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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report coreclly the details of the accident to speed up the claims process

2, Thig Farm must be completed by the Policyholder andior the Authorised Driver.

A, Informatian provided musi be as truthful and accurate as possible. Any willuel mugreprasentation ar withakding of malanal facts may allow imsurance companies to
repudiate policy lability. EEESSS

4, Thar issue and acceptance of thes Form by insurance companes is not an admissicn of pelicy labiity on the part of the insurance companies

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

&, This repar] will be forwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon appication by interested parties

7. By the lodgement of this report 1o tha insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repont being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 15/09/2020 09:59

Date Of Accident 100872020 14:55

Exact Location Of Accident PIONEER RD TWDS TUAS WEST DR
Country/Stale of Loss SINGAPORE

Vehicle Registration Number GBE996B

Insured/Policyholder

Name Of Registered Owner SAFETY INNOVATORS (INTERNATIONAL) PTE LTD
Co Reg No M HHB01G

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-97853791

Alternative Phone No OFFICE-97853791

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

E_xact F’urﬂgse for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? TES

If Mo, 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 WO

Policy Number DMCVYSNACGDOTOTE2004
Cover Note Number

Driver

Name of Driver LI YUHE

Passpor No/FIN G 1000

Date Of Birth 08/02/1970

Cecupation OUTDOOR

Date Of Driving Pass 31110/2016

Driving Experience 3 YEARS AND 10 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-84093609
Fax Number

Contact Mumber OFFICE-84093609

EMail Address NOEMAIL
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Address 90 TUAS AVENLIE 11
Postcode 639101

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 - MAJOR/MIMNOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

I have_ I:lelen appmacljed by uljk.nown _persun(s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name NANYANG NEIGHBOURHOOD POLICE CENTRE

Pilice Siaiion Addiags ROAD: 2 JURONG WEST AVENUE 5 , POSTCODE: 640482 | COUNTRY':
SINGAPORE

Police Station Contact TEL NO: 1800-7929999 - FAX NO: 67912972

Was notice of intended Prosecution given? g L]

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200910/2103 & T/20200911/2038.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Mumber SB3T4502

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS
Marme of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
No. Of Passenger (Including Driver)
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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 or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. The issue and acceptance of this Form by insurance companies is net 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. The repart 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aferesaid.

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 infarmation
provided by me or possessed by my insurer (collectively the “parsonal Information”] and disclose and transfer such

Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s} wha have insured
vehicle(s) invelved in this acoident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fautharity (such as the police}, for the purposel(s)

af;

{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) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [Including the mailing of correspondence, statements, inveices, reports or notices 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

[} 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
{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 callected 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 or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

La f@{ Lt

P;}Iln:grhnl.der's Signature Driver's Signature Reporting Centre Feman/
Date & Time: {If driver iz not the palicyholder) MName:
Date & Time: MRIC/FIN No.:

)
I's Signature



SKETCH PLAN
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Date & Time: {If driver is not the policyhalder)
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Reporting Cenrre_P; onnel's Signature
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MRIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENTDATE( 19/ % / 1 yionmmpvyvys, ime: Y . €€ J (HH:MM]

- . Locanon:_Plantec 1 d Tuag W4 D

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__ MATE O4bTh.
BIINSURANCE comMPany:__ Chipe i f’im

cPOLICY NUMBER: .
d)POLICY TYPE: {CGMPHE_HENSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)

eJMAKE & MODEL:
fITYPE:{SALOON / COUPE / MPV VAN / LOF:R"F / MOTORCYCLE / DTHEESJ

GIVEHICLE CATEGORY: (PRIVATE / COMATERCIAL / MOTORCYCILE]
h|PURPOSE OF USING AT ACCIDENT TIME a0l |G,
i| ARE YOU CLAIMING UMNDER YOUR OWRN INSURANCE

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING C)I‘}t"r'j

2. iNSURED / POLICY HOLDER
(MALE / FEMALE]

AINAME:__
b]NRIC/FIN/P ASSPORT:_ commcnfﬂ_&ﬂ},ﬁj_

C)ADDRESS;

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDEE

e njr passn gl DRIVER _
Cloduching dyinan) GINAME: (MALE / FEMALLE]
D) B INRIC/FINGP ASSPORT contacT:849% 309
(LD ) ADDRESS:
*d)DATE OF BIRTH: (___/__ } (DD/MM/YYYY)
&]OCCUPATION: (INDOOR / O T OR)

fJYEARS OF DRIVING EXPRERIENCE;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED" S COMPANY? [\@ ! ND}

IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:

bJROAD SURFACE ( ,." THERS
4. WAS ANYBODY INJU |'YES ;‘
7. alREPORTED TO POLICE / NG]

5. mwe,&.nrencounrr@ (CEEAR / RAINING / OTHERS

IF YES., PLEASE STATE W 'J FOLICE STATION:
7 : 8. THIRD PARTY VEHICLE
B Ak pNsszagse @) VEMICLE NUMBER: SRS IM907_ . MODEL:
Clacluding doiver) D) DRIVER'S NAME:
(3 " ©) NRIC/FIN/PASSPORT: CONTAGT:
e 9. THIRD PARTY VEHICLE '
o G g d) VEHICLE NUMBER: __ MODEL:
o T TRYERT o) DRIVER'S NAME:
CIndud W Y ) NRIC/EIN/P ASSPORT: CONTACT:..
g
)
Cinai] =
p
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
5459482

Tel No: 1800-7929999

REPORT COF A TRAFFIC ACCIDENT

I

TF20200810/2103

Report

1of3
Mo, T/20200810/2103

Date/Time Report Made:

Vide Report No.:

| Station Diary No.;

10/09/2020 19:12 J/20200910/0081 " 121
Informant's Particulars : '
Name of Informant: Address:

LI YUHE

ID Type / ID No.: Contact No.:

FIN NO / G2874100L | Home/Office: Mobile: 84093609
Mationality: | Email:

CHINESE

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

Mala___ 50 08/02M1970 Driver

Race: Language: Institution / School Name:
Chinese -

Occupation: Driving Licence Information:

Bus driver Class: Date of Expiry:

General Information of the Accident i ; - |
Type of MNon-Injury Drink Date/Time of Type of Location:
Aieidant: Attended by Police Drive: Accident:

' Mo 1 10/09/2020 14.55
Location:
PIONEER ROAD
Weather: Road Surface: Road Speed Limit:

' Traffic Flow: Traffic Control: | Traffic Volume:

‘Type of Collision: N B o | Anyone conveyed by

ambulance: |

e g Mo |

 Details of Vehicle Involved

 Vehicle No. | Type Make | Condition
 GBE996B | Lorry Slightly
o Damaged
SBS7490Z | Bus/Coach/Mi Slightly |0
nibus i Damaged | |

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA -




POLICE FORCE ATHRUARIUM R

TI20200910/2103
Police Station Of Origin: 20f3
Manyang N.P.C Report No. T/20200810/2103
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT
Tel No: 1800-7929999
 Driver
Name LI YUHE ID No. G2874100L
Related Vehicle | SBS74907 (Bus/Coach/Minibus) Contact No.| 84093609
Hozpital/Clinic MIL Class of Class: MNIL
Driving } Date of Expiry: MIL
Licence &
| o - | Expiry Date[ B
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| was driving SBS7490Z along pioneer road. Suddenly there was a lorry GBES96B who hit me from my
side.

It was just minor scratches along my bus, No one was injured

Traffic police arrived and took the SD card from the in vehicle camera and issued me case card
J/120200910/0081.

| inform SBS transit and they inform me | have to lodge a police report.




SINGAPORE TR

pul-“:E FDRCE T/20200910/2103
Police Station Of Origin: sohe
Manyang N.P.C Report No. T/20200910/2103
2 Jurong West Avenue 5 SINGAPORE
649482 CONTINUATION OF REPORT

Tel No: 1800-7929999

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The R
J/
Sgt 2 KOH ZHI ZHONG AB

| Signature Of Informant:

w HE

Signature Of Interpreter! Date/Time:

Mot applicable 10/09/2020 19:12
Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sr Staff Sgt LIM ENG ;;:umm AR
Contact No.: 554?6% o

Authentmahnn Stamq -
NP168

|
! o SIGNATURE _ _.,
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T/2020091 12038
1 of 3
Report No. T/2020091 1/2038

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No

Report Number

Vide Report Mumber

Date/Time of Report Made
Place Report Lodged
Type of Informant

Mame of Informant

ID Type / ID No.

Home/Office

Mobile

Email

Type of Accident
Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

Aceident Location

0

T/20200911/2038

T/20200910/2103
T1A09/2020 12:44
Traffic Police
Driver

Li Yuhe

FIN NO / G2874100L

84093609

Men-Injury / Attended by Police
Mo
Mo

10/09/2020 08:05

TUAS VIADUCT

| Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA



AT YA

Tr20200911/2038

20f3
Report No. T/20200911/2038

Continuation of CSF For NP168

Driver ¥ &
MName Li Yuhe ID No. G2874100L
| Related Vehicle | NIL ' Contact No.| 84093609 *
|
Hospital/Clinic NI - Class of Class: MIL
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 Facts.

Vide report number T/20200910/2103, complainant(L| Yuhe) came back to inform that complainant was
the driver of GBE996B and complainant was the one who hit the bus, SBS74907. Complainant also
informed that the location of the accident was along tuas west drive.

Occupation of Li Yuhe: Delivery Driver.



TR T T

T/20200911/2038
Jofl
Report No. T/20200011/2038

Continuation of CSF For NP168

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 to 65474885 stating the report number as reference.

Case Sensitivity Mo
Officer-In-Charge of Case TP/GIT/
_ LIM ENG KUAN, CLARENCE

Classification of Case 1) NON-INJURY / ATTENDED BY POLICE

if@ SINGEPURE

LiLE F [
G T /~ <Y ’KF
7

|
oM

SIGMNATURE




la 0B 2020 11:34 Safety Innovators {(Int) Fte Ltd G5060120

CREIARZR

‘FE:}t’FﬁFﬁ (#inig) 75 FR 25

CHINA TAIPING CHINA 'I.i!dPING INSURANCE (SINGAPORE] PTE, LTD,
Mator Commercial MZ300/C
R 8H
CERTIFICATE OF INSURANCE
hecAar vahice (Third-Parly FRIERS and Compananiien) A6 (Ghispler 109) ANGEZER
Matar Wmlwuw'r-ﬁrty E{u&m;quruwmgnl Rulga, 1980
Molise Viahietun, (Thne Barly Rieke) Pula, 1558 (Maloyeio) tan ey
N
'/r Englne Mo.: Z030347027TK
i CERTIFICATE Mo, CMCVSMAOOOTOTE2004 Cho, NaaJN1SCaF2420057243
1. Indox Mk ond Pegledrolion GDEMGD
Mumlser af Yakdels i
2. Meme of Policy Holpar E.I';FETY INMOWATORS [INTERMATIONAL) PTE LTD
% Effectvo dam of me Commoncemant of 01008/2020 Encoss Seell,  S$500.00
R D Ginees ol e TWgrOn: EX ONWINDSCREEN,  S$100.00

4. Daeo of Expley of nalmanco Mioar021

B, Poredng or Closnas of Parsond antilod o drva®
Ay poraon wihao | diving an the Policyholder's ordar or with thelr parmission,

Frovided that the persen driving ls permitted in accordance with the Beenaing or oiher laws or
regulations o drive the Motor Velicle or hias baon so Fmrrmmd ard is rol disgualifled by order of
# Court of Law er by rensen of any enagiment or regulation In that bohall fram driving tho Maler

Yahlele,

6. Limltatlng ae to usae:*

(1) Use In cannoetion with the Pollayholder's business,
(] Usa for the gamiage of pessengers (other than for hire or reward) In connestion with the Polioyholdors buslnoss,

13 Lig for soulal, domesllc or plapaurs purpoass,

Tha Pelicy does not cover
(%) Woe for hire or reward or racing, pace-making, reliabiity trlal or speed testing.
(2] Usa whitst drawing a traller sxcapt the towlng of any ono disobled mochanlzally propolied vehicle.

* Linutalions rendered (moporaiive by Foction § of tho Moler Vehisloa (Third-Party Mlaka end Gomponastion) Aat (Gheptar 198)

and Sechion 88 of the Rosd Transpart Act 1987 (Melaysia), are nol to e included undar these haadings.

lsauad By:

I/We hereby Certify that the pollcy to which this Gertificats relates [s Issued In accordance with the
provigions of the Moter Vahicles (Third-Parly Risks and Compensation) Act (Chaplor 188} and Part IV of the Road

Tranaport Act, 1987 (Malaysia).

Please soe reverse For CHINA TAIPING INSURANCE (8INGAPORE) PTE. LTD,

China Taiping Insurance (Singapers) Pte. Ltd, (Co. Reg. No. 200208384E)
3 Anaon Road #16-00 Springlesf Tower Singapore 075909 ezan8111 222 1033 W wwew sg.cntaiping.corn

Authorlaed Officar B Mithestlzed Srgnaféry
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