020 14:51

Date Of Accident 12/02/2020 14:30

Exact Location Of Accident ALONG SENOKO AVE AT THE JUNCTION OF SENOKO WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1849L

Insured/Policyholder

Name Of Registered Owner SH FOODS LLP

Co Reg No T12LLO537F

Email Address SHFOODSLLP@GMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-67555511

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

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 REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3064531900
Cover Note Number 22/9/19-21/9/20

Driver

Name of Driver GOH BOON TECK

NRIC No S69209227

Date Of Birth 19/05/1969

Occupation INDOOR

Date Of Driving Pass 05/11/2002

Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94502833
Fax Number

Contact Number
EMail Address NOEMAIL



Address BLK 322 WOODLANDS ST 32 #06-187
Postcode 730322

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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I 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 WOODLANDS NPC

Police Station Address ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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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1. Flease report eorpeotly the detads of the accident to speed up the claims process.

2. This Form rust be complated by the Palicyholder andfor the Autharised Driver.

3. Informaticn provided must be as truthful and accurate as possible, Any wilfu] misrepresentation ar withholding of material

facts may allow insurance companies to repudiate poliey liability,

& Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
LOMmpanies

3. Any false repgrting may be referred to the Police for investigation.

6. The repest will be forwarded by the insurers of the Git Records Man agement Centre established by the General insurance
Association of Singapore (GLA| for archiving and thet copies of this report will for a fee be made available upon agplication by
Interested parties.

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

&. Consent under the Personal Data Protection Act [POPAJ
| understand, scknowledps, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare [“G1A4"] may/are permitled te collect, use,
disciose and/or process my personal datafpersanal information set awt in this [Form] and any other persanal informatlen
provided by me or possessed by my Insurer {eallectively the “Personal Information”) and disclase and transfer such
Fersonal Information to all insurer(s] wha have insured vehiche{s) involved in this accident (&l insurer]s] who have Insured
wehlcleis) invalved in this aceident shall be collectively referced to as the "Insurers® |, the Insurers’ lawyers/taw firms, the
honetary Authority of Singapore and any ralavant governmment agencyfauthority {such as the police], for the purpase(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
imestipations relating te the claims,

{ii) investigating the accldert andfor my claims:
[iii] carrying out andfor dealing with my instrisctions of responding to any enguiries by rme;

livhadministering 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 a5 on the
external cover of envelopes/mail packages); andyor

(¥} comptying with applicable law in administering, processing, handling and/or dealing with my claims. {callectively the
“Purposes”)

(b} allinsurer(s] who have insured vehicle(s) invatved in this accident and the Insurers” lawyersflaw firens, may/are parmitted
to collect, use, disclose and/or precess my Personal Information for ane or more of the above Purposes; and

{e]  my Persanal Infarmation may/can be disclosed by any of the Insurers andyor GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{dh  my Personal infarmation will 2lso be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared | disclosed:

{il toall insurers ams/or any other third pasties that assist in evalueting, inwestigating, contralling or managing fraud,
regulators, kaw enforcement and gavernment agendies as reascnably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Note | Please nale that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprahensive pelicy. Please check with your policy for more inﬂ_:-rrﬂﬁ*inn.
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POLICE FORCE

Palice Station Of Origin
Woodlands West N.P.C.

TrRO2003102111

1o0f3
Riaport Na. T/R20200310/2111

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999

_HEI"D‘RT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
10/03/2020 16:40

Station Diary No.:

Name of Informant: Address:
GOH BOON TECK APT BLK 322 WOODLAMDS STREET 32 #08-187
SINGAPORE 730322

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

NRIC NO / 5692009222 Home/Office: Moblie: 594502833

MNationality: Email; -
_SINGAPORE CITIZ

Sex: Age: Date of Birth: Type of informant:

Male 50 18/05/1969 Dirivar

Race, Language: Institution / School Name:

Chinese

Oeceupalion: Driving Licence Information:

Loy driver | Class: 3 Date of Expiry:

Non-Injury

Type of

&m | Others T-Junction
Location:

| Junction of Road 1 and Road 2
SENDOKO AVENUE
BENOKD WAY
Weaather: Road Surface Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control. Traffic Volume: Bl
Two Way Not Controlled Light
Type of Collision: Anyona conveyed by
Batwean Moving Vehicles - Head To Rear ambulance;

No

Any Pedestrian Involvad: Mo

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

POLICE REPORT



SINGAPORE
e W RMARITARD DRTATY

Police Station Of Ongin: a3
Woodlands West N.P.C, Report No. T/20200310:2111
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9999 CONTINUATION OF REPORT

'Name | GOH BOON TECK ID No. 569200227 1

Related Vehicle | NIL Contact No.| 94502833
“ﬁhsﬁﬁﬂhﬁnﬁ MIL Classof | Class 3
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 12/02/20 at about 2.30pm along Senoko Ave at the junction of Senoko Way, for a delivery along
Senoko Ave. | was driving on the left most lane on a two lane road. While driving, a lorry was parked at
the side of the road, to unload some goods. In order to avoid the lorry, | filtered to the right most lane to
over take the lorry, However, there was a van that was stationary. Hence, | have decied to over take the
van by filtering out on its right side. While doing so, the Van suddenly made a right tum to Senoko Way
after | overtook it. | did not suspect there was any damange or collision that has taken place during that
time as there was no collision or honks from the oppositing party. | checked my rear mirror, there was no
damaged on each vehicle. | than decided to move off. That's all.

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.
1 Woodlands Street 12 SINGAPORE 738622
Tel Mo: 1800-3683 8888

Sketch Plan
Informant is not able to provide sketch plan

TR20200102111

3afd
Rapod No. TR202003H 02111

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicia's Insurance Cartificate to this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as referance.

Signature Of Officer Recording The Report:

L/
Insp TAY MING WEI 7{&,

Signature g'llr'rl'nrmnrlt

“Signature Of Interpreter: Date/Time'
Not applicable 1032020 16:40
Officer In Charge Of Case: Classificabion Of Case:

TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No - 65476151

|
 Sigratens: 1
! Singapors Police Foroe J
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Identification Card



Identification Card



Driving License



Driving License









Accident Photo
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