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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident o speed up the claims process

2. Tris Form maust be completed by the Policyholder andlor the Authorised Driver.

3. Information provided musl be as truthful and aceurale as possiobs, Any wiful mizrepresentation or witholding of material facts may allow msurance companies 1o
rapudiaie policy ability —

4. The lssue and acceptance of his Form by insurance companies is nat an admission of policy liability on the pan o the insurance companies

&, Any false reporting may be refarred to the Police for investigation.

&, This repart will b= forwarded by (he insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA} for
archiving and that cogses of this rapon will, for a fee. be made avallable upon application by mleresied paries.

7, By the lodgement of this report ko e insurers, you hereby consent o the archiving of this repad at the centre and to copies of the repart being made avallabla
alonesald,

ACCIDENT STATEMENT

Date Of Repor 05/02/2018 11:01

Date Of Accident 02/02/2018 17:15

Exact Location Of Accident SCOTTS RD JUST BESIDE AMERICAN CLUB
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE3733Z

Insured/Policyholder '

Mame Of Registered Cwner FOREVER ALUMINIUM CONSTRUCTION
Co Reqg No =

Email Address NOEMAIL

Mobile Phone No

Alternative Phona No OFFICE-93873755

Vehicle Particulars

Manufacturer MISSAN

Maodel MW 350

Exact Purpose far which vehicle was being used al

lime bf accident BACK HOME

Ara you claiming und_e-' your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company -

MName of Insurance Company CHINA TAIPING INSURAMNCE (SINGAFORE) PTE, LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMCYSMN30BsET1TD2
Cover Mote Number n

Driver

Mame of Driver TAN CHWEE HOCK

NRIC Mo 516514965

Date Of Birth 25/09/1985

Occupation OUTDOOR

Date Of Driving Pass 02/11/1983

Driving Experience 34 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-038T37565
Fax Mumber

Contact Number

EMail Address FOREVER_ALUMINIUM@HOTMAIL COM

Page 1af 27



Address
Posicode

BLK B53 TAMPINES ST 83 #11-228
520853

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Inswred

Vehicle Registration Number of Driver's Own
Yehicle

Ingurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions
Road Surface

Other Information

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

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown peraonis)
solicitingfoffering accident claims assistance.

MWumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

OWHER

SIDE SWIPE

RAIMING
WET

NQ

MWD

YES

MO

&

¥YES

TAMPINES M.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPCORE

TEL NO: - FAX NO:
NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROFERTY 1

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

Vehicle Calegory

Mame of Driver
MWRICFPassport Mumber
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Nao. Of Passenger (Including Driver)

FR5841R

MOTORCYCLE

ZAINUDIN BIN MOHAMED NASIR
515058108

85414531
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Farm must be com d by the Policyholder and/or the Authorised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar 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 policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {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 cenfre and to copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:

(2] 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 tra nsfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident {all insureris) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency,/autharity (such as the paolice), 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;
(ifi} carrying out and/or dealing with my instruetions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or naotices 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/mail packages); and/or

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

(b} allinsurer(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 infarmation for one or more of the above Purposes; and

(¢} my Personal Infermation 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 ane or more of the above Purposes.

{d) my Persanal Infermation 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) theinfarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling ar 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,
y (ORI i/ :
FOREVER ALUMINIUM CONSTRUCTION
31 Lorong 32 Geylang, Singapore 398281
Mailing Address: Bik B53, #11-228
Tampinas Street B3, Singapore 520853 "
TeliFax: 5784 2653
Palicyholder's Signature Driver's Sighature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mao.:




SKETCH PLAN exeieis 1l
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ﬂ”ﬁlﬂﬂre true in every respect.

31 Lorong 32 Geylan |ngap:ure Jua2g

Mailing Address: Hlt B53, #11-228
Tampines Street 53, Singapore 52085

TeliFax: 6784 2653

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Tima:

Reparting CentrelPersonnel's Signature
Name;
NRIC/FIN Na.:




ACCIDENT STATEMENT

ACCIDENTDATE_2 / 2 [ I X unmmwwm,nma;{_ﬁ,_: 15 J{HH:MM)

LOCATION: <cotls Ryl Tuey heside AwmcriCAd Club
1. _DETAILS OF VEHICLE
a|VEHICLE MUMBER: _GBE 33332
B INSLRANCE COMPANY: [y 1

c]POLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)

e]MAKE & MODEL: _ .
fJTYPE:(SALOON / COUPE / MFV 7V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
HIPURPOSE OF USING AT ACCIDENT TIME: Wevkén Bacll
iJARE YOU CLAIMING UNDER YOUR OWN {MSURANCE (YES/NO)

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

2. IMSURED / POLICY HOLDER

AJMAME: Eorever Aluwiniiyaa
b)NRIC/FIN/PASSPORT:
| ADDRESS:

ow £ .

Construc [MALE / FEMALE]
CONTACT:_93%2 3355

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passengd DRIVER _
: , , a)NAME___Tauw Chweg HooK (MALE / FEMALE)
L_ 1“‘5IU¢1""@ civm&r}
- b!NEICIFINIP.&SSPOET: CONTACT:
(13 =) ADDRESS:

*d)DATEOFBIRTH: [/ /_ }[DD/MM/YYYY)
eJOCCUF’AT!CJN: (INDOOR f QUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: WY r. =
5. aWEATHER CONDION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS i -]
4. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
E YES. PLEASE STATE WHICH POLICE STATION: _Taw pinch NPC
; 8. THIRD PARTY VEHICLE
%0 of pusseagar @) VEHICLE NUMBER: R Sk41 R MODEL:___ 3
( ncluding deiver) D) DRIVER'S NAME _Zainudin Rin  Mohawmegh MNasie.
' <. 2} NRIC/EIN/PASSPORT:__$1S=8F1o B CONTACT e hdl -1

CL) o THRDFARTY VEHICLE

i o patine d) VEHICLE NUMBER: MODEL:
N :'““ff P PUSEO3E o) DRIVER'S NAME: s
(lnduging ditver) ) NRIC/FIN/PASSPORT: e —
e .
C_D
_ CGemerg ' Mo.

ma f1l = "@Of‘e_qer
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SINGAPORE
» POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenug 4 SINGAPORE 529682
Tel No: 1800-5871599

REPORT OF A TRAFFIC ACCIDENT

T

1of3

TN

L

T/201 8020272135

Report Mo, T/20180202/2139

Date/Time Report Made:
02/02/2018 18:58

\ide Report No.:

| Station Diary No.:
80

Informant's Particulars

MName of Informant: | Address:

TAN CHWEE HOCK APT BLK 853 TAMPINES STREET 83 #11-228 SINGAPORE
| 520853
ID Type / ID No.: Contact No..
NRIC NO / 51691496G Home/Office: Mobile: 93873755
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 52 25/09/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
ConStruction Class: Date of Expiry:
General Information of the Accident i
Type of Non-Injury i Dr!nh‘ Datgﬂ‘ima of i Typg of Location:
Asridait: Conveyed By Ambulance | Drive: Accident: Straight Road
- : ' No 02/02/2018 17:15
Location: ;
Along Road 1
SCOTTS ROAD

| SCOTTS ROAD JUST BESIDE AMERICAN CLUB

| Weather: | Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
Type of Collision: * Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
- Details of Vehicle Involved
Vehicle No. | Type | Make Model Color Condition | No of Passenger
FR5841R Motorcycle Slightly |0
' : Damaged
GBE3733Z |Van | NISSAN | NV350 | Silver Slightly 0
| | ; Damaged: N
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured. NIL

Use of Pedestrian Crossing: NA




POLICE FORCE LT R

T/20180202/2139

Police Station Of Origin: 20f3
Tampines N.P.C Report No. T/20180202/2138
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-58719¢8 CONTINUATION OF REPORT
Rider 3 3
Mame EA[NLJ_DIN BIN MOHAMED NASIR ID No. 515058108
Related Vehicle | FR5841R (Motorcycle) Contact No.| 85414531
"HospitallClinic | NIL Classof | Class: NIL
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
Driver :
Mame TAN CHWEE HOCK | 1D No. S169140606
| Refated Vehicle | GBE3733Z (Van) ‘ Contact No.| 83873755
| Hospital/Clinic | NIL | Class of | Class: NIL
' | Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
"No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

On 02/02/2018 at about 1715hrs while | was driving my van along Scotts Road towards Newton Circle
near the American Club. It was raining and the traffic volume was heavy. While driving slowly suddenly |
heard a bump from the left side. | stop my van and make a check. | discovered a motorcycle is beside had
fallen. | assist him to carry his motorcycle. He informed me that his left leg is pain due to the fall and
passerby called for ambulance. He was than conveyed by ambulance:

| wish to state that | was on my lane and was not aware that the motorcycle was beside me until the slignt
collision occurred. My taxi has a slight scratch mark on the left passenger door. | am lodging this report as
the rider was conveyed by ambulance
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SINGAPORE
POLICE FORCE

" Police Station Of Origin:
Tampines N.P.C
8 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-56871999

Sketch Plan
Informant is not able to provide sketch plan

WA

Ti20180202/2139

Jaofd
Report MNo. T/20180202/2139

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:

G/

Sgt 2 MUHAMMAD AL-HASSAN BIN ABDUL
RAHMAN

Signature Of Informant:

Signature Of Interpreter: -

Not applicable

Date/Time:
02/02/2018 18:58

Officer In Charge Of Case:
TP/GIT/

Classification Of Case:

Contact No.:

: B sinearore
POLICE FORCE

Authentication Stamp
NP168

SIGNATURE
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5159 1496G

TAN CHWEE HOCK
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CHIMA TAIPING CHINA TAIPING INSURANGE (SINGAPORS) FTE. LTD.

-

S Feg Me 3002083R45 B S
AMNO3STA
MOTOR COMMERCIAL VEHICLE Cov.Type:
CERTIFICATE OF INSURANCE
Moo Vahicss | Thirc-Party Risks and Compersaion ) A (Chagter 1849
Motoe Veriglas (Thim-Pary Fais and Compersation) fules, 1980
nd Traragom Agl, V28T [Maleysia)
Motor Venicies [ Trem-Paiy Fisks) Ruies, 1553 (Meay=a) ORIGIMNAL
Engine No ;¥YDZ5383810a
CERTIFICATE No DMOwSHI0E36T 1702 Chano: INIMC2E26Z0005358
Incex Murk arel Regstretan GBEITIIZ BUTOSAFE
Mumiar of el ———m——
Harme of Policy Haidar FOREVER ALUMINIUM COMSTRUCTION
Effeclve catp of tre Coammaacemant of 2 e
ety o pmoues o 18 Magulatise, 21 wovember 2017 Excess Seft I ......cecesariraainsnas S$500. 00
Diminarce ar Enacimant Ex O WINDSCREEN . .occuavas A e e el 55100.00
Date of Expiry o lrsLgarce 20 kovember 2018

Parwons af Cloasss of Persbes artlod 1o gnwe™

, any person who is driving an the Policyholder's order or with their permission.

provided that the persan driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the Motor wehicle or has been s¢ permitted and s mot disqualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the mMotor vehicle,

& Lamitalions as 1o uss *

{1} use in comnection with the Policyhelder's business.

£2} use for the carriage of passengers (other than for hire or reward) in connection with the
policvholder's business.

(3) use for social, domestic or pleasura purposes.

The Pelicy does not cover.

(1] use faor hire or reward or racing. pace-making, reliability trial or speed testing.

(2} use whilst drawing a trailer except the towing of any one disablaed mechanically propelled vehicle,

-

- Limitations rendared incperstive by Section & of the Molor Veitidles (Third-Party Rizis and Compensation) Act (Chapler 189
and Sechion 95 of the Road Tmrspart Act 1387 (Malaysial ane mal ta be moludad under thase headings

L
I/We hereby Certify that the policy to which this Cenificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Rizks and Compensation) Act (Chapter 189) and Part |V of the Road
Transpart Act, 1987 (Malaysia).
Please sae raverse For CHINA TAIPING INSURANCE [SINGAPORE| PTE. LTD
laieE BY . TP AGEIEY BB LD el s ﬂm‘i - 5

Autnonsed Officer T Authonsed Signatory

1 Anson Road #1500 Springleal Tower Singapore 073902 Tel GIBS6111 Fax 5225 X552 Websie www.sg chtaiping.cem




