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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 04/04/2018 14:12

Date Of Accident 14/03/2018 11:00

Exact Location Of Accident MOULMEIN RD FILTER INTO CTE TOWARDS WOODLANDS
Country/State of Loss SINGAPORE

Vehicle Registration Number GX7943Z

Insured/Policyholder

Name Of Registered Owner VENTURE FURNITURE AND RENOVATION PTE LTD
Co Reg No 200301810N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64846686

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150D

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMCVSN1663841701

Cover Note Number

Driver

Name of Driver TAN CHEE WAI TONY

NRIC No S6937848Z

Date Of Birth 25/10/1969

Occupation OUTDOOR

Date Of Driving Pass 02/09/1991

Driving Experience 26 YEARS AND 6 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90903444

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLOCK 35 LORONG 5 TOA PAYOH #22-329
Postcode 310035

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: : MOHIUDDIN MOHAMMAD

GENDER: : MALE

Passenger 2 NAME: . DRIVER'S COMPANY'S WORKER
GENDER: : MALE

Passenger 3 NAME: : DRIVER'S COMPANY'S WORKER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

On 14/03/2018 at about 11am as | was driving my vehicle GX7943Z a truck as | was travelling along this Moulmein Road filter
into CTE toward woodland direction. There was this SMRT taxi vehicle number SHB1367E was found horning at me, as such |
then stopped my vehicle at the road shoulder and the said taxi driver then stopped beside me and started to yelled at me, and |
could not hear what was he yelling due to it was too noise. | wish to state that | did not replied back to the driver as | do not wish
to has any troubles and subsequently | then drove off. | believed that it was due to some minor traffic accident however | did not
felt any impact, which | then received a letter from the traffic police to lodge a traffic police report.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHB1367E

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

1. Please report commectly the detalis of the acddent to speed up Lhe daims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as gruthful and accurate as possible. Amy wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy labiling.
4. The issue and acceptance of this Form by Insumnoe companies s not an admission of policy liability on the part of the insurance
companias.
- Any false reporting may be referred to the Police for investigation.

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

¢

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available atoresaid.

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

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my persenal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and diselose and transfer such
Persanal Information 1o sl insurar(s) who have insured vehicle(s) involeed in this accident {all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lavwyers/law firms, the
Menestary Autharity of Singapore and any relevant government agency/authority [such os the police], for the purposs(s)
of :

(i} processing, handling and/or dealing with my claims including the settlerment of the claims and any necessary
inwestigations relating to the daims;

(i} investigating the accident and/or my claims;

[Hii) carrying out and/for dealing with my instructions or responding to any enquities by me;

[iw) ad ministering my claims (including the malling of comespondence, statemants, involoes, reports or notices to me,
which could Invahwe disclosune of certaln personal data about me to bring about delivery of the same as well as on the

mxternal cover of envelopes/mall packages); and/for

v} complying with applicable law in administering, processing, handEng and/for dealing with my daims.[collectively the
“Purposas”)

(B) all insurer(s) whe have insured wehicke(s] involved in this scddent and the Insurers” lawyers/law firms, may/are permitied
1o collect, usa, disclose and/or process my Personal Information for one or more of the above Purpeses; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sernce providers or
apentslincluding their lawyers/law lirms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims,

(e} the information so collected under {d) above may be shared / disclosed:

[i} toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} Tor complying with requiremnents under any regulations, laws or court orders,

Pullcybolder's Signature Briver's Signature Riporting Centre Personnal’s Signaturs
Date & Time: (1f driver ks not the po i Mame: {eSAandYa
Date & Time: NRIC/FIN No.: G 2229 HIw/
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Accident Sketch Plan

SKETCH PLAN

[o4; 4-3-2012
A éx39%32
Priver  pod aweve g B: HBI26FE

on) impecd

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qense setor +o folice fepirt Al 11201%0328/2053 .

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

AT

i"n1inl11c-1dm'n Signatura\* Driver's Signature K Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the poficyholder] Name: {nStandis
Date & Time: NRIC/FIN No.; 5327994 1w/
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
GeylangN.P.C

Police Report

AU O

To0f3
Report No. T/20180328/2053

132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

TAN CHEE WAI TONY

| Vide Report No.:

| Station Diary No.;
| 94

APT BLK 35 LORONG 5 TOA PAYOH #22.328 SINGAPORE
310035

ID Type /1D No.- ' Contact No.:

MRIC NO / 569378482 Home/Office: Maobile: 90803444
Nationality: Email: Nt

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 43 25M10/1968 Driver

Race; Language: Institution / Schoaol Name:
Chinesa

Occupation: Driving Licence Information:

Other heavy truck and lorry drivers

Class: 3 Date of Expiry:

il i p e iy

Type of Location:
Lo Straight Road
Location:
Along Road 1
MOULMEIN ROAD
filter into CTE toward woodland direction
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo

SHB1367E | Car

(SMRT Damage

3 Pedestrian 3

| No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA ,
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Police Report

| N\
SINGAPORE |
S R

Police Station Of Origin: o
NPC Report No. T/20180328/2053

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Related Vehicle | NIL Contact No.| 80903444

Hospital/Clinic | NIL Class of Clags: 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date |

Date Treatment | NIL ~ Date Discharge | NIL

No. of Days granted Medical Leave MNIL Degree of Injury NIL

Brief Details.

On 14/03/2018 at about 11am as | was driving my vehicle GX7943Z a truck as | was travelling along this
Moulmein Road filter into CTE toward woodland direction. There was this Smart taxi vehicle number
SHB1367E was found horning at me, as such | then stop my vehicle at the road shoulder and the said
taxi driver then stop beside me and started o yelled at me, and | could not hear what was ne yelling due
to it was too noise. | wish to state that | did not reptied back to the driver as | do not wish to has any
troubles and subsequently | then drove off. | believed that it was due to some minor traffic accident
however | did not felt any impact, which | then received a letter from the traffic police to lodge a traffic
police report.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

A REAEAE AR

Ti20180328/2053

daf3
Raport No. T/20180328r2053

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 3 NG HONG SIM, JASON -

Wéf e

Signature Of Informant:

g

LR

Signature Of Interpreier:
Mot applicabl

Date/Time:
28/03/2018 11:48

Dfficer In Charge Of Case:
TRPIGIAS

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
MP188
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Identification Card

Page 9 of 17



Driving Licence
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

CALL:

w
& Harper Road, #

=
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