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WA 1B0E21 20 ) Mafianal Asspaamant Cestire Services - Ui
ENTRY DATE & TIME: 13022018 14:55
SUBMITTED BY: Roshinda Binte Andul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comecily the delails of the ascident to speed up the claims process
2 This Form musl be completed by the Policyholder and/or the Authorised Driver.

3 irdarmadion peovided must be as tnathful and accurate as possible. Ay wilful misropresentation o witholding of material facis may allow iNSUTANCE COMPANIES 10
raprsdiate polioy abilty -

4. The isswe and acceplance of this Form by insUrance companies is nol an admissian of policy liability on the part of he insurance comganies

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

B, This raport will be forwarded by the nsurers of the GLA Records Managemenl Centre astablished by the Ganaral Insurance Association of Singapore (GIA) for
archiving ard thal sopies of this repart will, for & fon, b made available upon apglcaton by inerested partes.

7. By tha Indgement of this report 10 1he insurers. you Nersey consent o the archiving of this report at the cenire and ko copies of the rapor being mads availablke

aforesasd,

Date Of Report
Date Of Accident

Fxact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

tirme of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Dnving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
13/02/2018 14.55
12/02/2018 21:15

ALDONG 566 MACPHERSON RD TWDS GENTING LANE
SINGAPORE

DETAILS OF OWN VEHICLE
GZ3IBEZT

KIAN SOON MECHANICAL COMPONENTS PTE LTD

NOEMAIL

OFFICE-G291117T

TOYOTA
DYMA

OTW BACK TO OFFICE

NO

REPORTING ONLY
COMMERGIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
THIRD PARTY

MO

DHOM110073090809

TEOW CHEE SIONG{ZHANG ZHIXIONG)
$75198898

07/07/1975

INDOOR

21/06/1997

20 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97432166

TEOW _75@YAHOO . COM.SG
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Address

Postcade

Was driver an employee of the Insured's Company
If N6, Relationship of the Criver with the Insured
\ehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehichke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Detalls of Police Action
Was the accident reported 1o the police?
If Yes.Please state which Police Station

Police Station Name
Police Station Address

Polica Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 914 TAMPINES S¥T 51
#01-21

520914
YES

HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

WO
y [o]
YES
MO
2

NAME: : TAN SIA RUH
GENDER: @ MALE

YES

TRAFFIC POLICE DIVISION HCG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:
MG

PLS REFER TO THE POLICE REPORT:T/20180213/2073

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
MWRIC/Passport Mumber

Contact Mumber
Address

UNKNOWN

PRIVATE CAR

Page 2 of 17



Postcode

Insurance Company Name

Malure Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

[LAPORTANT NOTICE

1, biease report carvety the detals of the zccident to speed up the <lalms process

2, “his Fprm mist be camghetes b sng Polleyhalder andor 81 Authorlaid Drjuer.

4. Informallen provided must be 23 mﬂﬂmmy_amjm, Any wilfy! misraprasentytion or withhalding af matera
facts may liow Insurance campanies to repudiate poliey faslitey.

4, The Issue and acceptanze of this Form by ipsurance compan tes | not &n pErlgsien of palicy liakility on tha part of the Infurance

rAmEanies,
5. Ary talse reparting may he metarmed to the Tolles for layer Igatien.

& he reaert wil be farwarded by the Ihsurers of the GLA Jecurds Management Centre estad [shed by the General insurance
Amsedeton of Singapare (518} fur archiving and that coples ol this repart will tor a fee be made avallabie upon 3 phication oy

Imterusted parties,

7, 1y the lodgmant of this repart 1o (A IN3Jress, vall Herehy carsert o the archiving of this reportat the centre and o coples of
tha rpert being made avallaln aferesald,

B Consant undes the Pesonhl Dot Protection Act (PDPAY

| understand, acknowledge, sgres snd sonsent than

ia] My Ingurer, my wor'ahop and the Sensral Insurunce £ssaclat on ef Stngapore [“GIA%) may/are permitted 1o eolloer, use,
dizclazg and/or procgas my parsonal data/parsonal Infarmarlan set aut In this {farm] and any other parsonal informatisn
pravided by me or possersed by fay Insurer {collosuively the “*wrsonal Informatlon”] ond disglase and transter such
Persanal Information ta all Insureris) whe have insurad wehlcla{s) invelved In this accident [all Insurar{s) who have Insured
vakiele{a) invatved Ix this neeldent chill be collectively referrad to 25 the "nsurwrs”}, the [nsurers’ awyers/low frms, the
Monetedy Authorlty of Slegapere ang dny folowdnT govaramaent speneylautharity ipuch ot the palica), for the purmnse(s}
of:
[} processing, handiing and/er dealing with my claims including the sertlement af tha clalms and sny nedessary

e vestigations relating to the dlalms;

(I investigating the sctident and/ar my clalins;
[lil) carrying out andfer dealing with rmy Instrvetiors &+ responding te any enguiries by me!

[Iv} sdmdnlztariag my stalems {Inelutling the malling of carrespondence, SIACHMANG, nviices, reparts o notiees ta me,
which could lnvolve disciasute o7 certaln personal date abowut me te bring sbedt dellvery of the some 35 well 25 en the
eaternal covet of envelopes/mall zackages); and/cr

v} cemplying with appiiceile faw In admin stering. orocussing, handing andfor deallng with rey elzimadeodectively the
“Purpoies”)

b all insurer(s) who have insured vehlelais) Invohved in this acclvent and the Insurers’ lawye /law rms, may/are permiced
to collect, ude, disgiase and/or proceis my Persgnal informatizn for ons armare of the sbove Purpates; and

g} my Farsonal information may/can be cliselosed by oy of the insurkrs and/or GIA to thele thitd parry service provider ar
agencs{including their lawyersfiaw flrms), which may b tited outside of Singapars, for ane of mars of tha ahove Purbases.

)y Parsona! Infermation vill also be eolleeted and used ta complis elalms history for the aurpase ef fraud detection,
Investigatinn sae maragament in prezent and sll (uture tlalms.

el the information so colieeted under [d) sbeve may e thared | disc’osad:

{] to all insurers and/or any ather third partles that 55314t I PVBATAE, investigating, contralling or managing fraud,
reguiaters, lpw enforcement and Javernment agetias ak reasena bly requlree) for the purposes ststed, or

(Wi for comalying with reoulremerts under amy regulz tars, Riws af sourt arfers.

‘:#WQHF
8 I/j% / /9 /ﬁ 2 ‘/{ ¢
Falehieiagr's Slanid Drlver's Slgnature RagsrNF Centre Parsannel's Signature
Dpen b {If drhver 3 not the pelicyhalder) Mame:
HRICFIN o

Drnve & Thme:

#

PANLN § 1= it g waraen e b

i | | el 9102-834-67
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T A

T/20180213/2073

1ofd
Report No. T/20180213/2073

Date/Time Report Made:
13/02/2018 14:14

Vide Report No.:

Station Diary No..

mr——

informant's Particulars

Name of Informant:
TEOW CHEE SIONG

Address:

APT BLK 914 TAMPINES ST 91 #01-21 HDB-TAMPINES

SINGAPORE 520914

ID Type / ID No.: Contact No.:

NRIC NO / S$7519889B Home/Office: Mobile: 97432166

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: “Date of Birth, | Type of Infoarmant:

Male 42 07/07/1975 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

WAREHOUSE ASSISTANT Class: 3 Date of Expiry: .

General Information of the Accident

|G

Drink Date/Time of

ALONG 556 MACPHERSON ROAD TOWARDS GENTING LANE

Non-Injury Type of Location:
Eﬁ%g:‘t Hit and Run Drive: Accident.
Mo 12/02/2018 21:15
Location:
Along Road 1
MACPHERSON ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow: Traffic Control: Traffic Volume:
o Light
Type of Collision: Anyone conveyed by
ambulance:
MNo

Details of Vehicle Involved PeTERRE
Vehicle No. | Type | Mak lodel | Condition | No of Passenger
GZ3852T | Lomry ~ Slightly | 1

= | Damaged J
Details of Person Involved i e e

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE UM A

POLICE FORCE T12018021312073
Police Station Of Origin: ok
Traffic Police Division HO Report Na. T/20180213/2073
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
| Driver - AL e M e T |
Mame TEOW CHEE SIONG ID No. 575198898
"Related Vehicle | GZ3852T (Lorry) Contact No.| 97432166 ]
"Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leav | NIL Degree of Injury | NIL
Passenger i s R T e e e e
Mame TAN SIA RUH G2793436L
Related Vehicle | GZ3852T (Lorry) Contact No.| 94499840 0
HospitallClinic | NIL Class of | Class: NIL R
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.

ON THE ABOVE MENTIONED DATE AND TIME

| WAS DRIVING ALONG MACPHERSON ROAD HEADING TOWARDS GENTING LANE AT THE
MIDDLE LANE OF A 3-LANE ROAD.WHEN WE WERE AT A TRAFFIC LIGHT, A TAXI AT THE
EXTREME LEFT SIGNALLED RIGHT TO CHANGE LANES TO THE RIGHT. | SLOWED DOWN THE
LORRY AND STOPPED TO GIVE WAY TO THE TAXI.WE MOVED OFF AGAIN AND AFTER WE
MOVED PAST THE TRAFFIC LIGHT, A METALLIC SILVER TOYOTA CAMRY ON THE EXTREME
LEFT LANE CAME OUT TO OUR LANE WITHOUT SIGNALLING AND BUMPED AGAINST OUR LEFT
HEADLIGHT. | SIGNALLED FOR THE CAMRY TO STOP IN FRONT OF THE BUS STOP. THE CAMRY

DROVE ON SLOWLY AND SEEMED TO ME LIKE HE WAS STOPPING AT THE BUS STOP.
HOWEVER IT JUST SIGNALLED RIGHT AND DROVE OFF. WE DID NOT HAVE ANY CAMERA IN
OUR VEHICLES AT THAT TIME AND COULD NOT REMEMBER THE VEHICLE NUMBER OF THE
CAMRY COMPLETELY. THE LORRY HAD THE LEFT HEADLIGHT DISMOUNTED AND SOME
SCRATCHES AT THE LEFT DOOR. BOTH MY PASSENGER AND | DID NOT HAVE ANY INJURIES.




SINGAPORE UM

POLICE FORCE T/20180213/2073

3of3

Police Station Of Origin:
Traffic Police Division HQ Report Mo T/20180213/2073

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
__E_'- v
Informant is not able to provide sketch plan

r vehicle's Insurance Certificate to this report. If you don't have

IMPORTANT: Please attach a copy of you
74885 stating the report number as reference.

the certificate with you now, please fax a copy to 654

“Signature Of Officer Recording The Report. Signature Of Infoymant:
TP/ i g
MUHAMMAD SYUKRI BIN ABU BAKAR /?’ .
-._'n{‘) 1 £
Signature Of Interpreter: Date/Time:
Not applicable 13/02/2018 14:14
“Officer In Charge Of Case: T:IPéé}ﬁEafion.Gf Case. T —
TP /HRT/ ! LEHY SINGAPGRE
51 TAN LEE HWANG DAWN | Q8P D01 CE FORCE

Contact No.: 65476215 J | AR |
|
|
|

Authentication Stamp | g
NETER .’I Clmmetiems ‘,_;



ACCIDENT STATEMENT

ACCIDENTDATE( (2 / 02/ 20 (& J(DD/MMAYYYY), TIME: 2] : (5 J{HH:MM)

LOCATION: 4l'mj 566 MacPhedon _E.smpf

1. DETAILS OF VEHICLE

Q)VEHICLE NUMBER: @2 3852 T
bJINSURANCE COMPANY:__ WO |
c)poucy Numper;_D Hom L1e0F9070f o 1
dlPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o/MAKE & MODEL:_ToYofa Pyaa  [orry
fTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
R]PURPOSE OF USING AT ACCIDEMT TIME: Dﬁ.{ff‘”f bﬂr‘ﬁ“ o ‘e
i} ARE YOou ¢LA|M|NG UNDER YOUR OWHN 1N5URmCE [YES/HNO)

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

2. IMSURED / POLICY HOLDER ey m Fre Ly
AINAME: Gt So0n MECHANEIRIL QmponcieT] _ (MALE / FEMALE]
bJNRIC/FIN/PASSPORT: conTAcT: 628 | UFE SXT Q&

c) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of 23, DRIVER
€l id?%:fﬁ‘ a)NAME;_Teow CWee Sigag AUD / FEMALE)
‘“2'"?? e} L INRIC/FINIPASSPORT, S75( 3 S8 9B CONTACT_ 73422166
.= c)ADDRESS: Bodk 9/F lamardes et @f # ot-2)
sC 520 3r4)

*dJDATE OF BIRTH: { !ii o/ (TZ5 | DD/MMITYYY)
e]DCCUF‘AﬂC}N,I lln:; OUTDOOR)
f|YEARS OF DRIVING EXPRERIENCE; 2| Jrae (772

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES i _ND]I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIC : / RAINING / OTHERS J
b)ROAD SURFACE: P/ WET / QTHERS x |
4. WAS ANYBODY INJURED [YES /

7. d}REPORTED TO POLICE / NO) . (X
IF YES, PLEASE STATE WHICH POLICE STATION: T/nﬁﬁf Poce pDrowion H&

8. THIRD PARTY VEHICLE

e af [esstagzr @) VEHICLE NUMBER:; unowa MODEL:
( fodudine divery D) DRIVER'S NAME:

¢ " ¢] NRIC/FIN/PASSPORT: CONTACT:

S — 2. THIRD PARTY VEHICLE
i . d) VEHICLE NUMBER: MODEL: 3
i PRI o) DRIVER'S NAME: -
nduaing drives) i NRIC/FIN/PASSPORT: CONTACT:.

)
Imatl =

‘W
Xl =



DBRIVING LICENGE

||||iiili“||

¥OU ARE MWWEMMH THE

i

Class uulum-dm; Traciors the welight of 25 b 18T
. which unladen doas noi edened 2600 kilograms

Ligstos Mo- 575198898 II
Wi

NP 274

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7519889B

Hirrm

TEOW CHEE SIONG
(ZHANG ZHIXIONG)

FAGE OATE

=
—— P
") CHINESE
3 Tt o vt sin _ﬁ’ 5
= 07-07-1875 M
Eeuintry of birth
SINGAPORE
3T¥012d
g wcie 575198898
Mlate of ssum
0E-07-2005 = _:_-l-.-ll--.
IFT BLK 514 TAMPINES ST 81 #01-21
SINGAPORE 520914

NRIC No: §75196808 Data: 13/0372009 Me: GL15BOT

B - [ -



RECEIVED 12/@2/2815 81:18

3-02-18;10:08 | ; £ 1
T Umﬂﬂﬂﬂﬁiﬂﬂlnulmﬂ¢Unﬂu
U 0 3 Ansor Road #3801 Springlasl Tower Singapare TR0
o Tal: tI_E: gLz 7733 Faxi (85) 8327 3080 1 6127 670
JoEE{Ra Emall: ContacilsguoLeom.5g

[7]
E Co, Feg. No. 1971001E2R

Ceortificate of Insurance

Matar Vehicles (Thind-Purty Risks and Compensation) Ac (Ghepter 188}
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Fioad Transport Act, 1987 (Malaysia)

Malar Vehleles (Third-Parly Risks) Rules, 1959 {Malaysia) ORIGINAL
CERTIFICGATE NO. DHOM4 10072080800 Excoss: %0/ =NOT APPLICABLE

Type of Cover THIRD PARTY

Vehicle Number GZ3IBSET

Name of Insured KIAN 300N MECHANICAL COMPONENTS PTE LTD
Restricted Driver(s) NOT APPLICABLE

period of Insurance 20 March 2017 to 19 Mareh 2018 Engine#  SLSB41271
Chassis# JTFUF34YX030 1773

Goods carrying - Private Type [MZ 300]
AUTHORISED DRIVER
Any persen whe i@ driving on she Insured's order or with their permiasion

LIMITATIONS AS TO USC

{1) Usa in connaction with tho Insurcd’s Businoss

(2) Enﬂ for the carriage of passengers {other than far hire or roward) in connastian with tha Insurod's
usInBSE

(3} Uge fer zocial domestic and pleasura purposos

THE POLICY DOES NOT COVER

(1) Vse for hire or reward or for racing pece-meking reliability trial or spesd-testing

{2) Use wnilst drawing a trailer except the towing of any disabled mechanically propelled vehigle

Provided thal the person |s permitied in accerdance with the llernsing of othar laws of ragulatians to drive the Mater Vehiglo of has bodn 50
wlund and is not dl!:[uib\fned"b'y‘uMuf'u‘f'a'ﬂnun'nl‘L'aw'ﬂr'l:rf‘rmnrl'u-f‘ln'rnHmcﬂt'ﬂ'mgumlaﬂ'h‘mﬂ'bchﬂfrlrﬂﬂ'whlﬂg tho Matar
ohlche,

“Limilation rendered inpperative by Section 8 of {he Motor Vehicies (Third-Party Risks and Coampansation] Act (Chapier 185) and Soction 95 of the
Road Transport Act, 1987 (Malaysia), are not 12 be included undar thaso hoadings.

I'WE HEREEY GERTIFY thal Ihe Pofigy 1o which {his Cerlificate relates is issued in accondance with tha provisions of the Matar Yahieles{Third-
Parly Risks and Compensation] ALl [Chapter 189) and par Iv of 1ha Read Transpart Ast, 1987 (Malaysia),

UNITED OVERSEAS INSURANCE LTD

Bl i

FCTTS  Date : 02/03/2017 anth?ccmpanyd




