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SN09237K0006-01 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 20/07/2023 12:59 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (20/07/2023 13:07 (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 i i

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,

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

Reported by

Date of Accident

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

20/07/2023 12:59 (SGT)
Actual Driver
18/07/2023 09:20 (SGT)
Braddell Rd, Singapore
TOWARDS BISHAN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF3873Y
INSURED/POLICYHOLDER

Is company? Yes

Name Of Registered Owner PRINT FOR U PTE. LTD.

Company Reg No 2XXXXX020G

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

yongjun@sonicprints.com.sg
(Phone) +65-98895210

Manufacturer Toyota
Model Dyna
Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

No - Claiming third party
Commercial vehicle
Manual

2982

India International Insurance Pte Ltd
D19MCV0004718-03

Name of Driver LU MINGJUN
Passport No/FIN GXXXX741R
Date Of Birth 02/03/1987
Occupation Outdoor

& Accident report SN09237K0006
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

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

PLEASE REFER TO POLICE REPORT T/20230720/7019

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

@JAAccident report SN0S237K0006

22/10/2018

4 YEARS AND 9 MONTHS
Male

(Phone) +65-81737231
yongjun@sonicprints.com.sg
202 JALAN EUNOS #05-40
EUHABITAT

419545

No

Employee

No

Chain Collision
AFTER RAIN
Wet

Yes

PAN MINGZHENG
Male

XING SI WEN
Male

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

DETAILS OF OTHER VEHICLE PROPERTY 2

YN7954G

Commercial vehicle

L ot OromeRveLepRoERIYZ S e

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

WA9936T

Commercial vehicle

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?

INJURED 2

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 SN09237K0006

LU MINGJUN
Male

(Phone) +65-81737231

SERIOUS INJURY
GBF3873Y

Yes

Yes

PAN MINGZHENG
Male

SERIOUS INJURY
GBF3873Y

Yes

Yes
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INJURED 3

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 SN09237K0006

XING SI WEN
Male

SLIGHT INJURY
GBF3873Y

Yes

No
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IMPORTAMI MOTICE

1. Pleasa raoort corractly the details of the accidant to speed up the claims process.
2. This Formmust bz completad by the Policyholder andior the Authorisad Drivar.
3. Information provided must b as truthful and accurate as possible. Any w ilful misrepresantation or w ithnolding of matarial f

allow insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insuranca companies is not an admission of policy liability on the part of the insuranc
comrpanies.

5. Any false reporting may be referrad to tha Polica for invastigation.

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsuranca As:
of Singapore (GlA) for archiving and that copies of this raport will for a fae be made avalable upon application by interestad parti
7. By the lodgementof this report to the insurars, you hereby consant to the archiving of this report at the cantre and to copies of
report being made avaiable aforesaid.

8. Consent undarthe Personal Data Protection Act (PDPA)

lunderstand, acknow ledgs, agree and consent that

(a) My insurer , my w arkshop and the Genaral Insurance Association of Singapare ("GIA") may/are permittad to collect, uss, dise
and/or process my personal data/personal information sat out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfar such Persenal Information to all i
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invalved in this accident shall b
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapors and any rslevar
govarnment agency/authority (such as the polics), for the purposa(s) of :

(i) processing, handling and/or dealing with my claims including tha sattlerrent of the claims and any necessary invastigations ral
the claims;

(ii) Investigating the accident andlor my clairs;

(iii) carrying out and/or dealing w ith my instructions or rasponding to any enquiries by me:

(iv) administering my claims (including tha mailing of corraspondance, statements, invoicas, raparts or noticas to me, w hich couk
disclosure of certain personal data about me to bring about dafivary of tha same as wall 23 on ths extarnal covar of envzlopas’r
packages); and/or

(v) corrplying with applicable law in administaring. procassing, handling and/or dzaling with my claims.

(collectively the "Purposes”)

(b} allinsurer(s) who have insured vshicle(s) involved in this accident and the nsurars’ law yarsflaw firms, may/are perrmitiad tc
use, disclose andlor procass my Personal Information for ons or more of tha above Purposas; anc

(c) my Personal nformation may/can be disclosed by any of the insurers andfor GIA to their third party service providars or age
(inclyding their law yers/law firms), w hich may be sited outside of Singapore, for one or mora of the above Purposes.

Py PIRE .
L % 2 f /M/a’ﬁ/m}

Policyholder's Signature / Date & Criver's Signature (if driver is not the policyholder) / Date Witnessed bl Reporting C
Tire & Time Personnel

S}(atch Plan
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Declaration

"Me declara the foragoing particulars ara trug in avery raspect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AL

0720/7019

10f3
Report No. T/20230720/7019

Date/Time Report Made:
20/07/2023 12:05

Vide Report No.: Station Diary No.:

n

Name of Informant: ress:

LYU MINGJUN 202 JALAN EUNOS #05-40 EUHABITAT SINGAPORE 419545
ID Type / ID No.: Contact No.:

FIN NO / G8624741R Home/Office: Mobile: 81737231
Nationality: Email:

CHINESE Yongjun@sonicprints.com.sg

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

Male 36 02/03/1987 Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:

Driver Class: Date of Expiry:

Injury

-

L Date/Time of Type of Location:
Afzgi daiit Attended by Police Accident: Straight Road

) 18/07/2023 09:20
Location:

BRADDELL ROAD TOWARDS BISHAN DIRECTION

Weather: Road Surface:
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Any P

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE VRN AT

0230720/7019

Police Station Of Origin: 20f3

Traffic Police Report No. T/20230720/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

LYU MINGJUN ID No. G8624741R

Related Vehicle | GBF3873Y (Lorry) Contact No.| 81737231

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ 03 Degree of Serious

Brief Details.

On the stated date and time , | was driving my company lorry GBF3873Y along Braddell Road towards
Bishan direction . | was ferrying 2 colleagues: Pan MingZheng and Xing Siwen at the point in time . | had
gradually come to a stop before Carmichael Road due to traffic conditions. | was waiting for the vehicle in
front of mine to move off when suddenly , a massive impact slammed into the rear of my lorry . The
impact was so huge that my vehicle surged forward and collided with the vehicle in front .

Upon alighting, | realised that our lorry was involved in a 3 car chain collision involving

WAQ936T

GBF3873Y

YN7954G

Where mine was the middle vehicle . | knocked the back on my head against the head rest , chest against
the steering wheel and both calves against the seat despite being belted . Pan MingZheng also suffered
injuries to his head , neck , shoulders and lowered back areas. Ambulance arrived both Pan MingZheng
and | were conveyed to Tan Tock Seng Hospital for treatment.

After being discharged the same day, | was given 3 days MC while Pan MingZheng was given 5 days MC
for injuries suffered due to the accident . | was also informed after being discharged that my colleague
Xing Siwen had sought treatment on his own as he felt pain over his body after the accident. He sought
treatment at a GP doctor and was given 2 days MC for his injuries . After being discharged, | too started
feeling pain over my neck , shoulders and lower back .




SheaPORE AR D

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230720/7019
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is

required.
Signature Of Interpreter: Date/Time:
Not applicable 20/07/2023 12:05
Officer In Charge Of Case: Classification Of Case:
TP/TPIB/
TAN JUN YAN

Contact No.: 65476311

NP168



Date of Accident

Accidaat Place

Vehicle Reg. Mo (Car plate No,)
[nsurance Company

Name of Registered Owner

[D of Registered Owner

DRIVER'S Nane

DRIVER'S Date of Birth

Relationship bet. Ownar & Driver

DRIVER'S Address

DRIVER'S Contact Mu.s Alt No.
UidYER'S Oyeupaiun

Email Addrass

Weathar & Poad Surfazs

Reporiing Type

Number o Fassengers (including Drivar), 2

Was the accident reported to the police‘i@ \NO

Was there any video Captursd by car camera: YES @Any Injur i851® NO Injured Name:

:ﬁlﬁl}f}_@m _ Accident Time: 0§/ 20AW  (24-HR-FORMAT)
Braddell od  towndS  Bishian
_GBE35F3Y  Vehicle Make/Model: ToVote dynsy
IWOWA  tmvtet NATawil  Policy No. DAMCV 000 Y 35, 03

@/lndividual Priat For U Ple. -

: Co Reg No:_200412020b Qywner’s NRIC No:

: Co Contact No: 9359 5210 - Owner’s Contact No:
DRIVER'S NRIC No: & #62¢7%0

Ly MG Ty

QL _Mawv 1483 DRIVER'S License Pass Date 2% o¢f 2014

: Spouse \ Pacents \Children: Sibling \ Others: PRivgn.

1y 8113 318y 2 =

SINDOUK ‘.k (eg. warking inside or outside of an ofy)

Yors jun @ Son’cprins . tom. 3

S B =g W o 0L
% L

% K b A L e uea b
L AR & CAAANING & WE'L

Cleaim Owin Tasuraics

Gender:@F

Gender@/F

: Reporting Ouly \Liaim Other Party

Passenger Napie: "
Passenger Namd e ‘won

Injured Name:

Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purposs

Other Party Driver’s Particulars (if anv)

YN 15y ¢

Vehiclz Reg No

WA 99347 .

Vehicle Reg Mo

Yehizlz Make Modal,

Yehicte Maks Modal:

Mams DRIVER

I No. DRIVER.

Nama DRIVER:

[C N DRIVER.

DRIVER'S Contaxt & add

DRIVER'S Contact & add:

Other Party Driver's Particulars (il & nv)

Wehicl: Reg No

Vehicls Rag No

Vehizls Makce Modal.

Vehizia Male Mladsel:

Mams DRIVER.

7 xNa DRIVER.

Mams DRIVER

L2 Ne DRIVER

DRIVER'S Tonazt & azl

GRIVER'S Cortas & .add




[NDIA INDIA INTERNATIONAL INSURANCE PTE LTD

PY INTERNATIONAL Co. Reg. No. 198703792k | GST. Reg, No. M2-0078806-X .
lN’SU s 64 | Cecll Street | #04 | #05 | #06-02 | 10B Building | Singapore 049711 ‘%
ks ict‘ “IAI iy Office (65) 63476100  Email  insure@iiicom.sg :

.. Serving the region sincr 1987 Fax  (65)62244174  Website wwwiii.com.sg

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

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

CERTIFICATE NO.: D19MCV0004718_03 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle ¢ GBF3873Y
Chassis No : KDY2318024818
2. Name of Policyholder ¢ PRINT FOR U PTE. LTD.
3 Effective date of Insurance 1 27 Sep 2022
4. Expiry date of Insurance i 26 Sep 2023
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 a 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 these headings.

Excess Sect [ : SGD600.00
Windscreen Excess : SGD100.00

Hire Purchase Company : ETHOZ CAPITAL LTD

FOR DRIVERS BELOW 21 YEARS OR ABOVE 69 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

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

Agent/Broker  : A000041/P & C INSURANCE AGENCY For India International Insurance Pte Ltd
Date of Issue : 08/09/2022 12:19:34
M.Z.300C - GOODS CARRYING(ORGANIZATION) 0
o
Authorised Signatary

santhosh/08/09/2022 Page 1 of 1 12/09/2022 12:04:42



|l GENERA
O rgﬁ INCURANCE

Lea”  ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: 9‘(0’3 )%”(gﬁpé Vehicle Registration No: WF%Z \/
Name (as shown in NRIC): U& }}1 ‘M (’(m NRIC/FIN/Passport No: QYW 1({{ﬂ

(*Vehic@iver/Policyholder) (*) Please delete as appropriate

Address:

cOnt‘act (Tel): ‘ Mobile No.: @/}5 7)’77 ’

Email Address:

Date of Accident: ]@({\\m—g : Time of Af:Cident: 991 )-}b
Place of Accident: Wmﬁ (/(_, E,/UPQO /'}/‘\)llfﬂ‘[fj))? %[j Lﬁj@*‘
Insurance Company: ﬁ@l ﬂ . ’MQU/M

ADDITIONAL INFORMATION !AMENTS:

Singapore ( )

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

DUS L “same Lo Ly }“TM%W

/ e
Policyholder / Actual Driver's Signature ortlng Centre Personnel s Signature
Date: Name (as in NRIC/ID card):

Date:



