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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 20/04/2020 17:02

Date Of Accident 07/04/2020 16:25

Exact Location Of Accident AYE TWDS JURONG

Country/State of Loss SINGAPORE

Vehicle Registration Number YQ222R

Insured/Policyholder

Name Of Registered Owner OMNI AQUATIC SUPPLIES PTE LTD
Co Reg No 200801642D

Email Address ACCOUNTS@OMNIFROZENFOOD.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67743059

Vehicle Particulars

Manufacturer MITSUBISHI

Model FEB21ER3SDEN-3.0 D (A)

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? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number CV1/GA437563

Cover Note Number

Driver

Name of Driver LIANG JIALIN

Passport No/FIN G7874670Q

Date Of Birth 04/12/1981

Occupation OUTDOOR

Date Of Driving Pass 18/05/2014

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

5 YEARS AND 10 MONTHS
MALE
(LOCAL) +65-90957489

NOEMAIL
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Address NIL
Postcode

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 - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ZHANG JINXI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address gl?\jg?o\;g;EBl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE POLICE REPORT T/20200408/7007

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 YM9530M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name LIANG JIALIN
Approximate Age

Injuries Sustain

Injured person in which vehicle? YQ222R
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name ZHANG JINXI
Approximate Age

Injuries Sustain
Injured person in which vehicle? YQ222R
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan

3. Information provided must be as truthiul and accurate 8s possible, Amy wilful missepresantation or withhalding of material
tacts may allow insurance compaenies to repudipte policy Babiliny.

4. The issue and aceeptance of this Form by insurance companies ig not an admission of policy Kability on the part of the insurance
COMpETies,

& The report will B forwarded by the inturers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {G1A) for erchiving and that coples of this report will far a fee be made available upon spplication by
intarested parties,

7. Oy the lodgment of thit repart 10 (he insurgrs, you hereby oonsent ta the archiving of this report ot the contre and 1o copes of
the regor: being made avatabie aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
| undierstand, acknowledpe, agree and consent that:

{a) My insurer, my workshop and the Genaral insursnce Assockation of Singapore {“GIA®) may/are permitted to collect, use,
disclose and/or process my personal date/personal Infermation set out In this [Torm)] and eny other persanal informatian
provided by me or potagssed by my Insurer [collectively the “Personal Information”} and disclose and transfer such
Personol infarmation 1o ail insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wvehiclefs) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law fiems, the
Monetary Authotity of Singapare snd any relévant government agency/autharity (such as the palice), for the purpose(s)
nl -

(i} protessing. handling and/'or dealing with my elaims including the settlement of the claims and any necessary
irvestigations refating vo the dalms,

[T} investigating the accident andfor my ciaims;
(iii} zarrying out and/or desling with my Instructions or respanding to any enguiries by me;

{iw} administering my claims (including the msiling of cofrespondence, statements, invalcas, reports or notices 1o me,
which could involve disclosure of certaln personal date about ma to bring about delvery of the same & will 38 on the
external cover of envelopes/mail packages); and/or

|} complying n;ﬂth sppliceble law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”

(B} allinsurerii) who have insured wehicle(s) invedved in this accident and the Insurers’ lawyers/Liw firms, may/are pErmitted
to coflect, use, disclose and/'or process my Personzl Infaemation for one or more of the above Purposes; and

(e} my Persanal Information may/cen be dischosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more af the above Purposes.

id)  my Personal Information will atse be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d) abowe may be shared / disclosed:

i} @ &l imswrers sndfor any other third parties that asdst in evaluating, investigating, eantroling or managing fraud,
regutators, law enfarcement and government agencies st reasanably required for the purposes stated, or

1} for complying with requirerments under any regulations, laws or court arders,

. !
,1.1-;‘-*""? e jwer '
He afe
Palicyholder's Signat Driver's Signatwe Reporting Centre Personnel’s Signature
Date & Time: 4 | 1y | 20 {1 dirbver is not the palicyholder) Namg:
Date & Tm_ln ??ﬁ: !rz” MRIC/FIN b,
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Befer o dhe prie  epwf Tfialﬂwﬂef?aﬁ -
o L

DECLARATION
If'wa declare the foregoing pasticulars are true in every respect,
& PRSI L
Derver's. Signature Reporting Centre Porsonnsl’s Signatune
[If errver 1 fot the pabicyholder) Mame:
Date & Teme: ne {.I’? 4""3 o WRIC/FIN Mo,
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Police Report

POLICE FORCE TI20200408/7007
fof 4
Police Station Of Ongin:

Repart No, T/202004087007

Traffic Police
10 Uibi Avenue 3 SINGAPORE 408865

Tel No; 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Rep r1 Made:
08042020 1

[Vide Report No.: T Station Diary No..

Name of Informant | Address

HO ¥1P SHENG APT ELK 681 CHOA CHU KANG CRESCENT #04-552

e = . R
ID Type / ID No.: | Contact No.: .
IEFH pﬁﬂ .’59133906#. ' HumafDﬂ‘Icn' B _Mnbllﬂ: B‘I.B:._"‘I 028 o
gmﬁ.ﬁ? RE CITIZEN SﬂLES@DMNiFHDZENFUGD COM.SG -
Sex: ~ [ Date of Bith: | Type of Informant
Male | gga 27/09/1991 Bhlde Owner o .
Race: : | Language: Institution / School Name:
Chinese o English . o =
Occupation: Driving Licence Information
Administration manager Class: Date of _Exﬂri_.r:

Date/Time of

Injury
| Allendad by Police

1 I 1
Type of m of Location:
| Accident: |
| Location:

x.prussmn Exil

Aye loward Jurong(please refer to the attached photo)

Weather: Rﬂﬂd Surface: Ruamaed Limt
| Claar Dry 80
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulanca:
Yas |
]

| ¥MI530M | Lorry OTHERS UNKNOWN | W'i‘lilﬂ Slightly

hs e Damaged -

| YQ222R Lorry MITSUBISHI FEEZ!ER&EF Green Seriousty | 2

ISR . DEN{M) Damaged |

UNKNOWN

| YMB530M UNKMOWN
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Police Report

-y W IRMENRARY

Pdﬁu Station Of Origin: 2ol 4
Traffic Polica rt Mo T/20200408/ 7007
10 Ubi Avenua 3 SINGAPORE 408865 do el
4 TO000
CONTINUATION OF REPORT

#.TI.DA INSURANCE SINGAPORE PTE GA437563M | D2i01/2019 | 01/01/2021
L

| Any Pedestrian involved; No == = s _ 5

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossi

Name ' LIANG JIALIN | 1D No. | G7TB74670Q
| i = i — T e
"Related Vehicle | YQ222R (Lorry) | Contact No.| 90957489
spital/Clinic | NATIONAL UNIVERSITY HOSPITAL Classof |Class:3

Driving Dale of Expiry: NIL '
Licance & |
| | Expiry Date

" ZHANG JINXI

| | ] ]
Related Vehicle | YQ222R (Lorry) | Contact No. | 86685807
| | = | | o
| Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of | Class: 3
Driving Date of Expiry: NIL
| | Licence &
Expiry Date | i
Date Trealment | 07/04/2020 Dale Discharge | NIL — |
|' Mo, Mﬂliﬂ Leave EFL % of Iiui | Slﬁt
| Name HO YIP SHENG ID No. 591389064 |
iiuamd_ummi NIL - = | ContactNo.| 81821028 |
]"Huqutauc:im.: NIL [ Classof | Giass NIL '
Driving Date of Expiry: NIL |
Licence &
Expiry Dale [
NIL Date Discharge | NIL Sie———11

Data Traatment )
| No.of Days granted Medical Leave | NIL 1 of Injury | NIL S =
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Police Report

SINGAPORE
POLICE FORCE L L

Police Station Of Origln: Jold
Traffic Police Rapart Na. T/20200408/7007
10 Ubl Avenue 3 SINGAPORE 408865

Tel Mo: 65470000 CONTINUATION OF REPORT

Briaf Detalls.
The driver is exiting the highway near buona vista, where his lorry crashed head on to another larry
infront.

The area is near the Mediacorp. Along AYE towards jurong.
Picture of the incident and extend of the damage.
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Police Report

SINGAPORE
SesoRE L

Police Station Of Qrigin: dord
Traffic Police Report No. T/202004087007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATIGN OF REPORT
Sketch Plan
Informant is not able to provide skeich pian
Signature Of Officer Recording The Report: ' [ Signature OF Informant: e
Not applicable The identity of the person making this report has
| been authenticated by SingPass. No signature is
required,
Signature Of Inlerpreter. Date/Time:
Mot applicable 08/04/2020 1718
Officer In Charge Of Case Classification Of Case:
TP/ TPHG |
QHAIRIL BIN ZULKEFLEE
Contact No.: 85476187

Authentication Stamp
MNF1GE
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12/12/2008

palizy mumber

Certificate of Insurance L Saskon

ol Varichen T heg-Pacly S s Sevorean o AL Caper LR - Comeeenal e actes T Secty Beas g Denperamet Sgies 1580 Seat Trane an
1IN [Weigysa| Comergene Watiee (Theg Py Nges | Auiee LH59 [Waispwe L

Palicytnlder name BAN HENG AQUATIC SUPPLIES FTE LTD. Cotificatn numisar GALITEEY /1
Canvar Compressabve L] i

Ergirm rusmibes AP10006SSZ Chassi. humbe FERZITAJSIBG
Vahicls Reg@stration nambar  VO222R

Perkgd of binir aicn forem 03,/01,/ 3020 1o 01,701,300 (bt daten inaluwes)

S dnpered Mgl Value ol The Time of Loy

Finamie Lean Compay Duki MILER FINAWCIAL SERVCES AFRICA & ASIA PACIFICLTD

Ay perens wiha is gnving on the Paloyiolde:r's cecor or with their pormsssgn

Frovided that ihe persan drivn & peratiid in Accordance with the Boening oF oifer Wea o fafalBlionE |0 Srve (ne Wotor Yeliche ar has Dees 5o
permates pnd m rof deoualifed by arder of @ Court o Law o0 by ressor of gy gnacimant o rguintian = thal bohalf from drvmg the Mato! Vetule.

(a) Use in connection with the Pohoyhalder's business,
(B} Usa for ine carrfage of passengam | ot (Ran for hire of reward] n condection with the Poficyholder's business
i} Lise for socal, dornesic and pleasure purposes,

The Policy doms nol cover
(m} Use for the firg or revward or for rAoing, pece-makong, relatlicy (rad or speec losing

(o} Uso wnslsl doawsn o Urasier eacopl The Toweng of aryone deabled mecnamically propeiec vemice.

* LPMAARSAE MAGEEER ABpE LV iy SEion B 07 P Comrmensl Mancios [T Berty Sopes een Doepeesacor | AL (Chagier |BS neg Socngn B3 o Sk Soat Sramepory
bt DRET | MEsysal. eid Aol 13 Bl icshudel] Unoer (RO PR SR

l!

A acATIHONST eNceNs (L appicntie m folgws

Agitiongd Ovwn Oamage Excess of 551000 & applinsbie for sy namen/innamed s who
&l ln 23 oo oie D M peiis o andfor

b} s 66 poaw oid o 7D pears okl @anaor

£ weth cripeng aaporionce of 1 Epar i fees (o F poare 00 the reilevan cipasas of dnving oeiee

o with delving exponance of Was 150 1 pear on (e eesand cRsses of drng Moemse

i VIRTUAL INSURANCE AGENCIES PTE LTD
192 Watarioo Street #02-02

Skyline Sullding, Singapore 187006
Tal: (65) 83380083 Fax: (B5) 63380048

A0 Insurance Pie Lid (199903513M) Lafd
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Identification Card

( WORK PERMIT
.. ) Ermployrmant nrm Act (Chagier §14]
. g ]

BAN HENG AOUATIC SUPPLIES PTE LTD

L E I\ ‘

LIGNG JiALiN ]
Wori Parepl i S aar |
o STaE1913 MANLUF &C T LS.

&

UISIT m fr ol o
Immigration _H:-MIHHB

TR

Li&MG Jialey

|
L
GTATaRTOQ

Dl‘ 1!1 'IH'I L]
Habor Ty

CHINESE
¥} MULTIFLE JOURNEY VISA ISSUED v 3!

Syl T 1HEE CARY AMTELLED
por g B s #uu"ai :u#ﬂ'ﬁsﬂr:n T ¥

Ao

XP2REQ oS /o 9/

6,) /
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Driving License
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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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