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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/11/2017 14:36

SINGAPORE ACCIDENT STATEMENT

MMAT1T157133 { National Assessmend Genlre Sendces - LD
EMTRY DATE & TIME: 2814172017 14:13

IMPORTANT NOTICE

1. Pleasa repon cormectly the delails of the accident to spead up the claims process.

2 This Fermn must be completad by the Policyholder and/or the Authorised Driver,

3. Infarrmation provided must be as truthiul and Accurale as poasinle, Any wilful misrepresentation or witholding of matarial facts may allow Insurance companies 1o

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companias i not an admission of policy liability on the part of the insurance companis.
5. Any false reporting may be referred to the Police for Investigation.

§. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre egtablished by the General Insurance Association of
Singapore{GlA) for archiving and thal copies of this report will for a fee be made available upan application by inlerested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made availatle

aforesasd,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/11/2017 14:13
121172017 16:00

FETAIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Numbear
Contact Mumber
EMail Address

PC24460

CW EXPRESS
CWEXPRESS. TRANSPORT@GMAIL.COM

(LOCAL) +65-33868570
OFFICE-93868570

TOYOTA
HIACE

WORK

NO

REPORTING ONLY
BUS

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE

NO

BVBPSBOOOSS61700

CHRISTOPHER EDWARD SEAN
586114548

03/05/1986

OuUTDOOR

1711042011

6 YEARS AND 0 MONTHS

MALE

(LOCAL) +B5-938685T0

OTHERS-93868570

CWEXPRESS. TRANSPORT@GMAIL.COM
Page 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

\fehicle Registration Number of Driver's Own
Yehicle

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?
Was any body injured in the Accident?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Y¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact
Was notice of intended Frosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 722 YISHUN STREET 71
#05-313

760722
YES

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

ND

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGAPORE
TEL NO: 1800-2945999 - FAX NO-
M

PLS REFER TO THE POLICE REPORT : T/20171128/2059

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 Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

YES
NO
NO

PEDESTRIAN

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

(

. Please report correctly the detalls 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 withholding 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 pelicy liability on the part of the insurance
companies,

5. Any false reporting may be referre the Police for in igation.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that;

[a) My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

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

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other 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) for complying with requirements under any regulations, laws ar court orders,

OWe W ) < oRlujT

Policyholder's Signatl_[_ﬁi/ Driver's Sign_ati;a{ Reporting Centre Persolnel's Signature
Date & Time; {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2949959

REPORT OF A TRAFFIC ACCIDENT

TR

Tra0A TV 2RSS

1¢A 7D
Rapon Mo TR0 1282050

Date/Time Report Made:
28/11/2017 13:10

........

' of Infnant:
CHRISTOPHER EDWARD SEAN

Address

Vide Report No.. T Station Diary No.

-1,.-" T I T R,
;Hypa‘ ,,..*#.:tm v b T 94

T T T il
Ok e R

APT BLK 722 YISHUN STREET 71 #05-313 SINGAPORE

760722

ID Type /1D No.: Contact No.:
NRIC NO / S8611494A Home/Office: Mobile: 93868570 B
Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age: Date of Birth: | Type of Informant:
Male Ky | 03/05/1986 Driver _
Race. Language: Institution / School Name:
e D Li Inf tion

ion: riving Licence Information:
g&ﬁ%%a:m- Claas!:;ﬁ Date of Expiry:

i jnju

Datarr ime of pe-::f Location: |

Ié’,f.-ed:,:t- Pedestrian / Cyclist Accident: Straight Road |
' 12/11/2017 16:00 |
Location: |
Along Road 1
PETAIN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian :mbulanoa:
es

PC2446D TOYOTA

Slightly

Damaged

Any Padestdan Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Scanned by CamScanner



d (uf ) PoLic E FORCE I“lm‘“!a!!,‘;!}\\\

police Station Of Origin:

ochor N.P. Repor Mo Trnt 1.
1R1 Kampong Kapor Road SINGAPORE T gy,

'?'OIS:'TB 1800-2040999 COMTINUATION OF REPORT
el No. =

FRF ]

o e A T TR e 5 R
Name CHRISTOPHER EDWARD SEAN ID No. SB611494A
- - —

Related Vehicle | PC2446D (Lorry) Contact No.| 93868570
Hospital/Clinic | NIL Class of | Class: 3 \

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 =l

Brief Details.

On 12 November 2017 at about 1600hrs, | was driving my vehicle PC2446D along Petain rugd_. ltwas a
one way road with two lanes where the right lane is for parked vehicle, and as such, | was driving on the
left lane.

When | was driving, ahead, | saw one male Chinese on the left roadside pavement not looking at the
road.

i in time as such, hit onto him. |
denly, he dashed across the road and | did not managed to brake :
glliJ;htgg B:TW vehicle and make a check on him and saw that he was not responding. | called for ambulanc

immediately. He was conveyed to Tan Tock Seng Hospital.

My left headlights and left side of the windscreen was broken due to the accident.

That is all.

Scanned by CamScanner



QG.’-”CF'{_E(;L oy ['S'I'It1jr.-|7

| 70X RS,
ACCIDENT STATEMENT
accientpate( |2 Ul 2 ] | (DD /MY, TIME:{__J_E:_{C_HHI-E:MM!I
LOCATION: P-;;r %—q | V] El & [,-,l .
1. DETAILE OF VEHICLE
APVEHICLE NUMBER: Pc 2¥Ub D
bIINSURANCE COMPANY:
r‘]PC.'ILIC_.Y MUMBER:
GJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL;
fJITYPE[SALDON f COUPE § BAPY VAN S LDRR‘Y’ F MOTORCYCLE S OTHERS]
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [¥ES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDEi(H/GFNLY] (aus m
2. INSURED / POLICY HOLDER \ e
A]NAME (MALE / FER ALE]
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
r-w bk E-e’.{‘;‘:g,—q '1::3T DRIVER )

!;, 1 L'i'._.n.-_','lur.-. .-"l:ﬂ.'.;iu" ! i IMIALE T?HL_:I (_, o
ey AUAV20) o NRIC/FINIPASSPORT: CONTACT: 86857
LD ) ADDRESS:

*d)DATEOFBIRTH: [/ / ____ ](DD/MM/YYYY)

S 2. THIRD FARTY VEHICLE

AT AR R NRIC/FIN/P ASSPORT: == —__COMTACT:

e OCCUPATION: (INDOOR /O DQ,OR!

fIYEARS OF DREIVIMG EXFRERIEMN P ey e |
(5 7 NO)

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :

5. a)WEATHER CONDITHC M: [C‘,E}A/E { RAINING [ OTHERS

b|ROAD SURFACE ¥/ WET ,I"E.'.}'_IHEES
5. WAS ANYBODY INJURED (YES /(OF
7. 0Q)REPCRIED 7O FPOLCE E‘T'f M) r‘?;

IF YES, PLEASE STATE WHI{:H POLICE STATION:

8. THIRD PARTY VEHICLE
ISTIC | vEHu:LENL:ME.EE:_jEAES*I’hh ' MOCDEL:
b} DRIVER'S NAME
<) NRIC/FIN/PASSPORT: o COMTACT:

d) VEHICLE NUMBER; MODEL:

U 2] DRIVER'S NAME:

¥
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COMMERCIAL VEHICLE (BUS) MZEDL F

CERTIFICATE OF INSURANCE ain

B2BDEDT
THE MOTOR VEHSCLES (THIRD. PARTY RISKS AMD COMPEMSATION) ACT (CAR 189) OF THE REPUBLIC OF SIMGAPCRAE Cov. Type: C
THE ROAD TRAMSPORT ACT I967 OF MALAYSIA ESKTSSE

THE AGREEMENT BETWEEN THE MINISTER FOR FIMANCE (SINGAFCRE) AND THE MOTOR INSURERS' BUREAL! OF SINGAPORE DATED 22 FERRUARY 1975
THE AGREEMENT BETWEEN THE MINISTER OF TRANSPORT [MALAYSIA) AMD THE MOTOR IMSURERS' BUREALN OF WEST MALAYSIA DMTED 15 JAMUAAY 1968
AR SIBSEQUENT REVISIONS TO THE ABCWE ACTS AND AGREEMENTS

CER[lFlCATE Mo, BVBPEBDOOSSELITOO Chalo ; JTFET22F700020050
1. Index Mark and Registration FC 2446 D

Number of Vehicle
2. Name of Policyholder CW EXFRESS

3. Effective Date of Commencement of Insurance
for the purposes of the Ordinance

13 June 2017

12 June 2018
4. Date of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive* (For certificate references MX1 and MX4, see overleaf)

PERSON OR CLASSES OF PRERSON ENTITLED TO DRIVE (AUTHORISED DRIVER}
1] NAMED DRIVER STATEDR IN THE POLICY SCHEDULE
2] ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AWD/OR I8 DRIVING ON THEIR ORDER DR WITH
THE PERMISSION WHO:
A} IS BETWEEN 27 TO &5 YEARS OLD (BOTH AGE INCLUSIVE)
B} HAS MCORE THAN 2 YERRS OF DRIVING EXPERIENCE, AMD
C} IS5 HOLDING A VALID RELEVANT CLASS OF DRIVING LICENCE

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motar Vehicke or has been sa
permitted and is not disqualified by arder of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor Vehicle,

And provided further that the MotorViehicle is registered under the Road Traflic Act and its registration under the Road Traflic Act has nol been
cancelled at the time of the accident loss or damage,

6. Limitations as to Use* (For certificate reference MX1, see overleaf)

USE FOR THE CARRIAGE OF PASSENGERS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS FOR FERRYING TDURISTS
OHLY.

THE POLICY DOES NOT COVER

1. USE FOR RACING, PACE-MAKING, RELIARILITY TRIAL OR SPEED-TESTING.

2. USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE,

DEFINITION OF FAMILY MEMBERS : SPOUSE / CHILDREN / EBARENTS / PHRENTS-IN-LAW CF THE MAMED DRIVER(S) STATED
IN THE POLICY SCHEDULE.

Estimated Value i+ MAREET VALUE WITH COE/FARF
Hire Purchase Owner ; MAYBANE
Type of Cover 1 Comprehensive

*  Limitations rendered inoperative by Section 79 of the Road Traflic Ordinance |958 (Malaysia) or Section 7 of the Matar Vehicle (Third-Party Risks and
Compengation} Crdinance 1960 (Republic of Singapore) are not 1o be included under the headings.

IMAE HEREBY CERTIFY that the policy to which this certificate relates is issued in sccordance with the provisions of Part IV of the Transport Act
I987 (Malaysiz) and The MotorVehicles (Third-Party Risks and Compensation) Act {Chapter 189) (Republic of Singapore)

rMALLIED
d/ woRrLD

Approved Insurers Exirmenud By




