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ENTRY DATE & TIME: 04/11/2020 15:58
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze report corractly the detalls of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance compankes to
—_— o e

repudiate policy liability.

4. The issue and acceplance of this Farm by insurance companies i not

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

B, This report will be forwarded by the insurers of the GIA Records Managemen! Centre esfa

archiving ard that copies of this repart will, for a fee. ba mads available upon applcation by interested parties.

7. By the ledgement of this report 1o the insurers. you heraby consent te the archiving of this

ACCIDENT STATEMENT

an admission of pobicy liability on the part of the insurance companies,

blished by he General Insurance Association of Singapore (GIA) for

report al the centre and o coples of the report being made availabke

aloresaid,
Date Of Report 04/11/2020 15:59

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehigle?

If No, Please state action to be taken
Wehicle Category

\Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

04/11/2020 09:40
TAMPINES AVE 1

SINGAPORE

DETAILS OF OWN VEHICLE

GBG2026C

JIA. Y1 (1Y) FOOD INDUSTRIAL CO PTE LTD
2XHXKXKI10G
NOEMAIL

OFFICE-89999909

TOYOTA
TOYOTA HIACE VAN TURBO 5 DR MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0003221_01

LEE KIM KWEE
GRHHI24M

3111211984

INDOOR

16/03/2017

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84821558

OFFICE-84821558
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

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)
invalved 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?

| 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 nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201104/2034,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Gar Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

BLK 725 TAMPINES STREET 71
#14-173

520725
YES

CHAIN COLLISION
RAINING
WET

NO
4
YES
NO
YES
NO

YES

TAMPINES NEIGHBOURHOOD POLICE CENTRE

ROAD: 6 TAMPINES AVE 4, POSTCODE: 529682 , COUNTRY:

SINGAPORE

TEL NO: 1800-5871999 - FAX NO: 65871699
NO

YES

MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMK2900C

PRIVATE CAR
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Mature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

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
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
FPostcode

1

DETAILS OF OTHER VEHICLE PROPERTY 2

GBK1063E

COMMERCIAL VEHICLE

2

DETAILS OF OTHER VEHICLE PROPERTY 3

GBCAB81S

COMMERCIAL VEHICLE

.

DETAILS OF INJURED PERSON 1

LEE KIM KWEE

NECK & BACK
GBG2026C
YES

NOD
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| & 3 SKETCH PLAN

IMPORTANT NOTICE
-_____-‘_—‘-—__ﬁ“__

1. Please Feport correctly the detajjs of the accident 1o spead up the clajms process,
2. This Form must be completed b the Palicyholder and r the Authorised D £

3. Information provided must ba ae truthful and accurgte 5 basslhla. Any wilful misrepresents ton or withhalding of matarial
facts may allow insurance companies to repudiate policy liablljty.

4, The issue ang acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insuranee
companies,

5. Anyfalze re orting may be referrad 2 Police for jnyve tion,

B. The report will be forwarded by the insurers of the GIA Records Management Cantra established by the General Insurance
Assoclation of Singapore (G 1A] for archiving and that copies of this repart will for a fee be mada available upon application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report belng made available aforesald,

8. Consent under the Personal Data Protaction Act [PDPA)
I understand, acknowledge, agree and consent that:
fal  may insurer, my workshop and the Genaral

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

(I} Investigating the accident and/or my claims;

{1ty carrying out and,/or dealing with my instructions or responding tg any enquiries by me;

() administerin B my clalms (Including the malling of Correspondence, state ments, involces, FEROrLs or notices ta me,
which eould Invelve disclosyre of certaln personal data about me to bring about delivery of the 5a me 35 well as on the
Bxternal cover of en velopes/mal| Packages); and/or

(v) :nmpf‘ying:;ﬂth applicable law in admlnisterlng, processing, handling andjor d ealing with my claims, (calla ctlvely the
Purposes

(b} alr Insurer(s) who have insurad vehicle(s) involved jn this accident ang the Insurers’ lawyers/jaw firms,

(e my Personal Information mav/can ba disclosad by any of the Insurers andfor GlA to their third Party service providars or
a'gentsffncluding thajr lawyers/law firms), which may ke sited outside of Singapore, for one or mare of the above Purposas,

{d)  my Persanal Infermation will alsa ba callected and used to compile claims history for the Purpose of fraud detect!un,

(8) the Information gg collected undar {d] above may be shared / disclosad:

oA L5Y) FOOD DUSTRIAL Cg PIE.LTD.
S1604 / L4821588
-Co@gmai.com

Palicyholdar's Signature Driver's Slgnaturs
Date & Time: {If driver Is not the puﬂcl.lhurder}

Date & Time: MRIC/EIN N,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VA . ‘1—\11\-1@

Q; GBG 202¢ ¢

SMK 2G00 ¢

5 &

D1 GBC $6eIy

\Jillﬂ L g‘iuﬁw(l St - ¥ ‘EZH)MJC ¢ sut bt b :,E
Pled v beple (o time W
wl\tc T in__fime b oot MT b eas
{?Q;ﬂh n d fli—'ﬂ' + v osfwng mpa T My Cals  TIeeL =l
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wev? i D Aulved
|
DECLARATION .
ﬁjw&ﬂ:ﬂmml Wﬁﬁﬂgrs are true in every respect.
HiP: 04751614 £4821568 ; ’
ERAIL: jiayilo gmall.com |
f 4 W -
Policyholder's Signature Driver's S'tgnatu?e Reporting Eentrwﬁtrsannet‘s Signature
Date & Time: (1F driver Is not the policyholder) Mame:
MRIC/FIN Na.:

Date & Time:



Fersenal Particuiars
Oaie of Accident: fi—\ 'H\ dgs Time of Accident: __ €] 40am
1 ‘. — i cr = )
£xaCt Locetion of Acddent: lama a2) Aue 1' ( b e .t
" ) . . ; (s L
Dwmner's Name; Jia \1 | b ool _H"tﬂ.;..us*m W[E.’C Mo: __ HPMe:
Driver's Name: _ g0 Km Ko NRICMa: (IES543) ¢ WP Mp: K4 KD 1CIF

Date of Birth: __'ﬂ‘_?_\ﬂ_gﬂrﬁr ng Licence Passing Date: _ 1L 1S (20 1 Croeupatian: !r@;‘ur;’ Outdoor

Addrass: B\ 125 Tompas St 11 #14- 713 (S5xvlss )
= |

Refationshio of Driver with Insured: _DuNe Email Address;
vehideNa: GBG D026 ( Make & Model: T‘n_[r Xz
insurance Cor o Tndig  coverage: Policy Mo:

“Blrpose of Reporting?  Cwn Damage Cleim / 3rd Par@aim J Mot Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Wi

"Wazther Conditicn ? Cilear / Raﬁw / Others: Y{'ilew' Dy / Others:

* Any passenger inside vehicle involvad? (Yes / Na) If ves, Vehicle No & How many pax:

A: I+ 0 B- (0 gs. o 40

kv 4 g |

“Was Anybody Injured ? (\Es / Noj If yes,

Mams / NRIC / In Yehicle: e € 0 b.ck

*Was The Accident Reported To The Police 7

ﬂa O Yes, Which Policz Station?

“Does the Driver Own Any Other Vehicle?

(-;l.aH'zj' O Yas, Vehide Ragistration Ma: insursr:

*Was any foreign vehicle involved? (Ves / yo} if yes, Vhicle No & Category:

*¥/as there any video captured by Car Camera? [YEE!@

Third Party Driver’s Particulars

Vehide BNo: MK G500 ¢ Miake & Model:

Drivar's Name: MEIC Ney; HP Na:
VehiclecNo:_GBK |03 F Make & Model: ___

Driver's Mame: MRIC Me: HP No:

Withess Baricuiars

Mzmar i MRIC fio: H? Na:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N.P.C

8 Tampines Avenue 4 SINGAPORE 925682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

N

Ti20201104/2034

1of 4
Report No. T/20201104/2034

Date/Time Report Made:

| Vide Report No.-

Station Diary No.:

04/11/2020 12:32 36

Informant's Particulars = E

Name of Informant: | Address:

LEE KIM KWEE APT BLK 725 TAMPINES STREET 71#14-173 TAMPINES
COURTVIEW SINGAPORE 520725

ID Type / ID No.: Contact No.:

FIN NO / G2854324M Home/Office: Mobile: 84821558

Nationality: Email: o

MALAYSIAN

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

Male 35 31/12/1984 Driver

Race: Language: Institution / School Name:

Chinese ==

Occupation: Driving Licence Information:

Service | Class: Date of Expiry:

[General information of the Accident e T b Tt
Type of Injury Drink Datgfr ime of Type of Location:
Atcidant Others Drive: Accident; Straight Road

. No 04/11/2020 09:40 | ==}

| Location:

| TAMPINES AVENUE 1
Weather: Road Surface: Road Speed Limit;
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No J
Details of Vehicle Involved Sl e s el PR

Vehicle No. | Type Make |Model S FCdlors Condition f@#ﬁ?&w

GBC8681S ‘ Van NISSAN URVAN Silver 0
MICROBUS
3.0 4DR
SMIT ABS
AIRBAG

GBG2026C | Van TOYOTA TOYOTA White 0
HIACE VAN
TURBO 5

I DR MANUA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines N. P.C

6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-58719g9

— —-_..__"—I—_———_—_‘_—l--__L

AR,

T/20201104/2034

2of4
Report No /20201 104/2034

CONTINUATION OF REPORT

AD

} SMK2g00C [Car

Details of Person Involved
An Pedestrian Involveqd: No
No. of Pedestrians Injured: NiL

£ = ——
AVANTE| Red
1.6 GLS (A)

*[ Driver i :
| MName NG SWEE KIAT

Related Vehicle GBCs681s (Van)

{- Hospital/Clinic | NIL

| Date Treatment NIL

| Use of F'gdes_trian Crossing: NA

NIL

| Contact No.| 85758324

Class of Class: NIL
Driving Date of Expiry: NIL

| No. of Days granteg Medical Leave | NIL
Driver : e
| Name LEE KIM KWEE ID No. G2854324\

|
"Relateq Vehicle | GBG2028¢ (Van)

)L Hospital/Clinic HEALTHWAY HOUGANG CENTRAL
CLINIC

| Date Treatment J 04/11/2020
' [ 03

No. of Days granteg Medical Leave

| Class of Class: NIL

Licence &
Expiry Date }
Date Discha{ge NIL
 Degree of Injury | NIL Y

Contact No. | 84821555

Driving Date of Expiry: NIL
Licence & |
Expiry Date

Driver

Related Vehicle || GBK1063E (Van)

Ht}snitai!cfinic

Date Discharge NIL B ’
| Degree of Injury | Slight i

ID No.

Contact No.| g2 079919

Class of
Driving

| Class: NIL
Date of Expiry: NIL

| Licence &
| Expiry Date

| Date Treatment | NjL | Date Discharge | NIL
No. of Days ranted Medical Leaye | NIL | Degree of Inju MNIL
NO. o Da LQ\&K_L___ njury | - R




POLICE FBRCE TR R

T/20201104/2034

Police Station Of Origin: 3of 4

Tampines N.P.C Report No. T/20201104/2034
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT
Driver :
Name WONG ID No. NIL
Related Vehicle | SMK2900C (Car) Contact No.| 96604722
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 4/11/2020 at about 0840hrs, | was driving along Tampines Avenue 1 in the left most lane. As | was
approaching the junction to turn in Tampines Industrial, | had came to a stop as the traffic light was red.

The traffic light had turned green and the van ahead of me had moved off. Before | was able to move. |
felt an impact to the rear of my vehicle. As the result of the impact, my vehicle had surged forward. | had
applied my brakes but due to the slippery road surface, | was unable to prevent my vehicle from colliding
into the van ahead of me.

saloon car and another van. There were no visible injuries on the parties involved. The ambulance had

arrived shortly after and conveyed the driver of the red saloon car to the hospital.

After exchanging particulars, | had proceeded to my workshop to repair my vehicle. Subsequently, | had
gone to Healthway Medical for outpatient treatment as | felt aches in my neck and upper back area.

| was given 3 days of medical leave (4/11/2020-8/1 1/2020)



POLICE FORCE T

T/20201104/2034
Police Station Of Origin: 4of4
Tampines N.P.C Report No. T/20201104/2034
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

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 Report. | Signature Of Informant:
G/ s
Sgt 3 BRYAN LIM GHIM SONG __——=¢ . jL

Signature Of Interpreter: I'. Date/Time:

Not applicable \ 04/11/2020 12:32

Officer In Charge Of Case: —I Classification OFf Case: -
TP/ AEIT /

Sr Staff Sgt SYED ZAYID MUHAMMADJEM}
SYED ABDUL WAHID ALHINDUAN e
Contact No.: 65476404 —F — (|
Authentication Stamp j

|

NP188




® InDIA INDIA INTERNATIONAL INSURANCE PTE LTD '

® ] InTERNATIONAL Co. Reg. No. 198703792k | GST. Reg. No. M2.0078806-X
I.N G4 | Cecll Street | #04 | #05 | #06-02 | 108 Bullding | Singapore 049711
: FS&!HEIO " Office (65) 63476100  Email  insure@lil.con.sg
i e i s T Fax  (65) 62244174  Website wwwiil.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CIAPTER |89}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1950 ROAD TRANSPORT ACT, 967 [(MALAYSIA)
MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DIOMCV0003221_M1 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBG2026C
Chassis No ¢+ JTFHTO2P300216565
2. Name of Policyholder ¢ JIACYI(LY) FOOD INDUSTRIAL CO PTE. LTD,
3 Effective date of Insurance : 28 Jun 2020
4. Expiry date of Insurance 27 Jun 2021
5. Persons or Classes of Persons entitled to drive*

Any person who is driving on the Policyholder's order or with their permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted
and is not disqualified by order of 2 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use*

a) Use in connection with the Policyholder's business.
b} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
¢) Use for social, domestic and pleasure purposes.

The Policy does not cover
a} Use for hire or reward,
b) Use for racing, pace-making, reliability trial or speed-testing.
¢) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189%and Section 95 of the Road
Transport Act, 1987 (Malaysia), are not to be included under thege headings.

Excess Sect ] - SGDE00.00
Windscreen Excess : SGD100.00

Hire Purchase Company : ETHOZ CAPITAL LIMITED

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE & OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF §2500/- ON SECTION I WILL BE AFPLICABLE,

['We HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

AgentBroker  : ADOOO38M Plus Consultancy For India International Insurance Pte Ltd
Date of Tsswe  : 22/05/2020 15:30:40
M.Z. 300C - GOODS CARRYING(ORGANIZATION) RL
--""""f
Authonsed Signatory

Liyun/22/05/2020 Page [ af ! 224052020 15:31:37




