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NHATIT1 G030 F Naforal Assansmant Canire Samices « L
ENTAY DATE & TIME: 25120017 10:04
BUBMITTED &Y. ROELI BIN A8DUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fieaae raport cDrreErJr Iha datails of the accldent lo spesd up the daims process.

2. This-Form must be complated by the Policyhalder andler the Authorissd Driver.

3, Infottmation provided must be as ruthful and Boourala as possthle. Any willul misrepresaniation or withalding of malsral facto may sllow insurance companies 1o
L i bt

repudiate poficy ability,

4, The issue and acoaplance of this Farm by Insurance companies |5 not an admission

5. Ay false reparting may be referred to the Palice for investigation,

6. This repor will be forwardad by the insurars of ths ineurers of the G
SingaparaiGid) for archiving and hat copies of this repart will for g fe
T. By ihe lodgemant of this raport 1o the Insurers.

aloresaid,

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Maokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Cormpany
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Name of Driver

MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Exparience
Gendear

Mobile Number

Fax Numbear

Contact Number
EMail Address

» ¥ou hareby consent

ACCIDENT STATEMENT
26/12/2017 16:04
22/12/2017 14:00

FASIR RIS DRIVE 3 TOWARDS PASIR RIS RISE

SINGAPORE

DETAILS OF OWN VEHICLE

GBCBRI4G

PRIMA SEAL WATERROOFING PTE LTD

2015319080
HANCARREPAIRS@GMAIL.COM
(LOCAL) +85-86796910
OFFICE-86798910

NISSAN
VAN

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE

NO

DMPCHQ17-008450

ANG TONG YONG
52553TE5C

1E6/08/1958

CUTDDOR

08/11/1878

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96T86910

OTHERS-96796310
HANCARREPAIRSEGMAIL. COM

of pallcy llahility on the part of the insurance companies,

14 Records Management Cantre establinhnd by the Ganaral Insurance Associziion af
& ba mads avadable upon apolieation by intetestod parise

f0 the archiving of this repon &t the cenire and 1o copies of the report balng made avaiable

Page 1 of 26



Address

Fostcode
Was driver an employss of the Insured's Company
IF Mo, 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 Accidan|

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?
MNumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any.other material or proparty damaged?

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

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident raported to the palica?
If Yes, Please stata which Police Station
Police Station Name

Palice Station Address

Police Stetion Contact

Was notice of Intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 14B LORONG 7 TOA PAYOH
#10-245

312014
YES

SIDE SWIPE

CLEAR
DRY

NO
2
NO

NO
NO
ND

i

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 | POSTCODE: 145073 , COUNTRY:

SINGAPORE
TEL NO: 1800-4719988 - FAX NO.
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20171222/2112

Attachment(s)

Are accigant pholos available for sttachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NG

Page 2 af 26



vemcrs wo: GEC 68' 3?4

DOA: 'U'A 2/1 7

{IVIPORTANT HOTICE

1. Please report correctly the detzils of the sceident to speed up the claims process.

o Thig Farm must b oom pleted by tha i oldet sndior the A i Driver.

3, inforeation provided mustbe &3 truthful snd sccursts as possibile. Ay wilful misre presentztion or w Bhhiolding of materiz | facts iy
allew nsuEnce companiss © repudisie pollev [ablfity,

4. The lssue and scceptance of this Form by insurance compenles & notan sdmiss bn of policy kbl on the pest of the insurance
compenks.

5. Aoy fales reporting mev be refsrred fo the Folice for inveatiaation.

a. The report w il be Torw arded by the insursrs of the GIA Records Marmgemment Csmire established by the General bizurancs Assocktion
of Singapore (GIA) Ter srchiving and thet coples of this report will for a fee be made svallzble upon zpplioation by Inlerested parties.

7. By the iodgement of This report 10 the Nsurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the
reeprart Being made avaikble aforesaid.

a. Consent under the Personal Data Pretection ¢t (PDFA)

| urderetend, Bcinow ledge, agree and consent that

(=) My Insurer , my workshop and the General Insurance Associstion of Singapore (“GIA") mey/are permitted to coliect, uss, disches
anadlor procsse my parsonal data/pergonal informatizn set out In thés [form] end sny other personal Information provided By me or
possessed by my insurst (coliectvely the *Personal Inform ation®) and discbse and transfer such Personal Informetion to af nsurer(s)
w ho have insured vehkle(s) involved In this scekdent (all insurer(g} w ho heve Insured vehicle(s) nvolved in this accident shall b

colectively referred to as the "Insurers”), the Insurers' lew yersflaw fikme, the Monetsry 2uthority of Singepore and any relsvant
governmen agency/authority (such a3 the police), for the purpose(s) of ;

(D) processing, handing sndior dealing w ith iy claims inclueding the settlement of the claims and any necessary nvestigstions retsting to
the clalms;

(i) frwestigating the scckdent andfor my chairms;

(Wi} carrying out andfor dealing with my Instroctions or reeponding 1o any enquities by me;

(M) administering my clalins {including the meling of correspondence, statements, Invekes, reports or notices to me; which could involve
dischsure of cartain persons! data about me fo bring sbout delivery of the same a8 wellas on the external cover of ervelopesimail
packages), sndfor

iv) complylng with 2ppicebile l2w In edminitering, processing, handling andior dezling w ith my claims,

{colectively the "Purposes”)

(1) 2l nswrer(s) w ho have nsured vehkee{s) Involied In this zccident and the heurers' Bwyersflzaw firme, may/ate permited 1o collect,
use, disciose andior process my Personal information for one or more of the above Purposes; and

(<) my Fereonal formation mey/cen be disclesed by any of the Insurers and/or (514 to thelr third party service providers or agents
(including their k2w vers/law fems), which may be sited outside of Singapore, for one of mare of the sbove Purposes,

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME For voU TO SLEMIT AN OWN
2 7
v Jbﬁ be. / o/}
Policy holder's® ADate & Crlver's Signeturs (I driver s not the polcyholder) / Date Vyirssed by Reporting Gentre

Time 2 Time Farsonnel
Sketch Plan

fass}

a5

Vehicle A2 GRCER 34§
Vehicle B D Unenciadin

T | T Pasw Ris Dvive L




Dewribe Cliicumstances of the Accidant

: Ex 22008 Sy af 2 pra , .fa—EF;"J x--.-.;r. Vitn eof —the =
r: "Eﬂ)‘%}_ J}L.-a'v b cos he frpffe L Qht _is pa . edhle
: Ltmﬁ-ﬂ.ﬁr:' for e fraffe 4 Ain QEed ; car ()
— g anpt ht evite el car (A) A move W
o woartheys? ﬁfgﬂfml h? « On ~the semne there (s < _

elice Offcer anct T wrarm ol by pvaake o

police Repart onc “the. palice Aficer =0 poe N

a Ne. 3;":«:&:41121;_@@;4 )
Vahicle A GPe 93,
Uehicle B . Unlcacan )
f

MoLice Epo U T/ 0| 2l

Declaration

Wi deciare the foregoing particulars 2re rue In EVEry respect,

Foicyholder's Signature / Date &  Driver's Signature (T drer s notthe polcyholder) / Date  ~ Winessed by Reporting Centre
Tima & Tine Fersonnel

# & AR Asd s e



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel Na: 1800-4718899

REPORT OF A TRAFFIC ACCIDENT

RO

TRO1T1222/2112

1of3
Report Mo T/20171222/2112

Date/Time Report Made: Vide Report No.: Station Diary No.:
22112/2017 17:12 - G4

_Informant's Particulars METE Tl L R e e AT
Name of Informant: Address:

ANG TONG YONG APT BLK 14B LORONG 7 TOA PAYOH #10-245 SINGAPORE
312014 r

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

NRIC NO / 82553765C Home/Office: Mobile: 86796910

Nationality: Email;

SINGAPORE CITIZEN

Sex; Age: Date of Birth: Type of Informant

Male 59 16/06/1958 Driver

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Electrician : Class: 3C Date of Expiry:

General Information of the Accident | M S S N e T
Type of Non-Injury Drink Datn_a!T ime of Typg of Location:
Accident: Hit and Run Drive: Accldent: Straight Road

Na 22/12/2017 00:00
Location:
Along Road 1
PASIR RIS DRIVE 3
Towards Pasir Ris rise nearby downtown east.

_Lamp Post Number: 122
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:

Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No ]

Dﬂﬁlbﬂf”ﬂhlﬂh}ﬁ?ﬂhﬁd i rﬂ']i__ - «.. ';-:IL. L.- - .:‘_.‘I' g it o [t :':, _.‘-‘i'lf '.'."I-"__.I'ul-‘f o k_' } s ]

VehicleNo. [Type ~  "[Make _ [Model | [Golor Condition [ No of Passengar
GBCB834G | Van Slightly |0

 S—

Damaged




) moeo

] '
A

Police Station Of Origin: 20of3
Queenstown N.P.C Report No, T/20171222/2112
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719989 CONTINUATION OF REPORT

Brief Details.

On the 22/12/2017 at about 1400hrs, while | was travelling along Pasir Ris I?Eive 3 towards Pasir
Ris Rise in my vehicle (GBC6834G), and | had stopped at the traffic light as it was Greefi. | had stopped
on the left lane and the road was a two lane two way. T Qe

While | was walting at the traffic light as it was red, suddenly, a white colored vehicle ahd hit my
car from the right lane and had beaten the red traffic light and did not stop. | was not injured and Police
had attended to me, but however, | did not managed to get a correct report number. | thén was advised to
lodge this report and also for my vehicle's insurance claim.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Queenstown N.P.C -

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-47 19559

Sketch Plan
Informant is not able to provide sketch plan

LT

T20171222/2142

3of3
Report No. Ti20171222/2112

CONTINUATION OF REPORT

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:
D/
Sgt 2 MOHAMAD FARHAN BIN MOHAME

Signature Of Info

“Signature OF Interpreter. Vi
Not applicable

DateTime:
22122017 1712

Officer In Charge Of Case:
TP/HRT/
Sr Staff'Sgt LIM WOON TIONG .

~ConzerNogsreAte ) |

Classification Of Case:

Authentication Stamp |

NP188 |
azu0d 33110d ‘f:‘ﬁ“l |
AT '._.f':'!'__? l

T NS
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Dﬂﬁﬂfﬁﬁﬂm_Lfﬂﬂl$[ﬁwmmary} 'ﬁmommdm. | 4 .: S0 (14 Hm)
Vehicls No. : GB¢. 68346 ‘FEME:&M&I.@!MD:LL Nisssan

b Biactlocation of Asciden: Thsic Ria Drive. 3 Fourasd Bar Ris Rise teodby daortown east
Ovner's Name /IC Ko, Trima_ Seal L&Jﬂfﬂprmrﬂ' T it - / 2015319 <

Enm’:HamquDNu _Ang Tg.-q ‘;a‘ma jfa_kb 51553%#_
Drﬁrﬂ’nl:un{aﬂtlfo. 394910 . & Paliey No.: - sl

- Dnvu’aE—mﬂadm h@"’!(ﬁ@*’@ﬂﬂé’ Mat /c‘nm
Rn[st[unship between Ownerd Drivers)Spouse/ Children / Fﬂmr Perents/ Othrs sty

Mmmrmmm.mmﬂ ' o ¥
{(1)Own Inmrunce:({l]D_thcr Vehicle {The one you went to ¢laim az@qw Furpogs)

Ers &
Privats n.@fﬁ_rkpmmsh 3 .
© Weather conditf -rc-n & Road t_:gnigg" ome?

ttmeof sccident? (Pleese clrele ons only)

~ (ﬁé&ri@mﬁg&%ummawﬁtmﬂmg&w

Occupefio
Indoor {Gﬁfd_ﬂﬂ_r:ﬁ
urf i3 nr. ce
1' @m If Yes, which polics station? : N-Pc,

! :l‘ha Other Perty (Vehicle B) netnﬂs:

Driver's Name /IC Na.: . ' - Vehicle No. :_Uinlen own
Tnsurance s Company: I‘.‘m'e.r 8 Comtact No:

(fmore than hehir:iu tivolved, please indlests the nther party vehldle numbers below)

Other (Vehicls C) Inmtvgt

Independert Witness (If Any): . Centact No : _
Preferred workshop Name (if Azy): -  Contact No:

*1fre proper documents ase produced, IDAC should ot file the repart Enforrmation will be discaniedafior one wock.

L] ¥
1 Ll i



REPUBLIC-OF SINGAPORE
DENTITY CARD NO. S2553765C

ANG TONG YONG

#oE R A
[P

CHINESE

Dt o birtks L U LNETR 1
16-06- 16858 L

Comarriry al birlk
MALAYESIA

N EELE R
g e GIGS3TESC Bl
”ﬂ?llli
24-08-2010

APT BLE 148 LORONG 7 TOA PAYOH
#0-245
BINGAPDRE 312074
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5 Maxwall Aoad #17-00 Tower Block MND Complax Singapore 068110

EEETEEIIIET egnsurance
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CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1359 (FEDERATION OF MALAYSIA)
THE MOTOR VEMICLES (THIRD- PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1995 EDITION({REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED TN SUBSTITUTION THEREOE.

COMMERCIAL VEHICLE PRIVATE (SCH I )

Comprehensive
Certificate No.: DMCPHQ17-006458 Form:  LEVP1
Excess:
1. Index Mark and Registration Number of Vehicles Section 1 560588, 28

GBCEBIAG YEID-AC  Additlonal SGD3,000.80

2. Name of Policyholder
PRIMA SEAL WATERPROOFIMG PTE LTD

&
3. Effective Date of the Commencement of Insurance for the purpose of theiAct

BE/11/2817 "] -
e "
4, Date of Expiry of Insurance & %%fgﬁ"
B7/11/2018 T
153, e L]
5. Person or Classes of Persons entitled to dprive® o e oy

Goods carrying - (MZ39@) Authorised Oriver. any o = full&ﬁipg -
1. The Policyholder . .
2. Any person on the order or with the permission of thE*FﬁIicyhulder

*Pravided that the person driving is permlit hTactapdance with the licensing or other laws or
regulations to drive the Motor Vehicle has itted and is not disqualified by order of
a Court of Law or by reason of any en ar lation in that behalf from driving the Motor
Vehicle. and provided further that the hicle is registered under the Road Traffic Act has

not been cancelled at the time o dent or damage,

6. Limitations as to use* {1
1)Use in conmection with the™ business. 2)Use for the carriage of
passengars {(other than forthire ogsreWard) in connection with the Insured's

business. 3)Use for social’ mestig and pleasure purposes. »
THE POLICY DOES NOT COVER ‘g

1}use for hire or reward or for raclng pace-making reliability trial or speed

testing. 2)uUse whilst drawing a greater number of trailers in all than is

permitted by Law. 3)Use for the carriage of passengers for hire or reward,

4)liability arising from or in connection with the carriage of hazardous

materisls, high explosives, inflammable liquid or gases including LPG in

cylinders.

*Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 183) and Section 95 of the Road Transport Act, 1987
(Malaysia), are not to be included under these headings.

I\WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued 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, 1987 (Malaysia) or and Amendment, Act or Acts passed in substitution thereof.

HF: Hitachl Capital aAsia Pacific Pte Ltd PR —
unwsbh/HO/ABBB3968/Carville Insurance & Authorised Signatory
EQ Insurance Company Limited

: i A Mamibhar Aaf Citvctara



