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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 21/03/2020 10:46

Date Of Accident 20/03/2020 06:30

Exact Location Of Accident JUNC OF KAKI BUKIT RD 3 & KAKI BUKIT AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBK1833A
Insured/Policyholder

Name Of Registered Owner M/S HAI'S ROASTED MEAT SUPPLIER PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62626733
Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior 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 DMCVSN1918461900
Cover Note Number

Driver

Name of Driver BAN SHUN

NRIC No GXXXX445W

Date Of Birth 18/11/1978

Occupation OUTDOOR

Date Of Driving Pass 02/10/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Number (LOCAL) +65-87582757
Fax Number

Contact Number
EMail Address

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 G/20200320/7018
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

15 WOODLANDS LOOP #03-31
738322
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES
YES
YES

NO

YES

BEDOK DIVISION HQ

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:

SINGAPORE

TEL NO: - FAX NO:
NO

YES

YES

TP TOOK THE MEMORY CARD
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

PEDESTRIAN

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PEDESTRIAN
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the dalms process,
2, This Form must be comp

3, Information provided must be as truthful and accurate a5 possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy lability on the part of the insurance
companies,

S. Amy false reporting may be referred to the Police for investigation.
6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore {G1A] for archiving and that copies of this report will for a fee be made svallable upon application by
interasted parties.

7. By the lodgment of this repart to the insurers, you herelry eansant to 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)
I understand, acknowledge, agree and consent that:

{al 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 infermation
provided by me or possessed by my insurer {collectively the “Personal Information®] and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all ingurer(s) who have insured
wehicle(s) involved in this accident shall be eallectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (such as the palice], for the purposeis)
of :

(i) processing, handiing and/for dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and//or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handling and/or dealing with my caims. (collectively the
"Purposes”)
{b]  all insurer{s) wheo have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
o 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 disclesed by any of the Insurers and/or GiA to 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.

(d} iy Personal Infarmation will alse be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and all futwre claims.

(e} the information so collected under (d} above may be shared / disclosed:

fil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

LRy g ﬂ#!iﬁ-hﬁ'ﬂﬂl;ln
HAI'S ROASTED MEAT SUPPLIER FTE _ |
Feg. No. 2016182338 &q.hf <Huy !J
Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Tema: [ driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.!
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A

L |
LAl

Accident Sketch Plan

-

£

L/F--\f-_""r.;.-u

Fuk,

e

49,1 Cukik T'}f 3

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

IfWe deciare the foregoing particulars are true in every respact.

BRUAERBERATRS G

HAFS ROASTED FPLIER f
oy, he s BAN SHuN
Policyholder's Signature Driver's Signature
Date B Time: (I driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Narme:
NRIC/FIN No.:
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POLICE REPORT

SINGAPORE III!IIEF!ﬂg!!j!]jlllllllf

POLICE FORCE
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469876
Tel No:1800-2440000

Report No. G/20200320/7018

Date/Time Report Made ide Report No. Station Diary No.
20/03/2020 10:35 ——
Name Of Informant Address
THONG LOO WEI
ID Type / ID No. Contact No.
FIN NO / G6B637B5L Homea/Office: Mobile:
62626733

Nationality Email Address
MALAYSIAN in ed.com.sq
Occupation Sex -] Date of Birth ce
Accountant Female |28 17/06/1991 hinese
Institution/School Name guage

sh
Date/Time Of Incident Of Incident
20/03/2020 06:30 - 20/03/2020 07:00 KAKI BUKIT AVENUE 3
Brief details.

Report No,G/20200520/0057 at Kaki Bukit Road 3 x Kaki Bukit Ave 3

Vhicle Number: GBK1833A

Driver: Ban Shun

Qur compnay vehicle GBK1833A, while waiting to tumn right at the traffice light , the driver did not saw the
pedestrian crossing the road.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this

Mot applicable report has been authenticated by

t SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 20/D03/2020 10:35
Officer In-Charge Of Case: Classification Of Case:
Authentication Stamp

Page 6 of 15



POLICE REPORT

SINGAPORE A0
POLICE FORCE G/20200320/7018
2of2
POLICE REPORT (NP299) CONTINUATION OF REPORT
Repaort No. G/20200320/7018
Person Name BAN SHUN
ID Type FIN NO ID No GBB50445W
Gender Male Age 40-45
Race Chinese Language Chinese
Occupation ‘Van driver Address 15 Woodlands Loop #03-31
INGAPORE 738322
Home/Office No _ |62626733 IMabile No 190033904
Complaxion Fair_ Build [Thin
Height About 180cm ttire Last Worn __ |\Working attire
Hair Colour Black [Hair Style Crew
Relation To Employeea
Informant

Signature Of Officer Recording The Report:

Not applicable

The ident
report has

Signature Of Informant;

of the person making this
authenticated by

SingPass. No signature Is required.

Date/Time:

Signature Of Interpreter:
Mot applicable

20/03/2020 10:35

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 7 of 15



LTALETTER

e e D %, T -'--uwanj 0L b e b s e

vy .

Land Transmrt%uthnrity

10 8in Ming Drive Singapore 57570]
www. s gov. s

20 Jan 2020 Ourref  2001200203N061011775

HAI'S ROASTED MEAT SUPPLIER PTE. LTD.
15 WOODLANDS LOOP

#03-31

SINGAPORE 738322

Dear Sir/Madam

You Have Successfully Replaced Vehicle Registration No. GBJ4759S

With GBK1833A

You have successfully replaced your vehicle registration What You Need To Do:

number. The wvehicle, whose previous number was

GBJ47595, now has the number GBK 1833A. *  You must show the new
number GBK1833A on your
The vehicle details after the transaction are: vehicle by 23 Jan 2020.
Transaction No, :20200120131404461438
Vehicle Registration  : GRK1833A (Previously GB147595)
Mo,
Vehicle Make :TOYOTA
Vehicle Model :DYNA 150 5MT
Chassis No, JTFAT3SYD0DK212761
Engine No.” Motor :IKD2847328 /-
No.
Please change the number plates on this vehicle 1o show
GBK1833A by 23 Jan 2020, Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
to 6 months, or both.,
Page |
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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

TOYOTA MOTO
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