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SUBMITTED BY: Jackson Ho Thaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/03/2018 10:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correclly the details of the accident to speed up the claims process,

2 This Form must ba completed by the Balieyhalder andlar the Authorisad Deiver

3. Infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation ef witholding of material facts may allow insurance companies o

repudiate policy ability

4. The iseue and acceplancs af thic Form by ingurance eompanies is nof an admissian of policy iability on the pan of e INSUrance companes.
5. Any false reporting may be refarred to the Police for investigation.

B, This repor will be forwarded by the insurers of the GL& Records Management Centre aatablished by the General Insurance Associabon of Singapare (GIA] for
archiving and el coples of s report wil, for & fee, be made avallable upon application by interested padias.

7. By tha lodgament of this report 1o 1he msurens, you hereby consant ko the archiving of this repon al the centre and 1o copias of the report being made available

atoresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

htodel

ACCIDENT STATEMENT

1910372018 10:02

2410272018 18:15

BLK 530 AMK AVE 10 OPEN SPACE CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE

GBB10042
YAN MING WOOD INDUSTRIES
53039728E

NOEMAIL

OFFICE-899395899

MITSUBISHI
L200 SINGLE CABIN 2.5L TURBO M/T DIESEL

Exact Purpose for which vehicle was being used at PRIVATE LUSE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to 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
Oecupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Number
EMall Address

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAFPORE) PTE, LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCVSEN1605381802

LOKE SHEE WAH
30751198A

D608 950

QUTDOOR

211021975

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-02386852

QOFFICE-92386852
MOEMAIL
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Address

Postcode

BLK 188C RIVERVALE DRIVE
#05-1052

543188

Was drivar an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Paszenger 1

Details of Police Action
Was the acciden! reporied to the police?
If Yes Please state which Police Station

Paolice Station Nama

Police Station Address

Folice Station Contact

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

Circumstances of Accident

REFER TO POLICE REPORT - T/20180314/2050.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

WO COLLISION
CLEAR
DRY

MO

WO

YES
MO

2

MAME: Do-
GENDER: : MALE

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
SINGAPORE

TEL NO: 1800-4880929 - FAX NO: 64883561
WO

YES
NO
HO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
YWehicle Make/Model/Colour
Details Of Properties

Vehicla Category

Mame of Driver
MRIC/Passport Mumbar
Contact Mumber

Addross

SGATO93Y

FRIVATE CAR

Pape 2 af 15



Pastcode
Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

_ The lssue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
hesociation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report ta the insurers, you he reby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

 Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

(i} processing, handiing 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;
{iii) carrying out andfor dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal 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”)

(&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or pracess my Personal Infermation for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d]  my Persanal information will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation sa collected under (d) above may be shared [ disclosed:

{i} to allinsurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

"F{I!-.J-.- :!. l”....'L’L ! h B
© B0 PLAYFAIR KO0 #02. '
KAPQ FACTURY BUkied ,'
: LN i tH —
policyholder's Signature Driver's Signature Reporting Centre qu(n nel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MRIC/FIN No.:

Date & Time: {If driver is not the policyheldar)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

DA ANRRMRANAAU RNt

T/20180314/2050

10f3
Report No. T/20180314/2050

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No; 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:

Vide Report No.: Station Diary No.:

14/03/2018 11:23 22
Informant's Particulars
Name of Informant: Address:
LOKE SHEE WAH APT BLK 188C RIVERVALE DRIVE #05-1052 SINGAPORE
543188
ID Type / ID No.: Contact No.:
NRIC NO / S0751 198A Home/Office; Mobile: 892386852
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male \ 67 ‘ 06/08/1950 Driver
Race: Language: Institution / School Name:
Chinese 1
Occupation: Driving Licence Information:
DELIVERY Class: 2B,2A 2,3 Date of Expiry:
iGeneral Information of the Accident
Type of Non-Injury Drink Datt_aﬂ' ime of Type of Location:
Accident: Others Drive: Accident:
Mo 24/02/2018 19:15
Location:
Along Road 1

ANG MO KIO AVENUE 10

\Weather:

Road Surface; Road Speed Limit:

Traffic Flow:

Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

ambulance:
5 No |

Details of Vehicle Involved 5
Vehicle No. | Type ‘Make  |Model | Color Condition | No of Passenger
GBB1004Z | PICKUP MITSUBISHI [L200 Silver 0

SINGLE

CABIN 2.5L

TURBO MIT

DIESEL |




POLICE FORCE TR AT

T/20180314/2050
Police Station Of Origin- i
Serangoon N.P.C Report No. T/20180314/2050
50 Serangoon Avenue 2 #01-02 SINGAFORE
556129 CONTINUATION OF REPORT

Tel No: 1800-488099%

Brief Details.

On the 13/03/2018. | received a letter dated on 02 March 2018 from traffic police vide TP/IP/14207/2018

regarding a case of traffic accident along Ang Mo Kio Ave 10 on the 24/02/2018 at around 1815hrs. The

traffic police address the said letter to my wife company Yan Ming Wood Industries and our say company
have one pick-up bearing registration no. GBB1004Z and | am the only driver of the said vehicle.

As the letter indicate on the 24/02/2018 at around 1815hrs, | am the said driver and | did drove the vehicle
along Ang Mo Kio Ave 10. | remember that | proceed to Block 500+ along Ang Mo Kio Ave 10, | had
parked my pick-up at the parking lot of the open space car park. | am certain that my pick-up was not
involve in any road-traffic accident while | parked or travelled along Ang Mo Kio Ave 10 .

Thus, | am lodging this report as advised by the traffic police.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

Sketch Plan

Informant is not able to provide sketch plan

the certificate with you now, please faxac

ANEERERRTT TR

T/20180314/2050

20of3

Report No. T/20180314/2050

CONTINUATION OF REPORT

y to 65474885 stating the report number as reference.

IMPORTANT: Please attach a copy of ynugéehicte's Insurance Certificate to this report. If you don't have

Signature Of Officer Recording The Report:|
Fl \A

Sgt 2 TANG CHUEN BOON ~\

Signature Of Informant:

f LJj_

“w

Signature Of Interpreter:
Mot applicable

Date/Time:
14/03/2018 11.23

Officer In Charge Of Case:
TP/ GIA

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Case:
SN 154 |
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CHIMA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
G, R, Mo, 2002083648 R SH
AROOES
MOTOR COMMERTTAL VEMICLE Cov.Type: T

CERTIFICATE OF INSURANCE
Malor Vehicles (Third-Parly Ricke and Companealion) Act [Chapter 18]
Malor Viehicles [Thir-Darty Rieke and Camparsotan] Rules, 1660
Rlowed Trarspad Act, 1907 (Malaysia)
Motor Vareles {Thind Pary Risks) Rules, 1859 (Malaysa) ORIGIMNAL

Enging No :4D56UCBGOEZE
CERTIFICATE Mo DMOVSNT LGOS IRTAO? ChaMo :MMEENKBA0TDLES42S

1. Indsa Mark and Ragistration GERLOD4Z
Musngar ol Vahicis

2. Mame of Poinsy Hoeicer AN MING WODD INDUSTRIES

3. CHeclive date of tha Commencamant of i
Irsuramcn for e pupsos of the Regulstions, 16 January 2018
Ordinance of Engsiment

4. [kae of Expity of Insurance 15 January 2019

5. Persone or Classes of Posons anlilied o Sive®

Any perzon who 15 driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other Taws or
regulations to drive the Motor vehicle or has been so permitted and s not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle,

. Limilalicns as o use:"

(1} use in connection with the Policyholder's business.

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

(3} use for social, domestic or pleasure purposes.

The Policy does not cover,

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

(?) use whilst drawing a trailer except the towing of any one disabled mechamically propelied vehicle.

* Limilations rendered inoperative by Section 8 of the Molor Vehicles (Third-Party Risks and Compenaafion) Act {Chaplor 183)
\ and Sachion 95 of the Hoad Transpod Act 1987 (Malaysia), s nod lo be included under iose headings. o

I/We hereby Certify ihai ine policy to which this Gertificate relates is issued in accordance with the
provisions of the Motor Vehicles (Thind-Parly Risks and Gompensalion) Act (Chapler 189) and Part IV of the Road
Transport Act, 1837 (Malaysia).

Please see F'-""'?"st‘-' \ Far CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

| L b

L1 e / '

lesued By. . ___ ALPINE CREDLT.ETE LTD......._ S e e L
Authorised Officer Authorised Signalory

3 Anson Road #16-00 Springleal Tower Singapore 079509 Tel GIRS 6111 Fax 6225 3507 Website: www sg cntaiping com



