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9
SINGAPORE ACCIDENT STATEMENT Q W-H

IMPORTANT NOTICE -."7"-.“
1. Please report correctly the details of the accident to speed up the claims process. ./ j‘-? EOE i\fi: '_) 1

2. This Form must be completed by the Policyholder and/or the Authorised Driver. f i = i -’:."-
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material fa éﬁ y allow-ingurdite a&maniepo'
repudiate policy liability. il S = 5
4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insura mpaniés\@i\i s-‘:—';\ G
5. Any false reporting may be referred to the Police for investigation. S'PORE

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assobjati
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 repo

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT

02/07/2020 16:28
01/07/2020 14:00

ANG MO KIO AVE 1 TOWARDS BISHAN

SINGAPORE

DETAILS OF OWN VEHICLE

GBE943D

FIRST OCEAN FOODS PTE LTD

201408766M

SALES@FIRSTOCEAN.COM.SG

OFFICE-62828884

TOYOTA
DYNA 150 D-3.0 D (M)

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

Z/19/VC00/104411

LI XIANG HUA
G3921941M

23/12/1982

OUTDOOR

22/09/2017

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83719286

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?

N as 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.

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

171 KAMPUNG AMPAT #01-03
368330
YES

NO COLLISION
CLEAR
DRY

NO
2
YES
NO
YES
NO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
SINGAPORE

TEL NO: 1800-7449999 - FAX NO: 65476366
NO

ATTACHED POLICE REPORT NO: T/20200702/2093.

Attachment(s)

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

YES
NO
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
Nature Of Damage

FBQ8395U
MOTORCYCLE
MOTORCYCLE
SCULLY DYLAN JAMES

87799394
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No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBQ8395U
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan Pg. 1

SKETCH PLAN

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 ar withholding 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
campanies.

5, Any false reporling may be referred to the Police for investigation.

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 copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that,

{a) My insurer, my workshop and the General Insurance Assotiation 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
vehicle(s) invalved 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 settiement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could 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, pracessing, handling and/ar 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
Lo collect, use, disclose and/ar process my Personal Infarmation for one or more of the above Purposes; and

{t)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

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

(i) far complying with requirements under any regulations, laws or court orders,

1
s i
2 {, Jr Ly
L2 \ /
Policyholder's Signature Driver's Sipnature 2 /7 { 2 i Reporting Centre Personnel’s Signalure
Date & Time: (Il driver is not the policyholder) Namp:

Date & Time; Mo NRIC/FIN No
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A GRE 9l
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e

Driver's ‘g!pnttule
{If driver is not the p.;nw@lm |}
Date & Tune:

Policyholder's Signature
Drate & Time:

H LF 2k /2»? -

l{l s)nrtm;, LL‘I'I!I’E Pr'rlnnnvl 5 n;,nnturc‘
Narme:
MRIC/FIN No.:
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SiNGARPORE
PROLICE FORCE

Police Station Of Origin:

MacPherson NPP

54 Pipit Road #01-82/84 SINGAPORE
370054

el Mo 1800-7449999

I .| LPOFT OF A TRAFFIC ACCIDENT

POLICE REPORT-1 Pg. 1

LR AR

[20200702/2083

10f3
Report No, T/20200702/2093

Date/Time | Repor; Made:

‘Vlde Report No..

Station Diary No.:

02/07/2020 20:41 E/20200701/0100 a5
informant's Particulars
Name of Informant: Address:

Li XIANGHUA

59 LASIA AVENUE SINGAPORE 277866

D Type /1D No.: Contact Na.:

FIN NO / G392194 1M Home/Office: Mobile: 83719286
Nationality: Email: '

CHINESE

Sex: Age:; Date of Birth: Type of Informant:

Male 37 23/12/1982 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Infarmation:

DRIVER Class:

Date of Expiry:

[(‘nnaral information of the Accident

ANG MO KIO AVENUE 1

Type of Injury Drink Date/Time of Type of Location:

»\Lttdant Attended by Police Drive: Accident; Siraight Road
TR No 01/07/2020 14:00

Locafion:

Along Road 1-

Road Surface;
Dry

Traffic Flow:
One Way

| Road Speed Limit:

Traffic Control:
Not Controlled

Traffic Volume:
Light

Type of Caollision:

Anyone conveyed by

NO COLLISION ambulance:
L No
Details of Vehicle Involved o 2y
Vehicle No, —[Type Make Model Cclor Condition | No of Passenjar
FBQ8395U ‘ Motorcycle Slightly |0
Damaged
GBE943D | Lorry No 0
. _‘ | Damage | ]
UL h :i; of\hhlclelnsurance & "
zhicle No , lisurance Corn_pa_nny Ingurance No Effective Expiry Date

' GBEQ43D I_l ONPAC INSURANCE

BHD.
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POLICE REPORT-2 Pg. 1

SINGAPORE e '|é{;=;ff
AR
Police Station Of Origin: ' 203
MacPherson NPP Report No. T/20200702/2093
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Details of Person Invalved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ;
Name LI XIANGHUA 1D No. G3921941M
Related Vehicle | NIL Contact No. | 83719286 |
HospitaliClinic | NIL Class of | Glass: NIL |
Driving Date of Expiry: NIL |
Licence &
Expiry Date | e
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

ON 1/67/2020 AT ABOUT 1400HRS, | WAS TRAVELLING STRAIGHT ON THE 3RD OUT OF 4 LANES
FROM THE RIGHT ALONG ANG MO KIO AVE 1. SUBSEQUENTLY, | MADE A LANE CHANGE FROM
3RD QUT OF 4 LANES TO 4TH OUT OF 4 LANES DROM THE RIGHT AS | WANTED TO MAKE A
RIGHT TURN AT THE CORSS-JUNCTION AHEAD. | THEN SIGNALLED TO LEFT, CHECKED MY

BLINDSPOT. | THEN MAKE THE LANE CHANGE AFTER | DEEMED THAT IT IS SAFE FOR ME TO
MAKE THE LANE CHANGE.

AFTER | COMPLETELY MADE MY LANE CHANGE, | THEN LOOK AT MY SIDE MIRROR AND | SAW
A BIKE(FBQ8395U) FALL OFF ONTO THE ROAD. | THEN STOPPED MY VEHICLE AND DECIDED TO
HELP. SUDDENLY THE RIDER ACCUSED ME THAT IT IS MY FAULT THAT | HAVE CAUSED HIM
THE FALL. HOWEVER THERE IS NO COLLISION BETWEEN MY VEHICLE AND THE SAID BIKE.
TRAFFIC POLICE WAS THERE TO ASSIST WITH THE ACCIDENT. THE RIDER SUFFERED
ABRASIONS HOWEVER DID NOT CONVEYED BY AMBULANCE. WE THEN MADE AN AGREEMENT

FOR INSURANCE CLAIMS. HOWEVER, INSURANGE COMPANY ASKED ME TO MAKE A
REPORT FOR RECORD PURPOSES.
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POLICE REPORT-3 Pg. 1

i SINGAPORE
% POLICE FORCE

Police Station Of Qrigin:

Mackherson NPP

54 Pipit Road #G1-82/84 SINGAFPCORE
371054

Izt mio; 1800-7449999

Sletch Plan

L

1202007022093

3o0f3
Report Mo, T/2020070212003

CONTINUATION OF REPCRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate {o this report. If you don't hive
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

_vé-i‘éhature Of Officer Recording The Report:
G/

Sgt 2 MUHAMMAD ABDURRAHMAN

CUEARAK BIN ASMAWI

Signature Of Informant:

i

wieture Of Infzrpreter:
riol zpplicaile

Date/Time:
02/07/2020 20:41

“Eicer In Charge-OkCase—— -

) BITR

/\F”"P] \'f SINGAPDRE
&% potice FoRce

CdniaetNo -

Authentication Stamp
NP1E

Classification Of Case:
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CERTIFICATE OF INSURANCE Pg. 1

.

LONPAC INSURANCE BHD (sesrcssasc)

{incorporated in Malaysia)

Singapore Office: 200, Beach Road #17-04/07, The Cancourse, Singapore 198555,
Tel: (B5) 6250 V388 Fax: (65] 6208 3767 Website: wwwlonpac.com.so

GST Reg No.: FO-0005635-C

THE SCHEDULE Bank's Copy

Class of Policy : COMMERCIAL VERICLE Paolicy Neo. o Z18NVC00M 04411

Insured . FIRST OCEAN FOODS PTE. LTD. Type of Cover : COMPREHENSIVE

it . AONG AT Replacing CN/Policy No. o ZN8/VC05/000428
ESK%IE‘EF&%D;NK Account No o 210582 LA

SINGAPORE 368330

Business or : WHOLESALE OF LIVESTOCK, MEAT, POULTRY, EGGS AND SEAFOCQD
Profession

Period Of Insurance

(a) From 01/09/2019 To 31/08/2020 (both dates inclusive)

(b)  Any subsequent period for which the Insured shall pay and the Company shall agree to accept a renewal premium.

H.P. Owner ; UNITED OVERSEAS BANK LIMITED
Description of Vehicle The Policy's Premium
Vehicle/Trailer Regn. No. ; GBE 943D Premium LS8 1,737.88
Make & Model of : TOYOTA DYNA 150 NCD 2000 % @ 5% (347.58)
Vehicle MANUAL
T f Bod : REFR TED TRUCK
yhe.st Bogy IRERBTED T Exira Benefiis
E H / : 1KD2497229 PERSONAL ACCIDENT : SS 30.00
ngine No 7 (3 PAX)
Chassis No. - JTFAT35YB0K204617 Gross Premium ¢8R a0
Year of Reglistration : 2015 Goods & 7 % : S$ 99.42
Services Tax
c.c/Tonnage 136 Tatal Premium . 8% 1,519.72
Seating Capacily 12

Sum Insured

Excess

Condition

C MARKET VALUE

:551500.00 (secTION 1)

$%2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG
AND/OR INEXPERIENCED DRIVERS
5$100.00 WINDSCREEN EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

Z10582 - BH1

Whiun v-5.8.0
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DRIVER WORK PERMIT Pg. 1

( S PASS
Emiplovment of Foreign fanpose: Aot iGnapter ©1A)
Aepublic of Singupume

Erpliy
E|IRST QCEAN FOODS PTE LTD

ot ton
. LI RIARGHUA
> ' Pazslia

0 78427027 SERVICE

ﬁ\

i

@

K2043263

IF:“ﬂll 1l

[T

i

MRl

WISIT PASE

immigratian Feoguistion:

L.I AN GH A

cuwnload SGWorkPass
App to check slatus

Gl:llnﬁné'h' Ehshlﬁin C

23 12- 1952 "

Wenanahily
9 LLH!NF_SE

A FALLTIPLE JOURNEY VIEA ISSUED

\Mﬂll TR R
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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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