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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Prease repor correclly the details of the accsdent to speed up The claims process

2. This Farm must b2 completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truhful and accurals as possitle, Any witful misrepresentation or withokdng of malersal facts may allow insurance companies 1o
repudiate policy ability

4. The Iesue and acceptance of this Form by insurance comganies is nol an admisson of policy labdity on e parn of the nsurance companies.

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

6. This repor will be forwarded by the Insurers of the insurers of the GIA Records Management Centre established by the Genaral Insurance Assocsation of
Singapore{GlA) for archiving and that coples of this report will for a fee e mads available upon application by interested parties.

7. By the lodgemant of this report to the insurers. you hereby consent 1o the archiving of this report at the centre and to copies of the reparn being made avaiabla
aforesaid.

ACCIDENT STATEMENT

Date Of Raport 08/01/2018 18:42
Date Of Accident 06/01/2018 18:10
Exact Location Of Accident BUKIT BATOK ST 25 EXIT BUKIT BATOK EAST AVE 3
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJJ3562D
Insured/Policyholdar
Mame Of Registered Owner BIRDMAN TRANSPORT
Co Reg No 53365368A
Email Address NOEMAIL
Mabile Phone No
Alternative Phone Mo OFFICE-20087650
Vehicle Particulars
Manufacturer HY LIMDAL
hodel VERNA

Exact Purpase for which vehicle was being used at

time of accident WORK

Are yau_claiming under your own insurance policy NO

for rapair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fieat Policy MO

Palicy Number DMHCSN1T46401700
Cover Note Number

Driver

Mame of Driver PHOOM CHENG WAH(FANG QINGHUA)
NRIC No §7311289C

Date Of Birth 22/103/1973

Occupation OUTDOOR

Date Of Driving Pass 25/10/1990

Driving Experience 27 YEARS AND 2 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-80087650
Fax Number

Contact Mumber

EMail Addrass NOEMAIL
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BLK 165 STIRLING ROAD
#08-1253

Posicode 140165
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? ¥ES

| ha_w_g been appmached by L:ll'bknnwn_pemun[s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: : UNKNOWN
GENDER: ;. MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TAMPIMES EAST NPP

Police Station Address ROAD: 263 TAWPINES STREET 21 401138, POSTCODE: 620263,
Police Station Contact TEL NO: 1800-78395899 - FAX NO-

Was notice of intended Prosecutlon given? ie]

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/2018010&/2080
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber GBF243K

Yehicla MakeModel/Colour
Details Of Proparties
Vehicle Calegory COMMERCIAL VEHICLE

Mame of Driver
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MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1

PHOON CHENG WAH(FANG QINGHUA]

SLIGHT
S.0J35620

YES

N
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SKETCH PLAN

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 Policyhalder and/ar the Authgrised Driver.

3. Information provided must be #s truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.
1 ]
4, The issue and acceptance of this Form by insurance companies Is nat an admission of policy liability on the part of the insurance
companies.
5. Any false reporti ay be referred to the Police for investigation,

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

7. By the ladgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and conzent that:

{al My insurer, my waorkshep and the General Insurance Assaciztion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any ather personal information
provided by me or passessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice], far 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/ar my claims;
(i) carrying out and//ar dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stataments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages); and/for

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

{b] @l insureris) who have insured vehicle(s) invelved in this accident and the insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persenal Information for one or mere of the above Purposes; and

{c)  my Personal Information may/can be disclased by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firme], which may be sited outside of Singapare, for one or mare of the above Purposes,

[d] my Personal Information will also be collected and used to compile claims histary for the purpose af fraud detection,
investigation and management in present and all future claims.

(8] 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 sgencies as reasonably required for the purposes stated, of

i} for complying with requirements under any regulations, laws or court orders.

o
—
/ /fu,-/ of ﬁ* rfe &
i
alicyhalder's Signature Driver's Signature Repnnb{ [fEntre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines East NPP

263 Tampines Street 21 #01-138
SINGAPORE 520263

Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

AR EAARMCA R

T/20180108/2080

1Tof3
Report No. T/20180108/2080

Date/Time Report Made: Vide Report No.. Station Diary No.:
08/01/2018 14:16 20
Informant's Particulars ; i '
Name of Informant: Address:
PHOON CHENG WAH APT BLK 165 STIRLING ROAD #08-1253 SINGAPORE
140165
ID Type / ID No.: Contact No.:
NRIC NO / §7311289C Home/Office: Mobile: 900878650
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 4L 22/03/1973 Vehicle Owner
Race: Language: | Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry: .
General Information of the Accident - - !
Tyios ok Injury Drink Date/Time of Type of Location:
Aeident Others Drive: Accident:
' MNo 06/01/2018 18:10
Location:
Along Road 1
BUKIT BATOK STREET 25
Exit to Bukit Batok East Ave 3
| Weather: Road Surface: Road Speed Limit:
 Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved :
Vehicle No. | Type | Make Model Color Condition | No of Passenger
GBF243K Van 0
§JJ3562D | Car 0
. l
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE T

POLICE FORCE TI20180108/2080
Police Station Of Origin: 283
Tampines East NPP Report No. T/20180108/2080
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT
Tel No: 1800-7839990
Vehicle Owner i ; e Al Bk
Name PHOON CHENG WAH ' ID No. 57311289C
Related Vehicle | NIL Contact No.| 90087650
| Hospital/Clinic | MEDILIFE CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 08/01/2018 Date Discharge | 08/01/2018
[No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

On the above mentioned date time and location, | was stopping before the 'give-way' road for the
incoming traffic to clear. About 1Tminute later, | felt a impact from my rear and discovered that another
vehicle 'GBF243K' had collided onto my rear. The impact cause a huge dent at the rear of my vehicle.
Afterwhich we alight to exchange particulars and | send 2 of my passenger ( both of my passenger were
alright) to their destination.

On B/1/2018. | woke up feeling numbness on both my hands. At such | proceed down to the said clinic
and was given a 3 days MC for neck and back stiffness as well.

| wish to state that the other party also admit that it was his fault and to ask me to proceed down for our
respective insurance claim.

The other party particulars:
Tan Yang Joo

S1779277F -
C/O Haulotte Services Pte Ltd




SINGAPORE AWMU AN

POLICE FORCE L
Police Station Of Origin: 30f3
Tampines East NPP Report No. T/20180108/2080
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

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:
G/ prae— ——r
Sgt 2 HO CHUN HAO, PATRICK //‘4" T =_
//

Signature Of Interpreter: Date/Time:

Not applicable 08/01/2018 14:16
Officer In Charge Of Case:. Classification Of Case:
TP/ AEIT/

Sgt 2 YEO KIA HUAT

Contact No.: 65476325 B} SINGAPORE

POLICEFORCE /|

Authentication Stamp rd
MNP164

SIGNATURE




ACCIDENT STATEMENT
ACCIDENTDATE: (& / | [ 2017 NDD/MM/YYYY), TIME : ( g . o NHH:MM)

LocATION: BUKIT BATok STREET 24 BXT To BuRIT Batfol TosT Ave 3

1, DETAILS OF VEHILCLE
a) VEHICLE NUMBER:__SJJ 35L= D
b) INSURANCE COMPANY: (HINA TAIPING
¢) POLICY NUMBER:_ DM HCSN [ 74640 1700
d) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE & THEFT)
e) MAKE & . HYuNDA! VERNA
f) TYPE(SALOON7 COUPE / MPV / VAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME: _|Jovke bulpise
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE {Tﬁww@ﬂwnmm:& ONLY)
2. INSURED / POLICY HOLDER 9
a) NAME:__ BIRDMAN TRANSPoRT (MALE / FEMALE)
b) NRIC/FIN/PASSPORT: & 33 LS 3L T A conTacT:_qeo8 7650
o) ADDREss: |6S STIRLING Rd o — 1283

*CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
a) name: PHooA (ENG  WAH (MALE } FEMALE)
b) NRIC/FIN/PASSPORT:__S7 2 [| 2394 C CONTACT:_Juof 7650

o ApDRess; R(K 1b§ STIRLING RA #eg-— [2853 s (|4o[kS)

*d) DATE OF BIRTH: (22/ 0>/ [§ 73 )(DD/MM/YYYY)
e) OCCUPATION: {lmnom\{gﬁﬁﬁﬁﬁr

f) YEARS OF DRIVING EXPERIENCE:_ =D U2 S
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES z@_ﬁ?
IF NO, RELATIONSHIP DF?DPBJ-:;R WITH INSURED:___ HI R ER

5. a)WEATHER CONDITION: (ELEA AINING / OTHERS )
b)ROAD sunm&@%; WET / OTHERS )

6. WAS ANYBODY INJURED gg% Ir:q-:::}

7. a)REPORTED TO POLICE tES_j 0)

IF YES, PLEASE STATE WHICH POLICE STATION:__amipivies Tast NPP
8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER; GBT 242 MODEL:

b) DRIVER'S NAME:

¢ NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

b) DRIVER'S NAME:

¢) NRIC/FIN/PASSPORT: CONTACT:

odAmin | @ a6 Mﬁovﬁpmtg - CoWn
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£ mfﬂﬁ:ﬁl . MZ407N SN
HEAT AR (i) HRA S
S Gl CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD. Cov. Type: O
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1387 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No :GAEETIZ4464
CERTIFICATE Mo DMHCSN1T46401700 Chassis No:EMHCM41ARTUZ13733
1. Index Mark and Registration oy
- SJJ3562D0
Mumber of Vehicle e
2. Name of Policy Holder BIROMAN TRANSFORT
3, Effective date of the Commencement of Insurance for 5 JULY 2017 EXCESS: SECT T :iwad oaiin diva R e g 551, 000,00
the purposes of the Regulations, Ordinance or Enactment EXCESS SECT. I (QUTSIDE SINGAPORE)......S582,000.00
EREERR RO T o SR e e e 851, 000.00
4. Date of Expiry of Insurance 4 JULY 2018 EXCESS BECT.II (GUTSIDE SINGAPOBE).... .. 552, 000.00
B O WIHDSORERY . ownsninnsis it s 58100.,00

& Paersons or Classes of Persons entitled to drive *

ANY EMPLOYEE OR ANY PERSON WUO IS DRIVING WITH THE POLICYHOLDER'S ORDER OR WITH THEIR FERMI3SION,

PEOVIDED THAT THE PERSCON DRIVING [& PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS MOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION TN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *

(1] USE POR THE CARRIAGE OF PASSENGERS OR GOODS IN CONMECTION WITH THE FOLICYHOLDER'S BUSINESS.

(2] USE FOR SOCIAL DOMESTIC FLEASURE PURPOSES.

THE POLICY DOES NOT COVER

(1] USE FOR RACING, PACE-MAKING, RELIABILITY TRIAL OR SFEED-TESTING.

(7] USE WHILST DEAWING & TRAILER EXCEPT THE TOWTNG [OTHER THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROPELLED VEHICLE.

* | imitations rendared inoperative by Seclion 8 of the Motor Vehicles (Thirg-Party Risks and Compensation) Act (Chapter 183}
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo 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 Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Part |V of the
Road Transport Act, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
nield Pie L
Hotline: 63850777 Fax: 63552328
nail: mgt@autoshield COM. 59
ebsite; www.autoshield.com
Countersigned By: - 4 fiald.col
Authorised Signatory

Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63888111 Fax 82253582 Wabsite: W .sg.cntaiping.com

372017



