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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.

2. This Form muel ba completed by the Policyholder and/or fthe Authorised Driver.

3, Infarmation provided must be as truihfl and accurate as possibla, Ay wilhel misrepresentation of witholding of material facts may allow Insurance companias b
repudiate policy ability.

4. The ssue and acceptance of this Form by insurance companies is nat an admission of policy kabdity on the pan of the insurance cOMpanies

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

6. Thes repor will be forwarded by th insurare of the GLA Records Management Centre aslablished by the Ganeral Insurance Association of Singapara {G3LA) for
archiving and that coplas of this report will, for a fes, be made available upon applcaton by interasted partias,

T, By the lodgement of thig report to the msurens, you heraby consant o lhe archiving of this report at the cantre and to copees of the repor baing made available

aforasald.

Date Of Report 16/03/2018 10:58

Date Of Accident 23/01/2018 14:15

Exact Location OF Accident UPP BT TIMAH RD AFTER HUME AVE
Country/State of Loss SINGAPORE

Wehicle Reglistration Number GBB1018.
Insured/Policyholder

Mame OFf Registered Owner ZHENG YUAN CONSTRUCTION
Co Reg Ne

Email Address MOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-97242308

Vehicle Particulars

Manufacturer TOYOTA

Wodel DYMA

E:nic::r:;iri:;s&&n:or which vehicle was being used al . ~on s

Are you claiming under your own insurance paliey  n

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Yehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Paolicy Mumber A 20085504 MKC

Cover Nole Number =

Driver

Mame of Driver GEE THAM NGAN

MNRIC No S26006211

Date Of Birth 120211961

Oecupation OUTDOOR

Date Of Driving Pass 14/02/1990

Driving Experience 27 YEARS AND 11 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-97242308

Fax Mumber

Confact Mumber

EMail Address GEETN1961@GMAIL.COM
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Address BLK 138 BEDOK MORTH ST 2 #10-169
Posteode 460138

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OWMER

Wehicle Registration Number of Driver's Own -
WVenhicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident O COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital Dy
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Fasasngsr ] NAME: : UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported lo the police? YES

If Yes Please slate which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HG
Police Station Address gm%gl;lgélgl AVEMNUE 3 , POSTCODE: 408855 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of inlended Proseculion given? NO

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are aceldent photos available for altachment? YES

Was there any video captured by Car Camera? WO

Was there any audio racorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJF62504

WVehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Number

Contacl Mumber

Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 22



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 Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to udia liability.

4. The issue and acceptance of this Form by insurance companies is hot an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be raferred 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 Singapore (G1A) for archiving and that copies of this report will for a foe 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 centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

fa) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted 10 caollect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other perscnal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
personal Information to all insurer{s) whao have insured vehiclels) involved in this accident (all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authaority [such as the police), 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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts of notices to me,
which could invalve disclosure of certain personal data about me 10 bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with ap plicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

[k} all insurer(s) who have insured vehicla(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfoar process my persanal Informatien for one or more of the above Purposes; and

{c)  my Personal infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

id]  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(it to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any repulations, laws or court orders.

’neng Yuan Construction \‘@» /

Gee Tham Ngan

W Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN

Uwable

Proviole
Sket < h
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e Lefer *o Polce ﬂc‘p arf

!
DECLARATION
I/\We declare the foregoing particulars are true in ewery respect.
sneng Yuan Construction
Gee Tham Ngan
-P-{HiEEﬂE &eﬂ EW Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (1f driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:



S ICE PORCE (T

T/20180207/2021

Police Station Of Origin: 1of3

Traffic Police Division HQ Report No. T/20180207/2021
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:

07/02/2018 08:42 i

Informant’s Particulars

Name of Informant: Address:

GEE THAM NGAN APT BLK 138 BEDOK NTH ST 2 #10-169 HDB-BEDOK
SINGAPORE 460138

ID Type / ID No.: Contact No.:

NRIC NO / 526096211 Home/Office: Mobile: 97242308

Nationality: Email: -

MALAYSIAN

Sex: "Age: | Date of Bith: | Type of Informant:

Male | 56 12/02/1961 | Driver

Race: Language: Institution / School Name:

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: Date of Expiry:

General Information of the Accident

— | Non-Injury Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident:
: | No | 23/01/2018 1415 |
Location:
Along Road 1

UPPER BUKIT TIMAH ROAD

AFTER HUME AVE

Weather Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
_Type of Collision: Anyone conveyed by
ambulance:
No |

Details of Vehicle Involved

Vehicle No. | Type | Make Model Color Condition | No of Passenger |
GBB1018J | Lorry TOYOTA DYNA 150 | Silver 0
MAMNUAL '
SJF6250A | Car 0
I | .

Details of Person Invoived
Any Pedestrian Involved: No ,
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA 1
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T/20180207/2021

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180207/2021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver = ]
Name | GEE THAM NGAN ID No. $2609621|
Related Vehicle | NIL Contact No.| 97242308 ]
Hospital/Clinic NIL Class of 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
Brief Details.

ON 23/01/18 AT 1415HRS, ALONG UPPER BUKT TIMAH ROAD AFTER HUME AVENUE,

ON THIS DAY IT WAS RAINING AND | DIDNT KNOW MY VEHICLE WAS HIT AS NOBODY HORN OR
INFOM ME THAT A VEHICLE HAD HIT ME. BUT ON THIS DAY AT 1430HRS | WAS AT TANJONG
RHU. WITNESS WAS AT THE SCENE.



SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

WV MR

T/20180207/2021

3of3
Report No. T/20180207/2021

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:

TR/
LEE KWANG HONG KENDRICK

| Signature Of Informant:
/]

y

Signature Of Interpreter:
Not applicable

| Date/Time:
| 07/02/2018 08:42

Officer In Charge Of Case:

TP/HRT/
Sr Staff Sgt LIM WOON TIONG

Contact No.: 65476418

Authentication Stamp
MNF 168

Classification Of Case: ) =

‘_(_"r "

i )
& 3‘ SINGAPORE

Qi POLICE FORCE

| Signature: — i




ACCIDENT STATEMENT

ACCIDENTDATE( 23/ 1 / 1%  J(DD/MM/YYY), IME( 1% 1S
Rel Adter  Hume Ave

) (HH:MAM)

LOCATION. __Ugper  DBu¥et Tiwma by
1. DETAILS OF VEHICLE

A VEHICLE NUMBER: GBR (0337
bJINSURANCE COMPANY: Ms .
c)POLICY NUMBER;

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
a|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN fu:mmf / MOTORCY(-LE / OTHERS)
Q) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDEMT TIME: li‘“_-'lch —
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO)

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

2. INSURED / POLICY HOLDER S-SE

A)HAME: 'ﬁhﬁn& Musw  Constructiow (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:__ 9334 23°%

c)ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passan g DRIVER _
| - @] MAME: Gee Th 1 [MALE / FEMALE)
b i s o ave NMga
Cloduding dlyivar) b NRIC/FIN/P ASSPORT: CONTACT: 932% 23 0¥

CA) | ADDRESS:

*d)DATE OF BIRTH: | ! /! HODMA YY)

2 QCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER &N EMPLOYEE OF THE INSURED'S COMPANY? {_Z“_S / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Qtwvew.
QlWEATHER CONDIMON; [CLEAR / RAINING fOTHERE_ptj-s Py , ]
bJROAD SURFACE: (DRY / WET / OTHERS. -
&, WAS ANYEODY INJURED tYES / O}
7. ‘Q)REFORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Traflec  Polre

B. THIRD PARTY VEHICLE

Ln

|

| Jussreqse o] VEHICLENUMBER:___ $3F 62508  MODEL: -
C i o b} DRIVER'S NAME: s
._ 1' €] NRIC/FIN/PASSPORT: - CONTACT: _
s, 9. THIRD PARTY VEHICLE
Nk i L o} VEHICLE NUMBER: MODEL:
P TIE o) DRIVER'S NAME: -
Indluding dividc) g NRIC/FIN/P ASSPORT: CONTACT:: i
Male

Omail = Qee 1, HG[@ 5 Gy )2 C 0 ua

n

flx =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2609621I

FHarme

GEE THAM NGAN

.

AT SR

wmc ve §26096211

Hatlgmaitty
MALAYSIAN
Date of insee
23-01-2007

APT BLK 138 BEDOK NORTH STREET 2
#10-169
SINGAPORE 460138

& # R -
m |
CHINESE =1
m:th!'ll_l lll i |
42-02-1981 M ? |
Couniry.af birth
MALAYSIA

A o

rl'

EB27624
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Certificate of Insurance

EDAD TRANSPOAT ACT 1387 (MALAYS|4)
THE METOR VEHIC_ES (THIRC-PARTY RISKS) AULES, 1080 (FEDERATON OF MALAYEIA)
HE MOTOR VEHIGLES [THIRDPARTY RISKS AND NSATI A:T {CAP. 150 OF THE REWSED EDITION)

(REPUBLIC OF
THE MOTOR VEMIDLE HII-'Iﬂ-P.I.Hh" ASK LOMPENS 186 EDTION OF S'HGAFORAE
5 T AMEN INENT, mﬂﬂrﬂ‘rﬂ'ﬂl&&l IHSU TITUTION THEIEOF )
e OB 390 COMNERGIAL VEHIGLE |
leacs Celrylng ven: sle - Bch T Cermp shannive |
{
Cyrtificais No. A IVDRESI4 MKC
A 199655 o4 MKT Eapens : HGDE0D

1. Inges Mk and Registration Nurbsr of Vehicls
QaB1g1es

i, Mamae of Policynotder
Thang Yuan Construction

4 Dffective Dats of the Cornmencsanenl of Insursncs for T purposas of the Act

LAFQLr 20NN ;
|
4, Datw of Expiry of Insurence |

13/31/201% |

§.  Pamsons or Classse of Pargona s1lied o drive” |

1 other persen previdec ne io driving on the Policyholdar's order p: with the
Pollcyholder ‘e pernission.

mhﬂwmmWHMMhm ﬁr ot lewae of lews o IaHanS (o orive
hlnunwlrhnm mm-mammmm ol 8 Cewrt 0f Liw or By sesson of any
srmcmant or regulston in et fram driving te okor Vahics.

§  Limitetions &8 o et

Uge in connegtion with Lhe Pelleyholier's bDudinass.

Use for che cerriadge of passengess (Jinsy chan Tor hire or reward) in |

ponnection «ith the Pollcwnolder's busingas. |

Uee for seclel domestic and pleasuss PUIpOSEs. |

he Policy does not cover |

21 Oem for hire cr reaward or for rasing sace-maxing rellapility crial
ar speed-teating,

2} Use whilst drawing a8 :-ailer sxoept Lhe towing of any one disable
mecnarically propellisd veh:icle, |

Jmummuﬂmn“uf!m!ﬂmmmuﬁhﬁ-ﬂww ; | A (Chapter
180 st Section §5 of e Aoad Trensaom Act, 1567 (Mekrysia), ame not fo be urces ihese h

Tiig Certthaaw s not ransferngle 1 8 M owner hﬁria-#hlmmmill‘g Taroie ahed A3 currency, he
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