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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 30/09/2020 13:50

Date Of Accident 26/09/2020 23:30

Exact Location Of Accident CROSS JUNCTION OF BRAS BASAH ROAD & QUEEN STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number YP6525H

Insured/Policyholder

Name Of Registered Owner FOODGNOSTIC PTE LTD

Co Reg No 201308360E

Email Address SALES@FOODGNOSTIC.COM

Mobile Phone No (LOCAL) +65-97541049

Alternative Phone No OFFICE-62870709

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEB21ER4SDEB (CBU) (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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number GA543810/1

Cover Note Number

Driver

Name of Driver LIXON CHAO MIN FAN
NRIC No S9646921G

Date Of Birth 15/12/1996

Occupation OUTDOOR

Date Of Driving Pass 19/08/2015

Driving Experience 5 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98895351
Fax Number

Contact Number
EMail Address LIXONCHAU@GNMAIL.COM



BLK. 749 PASIR RIS ST. 71
#11-66

Postcode 510749

Was driver an employee of the Insured's Company YES

Address

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 - CROSS JUNCTION
Weather Conditions RAINING
Road Surface WET

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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : GUOK JIA YING

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ALJUNIED NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 13 JOO SENG ROAD , POSTCODE: 360013 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2809999 - FAX NO: 62815960

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20200928/2084

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: KEEP BY TRAFFIC POLICE OFFICER
Was there any audio recorded? NO
Vehicle Registration Number SMH5260L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver GOH WANG KIM
NRIC/Passport Number S1737229G



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GUOK JIA YING
Approximate Age

Injuries Sustain

Injured person in which vehicle? YP6525H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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IMPORTANT NOTICE

. Please repart gorrestly the detalls of the accident to speed up the claims process,

This Form must be gompleted by the Policyholder and/or the Acihorisad Driver.

. Intormation provided must be as .uthful assible. Any wilful misrepresentation or withholding of material
facts may allow insuranoe companies to repudiate policy Rability.

. The lssue and acceptance of this Farm by Insurante companiss is not an admission of policy lzbility on the part of the insurance
companies, ’

. The repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
#Assoclation of Singapore (G14) for archiving and that copies ef this report will for a fee be made available upan application by
interested parties. :

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

., Consent under the Personal Data Protection Act [PDPA)
1 undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurancs Association of Singapore ("GIA") may/are peemitted to collect, use,
disclase and/or process my personal data/persanal Information set outin [form] and any other persanal information
provided by me or passessed by my Insurer (collectively the "Personal Information”) and disclose and transler such
Personal Information ta all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehiche(s) invelved In this accident shall be collectively referred to a5 the “Insurers”), the Insurers' lawyers/law firms, the
Mansatary Authority of Singapore and any relevant gevernmant agéncy/fauthority (such as the paolice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) imvestigating the accident and/er my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) adrrinistering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could invaive disclosure of certain persenal data about me to bring about dellvery of the same as wll as on the
external cover of anvalopes/mail packages); and/ar

(v] camplying with applicable law in administering, processing, hand'ing and/or dealing with my elaims.{coliectively the
“Purpazes”]

{b]  all insurer(s) whao have insured vehicle(s] involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for one or more of the above Purposes; and

[c) my Parsonal Information may/cen be disclosad by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lzwyars/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

{a] theinformation so collected under (d) above may be shared [ disciosad:

{i) toall insurers and/er any cther 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) far complying with requirements under any regulations, laws or court orders. /F\
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SINGAPORE
POLICE FORCE

Puolice Station OF QOrigin:
Aljunied NPP

Ti20200928/2084

10f4
Report No, T/20200926/2084

13 Joo Seng Road #01-69 SINGAPORE

380013
Tel Ma: 1800-28095995

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:

| Vide Report No.: Station Diary No.:

28/09/2020 1712

| T/20200927/2005 16

Informant's Particulars

=

Address:

Mame of Informant:
LIXON CHAU MIN FAN APT BLK 655 YISHUN AVENUE 4 #04-389 SINGAPORE
TE0655
ID Type /1D No.: Contact Mo.:
MREIC MO / S9846921G Horleiﬁ‘ﬁ'l{:e: Mobile: 98835351
Mationality:; Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 23 | 15M2/1996 Driver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:
General Information 'of the Accident’ RER i : ; T .
Type of Injury . Drink DatefTime of Type of Location:
| Accident: Attended by Police Drive: Accident: A-Junction
‘ Mo 26/09/2020 23:30
Location:
ERAS BASAH ROAD
Weather: | Road Surface: Road Speed Limit:
Drizzling | Wet
Traffic Flow: | Traffic Contral: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance: )
Mo i
Details of Vehicle Involved R o W A ] j i SR
VehicleNo. |Type  ~~ |[Make = |Model ' |Color | Condition | No of Passenger
SMHS5260L | Car TOYOTA NOAH White 0
HYBRID 7-
SEATER
1.8X CVT
¥PE525H | Loy MITSUBISHI | CANTER White Seriously |1
{FEB21CR3% Damaged
DEB

POLICE REPORT



PORE
POLICE FORCE A

Police Station Of Origin: 20f4
Aljunied NPP Report Mo. T/20200328/2084
13 Joo Seng Road #01-69 SINGAPORE

380013 CONTINUATION OF REPORT

Tel No: 1800-2809999

[Details of PersonInvolved -~~~

" Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Name I GOH WANG KIM I'1D M. | §1737229G
"Related Vehicle | SMH5260L (Car) Contact No.| NIL
| Hospital/Clinic | MNIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL | Date Discharge | MIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Mame | GUOK JIA YING D Mo, G2800027TN
Related Vehicle | YP8525H (Lorry) Contact Mo.| MIL
Hospital/Clinic | WHITECOAT MEDICAL Class of Class: MIL
Driving Date of Expiry: MIL
| Licence &
_ B I Expiry Date | o
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Mame LIXON CHAU MIN FAN 1D Mo. 596469216
Related Vehicle | NIL Contact Mo.| 98895351
Hospital/Clinic | NIL Class of Class: 3
| Diriving Date of Expiry: MIL
Licence &
| Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 26/08/2020 at about 2330hrs, | was driving my company's lorry bearing vehicle registration plate
number (YP6525H) along lane 3 of Queen Street. | stopped at the ¥-Junction of CQueen Street and Bras
Basah Road for the traffic light. As the traffic light turned green, | proceeded straight and that was when
there was a car bearing vehicle registration plate number (SMHS260L) had hit onto the left side of my
vehicle. My vehicle then swerved towards the right side and hit onto a traffic lamp post and a "Bras Basah
Bugis' directory. There was traffic police attended to us vide to T/20200927/2005. | followed the traffic
police te their HQ at Ubi for Sec 67(1)(b) Cap. 276 under Traffic Police Investigation Officer Tang Siew
Ping. | am lodging this report for insurance and for traffic police's follow up investigation.

POLICE REPORT



SINGAPORE
N

Police Station Of Origin: dofa
Aljunied NPP Report Mo. T/20200928/2084
13 Joo Seng Road #01-69 SINGAPORE

360013 '

CONTINUATION OF REPORT
Tel Mo 1800-2809589

POLICE REPORT



SINGAPDRE
L A AREINAAD O

Police Station Of Origin: 4of4
Aljunied NPP Report Mo. T/20200828/2084
13 Joo Seng Road #01-59 SINGAPORE

380013 )

COMTINUATION OF REPORT
Tel Mo: 1800-2809999

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 cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature OF Informant:
E/f )

Sgt 2 TEC JUN AN /7"' ,‘/

Signature Of Interpreter: 7 DatefTime:
Mot applicable 28/09/2020 1712

Officer In Charge OF Case: Classification Of Case:
TRPIGIT/ |

Sgt 3 MUHAMMAD FARHAN BIN SAIRI
Contact No.: 65476224

Authentication Stam
NP8 i —

INS CERT



E customencarang.com sg

By e comoss

ALA Insurance Fie Lid

T 1800 £80 ABEE (Within Singapare)

. {65} GRED AZHE | Intemational)
p.a¥ redefining /insurance & ez so20e300

date
11/06/2020

Certificate of Insurance v/ aasazesa

Comnmancial Venichss (Third-Pasty Rsks and Coﬂm-enmiun:l A, (Crapter 152) - Commneicisl Veriches (Taied-Pasty Riaks and Compansation) Rubes, 18060 -Roas Tranaparl act.
196T {Maoysia) Lommercial Verecles (Thied-Porty Risks ) Fules, 1959 (Maleyia)

Policy details

Palicyholder aame FOODGNOSTIC PTE LTD Certificate nember GAS43810 /1
Cover Comprehensive NED 10%

Engir aumbir aF10CIA668 Chassis aumber FEBZICARO0E3
Viehiche Registration number  YPS525H

Pexlod of inswrance Tram 137072020 1o L2707 /2021 (both dates inclusive)

Sums insmned Market Valis a2 The Time of Loss

Finan¢e Loan Company DAIMLER FINARCIAL SERVICES AFRICA & AS1A PACIFIC LTD

Persons or classes of persons entitled to drive
ANy pEreon whi is Siving on the Palicyholder's arder or with their permission,

Provided thad the person diming is permated in accondance with the licensing or other iaws or regulations o drive the Motor Vehicks o nas boen a0
perrnitied and = rot disquabfied by order of a Court of Law or by reason of any enactment of regulation i that behalf from driving the Mator Vehiche,

Limitations as to use*
(@) Use in conniction with the Policyholder's business,
(B} Use for the carriage of passengers | other than for hire or reward) In connection with the Policyholder's Busingss,
(ch Use for social, domestic and pleasure purposes.

The Policy does not cover
(8] Wse for the hire or reward or for racing, pace-making, relizbility trail or speed testing.

(b} Wse whilst drawing a trailer except the towing of anyone disabled mechanically propellad vehicls,

* Limitatons rendered ingperethvr Ly Section & of the Cormaercial Vehicles (ThirdParty Risks and Conparaatan) Act (Chagler 189 a5 Section 05 of i Radd Trdadpset
Ant, 29T (MalsyEaa), acw 0ol 13 e nchadind uncer these headergs.

Excess
Secflon |0 s g i R G SEOE00G0 Ll
Windserean = b B i S S BRTR0000 TR T

An afditicnal eacass & agolicatie a% foliows:
fional Own Damage Excess of 551,000 is applicable for any named inmamed drivers whar
) is 22 yoars oid 0p 24 years old andyar
b} is 66 years oid te 7O yoars oid ano/or
€] with griving axperiance of 1 yaar ta lass than 2 years on the relevan! cfasses of deving lcense

Agditicnal AN Cladms excess of £2,000.00 ks appiicabie for any rarmed/unnarmad drivers wha;
ajis 18 years ald to 21 years old andyar

b} iz 71 years old and above and/ar

] with gifving exparience of foss than 1 year on the relevant clirsses of driving feense

Additional clauses & endorsements to your policy

it

AXA Insurance Pte Lid [199903512M) laiz
8 Shenton Way, #24-01, A¥A Tower,

Singaporg 0ESE11

Custaimer Contre, #B1O1

AUTHORISATION LETTER
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cO. RES, HO

[GRFICE] TELI=BE 8205 3738 FAX-E% 4287 0187 [OPERATIONE] TEL-+05 207 5228 FAX.-0% G24F S5op
ZO0TICEIBOE
———— e e

I ‘l 70 HAMPOWNSG AMFAT, K4 FOODLIKESODS. 2103/ 037 04, SINGAPSGRT IR033&

65T REG,
N LT

HO: ZONIODIGOE
FCoCan

{23
28 September 2020

Dear Sir/ddm,
RE: LETTER OF AUTHORIZATION

VEHICLE NUMEBER: YP&525Z

This is to authorize my staff Wong Cheng Fong (IC Number: 583701487) to make the AXA report and submit
the claim on behalf of the company.

Please feel free to contact me at 97541049 shall your required further clarification.

Thank yau.

Your Sinceraly,

Crysna
Finance Manager
Foodgnostic Pre Ltd
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POLICYHOLDER ACKNOWLEDGEMENT FORM
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POLICYHOLDER ACKNOWLEDGEMENT FORM

Date:__ 20N 9 Dy Ll ket
. CYS AUTOMOBILE SERVICES PTE LTD
""LF'-'U‘*‘”L wl,‘ti-ﬁlhlﬂﬁmeld.h you via your workshap, theaugh their staf,

Please fick the applicable baoxt i you had been advised on any of the felowing:

{ 4 Youhad besn advised by the workshop that in the case that you wish to claim against your own polcy, there
iz @ Fourteen (14) days clauss whershy tha claim must be mada within the stipulated trmeframe from the day
of pccurrence.,

{ ) Yeu hed baen advised by the workshop on the lisbility and meits of the case accordingly.

{ ) Youhadbeen advised by the warkshop an the daims procedure for the type of claim thal you will be making
due to thiz sccidant.
% If fr= damage and you dlaim under your own insurance, any applicable exsess will be walved,
However, there will be no recovery prospect end NCD will be affected.
» if fire damage and you are daiming against the Third Parly, your NGO will not be affected.
However, the recovery Is not quarantead, and AXA wil not be held responsible.

{ 3} There will be delay o your vehicle repair dus to the unavallsbilty of spare pars locally and there is no olher
option excapt 1o indent i from oversaas,

{ ) Thene will b2 no cancalistisniwithdraws) of the Own Damage claim once the order of spare pers have been
placed. I you wish to cancelfwithdrew the claim, you shal'bear all costs, expanses &lor relaled charges
incurred dirsstly &far Indirectly to the procurement of the spars parts.

{ ) Theestimsled waiing time for the spam paris to amive is . The estimated
arrival time does not indeda the repair period.

{ )} Youwil bedriving the vehicie out desplte being advised by the workshop mechan's/ persanned thet tha vehide
may not be road waorthy,

{ )} Forvehides below three (3) years old or under warranty with @ focal distributor, your insurance compary Wil
uza cnly original pars to repair your vahica.

For vehides sbove threa (3) yesrs old and no longer under warrznty with a local distribulor, your Insurance
company Wil Be carmying out repaire where any damaged pert that can be repaired il be repaired and any
part that needs to ba raplaced wil be replaced using any combination of original parts andfor original
equipment manufactuner (OEM) padts andfor second-hand parts.

£ ) You had besn advisad by the werkshep of the Twelve (12) months warranty for Owin Darmase repairs on
workmansp redated to the ascident

{ )} Forvehides that are under warranly with a local distributor, you have been advised by the workehop to check
with vour local distributor on gny efisct o your warranty prior to maiking this Own Damage claim.

{ )} Others

/ D.- i
[t
1= ol 3

Mame and slgna f palicyholder authordzed drﬁnr' and company siamp (where applicable)

Signed and ack adged by: lx

ik !

*authoized mmhuﬂmrﬂ'mmupxmawmmmﬂwwhﬁHmHmﬁdmm
who ere parmitied to dive the insured Yehicle,

Ny Singapora i‘?}':Hj
* B9 2096 (Jinas) Fan: 6219 2055




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




