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BAMAT1BO2FN1S / Matioral Assasasment Cenire Serdiss - Ukl

ENTHRY DATE & TIME HRGATIA 1T 458
SUBMITTED BY: ROEL BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repor .;erﬂ:ﬂx the datallz of the accident o spmed up the clams procass
2. This Form must be complated by the Policyiolder and/or the Authonsed Driver.

3. inflermaton provided must ba as ruthful Bnd sccurate as possibie. Ay withd misreprasantation o witholding of material facls may.allow imsurance companes o

repudiate palicy ability,

4. The issue and acceplance of this Form by insurance companies i nat an admission of policy liability on the par of the Insurance compsnies

5, Any false reporling may be referred to the Police for Investigation.

B, This raport will be forwarded by the insurers of the GIA Records Management Centre established by the Geners! ingurance Association of Singapore (GIA) for
archiving and thal coples of this rapor will, for a fee, be made avellable upaa application by inlaresiad parfing
7. By the lodgement of this rapoet 1o the insurars, you hareby consent 1o the archiving of this repen at the cenirs and 1o copies of the fepart beng mads availabls

aforesaid

Data Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phona No

Altermnalive Phone No
Vehicle Particulars
Manufacturar

Modeal

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 Na, Please state action fo be taken

Vehicle Calegory
Insurance Company
Mame of Insurance Campany
Type Of Coverage
Fleet Policy

Polivy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Qecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Numbar

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/03/2018 17:49
01/03/2018 18:03

ALONG AYE TOWARDS JURONG TOWN HALL ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
GYBER

SCT ENGINEERING PTELTD
19B3057445W

NOEMAIL

(LOCAL) +65-06682385
OFFICE-26692385

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

EQ INSURANCE COMPANY LTD
COMPREHENSIVE
NO

39783

LIM KAH SENG
S1485798G

11/10/1961

OUTDOOR

06/11/1879

38 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96692385

OTHERS-56652383
NOEMAIL

Pags 1of 23



Address APT BLK 128 KIM TIAN ROAD
#10-125

Poztoode 160128
Was driver an emplovee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle .

Insurance Company of Driver's Own Vehicle c

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foralgn vehicle invalved in this accident? NGO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.
Mumber of Passangers {Including Drivar) 1
Detaills of Police Action
Was the accident reported to the polica? YES
If Yes,Please state which Pelice Station
Folice Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST
Police Station Address ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 1680128 ,
COUNTRY; SINGAFORE
Police Statlon Contact TEL NO:; 1800-27399599 - FAX NO. 62785651
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TG POLICE REPORT T/20180302/2128
Attachment(s)
Are secident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Number GBB53668
Vehicle Make/Model/Colour OFEL VAN
Details Of Properties
Wehicle Calegory COMMERCIAL VEHIGLE
Mame of Driver MUTHU
MNRIC/Passport Number
Contact Number 85116108
Address
FPosticode

Insurance Company Nameg
Mature Of Damage

FagaZol 23



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name LIM KAH SENG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person In which vehicle? GYGER

Were seal bells wom? YES

Was this injured conveyed 1o hospital by NG

ambulance?

Address

Postcode

Page 3 of 23



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 Poli ndfar the Authorise

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy lisbility an the part of the insurance
companias,

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

6. The report will be forwarded by the Insurers-of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made availabie 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 centre and to copies of
the report being made avallable aforesaid

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thats

la} My insurer, my workshop and the Gereral Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal infarmation 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
Parsanal Information to all insurer{s) whao have insured vehicle(s} involved in this accident (all insurer{s) who have insured
wehiclo(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere 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 settiement ot the claims and any necessary
investigations refating to the claims;

lii} investigating the accident and/or my claims;
(111} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{Iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports of notices 1o me,
which eauld involve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mall packages); and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{callectively the
"Purposes”|

{b) all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, far ene or more of the abeve Purposes.

td)  my Personal Infarmation will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims:

{e] theinformation so collected under [d) shove may be shared / disclosed:

{iy to all Insurers and/or any other third parties that assist in evaluating, investigating cantrolling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

{il) for complying with reguirements under any regulations; laws or court arders,

- M@/}e{@‘?

Palicyholdir's Signature Driver's Signature nrtmg Centre P nnel SLg nature
Date & Time: (If driver is not the palicyholder| Mame:
Date & Time: NRIC/FIN Mo.: /




~ SKETCH PLAN L

h) GY B e
‘Ib) Q%SQ%B | | it N pN = LT Tuas

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect

Policyholder's Signature Driver's Signature ing Ee tre ;ﬂahnjl sZnat%g E ?I ;

Date & Time (If driver is not the palicyholder) Narre
Date & Time MNRIC/FIN No:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tiong Bahru NPP

LT

TIZD180302/2126

1af3
Report Mo. T/20180302/2126

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2739848¢

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made:

Vide Report No.. Station Diary No..

02/03/2018 17:06 _ | 24
Informant's Particulars
Name of Informant: Address:
LIM KAH SENG APT BLK 128 KIM TIAN ROAD #10-125 SINGAPORE 160128
ID Type / 1D No.: Contact No.:
NRIC NO / §14957986G Home/Office: Muobile: 96692385
i NEtiﬁnality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 56 11/10/1961 Driver
Race Language | Institution / School Name:
Chinese |
Occupation: Driving Licence Information:
TECHNICIAN Class: 2B,2A 2,3 Date of Expiry.
General Information of the Accident _
Type of Injury Drink Dat:af? ime of Tyrpej.- of Location:
Aoeites Others Drive: Accident: Straight Road
| No 01/03/2018 18:03. s =
Location:
Along Road 1 Traveling Toward Road 2
AYER RAJAH EXPRESSWAY
JURONG TOWN HALL ROAD
after Clementi Ave 2 exit. i
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control Traffie Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved _ | |
Vehicle No. | Type |Make Mode! Color Condition | No of Passenger |
GBEB586EB | Van OPEL Silver Slightly | 0 _‘
Damaged _
GYBER Van TOYOTA HIACE Silver Slightly |0 '
_(Damaged] |
_Detalls of Vehicle Insurance =4 i e : |
Vehicle No. | Insurance f.:nmpany Insurance No Effective Expiry Date |
GYBER EQ INSURANCE COMPANY LTD, 39763 30/10/2017 | 29/10/2018 |
= | |




PR TORCE AR R R

T/20180302/2128
Palice Station Cf Origin « 203
Tiong Bahru NPP Report No. 1/20180302/2128
128 Kim Tian Road #01-123 SINGAPORE
160128 . CONTINUATION OF REPORT

Tel No: 1800-2738999

[ Details of Person Involved
'Any Pedestrian Involved: No
No. of Pedastrians Injured: NIL | Use of Pedestrian Crossing. NA
Driver - AN - =
Name MUTHU ID No. NIL
| Related Vehicle | GBB5866B (Van) Contact No.| 85116108
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
= . | Expiry Date i
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name LIM KAH SENG | 1D Nao. §1495798G "
Related Vehicle | GY68R (Van) Contact No.| 96692385
Hospital/Clinic MARINA MEDICAL CENTRE (TIONG | Class of Class. 2B,2A 2,3
BAHRLY Driving Date of Expiry: NIL
Licence &
. | Expiry Date B
Date Treatment | 02/03/2018 Date Discharge | 02/03/2018 !
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight i
Brief Details.

&n 01/03/2018 at around 1804hrs, | was driving my company's van GYBER along AYE towards Jurong
(After Clementi Ave 2 Exit). | was driving In the middle lans and it was a heavy jam along AYE. Suddenly,
another vehicle GBB5866E hit onto the rear of my van, causing it to jerk forward due to the collision. The
rear bumper and rear door of my van were dented and damaged. The other vehicle had a slight dent and
scratches on its front portion, | took photos of the damages and exchanged detalls with the other driver. |
suffered some pain on my neck due to the accident, and went to the Marina Medical Cantre for treatment
| was given 3 days MC, That is all.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 SINGAPORE

AU

30272126

dof3
Report Na. T/20180302/2128

160128 CONTINUATION OF REPORT

Tel No: 1800-273959%

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 Hepo;t: 3
Al |
Sr Staff Sgt MOHAMED FAREEQ BIRZ(>

Signature Of Informant:

A

l_.-"— g a
2y
N

MOHAMED BASRI / -

Signature Of Interpreter:
Mot applicable

Date/Timea:
02/03/2018 17:08

Officer In Charge Of Case:
TP/ AEIT /

Sgt 2 YEO KIA HUAT
Contact No..! 65476325

Classification Of Case:

Authentication Stamp
NPiBR




H MARINA MEDICAL CENTRE

Blk 78, Guan Chuan Streat, #01-38, Singapore 160078

Tel: G222 2177, G224 B4TY Fax:B222 3380

ORIGINAL MEDICAL CERTIFICATE No.G 7676

Mame

Mo,
e T
* This is to certify that the abovenamad Is )mr}f?rs duty for a pario;! of
1 &

Fe
e day(s) from > / j_lnl:‘uualve.

This certificate is not valid for absence from court or other |udicial proceedings
unless specifically stated.

Diagnosis . [ g
) = g e
L'n ? L~ i?,un-" /II B

* Fit for normal  light duty from to
- IR RAM AN &5 w Egn s

The abovenamed patin_inF Eg,endﬁ vy linle at[ o8 _\E%‘.L_wa:;]”?n#nnl_ afdy’

left at am/pm. .I o e har agEien!

ol fLondnn B
Date: | Dactar * smgaaced Warkplace Daclar

Rl ok ‘ Z.r\l
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B  AGCIDENT STATEMENT .
:g:ccmEHtr;mrz:',rﬁf_ﬂ%sﬁé_)[Dw.ww'w;n.ﬂme-. A ?- ,-_.{_)iIHHH:Mw

v [ o

(OCATION: fﬂf;fl{_ /ébwm
1, DEIAILS OF VEHICLE
‘6] VERICLE NUMBER! Q’/ 6—8‘&

b)INSURANCE COMPANY!

c]POLICY NUMBER:

d}POLICY TYPE; [C:C}.'\I‘-F'REHENSWE { THIRD PARTY/ THIRD PARTY FIRE &THEFT]

BlMAKE & MODEL:

(1TYPE:(SALOON / COUPE | MPY [Y AR ToRRT | MOTORGYCLE./ OTHERS)

g)YEHICLE r:MEGoR*r:[FRWMEIQ_QMMM MDTDEGTELE! '

n|PURPOSE OF USING AT ACCIDENT TIME!

|| ARE YOU CLAIMING UNDER YOUR OWN [NSURANCE [YES/NO

pefie

I MO, PLEASE STATE[THIRD PARTY CLhIh_".‘.n" REPORTING ONLY]

2., |NSURED / POLICY HOLDER
AINAME

[MALE / FEMALE]

) NRIG/FIN/P ASSPORT:

c]ACDRERY

coNTACT e ———

!
S

X CGHHHUE_?D 3,d If DRIVER ALSOQ POLICY HOLDER

% e ""l"['“‘*"i"-‘i:}-!"lr‘ 2}]‘;\’;&9—1/“1& \f_ﬁlf" qw‘-b‘c\

IFII didﬂ: i
Cinchuibuy 0 ) G)NRIC/FIN/P ASSPORT:
CL) < ADDRESS!

i
CONTACT

rdiDATE OF BIRTH: q__,_f__.._i___'__.w:mmwwm

| g]OCCUPATION! (INDOCR | OUIDQOR)
DATE-OF DRIVING PRS

= | ————
4, WAS DRIVER AN EMPLOYEE OF THE INSURED

s company? @1 K0!

IF NO, RELATIONSHIP OF THE DRIVER WITH IHSUREDl———

5, a]WEATHER CONDINOM {CLEAR / RANING [ OF

bIROAD SURFACE: [DRY / WET / OTHERS

HERS e

B

|

I

5 WAS ANYBODY INJURED IYES /NO)
7. @|REPORTED TO POLICE (YES [ NO)

[F YES, PLEASE STAIE WHICH POLICE STATION

8, THIRD PARTY VEH|CLE

& e of pseagre  ©) YEHICLE NUMBER!

MODEL M

e

e
C \ndvdiny detvee) O DRIVER'S NAMEL

coNIACT —

o] NRIC/FIN/PASSPORT—
() =

H.GD'ELL_,__._'_-—-——,"‘ :

i s

THIRD PARTY VEHICLE
4 (40 of PRIRINGLT o) DRIVER'S M AMEL

q) VEHICLE NUMBERI
Clnduding, drive) 1 NRIC, Hn /P ASSPORT!

()

—
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SCHFDLUILE

LQ BUSINESS PTE LTD
Cover Moie no 3 E,‘ ? E] 3

Agent f Broker Coude

Name ot ifsured ceT gnﬁjmehn‘? Ae Uid
Registration Number GY6ER
Mae / Mode) Toyote A ce Von Terbe 5 DR Manval
Ynar of Begistration 20 14 ’
Cubic Capacity R Jlbﬂﬂaﬁ e — 2
Engine Number k02437038 25 A
Chaseis Number TTFH 7 703 PAOO 14¥3 07 i el
SoerType ; M1 @mﬁﬂa)"}fﬂﬂp’-& 3 ap EOAS
Value /4 ! ﬁ?f c?fk?’!! Vﬂlyﬂ E
Parind u{lmurnnﬂl- F .H_- From: 3{,‘) fﬂ ."lof? (Time: d&ﬂf @n_m! To: :)? z‘c} JGJ’?
| Hire Purchase se Company _—hgﬁ;y’éd Q;gﬂed?f ﬁdnf bnm/ Fcf
Exme £500 00
st 1 | Do P St TN
et e s S S A et
L iAo . o Bt Compiny Uaed
LQ BUSINESS PTE LT '.

UEN NO. 201700648N
180B BENCOOLEN STREET

1'
| #04-02, THE BENCOOLEN
: A‘)’D I q I|

SINGAPORE 189648
Authorsed Signatory .

W‘T‘Jﬁﬁf‘ﬂﬁd -5238
I—— 3 _]

Important Notice:

+ This Cover Note s vahd for 30 days from the first day of the Policy Pariod
o Prpetiiym Warnnty (for Individual Customers]: Please nate that the premium in full should 0e pand before inception date shown sbove in order for the

i wwuhm

- -

J._ A i T 1o
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Annex A

Trmovsawtiong ood 20000 O VIR S 700 (L]

The owner and vehicle particalars for Vehicle No, GYGER as at 30 0ct 2014 are us follows
CET ENGINEERING PTE LT

Company
[YRISTASW

25.

35.

43.

45,

47.
48.

M
FebentiGcution MNo I‘\ Lo

ldentification No
Place 0O F.'n\’surt Llssue
Htﬂl\ln'n‘l! Akdress

Muailing Address
Vehicle No

Effective Date of Ownership

Ovriginal Registration Dare

First Registration Dare

Viehicle Type

Vehicle Scheme

Attachment |

Attachment 2

Altachment 3

Vehicle Make

Viehicle Model

Year of Manufociure

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.

Propellant

Engine NoJ/Motor No,

Engine Capacity(ceVPower Rating(kW)

A0 SHAW ROALD

w301
SINGAPORE 367957

: GYDOER

MO 2014

P Ogr 2004

: 30 Oet 2014

¢ ASD - Goods (Closed) Van/Van Panel (Delivery)
i Normal
: No Attachment

TOYOTA
¢t TOYOTA HIACE VAN TURBO S DR MANUAL
: 2014

: Silver

2

s ITFHTO2P200 148307 / -

: Diesel

S IKD2437038 f -

12982 ) -

Maximum Power OutputtkW/bhp) L

Unladen Weight(kg) s 1740

Maximum Laden Weighi(kg) : 2800

Open Market Value : $27.502.00

PARF Eligibility : No

PARF Eligibility Expiry Date V-

Minimum PARF Benefit : £0.00

IUf Label No. ! -

COE No. : 2014103005001082G
COE Expiry Date : 29 Ocr 2024

COE Category :

Quota Premium/Prevailing Quota Premium = $50,265.00
Actual Quota Premium/POP Paid : $33.477.00
Actual ARF Paid : $1.376.00
CO2 Emission(g/km) 2 216.00
Actunl CEVS Rebate Utilised : -
CEVS Surcharge Paid -

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date

Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: 29 Oct 2034

: $213.00

:300ct 2014

: 29 Apr 2015

: This vehicle requires side marking,



