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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the aceident to speed up the claims process.

2. This Form mus! be completed by the Polieyvhalder andior the Autharised Driver.

4, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companes to

repudiate policy lability.

4, The issue and acceptance of this Farm by ingurance companies is nol an admission of policy liabikty an the par of the insurance comparnies.
5. Any false reporting may be referred to the Police for investigation,

&, This reporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation of Singapare {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inleresled parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

23/03/2020 10:04
20/03/2020 21:30
KAKI BUKIT AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBC11002

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name af Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

QOcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

INTEGRATED SIGN TECHMOLOGY PTELTD
HHHAKA13E
NOEMAIL

OFFICE-63830980

KA
K2900 2.9L M/T 2WD 2DR TURBO

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MSIG INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

AZBT3118TMKC

LI CUNCUN
GXXXKTETL

221111988

OUTDOOR

18/02/2016

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83095513

OFFICE-B3095513
NOEMAIL

Page 1 of 19



Address

Pastcode
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?

Mumber of vehicles (including own vehicle)
invalved 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?

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

Mumber 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 - T/20200321/2076.
Attachment(s)

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

13 KAKI BUKIT ROAD 4
#03-07 BARTLEY BIZ CENTRE

417807
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 403014 , COUNTRY:
SINGAPORE

TEL NO: 1200-8486999 - FAX NO: 63486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHT181Y

TAXI

Page 2 of 12



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LI CUNCUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? GBC1100Z
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Fage 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder and/or the Authorised Driver.
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 liability.

4. The issue and acceptance of this Farm 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 nvestigation.

6. The 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 report will far a fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart 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.

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/or 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 "Personal 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
vehicie(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 settlement 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 rmy instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclased 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 ocutside of Singapore, for one or more of the above Purposes.

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

(e} theinformation so collected under {d) above may be shared [ disclosed;

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

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

< Y A
| o ’}—‘-:;-_‘ /—\tlﬂ‘/‘\:\

Policyholder's SiQE;mre Driver's Signature Reporting Centre Pers I‘IEV;S’EI‘IEITLII‘E
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

GIARME SketchPlanlorm V3



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Reltc 4o pdste qeport - 1]V 05v Jaagf

DECLARATION
I/We declare the foregoing particulars are true in every respect.

'S : f\ﬂ z
J'l'"._.l L E T '-‘h"\a
Policyholder's Iﬁignature Driver's Signature Reporting Centre Peﬁunf’s STEnature

Date & Time: . _ (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN MNo.:

GiaRMC SketchPlanForm W3 2




ACCIDENT STATEMENT

ACCIDENTDATE( L2 /b / 15 )(DD/MMAYYYY) TIMEL Y22 )HH:MM)
._LOCATION:_ [l Iy fiviGd v |

1.

Mo DE passen jés
C !“d“dl'ﬂfj #iriyfﬂr}
.0

X 8.
"é‘ e ok Ph SsEna e

Cndluding drivec) B) DRIVER'S NAME:

LY
% Mo »% F‘iifefﬁgar

(1 Mlua’t:ni} Hler

()

—

DETAILS OF VEHICLE ¥
QJVEHICLE NUMBER:___ (L lima
b)INSURANGE COMPANY:_~ M3 -~
c)POLICY NUMBER:
dJPOLICY TYPE: (COMARBHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL: : s
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
glVEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME: WOt Ik ng,
iJARE YOU CLAIMING UM DER YOURP OWM INSUR AMCE fYESf%g; g

IF NO, PLEASE STATE (THIRD @TY CLAIM [ REPORTING OML

INSURED / POLICY HOLDER id .
AINAME_n1€A e Ggn  Tehwolige  Pe YWale/ FEmaLE)

b NRIC/FIN/PASSPORT: < contacT: 6351 0992,
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER

a]NAME: (MALE / FEMALE)
D) NRIC/FIN/P ASSPORT: contact:8 109155 1%
c]ADDRESS: :

*d)DATE OF BIRTH: (_2¥* s \\ & %€ | ioo/mmsvyyy)

g]OCCUPATION: (INDOOR IDUTD@Q
FIYEARS OF DRIVING EXFRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / _I'*il".'l}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

al) WEATHER CONDITION: (CIEAR / RAINING / OTHERS
D;Romsuwmcs:fa&g;w / OTHERS .

WAS ANYEODY INJURED | S NO)
o)REPCRTED TO POLICE | { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

al VEHICLE NUmper: SHIIE1Y MODEL:
c) NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY WVEHICLE
d) VEHICLE NUMBER: MODEL:
. 2] DRIVER'S MAME:
V) NRIC/FIN/PASSPORT: CONTACT: .
Omail =
.Pﬂ.y_‘ =

Nipke = X




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

MMM

T/20200321/2076

10f3
Report No. T/20200321/2076

Date/Time Report Made:
21/03/2020 17:03

Vide Report No.: Station Diary No.:

58

TInformant's Particulars

AT

i R | 1 i Sl
S AR e i e P e Tl

Name of Informant:
LI CUNCUN

Address;

APT BLK 13 Kaki Bukit Road #03-07 SINGAPORE

ID Type /1D No.: Contact No.:
FIN NO / GB058757L Home/Office: Mobile; 83095513
Nationality: Email:
CHINESE
Sex: | Age: Date of Birth: | Type of Informant:
Male | 31 22/11/1988 Driver
Race: Language: Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry: 22/09/2020
General Information of the Accident T T i eyt i el e
Type of Injury Drink Datg.i"l' ime of Type of Locatmn
2 aidant: Others Drive: Accident: Straight Road
No 20/03/2020 21:30
Location:
Along Road 1
KAKI BUKIT AVENUE 1
\Weather: Road Surface: Road Speed Limit:
| Night Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
No

Details uf 'H‘ehic Invnlved q:-""'ilﬂ‘

Vehicle No. | T |Model  [Color = ndition | No of P

GBC1100Z ‘ Slightly |0

= Damaged

SH7181Y | Car \ Seriously | O
Damaged

Details of Person Invoived

T ST AT A rorT R e e e - B
i |JJ.HL'!'!:’| T e ;iit?cuﬂi_llw;_—:ﬁ‘.-'ﬂ'éﬁiﬁ.nf_r" ?h..rg:*“"

|ll| =|: 2

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE AT MAMCVMAMATTRERN

Snras T/20200321/2076

P.élis .-*" ;

Sy

Police Station Of Origin: 20f3
Geylang N.P.C Report No. T/20200321/2076
1 Cassia Link SINGAPORE 397618

Tel No: 1800-8486999 CONTINUATION OF REPORT

‘DriveritsidimidE s el i =

Mame LI CUNCUN
Related Vehicle | GBC1100Z (Lorry) Contact No.| 83095513
Hospital/Clinic | Unihealth Clinic Bedok Class of Class: 3
Driving Date of Expiry:
Licence & | 22/09/2020
Expiry Date
Date Treatment | 21/03/2020 Date Discharge | 21/03/2020
MNo. of Da 03 Degree of Inju Slight
Driver R i o PR o I R
Name ID No.
Related Vehicle | SH7181Y (Car) Contact No.| 98383930
Hospital/Clinic NIL Class of Class: NIL
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 20/03/2020 at around 930pm, while | was travelling along Kaki Bukit Avenue 1 towards Ubi Avenue 1,
as | was slowing down to approach a road hump, a taxi, SH7181Y hit onto the rear of my lorry. | and the
driver of the taxi exited our vehicles and check out the damage to our vehicles. We then exchanged our
particulars and agreed to report to our own insurance companies. The damage to my lorry was a dent on
the rear left bumper tail light and my number plate was also folded inwards. The damage to the taxi was a
large indent on the front of the taxi. | then went to the clinic as | felt pain on the rear of my neck and my
lower back, of which the clinic issued me a 3 days medical leave. That is all.



SINGAPORE VAR AR

POLICE FORCE T/20200321/2076

Jof3

Police Station Of Origin:
Report No. T/20200321/2076

Geylang N.P.C
1 Cassia Link SINGAPORE 397618
Tel No: 1800-8486999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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 fo 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

G/
Sgt 2 JAIRUS YEO LI-XING 7

Signature Of Interpreter: Date/Time:
Not applicable 21/03/2020 17:03

Officer In Charge Of Case: Classification Of Case:

TP / AEIT /
SSI 2 YEO GEAK ENG CECILIA g S

Contact No.- 65476404 ;gg%g ARICE Fonrt

Authentication Stamp .
NP 168 AL

SIGNATURE

B
E S



Tan Brothers

Insurance Agencies Pte Ltd

10 Anson Road #11-18 Intemational Plaza, Singapare 079903
Tel: 62201622 Fax: 62246806

CO. REG. NO. 197500491N

MSIG

MSIG Insurance [Singapore) Pte. Ltd,

4 Shenton Way, # 21-01, SCX Centre 2. Singapore 0EEBOY
Tel +65 FA27 T8BE, Fax +65 6827 7800

Co. Reg. Mo. 2004122120 GST Reg. Mo, 20-04122120

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1958 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1355 EDITION (REPUBLIC OF SINGAPORE)
SR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF,

—m——y

Form M.Z.300 COMMERGCIAL VEHICLE
coods Carrying Vehicle - Sch I Comprehensive

Certificate No. A 2B7311B7 MEC
Excess : SGD750

1. Index Mark and Registration Number of Vehicle
GBC1100Z

2.  Name of Policyholder
Integrated Sign Technology Pte Ltd

4. Effective Date of the Commencemant of Insurance for the purposes of the Act
20/05/201%9

4. Date of Expiry of Insurance
19/05/2020

5. Persons or Classes of Persons entitled to drive®

any other person provided he is in the Policyholder's employ and is driving on
the Policyholder's order or with the Palicyholder's permission.

* Provided that the persan driving is parmitted In accordance with the licensing or other laws of laws or regulations 1o drive
the Motor Vehicle or has been 80 permitted and is not disqualified by order of a Courl of Law or by reason of any
enaciment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use"

Uge in connection with the Policyholder's business.

use for the carriage of passengers {other than for hire or reward) in

connection with the Pelicyholder's business.

Use for social domestic and pleasure pUrposes.

The Policy does not cover

{1} Use for hire or reward or for racing pace-making reliability trial
or speed-testing.

{z) Use whilst drawing & trailer except the towing of any one disabled
mechanically propelled vehicle.

* imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter
189) and Section 85 of the Road Transport Act, 1887 (Malaysia), are not 1o be included under these headings.

This Certificate is not transferable to 8 new ownar of tha vehicle. If for any reason the Policy Is terminated durin% its currancy, the

Certificate must be returned to the Insurer within 7 days of the termination or if the Cerlificate has been lost of destroyed, a

Slﬁjumry Declaration to that effect must ba made. Failire to comply with this obligation is an offence under the Motor Vehicles
g

(Third-Farty Risks and Compensation) Act (Cap. 188).

L

I/WWE HEREBY CERTIFY that the Policy to which this Certificate relates is issugt in accordance with the provisions of the Motor Wehicles
{Third-Party Risks and Compensation) Act (Chapler 186} and Part IV of the Road Transport Act, 1987 {Malaysia) or any Amendment, Act
ar Acts passed in substitution thereof. |
i
MSIG Insurance (Singapore) Pte. Ltd.

I ~ Approved Insurers
{'ﬂ BROTHERS INSURANCE AGENGIES-PTE UTD

" /

ALIT hﬁdﬁa'ﬁiﬂﬂ-{ﬁﬁ Officér ™"

01904261112



