MHW117157374 / Hock Wah Motor Workshop Pte Lid - Bedok
ENTRY DATE & TIME: 20/11/2017 09:45

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 ability.

4. The issue and acceptance of this Form by insurance companics is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenlre 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 Report 29/11/2017 09:45
Date Of Accident 28/11/2017 09:50
Exact Location Of Accident PAN ISLD EXPRESSWAY TWDS TUAS AFTR PAYA LEBAR EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number GZ3474B
Insured/Policyholder e
Name Of Registered Owner

BENG HAI VEHICLE RENTAL
Co Reg No 53306916E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81012202
Alternative Phone No OFFICE-81012202

Vehicle Particulars e L
Manufacturer MITSUBISHI
Model L300 HR M

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken ) THIRD PARTY
COMMERCIAL VEHICLE

NO

7

Name of Insurance Company

NTUGC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number 5093167639

Cover Note Number

04/08/2017 - 03/08/2018

Name of Driver MOHAMAD SOFIAN BIN SAPAEN
NRIC No S7433144J

Date Of Birth 22/09/1974

QOccupation OUTDOOR

Date Of Driving Pass 16/11/2006

Driving Experience 11 YEARS AND 0 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-81012202

NOEMAIL
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Address

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

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

BLK 10 TECK WHYE AVENUE

#05-69

680010

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR

Road Surface DRY
Other Information '

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Details of Police Action =
Was the accident reported to the polilce’? YES

If Yes,Please state which Police Station
Police Station Name CHOA CHU KANG NEIGHBOQURHOOD POLICE POST

PRIl STRST, Adrase ROAD: BLK 116 TECK WHYE LANE , POSTCODE: 680116 , COUNTRY:

SINGAPORE
Police Station Contact TEL NO: 1800-7629999 - FAX NO: 67636615
Was notice of intended Prosecutior given? NO

If Yes,against whom?
Circumstances of Accident

ON 28/11/2017 AT ABOUT 0950 HRS, | WAS DRIVING MY VAN BEARING THE PLATE NUMBER OF GZ3474B ALONG PIE
LANE 3 TOWARDS TUAS AFTER PAYA LEBAR EXIT. VOLUME OF VEHICLE WAS HEAVY. FURTHERMORE IT WAS SLOW
MOVING TRAFFIC. | WAS DRIVING AT AROUND 30KM/H. WHILE | WAS DRIVING ONE LORRY BEARING THE PLATE
NUMBER OF YP7144S (VEHICLE C) SUDDENLY MADE A SUDDEN BRAKE. | THEN MANAGED TO STOP IN TIME. A FEW
SECONDS LATER ONE COMFORT TAXI BEARING THE PLATE NUMBER OF SHAB628A (VEHICLE B) HIT ONTO MY REAR
VAN. MY VEHICLE THEN JERKED FORWARD AND HIT ONTO THE REAR LORRY. | THEN ALIGHTED FROM THE VEHICLE
AND EXCHANGE PARTICULARS | WAS FEELING UNWELL THUS | WENT TO THE DOCTOR. | THEN GET 3 DAYS OF MC.
THERE IS NO IN CAR CAMERA RECORDING IN MY VEHICLE HOWEVER THERE IS THE TAXI HAS IN CAR CAMERA CCTV
RECORDER. | AM LODGING THIS REPORT FOR INSURANCE CLAIM,

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SHAB628A
VEHICLE B

TAN KEE HWEE
S0990098E



Insurance Company Name P
Nature Of Damage

No. Of Passenger (Inc|_uding Driver)
:'D_étailé'of_'ﬂ\fiitne.ss - e
Name

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Name
Phone Number

Email Address

YP71445
VEHICLE C

MR LIM

98355673

Page 3 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

]

Policyhomd

This I'arm must be completed by the Policyholder and/ar the Authotised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
fucls may allow insurznce companies to repudiate policy liability.

The issue and acceptance of this Form by insurance compinies is not an admission of polivy liability on the patt of the insurance
companies

Apy false reporting may be referred to the Police for investipation.

The report will be forwarded by the insurers of the GIA Records Management Centre estzhlished by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be rmade availzble upon application by
interested parties.

By the lodgment of 1his report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being madz available aforesaid.

Consent under the Parsonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA ") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [formi} and any other personal information
provided by me or possessed by my insurer (collectively the “Personal infarmation”) and disclose and transfer such
Percanal Information to all insurer(s) who have insured vehicte(s) involved 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
Manetary Authority of Singapore and any refevant government agency/authority [such as the police), for the purposefs)
of

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

(ii) investigating the accident and/or my claims,
(iii} carrying 0% and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, wvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

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

(b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers iawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess 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 tu 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 Personai information will also be coliected and used to compile claims history 1or the purpose of fraud detection,
investigation and management in present and all future claims.

(2) the information so collected under {d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government apencies as reasonably required (or the purposes stated, or

ii) far complying with requirements under any regulations, laws o court orders.
ply B

S Sipnature Reporting Centre personnel’s Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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‘ Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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oing particulars are true in every respect. [{}
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Dri priatute Reparting Centre Personn I's Signature ™

(if drivef‘is ot l‘ao policyholder),
Date & Time:

Name:

NRIC/FIN No.:

Date & Time:
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POLICE REPORT Pg. 1

Polive Station Of Origin

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 685286

Tel No: 1800-7652999

REPORT OF A TRAFFIC ACCIDENT

e

017 1128/2137

I

1004

Report No, T/20171128/2137

Date/Time Report Made: Vide Report No.; Stalion Diary No..
__2&524;.’3077 2121 e 110

Informant's Particulars L i e

Name of Informant: Address:

MOHAMAD SOFIAN BIN SAPAEN APT BLK 10 TECK WHYE AVENUE #05-69 SINGAPORLE

_— 680010

ID Type /1D No.: Contact No.:

NRIC NO /57433144 | Home/Office: Mohile: 81012202
Nationality: o Email:

SINGAPORE CITIZEN

Sex: [Age. | Date of Bith: | Type of Infarmant: T

Male |43 22/09/1974 | Driver .

Race: | Language: Institution / School Name:
Malay .

Coooupasion: Driving Licence Information:

_LIUIVERY DRIVER | Class: 3 Date of Expiry: _
E.gg\erai .iformation of the Accident SN e e
Type of Non-injury 1 Dri'nk Datgﬂ'ime of Type of Localion:
Rciilari Others | Drive Accident: Straight Road
| | No | 28/11/2017 09:50 |
Location:

| Along Read 1
PAN ISLAND EXPRESSWAY

1 after exiting paya lebar exit

Dual Carriage Way

We +ner. [ Road Surfacs:
Clear { Dry P —
Traffic Flow: I Traffic Control:

Road'Sb‘éed Lirmit:

[Traffic Volume:
Heavy

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

‘Details of Vehicle Involved | 7 i e i
Vehicle No. | Type - . [Maké. ~.° . |Model [ - : ‘No of Passenger
GZ3474B Van Seriously |0
' ‘ Damaged
wHASER8A | Car Slightly 0
i ! Damaged i
YP71448 Lorry 0
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POLICE REPORT Pg. 2

R

T/20171128/2

Police Station Of Origin: 204
Choa Chu Kang N.P.C Report No. T/20171128/2137
2) Choa Chu Kang Street 52 #01-02 )
SIM3APORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

“Details of Per: volver
Any Pedestrian Involved: No

jans In

$74331444

|
E
R — wt

Related Vehicle | GZ3474B (Van) Contact No.| 81012202
HospitallClinic SEMEAMILY CUNIC 1 Ciass of | Ciass: 3 T
Driving Date of Expiry: NIL |
Licence & ’
R — ExpiyDate|
| Date Discharge | 28/11/2017 )
| Degree of Injury | Slight !
o s 1
Tan Kee Hwee ID No " S0990098E ;
"Refated Vehicle rerrTaTre S ~ [ Contact No. (N"at"‘“““’“"‘""“’”“"""’"’1

Hospital/Clinic | NiL l Giass of | Class: NIL
Driving Date of Expiry: NIL
Licence & |
e S I — | ExpiyDatel o
Date Treatment | NIl Date Discharge | NiL |

ranted Medical Leave

Degree of Injury | NIL _ i

DNo NI

| Contact No | 9835567 3

\'Fié’\’é?é’é@ie?i&é" YP71445 (Lorry)
|

HospitaiiClinic | NIL T Ciaes of | Class: NIL \
Driving | Date of Expiry: NIL

Licence & ) |

[P S SO _Expiry Date ‘N,__,__d__m._,‘__w_._ﬁ,i

Date Treatment | NIL _ | Date Discharge I NIL B
No_of Days granted Medicai Leave | NIL "I Degree of Injury [NIL___ o 1

glig_fni)etails.

On 28/11/2017 at apout 0950NTrs, | was driving my Van bearing the plate number of GZ3474B along PIE
lane 3 towards Tuas after paya Lebar exit. Volume of vehicle was heavy. Furthermore It was slow moving
traffic. | was driving at around 30km/h. while | was driving one lorry bearing the plate number of YR71445
suddenly made a sudden brake. | then managed to stop in time. a few seconds later one Comfet Taxi
bearing the plate number of SHAB628A hit onto my rear van. my vehicle then jerked forward and hit onto
the rear lorry. | then alighted from the vehicle and exchange particulars. | was feeling unwell thus | went to
the doctor. | then get 3 days of MC.

There is No in car camera recording in my vehicle however there is the taxi has in car carmera CCTV
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POLICE REPORT Py. 3

TSN AR

TRO17T112812

Jofd

Police Station Of Origin

Choa Chy Kang N P.C

20 Croa Chu Kang Street 52 #01-02

SINGAPORE 689280 CONTINUATION OF REPORT
Ted Now 1800-7659999

Report No. /201717 82137

recorder. | am lodging tris report for insurance claim.
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¢ i POLICE REPORT Pg. 4

v

SINGAPORE AR R

POLICE FORCE Ll

Polina Station Of Origin. dot4
Chia Chu Kang N.P.C Report No. Trou171128/2137
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach @ copy of your vehicle's Insurance Certificate to this report. If yoti Wbt Have
the certificate with you now, please fax a copy Lo 55474885 stating tha report number as reference.

~Signature Of Officer Recording The Report. ‘ “Signature Of Informant.

Ji
Staff Sgt AHMAD ADHA BIN SAHARI M
i //

—

, \'—Li?a"{éf’i‘}mei'
‘1 28/11/2017 21:21

“Signature Of Interpreter.
Not applicable

erasaicaton O Gase:

~Bificer in Charge Of Gase’

TP GIAT , \
Staff Sgt TANG SIEW PING /ﬁ
Contact No.: 65476430 B pra /I% __1 \

Authentication Stamp
NP168
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