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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repon comectly the details
2, This Form must ba compbitad by
3. Information provided must be as truthful and &
|J|:|I.c',' liability.

urale as possible, Any

of the accident 1o speed up the claims p
: Policyholder and/or L.I._l"u.ll.-'.".Lr.i.h..nl IriRE ;
ul misregresentation or witholding of material facls may allow Insurance companies bo repudiate

4, The issue and acceplance of this Form by insurance companses s ned an admission of policy liabilty on the pan of 1ha insurance companies.

5. Any false reporting may be referred 1o the Police for investigation,
B 'Ih-'-'* art will be forwarded by the insurgrs of the GLA |
15 ol 1his repon will, for 8 fee, be made avail

e upon

[Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

Records Management O
1 cation by interasted pa
7. By the lodgemsant of this répart 2 1he insurers, you hereby consent 10 the archiving of § hl"IIL..C'IB" B caning and 1o Cog

Centra astablished by the General Insurance Association of Singapore (GLA) for archaving

25/08/2021 18:05 (SGT)
24/08/2021 16:20 (SGT)
BK.E, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREDVPOLICYHOLDER

|s company?

Mame Of Registered Cwner
Company Reg No

Email Address

Mohile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

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?
Vehicle Category

Transmission
4

INSURANCE CONMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN0S218P0006

GBK2544C

Yes

PREMIUM FOODSTUFF PTE. LTD.
2X000 K B49K
imartauto@gmail.com

(Phone) +65-91457106
+55-01457106

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2982

Liberty Insurance Pte Ltd
Comprehensive

Mo
SD20M10271VCVIRDA

CHENG WEI
GXXHXET2U

Page 1 of 43

f 1he regor being made availabke aforesaid



Date OF Birth

Cecupation

Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Alt. Phone Number

Email Addrass

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Doss Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

QTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicles invalved in the accident

VWas anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
YWas any other vehicle or propeny damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance?

PASBENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Folice Station Phone No

Folice Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TC THE POLICE REPORT:T/20210825/2064

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Reasons for not upleading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer

& Accident report SN0S218P0006

25/031978

Qutdoor

23092016

4 ¥YEARS AND 11 MONTHS
Male

(Phone) +65-01457106

jmartautoi@gmail.com

21 WOODLANDS SECTOR 1
#03-12

738252

M

Empioyee

Nao

Side Swipe
Raining
Wet

Mo
Yes

Yes
Yas

DING 1 QIANG
Male

Yes

Sembawang Neighbourhood Police Centre

(Phone) +65-18005549999

4 Sembawang Crescent Singapore 757633

Mo

Yes

Yes

WITH WORKSHOP
Mo

GBE9243G

Page 2 of 43



Vehicle Model -
Wehicle Variant :
Wehicle Colour :
Vehicle Category Commercial vehicle
MName of Driver -
Contact Number

Address

Address complement

Postcode

Insurance Company Narme

Nature Of Damage

Details of property damaged in accidem

MNo. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

MJURED 1

Marme of injured person CHENG WEI
Gender Male

Phone No (Phone) +65-91457106
Address -

Address Complement 2

Post Code

Approximate Age Years Old "

Injuries Sustained SERIOUS
Injured person in which vehicle? GBK2544C
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulanca? Yos

Accident report SN09218P0006 Page 3 of 43



SKETCH PLAN

IMPORTANT NOT

1, Peasa report corractly the details of the accident to speed up the clairms process.
2. This Form must bz completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or withholding of material facts may
ablow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of paficy liabilty on the part of the insurance
companies.

Any false report be referre alice for inve
6. The report w ill be forw arded by the insurers of the GIA Recards Management Cenfre established by the Ganeral Insurance Association
of Singapore (GlA) for archiving and that copies of this repart will for a fee be mads avalizble upon application by interesied partles.
7. By the ladgement of this repart to the insurers, you hereby consant to the archiving of this report at the cenfre and to copies of the
report being made available aforesaid.
& Consent under the Personal Data Protection Act (PDPA)
|understand, acknow ledge, agree and consent that |

{8) My Insurer , rmy workshop and the Ganeral Insurance Association of Singapore (GIA") may/are permitted to colect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insursr (collectively the "Personal Information”} and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers"), the Insurers’ law yers/law firms, the Menstary Authorty of Singapare and any relevant
government agency/authority (such as the police), for the purpase(s) of :

(i} processing, handling and/for dealing w ith my claims including the settlerment of the claims and any necessary nvestigations relating ta
the claims;

(i) investigating tha aceident and/ar my claims;
{iiiy carrying out and/or dealing w ith my instructions or responding to'any enquiries by me;

{iv) administering my clairs {including the mailing of correspondence, statements, inveices, reports or notices to me, which could invalve
disclosure of certain persanal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

iv) complying w ith applicable law in adminiztering, processing, handling andior dealing w ith my claims.

{coflectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/arz perrritted to collzct,
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers andor Gi& to their third party service providers or agents
{inchuding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

Pr Foodstulf Pta, Lid

" \ F
. | A9, f
i & o _4:,1?)' .(X _.-_-P f i -

Policy holder's Signature [ Date & Driver's Signature (If driver is not the policyholder) | Date Witnessed by Reporting Cantre
Time & Tirme Parzonnel

Sketch Plan
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Describe Circumstances of the Accident

™ ! g .
o\ Lo e W i ' / EA T ! WF "J'.l-'

{

» i -
b i i [

Declaration

e declare the foregoing particulars are trus in BvVary faspect,

I you wish to claim against your own palicy, please be advized that your insurer may have a fourteen {14) days clause whereby the claim
must be made within the stipulated timeframe from the day af accurrence. Kindly check with your insurer for more details.

Pubcyholder's Signature | Date & Criver's Signature {F driver is not the policy holdar) / Date Wilnessed by Reparting Centre
Time & Time Parsonnel
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T/20210825/2064
Police Station Of Origin: L
Sembawang N.P.C Report No. T/20210825/2064
4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
25/08/2021 13:58 E/20210824/0087 54_
Informant's Particulars
Name of Informant: Address:
CHENG WEI 21 WOODLANDS SECTOR 1 #03-12 SINGAPORE 738252
ID Type / ID No.: Contact No.:
FIN NO / G2857672U Home/Office: Mobile: 91457106
Nationality: Email:
CHINESE
Sex: | Age: Date of Birth: | Type of Informant:
Male | 43 25/03/1978 Driver
Race: Language: ' Institution / School Name:
Chinese Chinese |
Occupation: Driving Licence Information:
_Lorry driver Class: 3 Date of Expiry: 03/08/2026

General Information of the Accident

Tyosof Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident; Bend

. ' ! | No 24/08/2021 16:20
Location:

BUKIT TIMAH EXPRESSWAY

| Weather: Road Surface: Road Speed Limit:

' Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes g
Details of Vehicle Involved
Vehicle No. | Type Make Maodel Color Condition | No of Passenger |
GBE9243G | Van Seriously | 0
. Damaged
GBK2544C | Lorry Seriously | 1
Damaged

| Details of Person Involved
Any Pedestrian Involved: No

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




POLICE FORCE RV RN

T/20210825/2064
Police Station Of Origin: 20f3
Sembawang N.P.C Report No. T/20210825/2064
4 Sembawang Crescent SINGAPORE
757633 CONTINUATION OF REPORT

Tel No: 1800-5549999

Driver :]

Name | CHENG WEI ID No. | G2857672U
Related Vehicle | GBK2544C (Lorry) Contact No.| 91457106 1
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
. Driving Date of Expiry:
Licence & | 03/08/2026
| Expiry Date |
Date Treatment | 24/08/2021 [ Date Discharge | 25/08/2021
No. of Days granted Medical Leave | 04 [ Degree of Injury | Serious
Passenger
Name Ding Zi Qiang ID No. | NIL
Related Vehicle | GBK2544C (Lorry) Contact No.| 93722738 |
_ﬁospitaIfCIinic MNIL 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 24/08/2021 at about 1620hrs, | was driving along BKE before Dairy Farm exit. | was driving on the
most left lane and subsequently | felt a collision from my right side. | was driving below B0KM/H at the
point of time. After the collision, my car also hit onto the left side railing along the expressway. Thereafter,
| began to lose consciousness the last thing | remember was that | step onto the brake and tried to off my
engine while | was at the side of the road. | was conveyed to Tan Tock Seng hospital on 24/08/2021 and
was discharged on 25/08/2021. | am given 4 days of MC. | suffered fracture on my right shoulder, and the
right side of my head felt concussed. My 2 water bottle valued at about $50/-Singapore dollars each was
also damaged from the accident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
757633

Tel No: 1800-5549999

Sketch Plan
Informant is not able to provide sketch plan

IANERROAMAOE I

T/20210825/2064

Jof3

Report No. T/20210825/2064

CONTINUATION OF REPORT

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:

L/ 5
Sgt 3ERIC TAN BING XIANG =7

-

Signature Of Informant:

' .'_-"\

" Signature Of Interpreter:
Not applicable

Date/Time:
25/08/2021 13:58

Officer In Charge Of Case:
TP/ GIT/

S| GOH WEI LI

Contact No.: 65476394

Classification Of Case:

Authentication Stamp
MNP 168



Date of Accident: ..

5 lJ A | Time of Accident : [ 20

Exact Location of Accident : 6k E

Purpose Of Reporting : OWN DAMAGE CLAIM [/ 3RD PART‘H(C!?.&IM / JUST REPORTING ONLY

Weather Condition : Clear / Reluli'ﬁ“m,g ﬂ‘__gt / Dry Private Use / iwﬂfk

Owner's Name : [/ iun Foxktuf? R L] NRic: HP :

Driver's Name : Chang W NRIC: ([ )¥5 76720 | HP: :'|' 1451, 18

DOB : 3¢ '| . I'. e DrT'::ing Licence Passing Date : Occupation : Indoor / Dlutdoor
Address : N wWoadlaels Sechwr | wa3 | 2 (. 13R s 2 J

Relationship Of Driver with Insured : =, 1'\ | . Email : me 4+ eutr (« gme | 3
Vehicle Number : GRK 2544 C Fu";ake & Model : I‘I'_w_

Insurance Company : |\, -} \ Policy Num : | Coverage :

|
Any passengers inside vehicle involved ( YES / NO ) If yes, Vehicle Number & How many pax

A L+ | B: E: D:
Vehicle A Passenger Name : Ton By B
] ; ]
= 7
Anyone Injured :
o NO G/WES Name / NRIC / Which Vehicle : (W ag Wi
1
Was The Accident Reported To The Palice ?
o NO 0 YES Which Police Station :
Does The Driver Own Any Other Vehicle 7
o NO 0-YES Vehicle Number : Insurer :
Was Any Foreign Vehicle Invalved ?
o NO 0 ¥ES  Vehicle Number & Category :
Was There Any Video Captured By Car Camera ? o NO _aYES
Third Party's Particular
Vehicle B's Number: o G4 3 ¢ | Make & Model :
Driver's Name : MNRIC : HP :
WVehicle C 's Number : Make & Model ;
Driver's Name : MNRIC: HP;

Witness 's Particular

Name : MNRIC : HP :




1800-LIBERTY [l Hovctctist

-v-‘b-* 353 riy [1800-5423789] 51 Club Street
: ; b ALITO ASSISTANCE HOTLINE #03-00 Liberty House
G = : ; Singapore DE9428
ST NCE ACCIDENT RESPONSE Tot (65) 6221 8511 Fax: (65) 6225 GAG0
afc i :llt::tthI.IT\H .!‘.‘{:‘.ERI.E""[ Websile: hipiwwe liberyinsurance. com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1853 (MALAY SIA)

Certificate No sp20V10271 NCV /RD3
Form MZ300A
Date Of Issue 03-SEP-2020
===+ Wark and Registration No. of Vehicle: GBK2544C
T-::3 s number of Vehicle: JTFAT35Y80K214533
M~ =f Policyholder: PREMIUM FOODSTUFF PTE. LTD
“. .- .2 date of Commencement of Insurance 12-SEP-2020 00:00 AM
== = _rposes of the Act:
+ ¢ Cxpiry of Insurance: 11-SEP-2021 23:52 PM
=~ -~z or Classes of Persons

1o drivet:
-= iz driving on the Policyholder's order or with their permission.

- = merzon driving Is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or has
- ~27 ard is not disgualified by order of a Court of Law or by reasan of any enactment or regulation in that behalf from driving

- = =2 thal the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has not
+= 3° tre time of the accident loss or damage.
= 27s as to use”;

== = with the Policyholder’s business.
-=--2ge of passengers (other than for hire ar reward] in sannection with the Policyholder's business.
= zomesiic and pleasure purposes

-y coes not cover:

-2 ward ar for racing, pace-making, refiability trials or spead-testing,
=+ ~2 a Irailer excepl the towing or any one disabled mechanically propelied vehicle.

--=-=4 ingperative by Section B of the Motor Vehicles (Third Party Ricks and Compensation) Act (Chapler 188) and Section 23
=-2-z-~n Act, 1987 are not to be included under these headings.

-+, 1ral the Palicy to which this Certificate relales is issued in accordance with the provisions of the Motor Vehicles {Third
- - = - =anzalion) Act (Chapter 189) and Part IV of the Road Transpart Act 1987,

For and on behalf of
LIBERTY INSURANCE PTELTD
Approved Insurers

(@

Authorised Signature

= Comprehensive, Unlimited Windscreen
—— MARKET VALUE AT THE TIME OF LOSS

Section | S5500, Addilional Excess - All Claims - Young, Elderly & Inexperienced Drivers 3
%1000, Windscreen Excess 55100

CET wiME OMNG HUI SENG LIFE & GENERAL INSURANCE AGENCY

§1_Ci_T1_T3 OE_Template2-Vert 16-SEP-20




