MAI220072510 / Auto Insure Pte Ltd - Toh Guan
ENTRY DATE & TIME: 24/08/2020 17:51
SUBMITTED BY: Lim Wei Ling

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 24/08/2020 17:51

Date Of Accident 22/08/2020 11:00

Exact Location Of Accident ALONG PIE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE1051X

Insured/Policyholder

Name Of Registered Owner GOLDEN SANDS CONSTRUCTION & ENGINEERING PTE LTD
Co Reg No 201128701G

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67487106

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA-3.0 D TURBO M/T 2WD (M)

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 CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Policy Number DMCVSN1655931903
Cover Note Number

Driver

Name of Driver WU ZIXIANG

Passport No/FIN G7726358L

Date Of Birth 18/11/1970

Occupation OUTDOOR

Date Of Driving Pass 30/11/2019

Driving Experience 0 YEAR AND 8 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97718218
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)

Passenger 1

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/20200824/2016 | WISH TO STATE THAT 4 VEHICLE WERE INVOLVED IN THE ACCIDENT.

115 BEDOK RESERVIOR RD #10-112
460115
YES

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

AND 2 OTHER VEHICLE ACCIDENT ON LANE ONE.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

YES
NO
NO

YL9292E

COMMERCIAL VEHICLE



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number YP194T
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number XD4850G
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

[

Please report correcthy the details of the accident to speed up the claims process.
This Form must be g

W

Information provided must be as truthful and accurate as possible. Any wilful mBrepresentation or withhelding of rmaterial
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companias is not an admission of palicy liability on the part of the insurance
companies.

f. The report will be forwarded by the insurers of the GlA Records Managemen: Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copbes af this report will far 2 fee be made available upon applicatian 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 coples of
the report being made available afaresaid.

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

{a} My insurer, my workshop and the General Insurance Assocletion of Singapore ("GIA") may/are permitted to coflect, use,
discloss and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information ta all insurers) who have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicke[s) involved in this accident shall be coflectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposes)
of :

(il processing, handiing and/or dealing with my diaims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} investigating the accident and/or rmy claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (inchuding the mailing of cormespondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal datz about me to bring about delivery of the same as well as on the
external caver of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my daims.{eollectively the
“Purposes”)
b} all insurer(s) who have insured vehicle(s| invohsed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal informatian for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d} my Personal Information will also be collectad and uzed to complle clzims history for the purpose of fraud detection,
investigation and managemant In present and all future claims.

g} the information so collected under {d} ebove may be shared [/ disciosed:

{i} to all insurers and/far any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Aeparting Cent Signature
Date & Time: [If driver is not 15 palieyhalder) Mamae:
Date & Time: MRIC/FIN No.:

CIARMIC SketchPlanFar= 3
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Accident Sketch Plan
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Date & Tirme: {H driver is not the policyholder] Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACGIDENT

T

1of4
Report No. T/20200824/2016

Date/Time Report Made:
24/08/2020 10:15

Vide Report No.: Station Diary No.:

Name of Informant:

Address:

WU ZIXIANG 627A ALJUNIED ROAD #09-03 BIZTECH CENTRE
SINGAPORE 389842

ID Type / ID No.: Contact No.:

FIN NO / G7726358L Home/Office: Mobile: 97718218

Nationality: Email:

CHINESE

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

Male 49 18/11/1970 Driver

Race: Language: Institution / School Name:

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

' Injury |

Typé ora“nl‘_o’cétion:

Type of Date/Time of

: . Conveyed By Ambulance Accident;
Accident: 22/08/2020 11:00
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Read Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance:
Yes

GBE1051X | Loy 1
SGQ8167C | Car 0
SMM6E236A | Car ) 0
YL9292E | Lorry 0
YP194T Lorry 0
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Accident Sketch Plan Pg. 1

LT

0824/2016

LR

2

Police Station Of Origin: 20f4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20200824/2016

CONTINUATION OF REPORT

. or ed
Any Pedestrian Involved: No
_’No. of Pedestrians Injured: NIL

Use of Pedesirian Crossing: NA

Name SAHABUDDIN SAHABUDDIN IDNo. | Gees1081L

Related Vehicie | GBE1051X (Lorry) Contact No,| NIL
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
‘ Expiry Date
Date Treatment | NIL Date Discharge ! NIL
No. of Days granted Medi De f Injury | NIL

Name WU ZIXIANG IDNo. | G7726358L

Related Vehicle | GBE1051X (Lorry) Contact No.| 97718218
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

NIL

Degree of Injury
UN CHANGFANG ~ |IDNo. | G8567326L

Name

Related Vehicle | YL9292E (Lorry) Contact No.| 81677909

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 THE ABOVE MENTIONED DATE AND TIME,

| WAS INVOLVED IN AN ACCIDENT AT AROUND THE 31.5KM MARK OF PIE TOWARDS TUAS, |
WAS DRIVING ON THE THRID LANE, | HEARD A LOUD SOUND AND IMMEDIATLY APPLIED MY
BRAKES BUT WAS ALREADY TOO LATE ND ENDED UP COLLIDING INTO THE VEHICLE THAT
WAS IN FRONT OF ME. ! DID NOT NOTICE THAT THE VEHICLE HAD SWITCHED ON ITS
EMERGENCY BRAKE LIGHTS, | ALSO HEARD SEVERAL OTHER LOUD SOQUNDS, THE FOREIGH
WORKER WHO WAS IN THE BACK OF MY LORRY WAS INJURED DUE TO THE ACCIDENT AND
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Accident Sketch Plan Pg. 1

ez 1111 T

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

WAS LATER CONVEYED TO THE HOSPITAL. | TOOK PHOTOS OF THE ACCIDENT SCENE AFTER
THE ACCIDENT BUT ONLY MANAGED TO EXCHANGE PARTICULARS WiTH THE DRIVER OF THE
VEHICLE AHEAD OF MINE. THE DRIVER OF XD4850G SAID THAT THE ACCIDENT WAS DUE TO
HIM STOPPING TO ALLOW OTHER VEHICLES TO PASS BY. THE DRIVER OF YL9292E WAS
UNABLE TO REACT IN TIME AND ENDED UP GOING INTO PART OF THE NEXT LANE, CAUSING
SMM6236A TO SWERVE RIGHT AND SGQ8167 TO COLLIDE INTO THE REAR OF SMM6236A.

IC IN CHARGE IS 10 FARHAN EXT 65476224
THAT IS ALL
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Accident Sketch Plan Pg. 1

POLICE FORCE NATRATORLIID AR

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 tc 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Cf Informant;
TR/ Pn
LEE CHEN EN %/
Signature Of Interpreter: Date/Time:
Not applicable 24/08/2020 10:15
T

Officer In Charge Of Case: IClassificatign.Qf
TP/ GIT/ 5
SI VILTON HIA WEE SIANG a2
Contact No.: 65476178

!

Authentication Stamp

o | SiamAturst /
P Signatuiel — L - .
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Accident Sketch Plan Pg. 1

Employment of Foreign Manpower Act (Chapter 81A)
Republic of Singdjore

e

Employ of
SEN LIN CONSTRUCTION PTE LTD

Name

WU ZIXIANG
FinN
G7726358L.

[T

S

Immigration Regulations T [V HAT LLEWOLU Y L VEVEMILLED IV 4T FULLUWING LLASDIED)
Name * EFFECTIVE DATE
WU ZIXIANG , Class3  Motor cars with uniaden weight =< 3000kg with =< 7 30 Nov'2019
SGW. s passengers, excilisive of driver: and oiher motor
FIN Dfp"f:"i?cdhsck :%mﬁg vehigles Wil’h untaden weight =< 2500kgy
G7726358L '

Date of Birth Sex
18-11-1270 M
Nationaiity

. CHINESE

MULTIPLE JOURNEY vISA 1ssugp  [EIBEHEY

YOU ARE TO SURRENDER THIS CARD WHEN IT IS CANGELLED 2
OR HAS EXPIRED, CR WHEN A NEW CARD IS ISSUED TOYOU.

L ——— Wit
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Driving License Pg. 1

MEAE FEXFERREFRR)HRAT Mz300/C

CHINA TA[PING CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Co. Reg. No. 200208384 R SN
ANOBO0A
MOTOR COMMERCTAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks end Compensation) Act (Chapter 159)
Mctor Vehides | Third-Farty Risks and Compansztion) Rules, 1960
Recad Transport Act, 1887 (Malaysia)
Mater Vehictos (Third-Pary Risks) Rules. 1955 (Malaysia) ORIGINAL
Engine No :1KD2449502
CERTIFICATE No. DMCVSNLB55831903 ChaNo :KDY2318017414

Index Mark and Registration GBEL051ix AUTOSAFE
Number of Vehida PR —
Name of Policy Halder GOLDEN SANDS CONSTRUCTION & ENGINEERING PTE LTD
Effective dale of the Commencement of
et for o Wmsdwegegﬂlawm 02 september 2013 EXCESS SECT T +ovvrvvrerrin. .. §%500.00
Ordinance or Enacim EX ON WINDSCREEN .....ovvnvnnnnnnenns 5$100.00

S

8. Limitatiens as tb usa:®

Cazle of Expiry of Insurance 01 September 2020

Persons or Classes of Persans entitied to drive”

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accerdance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by crder of a
Court of Law or by reason of any enactment or reguiation im that behalf from driving the motor vehicle.

(1) Use in connection with the Policyholder’s business.

{2) use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

(3) use for secial, domestic or pleasure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-makirg, reliability trial or speed testing.

(2} use whilst drawing & trailer except the towing of any cre disabled mechanically prepelled vehicle.

HIRE PURCHASE (0. : ABWIN PTE LTD AS HP OWNER

* Lirmitations rendered incperative by Seclicn B of the Molor Vehidles (Third-Party Risks and Campensalion} Acl {Chaplor 188)
and Section §5 of the Roed Transpert Act 1987 (Malsysis), ers not to be included under thase haadings. /

Issuad By:

IfWe hereby Cerﬁfy that the poticy to which this Certificate relates is issued in accordance with the
provisicns of the Moter Vehicles {Third-Party Risks and Compensation} Act {Chapter 189) and Part IV of the Read
Transport Act, 1987 {Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPGRE)} PTE. LTD.

...... £33 INSURANCE AGENCY _ETE. LG,
Aulhorised Officer < Authorisad Signatory

3 Ansen Road #16-00 Springieaf Tower Singapere 075909 Tei 6388 6111 Fax; 6225 3562 Website: www.sg.ontaiping.com
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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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Accident Photo
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Accident Photo .
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