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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 27/02/2020 11:16

Date Of Accident 23/02/2020 10:00

Exact Location Of Accident NORTH BRIDGE RD BLK10 OPEN CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH6495A
Insured/Policyholder

Name Of Registered Owner FONYEN FOODSTUFFS
Co Reg No 50172600D

Email Address CATCYF@GMAIL.COM
Mobile Phone No

Alternative Phone No OFFICE-67436538
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 DMCVSN1824711901
Cover Note Number

Driver

Name of Driver LIM CHENG HUAT

NRIC No S1285500A

Date Of Birth 20/04/1958

Occupation OUTDOOR

Date Of Driving Pass 27/09/1983

Driving Experience 36 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81282040
Fax Number

Contact Number

EMail Address NOEMAIL

Page 1 of 21



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

BLK 4 BEACH ROAD #08-4967
190004
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO

2

NO

NO

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE

TEL NO: 1800-2949999 - FAX NO: 63918583

NO

On 23/02/2020 in-between 10:00hrs - 11:00hrs, | was having coffee at the hawker center located at B/10 North Bridge Rd. My
lorry bearing registration plate number GBH6495A was parked at one of the lots at the open car park of B/1 0 North Bridge Rd.
There were some other vehicles parked beside my lorry. After drinking | came to my lorry and drove off. When | drove off, | did
not hear any sound or felt and impact. | continued with my delivery works. On 24/02/2020, | proceeded back to B/10 North Bridge
for my morning coffee and | was informed by one of my friends there that on 23/02/2020, as | moved off my lorry from the car
park, my lorry brushed against another vehicle parked beside me. My friend does not know much information about this as he
was also alerted by other members of public. There is no damages to my lorry. | don't know what exactly happened. | did not
lodged a Police report on 24/02/2020 itself as | was not feeling well. As such | am reporting this incident to the Police today. That

is all.

Attachment(s)

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

Was there any audio recorded?

YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT MOTICE

1. Pi=ase repart correctly the details of the accident o spocd up the claims pracess.

2. This Form must 3o completed by the Policyholder and/or the Authorised Driver.

3. Information srovided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withhalding of malerlal
facts may allew insursnce companios 10 repudiate polloy Tability.

4, Theizssue and acceptance of this Farm by insurance companies s not an admisslon of policy liakiity on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

6. The repart will be forwarded by the insurers of the Gi4 Records Manzgement Centre establizhad by the Ceneral Insurance
Bssociation of Singapore {G1A) for arskiving and that coples of this report will for a foe be made available upan application by
interasted parLics,

7. By the lodgment of this repart to the insurers, you hereby consent te the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

£. Consent under the Personal Data Protection Act (FDPA)

f understand, Hs_'k:*.qu.rlk_ﬂgt. agree znd cansent thats

2] Wy insurer, my workshag 2nd the Geners| Insiurance Associztion of Singopare ["GIA") maysare permitted to coilect, use,
disclase ang/or process my personal data/personal information set out in this [form| and zny olher persanal infermation
provided by me ar possesses by my insursr (callectively the "Persanal Information”) and disclose and trs nsfor such
Persanal Infarmatien to all insurens) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicleds) Invalved in this acodent shall be cotlectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary &uthority of Singapora 2nd any relevant govesnmanl agenty[uthority {such 25 the police), for the purpase(s)
af;

i) procassing, handling and/or dealing with my claims including the setticment of the ciaims and any necessary
_Inwestigations relating to the claims;

{il] investigating the accident andfor my claims;
(il carrying our andfor dealing with my instructions or responding te any enguiries sy e

[} administering my claims (inclading the mailing of correspandence, statements, invaiges, reports oF notlces to ma,
which could invalve disclasure of certain persenal data about me to bring about delivery of the same =2 werldl o5 on the
externzl cover of envelapes/rmall packages}; and/ar

{v} comphying with applicatie law in administering, processing, bandling andfor dealing with my claims.{collectavely the
“Pyurposes’|

(b1 all insurer(s) wha have irsured vehicle(s) involved in this accident and the Insurers' taeryers/law firms, rnay/are permilted
+o collest, use, discloss andfor arocess miy Pessanal Infarmation for sne or more of the above Purposas; and

(] my Personel Infenmatian may/can be disclased by any of the Insyrers andfor E1A to thelr third party service providears or
agents(includirg their lowyersylaw firms}, which may be sived autside of Singapare, for ane or more of the above Purposes,

{d)  my Personal Information will zlse be collected and wsed to compile clalme history for tha purpaze of fraud detectien,
investigation and manugement in prasent and all future claims.

(2] thainformation so collected under (d) above may be shared [ disciosed;

# toall insurers andfor any other third partics that assist in evaluating, Inwvestigating, controllifg ar managing fraud,
regulators, law enforcement and goverment agencies a: reasenably reguired for the purpases stated, or

(if) for complyving with requirements under any regulations, lawes oF court orders.
!
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Sketch Plan #2

SKETCH PLAN
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

REPORT OF A TRAFFIC ACCIDENT

TI20200225/2066

1a0f3
Report No, T20200225/2066

Date/Time Report Made: Vide Report No.. Station Diary No.:
25/02/2020 14:34

Address:
LIM CHENG HUAT APT BLK 4 BEACH ROAD #08-4867 SINGAPORE 190004
ID Type / 1D No.: Contact No..
NRIC NG [ S$12855004 Home/Office: Mobile: 81282040
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 20/04/1958 Driver
Race: Language: ‘ Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Lorry driver Class: 3.4 Date of Expiry:

Type of
Accident:

Location:
Along Road 1
NORTH BRIDGE ROAD

 B/10 Open car-park

Weather: Road Surface:
Clear Dy

Road Speed Limit:

Traffic Flow: Traffic Control:
Two Way Mot Controlled

Traffic Volume:

Type of Collisicn:
Moving Vehicle Against - Parked Vehicle

Anyone conveyed by |
ambulance:

TOYOTA
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POLICE REPORT

INGAPORE
o R AT

Police Station Of Origin: 20f3
Rochor N.P.C Repart No. T/20200225/2066
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1B00-2949999

Brief Details.

On 23/02/2020 in-betwean 10:00hrs - 11:00hrs, | was having coffee at the hawker centre located at B/10
North Bridge Rd. My lorry bearing registration plate number GBHB495A was parked at ane of the lots at
the open car park of B/10 Morth Bridge Rd. There were some other vehicles parked beside my lorry. After
drinking | came to my lorry and drove off. When | drove off, | did not hear any sound or felt and impact. |
continued with my delivery works,

On 24/02/2020, | proceeded back to B/10 North Bridge for my moming coffee and | was informed by one
of my friends there that on 23/02/2020, as | moved off my lorry from the car park, my lorry brushed
against another vehicle parked beside me. My friend does not know much information about this as he
was also alerted by other members of public. There is no damages to my lorry. | don't know what exactly
happened.

| did not lodged a Paolice report on 24/02/2020 itself as | was not fealing well. As such | am repaorting this
incident to the Police today. That is all.
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POLICE REPORT

T/20200225/2066
Police Station Of Onigin: 3of3
Rochor N.P.C Report Mo. T/20200225/2066
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2948999

Sketch Plan
Informant is not able fo provide sketch plan

IMPORTANT: Flease 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 to 65474885 siating the report number as reference.

- .

Signature Of Officer Recording The Report: é“ Signature Of Informant:
Al
Staff Sgt ALVIN SHAM mnumomué% ' (,

. e
Signature Of Interpreter: DateTime;
Mot applicable 25/02/2020 14:34
Officer In Charge Of Case: Classification Of Case:
TP [ GlA /
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
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Driving License
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Driving License
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Identification Card
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Identification Card
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Accident Photo
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Accident Photo

Page 13 of 21



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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