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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accdant 1o speed up fhe claims pIOCEss.

2. This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as osaible. Any wilful misrepreaantation or withokding of material facts may allow insurance companies (o
repudiate policy ability.

4. The tsue and acceptance of this Farm Dy insurance companies is nol an admission of policy Rability on the part of the meurance cOMpPAanes,

5. Any talss reporting may be referred 1o the Police for investigation.

§. This report will be forwarded by the insurers ‘of the insurers of the GlA Recards Management Centre establizhed by the Ganeral Insurance Association of
Singapore(GIA) for archiving and that eopies of this repart will for & foe be made avallable upon applicalion by interesled parties

7. By the lodgement of this repor to the ingurars, you hareby consent 1o the archiving of this repor at the cantre and fo copies of 1he repor being made av ailable

aforesaid.
ACCIDENT STATEMENT

Date Of Report 06/12/2017 13:57
Date Of Accident 05/12/2017 20:30
Exact Location Of Accident JUNC OF CLIVE ST & DICKSON RD
Country/State of Loss SINGAPORE
vehicle Registration Number SKTE906Z
Insured/Policyholder

MName Of Registered Owner AlS MOTORING

Co Reqg No -

Email Address NOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-B50981596
Vehicle Particulars

Manufacturer TOYOTA

Model AXIO

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

Are you elaiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action o be taken REFPORTING ONLY
Wehicle Categary PRIVATE HIRE
Insurance Company

mMame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy [y [0]

Paolicy Mumber DMHCSN1T15791700
Cover Note Number -

Driver

MName of Driver TANG MANG LOON
NRIC Mo S51351287F

Date Of Birth 3007959

Occupation OUTDOOR

Date Of Driving Pass 12/05/1994

Driving Experience 23 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97524302
Fax Number

Contact Mumber

EMail Address MOEMAIL
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Address BLK 296A BUKIT BATOK ST 22 #10-52

FPostcode 651296
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

\ehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidem COLLIDED INTO BICYCLIST
Weather Conditions 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 appmachad by unknown person(s) ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Details of Police Action

VWas the accident reporied to the police? YES

If ¥es Please state which Police Station

Police Stalion Mame BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬂﬁpﬂ F!ESEUI'C'IT BATOK EAST AVE 4 , POSTCODE: 658840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
VWas nolice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TP TOOK THE MEMORY CARD

Was there any audio recorded? MO

Vehicle Registration Number CYCLIST

Vehicle Make/Model/Colour
Details Of Properties
MWame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver)
Details of Witness
Name
Page 2 of 25



Phone Number
Email Address
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Amy wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the G|& Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

Consent under the Personal 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 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) involved in this accident {all insurer{s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 carrespon dence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile elaims 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} toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
i

Date & Time: £ (If driver is not the policyholder] MName:
. Date & Time: MRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENTDATE( Sy 12/ 13 _,]{DD!MMIWTYLHME:{_?G_:}_G_HHH;MM?

LOCATION: clive street &  Dicksou v

1

.
7.

8.

TJuwptinm

DETAILS OF VEHICLE
@] VEHICLE NUMBER: KT §9o6 2
b}INSURANCE COMPANY: (o 4
c)POLICY NUMBER:
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
a)MAKE & MODEL: : _
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]}
h)PURPOSE OF USING AT ACCIDENT TIME__Cowrmercal vse
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

[MALE / FEMALE]

A)HAME: Ars Hn'fun‘u_:
b NRIC/FIN/P ASSPORT: CONTACT:__§S°9 ¥136
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : _
GINAME__Tamg Maug leon __(MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT: 9359 432
~] ADDRESS: :

*d)DATE OF BIRTH: ( / / 1 (DDIMMIYY YY)

& OCCUPATION: (INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE.
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ _N_f__'l}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Hirer.
) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED (YES / NOJ

1) REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__Buki4  Batel MPC .

THIRD PARTY VEHICLE

)
=21

$ e of passeayer @) VEHICLE NUMBER: Cyclist MODEL:
C 'Ndud[nﬁ drivir) b} DRIVER'S HNAME: =
C) ) ) {\}B'FCIFINIF’ASSFGRT: CONTACT:
—_ 9. THIRD PARTY VEHICLE
% o Lﬁ pasingir d) VEHICLIFE NUMBER: MODEL:
, 1. &) DRIVER'S NAME: R
(lnduding driver) f)  NRIC/FIN/PASSPORT: CONTACT:
(D
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SINGAPORE
POLICE FORCE

g

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

(e

T/20171206/2000

10f3
# Report No. T/20171206/2000

Date/Time Report Made: Vide Report No.: Station Diary No.:
06/12/2017 00:00 i 1 -
Informant's Particulars
Name of Informant: | Address:
TANG MANG LOON APT BLK 296A BUKIT BATOK STREET 22 #10-52
_ SINGAPORE 651296
ID Type / ID No.: Contact No.:
NRIC NO / S1351287F Home/Office: Mobile: 97594302
Nationality: Email:
SINGAPORE CITIZEN
Sex: ‘ Age: Date of Birth: | Type of Informant:
Male 58 30/07/1959 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Taxi driver Class: 2B,2A,3,4,5 Date of Expiry:

eneral Information of the Accident

CLIVE STREET

accident happened between clive street and Dickson road,

Type of Injury . Drink Date/Time of Type of Location:
Accident: Pedestrian / Cyclist Drive: Accident: X-Junction
g i No 05/12/2017 20:30

Location:

Along Road 1

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SKT8906Z | Car Slightly |1

Damaged =

“Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




I SoLice Force 0 T

T/20171206/2000
Police Station Of Origin: . 2okd
Bukit Batok N.P.C i Report No. T/20171206/2000
21 Bukit Batok East Avenue 4 SINGAFPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Driver
Name TANG MANG LOON ID No. S1351287F
Related Vehicle | SKT8906Z (Car) Contact No.| 97594302
Hospital/Clinic MNIL Class of Class: 2B,2A.3,4,5
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.

I'wish to state that | am a Grab driver, driving for almost 2 years and this is the first time it happened.

On 5 December 2017 at about 2030hrs, | was driving ( a Black Toyota Corolla registered at SKT89062)
along Clive street with a passenger seating at the left side of the rear. | was making my way to Dickson
Road to drop off the passenger. There was a bus which | am not aware of the service number, ahead of
my vehicle. While driving on a one way road, | was making a right turn behind the bus into Dickson Road
when suddenly a cyclist believed to be cycling from the opposite direction, knock against my vehicle on
the front right bumper before collapsing on the floor.

| immediately stop my vehicle and went out to assist the cyclist. He was slowly limping towards the side
road. There were a few bystanders helping the cyclist as he was injured, bleeding on the leg due to the
fall. Subsequently, one of the bystanders called the ambulance. The cyclist was warded to Tang Tock
Seng Hospital. Traffic Police was at scene, the officer that attended to me took my in-car camera,
memory card for investigation (32GB Micro SD Card, S/N 5680). A/20171205/0138.




POLICE FORCE QARG

T/20171206/2000
Police Station Of Origin: said
Bukit Batok N.P.C . Report No. T/20171206/2000
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
J/ I -
MUHAMMAD FARIZ BIN HIZAM ¢ Jr’\f-a |

Signature Of Interpreter: Date/Time:

Not applicable 06/12/2017 00:00
Officer In Charge Of Case: Classification Of Case:
TP [ AEIT/

S5 2 SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Authentication Stamp
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CHINA TAIPING INSURANCE (SINGAPORE! PTE. LTD Cov.Type: C
HOTOR HIRE CAR

AITOSAFE
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Pary Risks and Compensation) Act (Chapter 189}
Motor Vehicles (Third-Party Risks and Compensation) Rulas, 1960 )
Reoad Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 Mglaysia) ¢\ MC‘

Engine No :1NZE3T0866

CERTIFICATE Mo. DMHCSN1715791700 Chassis No:NZE161705283]
1. Index Mark and Registration :
Number of Vehicle SETeANEZ
2. Name of Policy Holder A1S MOTORING
3. Effective date of the Commencement of Insurance for 1 MARCH 2017 EXCRES SEET T i i o o0 2o g s g et 851, 000,40
the purposes of the Regulations, Ordinance or Enactmant EXCESE BECT. 1 (QUTSIDE SINGAPORE)......352, 000,00
EXCESD. SBCHE 0ot T Can e e el 851, 000,00
4. Date of Expiry of Insurance 28 FEBRUARY Z018 EXCESS SECT.II (OUTSIDE SINGAPORE!...... 5$2,000.00
EX O WINDSCREEM s o s i 55100.00

5. Persons or Claszes of Persons entitled to drive *

AS PER NAMED DRIVER(S) STATED BELOW.

FEOVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY HEASON OF ANY ENACTMENT OF REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYEE OF THE COMPANY OR ANY RUTHORISED HIRER/DRIVER ONLY

B. Limitations as to use: *
{1} USE FOR THE CARRIAGE OF PASSENGERS OR GOODS IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2} USE FOR SOCIAL DOMESTIC PLEASURE DPURPOSES AND BUSINESS PURFOCSES OF AMY PERSON TO WHOM THE VEHICLE T8
HIREL.

THE POLICY DOES HOT COVER
[1] USE FOR RACIMG, BACE=-MAKING, RELIABILITY TRIAL OR SPEED-TESTING,

{2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD) OF ANY ONE DI1SABLED
MECHANICALLY PROPETLLED VEHICLE,

HIRE FURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWHER

* Limitations rendered inoperative by Secton 8 of the Malar Vehicles { Third-Parfy Risks and Compensation) Act [Chapter 189)
and Section 35 af the Road Transpart Act, 1987 (Malaysia), are nat fo be included under these headings.

I/We herehy CEftify that the policy to which this Certificate relates is issusd in accordance with the

provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1087 (Malaysia)
Pleaze ses reverss

For CHINA TAIFING INSURANCE {SINGAPORE) FTE, LTD.
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Countersigned By. -

Authorised Si
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3 Angen Road #16-00 Springleaf Tower Singapore 079908 Tal: 6385 6111 Fax: 6225 3592  Websita: www.3g.cntaiping. com



