SA19222B0001 / AH LIM MOTOR COMPANY ( MAIN )
ENTRY DATE & TIME: 11/02/2022 14:09 (SGT)
SUBMITTED BY: EILEEN CHUA

VERSION: 1 (11/02/2022 14:09 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

11/02/2022 14:09 (SGT)
28/01/2022 03:30 (SGT)
Singapore

BKE TOWARDS WOODLANDS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SA19222B0001

GBD3536G

Yes

XIN JIA FOOD PTE LTD
201718107H
SHAWN.YAN@TIANTIAN.SG
(Phone) +65-98756759
+65-89169320

Mitsubishi
CANTER FEAO1BR1SDEB (CBU)

Employment

No - Claiming third party
Commercial vehicle
Auto

2998

Great Eastern General Insurance Limited
Comprehensive

No

2021-V0116154-VCV

17/03/2021 - 16/03/2022

XIAO CHUANHAI
G2141952X
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does 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

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

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 Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Accident report SA19222B0001

16/03/1976

Outdoor

27/12/2017

4 YEARS AND 1 MONTH
Male

(Phone) +65-89169320

SHAWN.YAN@TIANTIAN.SG
BLK 704 WEST COAST ROAD #02-415

No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Clementi Division Headquarters

(Phone) +65-18007740000

(Fax) +65-67741705

20 Clementi Avenue 5 Singapore 129858
No

Yes
No
No

GBL5436G

Commercial vehicle
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SA19222B0001

XIAO CHUANHAI

NOISE ABRASION & BODYUNWELL.

GBD3536G
Yes
Yes
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SKETCH PLAN
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SKETCH PLAN #2

SKETCH PLAN
IMPORTANT NOTICE
3. Please repert correctly the desails of the accident to sneed up the claims process.
2, This Foray must be compley, :the Policyheldar andfor the Autiorised Briver,

w

4

- Informztion previded must be a6 trethiul and accurate o possible. Any wilful miscepresentation or withholding of material

faets may allow insurance companics 1o repudiate policy lialsility.

The issue and acceptance of this Form by insurance companies i not an admission of policy lizbitity on the part of the insurance
companies.,

- Any fatse reparting may be referred ta the Police for investipation,

- The report will be forvarded by the insurers of the GIA Records Maragement Centre established by the General Insurance

Association of Singapore (GIA) for archiving 2nd that capies of this report will for a fee be made available upon application by
interasted parties

. By the lodgment of this report 10 the insurers, you hereby coreent to the archiving of this report 2t the centre and to copies of

the raport being made avallable afaresaic,

. Consent under the Persenal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Asscciation of sSingapoce (“GIA"] may/fare permitted to collect, use,
disclose andfor process my personal data/personal Information set out in this {form] and any other personal informaticn
provided by me or possessed by my insurer {collectively the *Personal Information") and disclose and transfer such
Fergonal Information 1o all inserer(s) wire have insured vehiclefs) involved m this aceldent (2l insurer(s) who have insured
vehiciz[s) invelved in this secident shall be collectively refarred to as the “Insuzers”), the Insurers’ Ipwyersfiaw firms, the

Monetary Autherity of Singapoie and any relevant government 2gency/authority {such as the palice), for the purpose(s)
of :

(i) precessing, handling and/er dealiag with sy elaims including the settlement of the claims snd any necessary
Investigations relating to the claims;

(i} investigating the aczident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respoending to any enguities by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, (epaits or notices to me,
which could involve disclosure of sertain pessonal data about me Lo bring about delivery of the same as well 3 on the
externat cover of envelopes/mall packages); andfer

(v} complying with applicable favs in administering, processing, nandling and/or dealing with my claims.[collectively the
"Purposes”}

(B} allinsurerls) who have insured vehidels) involved In this accident and tae Insueers’ faveyersflav firms, may/are permitted
1o colfect, use, disclose andfor precess my Perconal Information for one or mere of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their thicd parly service providers or
agentstincluding thelr lawyersflave firms), which may be sited outside of Singapore, for one or more of the above Purposes

(6] my Personal information will also he cotlected and vsed to complle ¢laims Ristary for the purpose of fraud detection,
investigztion and management in present and all futere claims,

(e} theinfermation so collactac under [d) above miay be shared { discloses:

(i} o aliinsurers andfor any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, law enfarcement and government agancies as reasonably required for the puraoses stated, or

(i) fer complying with requirements under any regutations, laws or court orders,

TR
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/ sohcyholder's Shnsture Driver's Sighature % Reporting hnnel's Sisnature
Date & Tinve: - (1 driver is net the policyholcar) Name:
[ [ ouf

Date & Tlane: RRICHFIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

LT

120220209/2081

1of3

Report No., 1/20220209/2061

Date/Time Report Made: Vide Report No.: Statien Diary No.:
09/02/2022 18:07 74
Informant's Particulars
Name of Informant; Address:
KIAQ CHUANHAI
ID Type /1D No.: Contact No.:
FIN NO / G2141952X Home/Cffice: Maohile: 88168320
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: Type of Informant:
Mala 45 16/03/1976 Driver
Race: Language; institution / School Name:
Chinese English B
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry;
General Information of the Accident
Type of Injury Orink { Date/Time of Type of Location:
Aeiari: Conveyed By Ambulance | Drive: Accident: Straight Road
_No 1.28/01/2022 03:30
Location:
BUKIT TIMAH EXPRESSWAY
Weather: Road Surface; Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
i Dual Carriage Way Net Controlled Light
Type of Collision: Anyone conveyed by
Beitween Moving Vehicles - Head To Rear ambulance:
No i1
Details of Vehicle Involved )
Vehicle No. | Type iake Model Color Condition | No of Passenger
GBD3536G | Lorry MITSUBISHI [|CANTER White 0
‘ FEADIBR1S
DEB (CBU)
GBL5436G | Van TOYOTA HIACE 2.8 | White 0
DX AUTO
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedesirians Injured: NIL LUse of Pedestrian Cressing: NA -

@f Accident report SA19222B0001
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POLICE REPORT #2

PINGRPORE T
POLICE FORCE e
Police Station Of Crigin: i
Clementi N.P.C Repern No. T/20220209/2061
20 Clementi Avenue 5 SINGAPCRE 129858
Tel No: 1800-8729989 CONTINUATION OF REPORT
Driver
Name KIAO CHUANHAI 1D No. G2141952X
Related Vehicle | GBD3536G (Lorry) Contact No.| 88169320 g
Hospital/Ciinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3 Z
Driving Date of Expiry: NIL
Licence & l
Expiry Date
Date Treatment | 28/01/2022 Date Discharge | 01/02/2022
| No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On the 28/01/2022 al about 0330hrs, | was driving my company's white Mitsubishi lorry, GBD3536G at
along about between 1km to 2km of Bukit Timah Expressway (BKE) towards Woodlands for delivery.
While | was driving at the extreme left lane of BKE when suddenly a white Toyota Van with the
registration plate number, GBL5438G hit my lorry from the rear.

Both of us stopped our vehicle and got out of our vehicle to check for our vehicle damages and 1 also
called for the ambulance as | had suffered injury. Subsequently, ambulance came to the accident location
to check on my injuries before conveying me to Ng Teng Fong Hospital to treat my injuries.

When | was at Ng Teng Fong Hospital, | was admilted into the hospital on the same date was given 5
days of MC and | was discharged from the hospital on the 01/02/2022.
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POLICE REPORT #3

SINGAPORE '
\24) PoLICE FoRce NSRRIV DR TR
Police tation Of Crigin: Jof3
Clementi N.P.C

Report No. T/20220209/2061
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729989 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 te 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of Informant:
D/
SGT 3 JASNI BIN JUMA'AT ' - i
b 255 '

% % 18 28
Signature Of Interpreter: Date/Time:
Not applicable | 08/02i2022 18:07
Officer In Charge Of Case: | | Classification Of Case:
TPIGIT/
SR STAFF SGT ABDUL RAHIM-BIN-SALIM
Centact No.: 65476251 { @ SINGAPORE SN 3

202, POUCE FoRCE | | N 37

Authentication Stamp - %
NP1G68

A GHATURE
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OTHER DOCUMENTS

- Great
For Customer Service please visit

1 Pickering Street L : EaStern

#91-01 Great Eastern Centre Certificate of Insurance AT
Tel: +685 6248 2888  Fax +65 6327 3080

b

ORIGINAL 4

The ¥otor Palicy o which this Certificate relates i3 insued _n sccordance with the provisions aof the following
Lejislation :
Motor Vehicles
Hotox Vehicles
Notox Vehicl & Far
Roed Transpo <1 1987 fof y8.al

Rosd Tramspor: [Amerc=eat} Act 2014 io0f mujaysial

ard Coapensaction]) Act (Cop.185 of the Rovised Edisien) (Singagore!
ang Compensation] Reles, 1956 Faision (Singazorcl
Reies, 1959 (of Federation of Myiaya)

FORN N2300

Policy No. : 2021-V0115154-VCV Risk# : 0001
Policy Type : Commercia: Vehicle Cover : Comprehensive

DESCRIPTION OF VEHICLES:
Vehicle Registration : GBD3S36G
Vehicle Make & Model : MITSUBISHI CANTER FEACIBRISDEB (CBU)

Neme of Insured : XIN JIA FU FOOD PTE. LTO.
Period of Insurance : 17-03-2021 (QOQCERS } to 16-03-2022

PERSCNS QR CLASSES CF PERSONS ENTITLED TO DRIVE *
Any person who is driving on the Policyholder's order or with their
permission.

Provided thal 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 a Court of Law or by xeason of any
enactment or reguwlation in that sehalf frem driving the Motor Vehicle.

And provided further that the Moter Vehicle is registered under the Road Traffic
Act and its registration under the Rocad Traffic Act has not been cancelled
at the time of the accident loss or damage.

LIMITATIONS AS TO USE

{1} Use in Connection with the Policyholder's business.

{2} Use for the carriage of passengers {other than for hire or rewaxd)
in connection with the Policyhelder's business.

{3} Use for social, domestic and pleasure purposes.

The policy does not cover :-

{1} Use for racing,pace-maXing,reliability trial or speec-testing.

{2} Use whilst drawing a trailer except the towing of any one disabled
mechanically propelled vehicle.

{3) Use for the carriage of passengers for hire or rewarc.

Limitations rendered inoperative sy Section 8 of the Motor Vehicles (Third Party
Risks end Compensation) Act (ChapLer 18%) and Section 95 of the Road Transport Act,
1987 (of Malaysia) are not tc be included under these headings.

Signed for and on benalf of the Company
e

Authozised Signature

G25ILIz 15-03-2021

Greal East Gi 1l Limited {iR2g. No. 1920 00CO3W)
(A wholy-owned subsidiary of Great Eastem Holdings Limited)

1 Pickering Strest, #01-01 Greal Eastern Cenure, Singapore D46659
Tel 63 6248 2888 Fax «65 G327 3080 greateasimgenersl com
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