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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the details of the accident o speed up the claims process.

2, This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation ar withalding 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

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

€. This report will be forwarded by the insurers of tha GIA Records Management Centre eslablshed by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the ledgement of this report o the insurers, you hereby consent to the archiving of this repert at the centre and 1o coples of the report baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21/02/2020 16:58
21/02/2020 10:30
ROUNDABOUT QUTSIDE SUNTEC TOWER 2

Country/State of Loss SINGAPORE

Vehicle Registration Number GBB4406C
Insured/Policyholder

Name Of Registered Owner FRESH BULK PTE LTD
Co Reg No 20N 0B4E

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-985899772
Alternative Phone No OFFICE-98599772
Vehicle Particulars

Manufacturer MITSUBISHI

Model| FETOBB1SRDEA

Exact Purpose for which vehicle was being used at WORKING

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MREIC Mo

Date Of Birth
Coccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCVSN3024381901

LIM JIAN QIANG

SO 1594

07/08/M1982

QUTDOOCR

221212008

10 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83188898

OFFICE-B3188898
NOEMAIL
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Address 183 SPRINGSIDE AVENUE
Postcode 786036

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicla :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident .
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NGO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: . TONG JIN SIONG
GEMDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
VWas there any audio recorded? NO

Vehicle Registration Number SMP47352

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver DANIEL WONG JOON YEONG
MRIC/Passport Mumber SKHXH436E

Contact Number 92753360

Address

Postcode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
LIM JIAN QUANG

NECK & BACK
GBB4408C
YES

NO

DETAILS OF INJURED PERSON 2
TONG JIN SIONG

NECHK & BACK
GBB4406C
YES

NO
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companies. : : b v
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| SINGAPORE ACCIDENT STATEMENT
J IMPORTANT NOTICE

Complete and submit this form to the indhvidual fnsurance autharised reporting centre.

Please report correctly an the detalls of the accldent to speed up the claim process,

olicy holder and/or autharisad driver,

Infarmation provided must be as fruitful and accurata as possible. dny wilful misreprasentstion or withhalding of materal ficts may afiow
insurance companles ta repudiate policy Mability.

The lssue and acceptance of this farm by insurance companies is not an admissian of palicy lizkility an the part of the inssance companles.
Any false reporting may be referrad to the trafflc pelice departmant for investigatian.
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Accident details

lDate and time of accident !Date: 2 ,F_i:j, 2020 (DD/MM/YY)Time: /0. 22 (HH:MM)
LExact location of accident J Found aboud Outtide  Sonke Toukr 7.

Details of vehicle

|I Vehicle registration number | &3 4406
Vehicle make and model MEAubH Bt
Type of vehicle Saloon o MPV o CRV o Vanao
Lorry _&=  Bus o Motorcyclea  Others:
Vehicle category Private o Commerciale™  Motorcycle o
| Purpose of using at said time Workfup
Are you claiming under your | Yes g Noa f no, please select:
own insurance company? Third part claim o— Reporting only o

Insurance information

Insurance company | Cling 1ot inf
Policy number | 2 ¥
| Type of policy | Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
Name Freeh  Bulk e Hef Maleo  Femalen
NRIC / Fin / Passport number doif, o B4E
Contact T FFF2
Address
- |
Driver Same as insured above o (skip to D.0.B)
Name ln _ Tan  {F Malea Female o |
NRIC / Fin / Passport number S 8227 1 _?ﬁ‘ % ~
Contact 8318 8857 .
Address 183 ooy rlole  Hreme
Seopapble 78603c
Email address v
Date of birth 0+ At 198L
Occupation Indooro  “YOutdooro— |
Driving date pass 2 Dec 2.
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General information of the aceident

Was driver an employee of

|

Yeso

If no, relatfmiship of the driver and insured:  Qwongn .

No

?

the insured’s company?
| Accident captured by camera? | Yese— Nog
| Weather condition | Clear o N

Raining z—" Others:
w‘?pé

| Road surface | Dy
[ No of passenger il = (Inchsive of driver] |
Passenger 1
| Name || |I
| Gender | Male 2~ Femaleo _ |
Passenger 2
—r-"-..-..#
| Name | s |I
| Gender |Malec  Femaleg—
Passenger 3 / /
[ Name B T ]
| Gender | Male o Femaled ]

Passenger 4

//

i

:’;,..4-""'

Name
Gender Male o Femaled
Passenger 5 / /
Name | =i |
| Gender | Male o Female o |
Passenger 6 /
"‘-”-"‘-,.’
Name _,.-‘""" ]
Gender Male o Femdle o ) |
Other information /
Was anybody Injured? Yeser ~Noo
Was other vehicle damaged? |Yese— Noo

Details of policé action

Reported to police?

Yes o

Neo— If yes, please state which palice station,

Police station name
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Third party vehicle 1

| Name

Ikl  Jops Joon Veoip

| Contact number

427¢ J 2260

£ 66T éy3la

| Vehicle registration number

PP Y7352

|
|
|| NRIC / Fin / Passport number ||
[
I

| Vehicle make model

Third party vehicle 2

| Name

| Contact number

e S

MRIC / Fin / Passport number

Vehicle registration number |

[ Vehicle make model [

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number |

'Vehfc!_e make model ||

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make modael

Third party vehicle 6

Namae

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make modal
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Witness 1

|_'_Name

Witness 2

|| Name

Injured person 1

| Name

[t TFen  (Yfans

| Injuries sustained

Helt A

| Which vehicle person in?

AE5 4406C

Were seat belts worn?

Yeso~~ Noo _

Was injured conveyed to
hospital by ambulance?

Yes o Noz—

Injured person 2

Name

Jory Tin STong 7 Por7 s3gc)

Injuries sustained

Which vehicle person in?

Hécf A Bk

c

Were seat belts worn?

|
Yesg— Nom

Was injured conveyed to
hospital by ambulance?

No-o~

Yasp

Injured person 3

Name

Injurfes sustained

Which vehicle person in?

e

Were seat belts worn?

',_....-""

Yes o Nono

Was Injured conveyed to
hospital by ambulance?

Yas o NV

Injured person 4

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso Ne®

Was Injuréd conveyed to
hospital by ambulanca?

‘rﬁyhlun
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é DEAL o B S (R (87 Dk )95 R4 —_—
CHINA TAIPING I:HM'.TNHNEI.H:UFM:EEIEEEE:HTHEJF‘TE.LTD W e

AND4Z04
MOTOR COMMERCIAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Mealor Venaclos (Thae-Pary Raks snd Compaensalan) Al (Chapler 183)
Metar Venicles (Thi-Parly Risks ard Comparsalion| Rues, 1960
Famnd Transpan Ast, 1687 (Mlaisysa)
Malel Vericlas (Third-Pany Risks] Rules, 1950 (Malaysa) ORIGINAL
4 I
Engine No :4M42AT1707
CERTIFICATE No OMOVSH3024381901 Chaso: FE70BBAL0T 84
T ges Mak ard Regisiaton GRE440AC AUTOSAFE
Humbor o Vkicie B s
#. Mame of Préicy Hedder FRESH BULK PTE LTD
bty i £ Ly T 22 March 2019 ENCESS SECT I vuuvervsvenensnnnsnnn., $$500.00
Dudrance of Enachmant EX ON WINDSCREEN L ..voucevcvnrnnnnnes 53100.00
4 Dute of Expury ot inauearce 25 March 2020

5 Pemans of Classes of Parsors anliled ko drive®
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the Teensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any enactment ar regulatien in that behalf from driving the Motor vehicle,

6. Limdatons as o uwe "

(1) use in connection with the Policyholder's business,

{2} use for the carriage of passengers (other than fer hire or reward) in conmection with the
Folicyholder's business,

(3) use for social, domestic or pleasure purposes,

The Policy does not cover,

(1) use for hire or resard or racing, pace-making, reliability trial or speed testing.

() use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

HIRE PURCHASE CO. : SWEE SENG CREDIT PTE LTD AL HP DwWNER
* Limitations rendorod inoperative by Soction B of the Molor Vehicies {Third-Paddy Risks and Componsation) Acl (Chaplar 155
and Section 95 of the Road Transport Act 1087 (Malzysm), am mol (0 be inclded gnder these haodings.

L
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 188) and Part IV of the Road
Transpor Acl, 198 Z-Hetrim i)
Flease see re Moe CHINA TAIPING INSURANCE ([SINGAPERE] FTE LTD.
tssued By: ANXPRESS . INSURANCE AGENCY.BTE LTO

Authonsed OMcer Authorised Bugnaléury

3 Anson Road #16-00 Springleal Tower Singapore 079509 Tel 63826111 Fax: G225 3562 Websde. winw sg crisping com



