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RATTROGHIST | Mational Assessmen Cenlre Services - Ubi
ENTRY DATE & TIME: 21372078 1 153
SUBMITTED BY: Liaw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart cnﬁcgh tha detalls of the accident 10 speed up the claims process.

3 This Farm must be completed by the Policyholder andlor the Authonsed Driver.

% [nformation provieed must be as fruthful and accurate as possibie, Any witiul misrepresentation o witholding of material facts may allow Insurance compankes 10
repudiate policy abdity

4. The issue and accaptance of this Form by Insurance Companies 1s not an admission of policy Rabiity on the pari of the insuranca ComMPanies

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

6. Trs repod will ba forwarded by the insurers of the G Records Management Cenire established by the General lnsurance Association of Singapare [GIA) for
archiving and that copies of this report will, for & fee, be made available upan application by interested partes.

7. By the lodgemend of this roport 1 the insurers, you hareby comaans ko e arohiving of this report at the centre &nd to Gopies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 21/0372018 11:53

Date OFf Accident 20/03/2018 09:00

Exact Location Of Accident PIE TWDS TUAS AFTER UPPER JURONG EXIT
Country/State of Loss SINGAFORE

Vehicle Registration Mumber GBFT193A
Insured/Policyholder

Name Of Registered Owner M/S CESSTECH (S) PTELTD
Co Reg No

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-B1274258

Vehicle Particulars

Manufacturer SUZUKI

hodel EVERY

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

Are you claiming und_er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category COMMERGIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Number DMCYSMN1T15801801
Cover Note Number -

Driver

Mame of Driver ONG KOON FENG

NRIC No SEU328TIE

Date Of Birth 28/09/1969

Oecupation OUTDOOR

Date Of Driving Pass 13/09/1988

Diriving Experignce 20 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81274258
Fax Number

Contact Number

EMail Address MNOEMAIL
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Address BLK 136 SIMEI ST 1 #02-78

Postcode 520136
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

\Venicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Wahicle -

Ganeral Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

number of Passengers (Including Driver) 2

Passenger 1 NAME: - LAM ZHEMING JONATHAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name EUNOS NEIGHBOURHOOD POLICE POST

ROAD: ELK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-4435096 - FAX NO: 62444376
Was notice of intended Prosecution glven? NO

Faolice Slation Address

If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available tor attachment? YES
Was there any video captured by Car Camara? MO

Was there any audio recorded? NO

Wehicle Registration Number SJC2464Y
vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passpaort Number
Contact Number
Address
Postocode
Page 2 of 19



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Dirrver)

DETAILS OF OTHER VEHICLE PROPERTY 2
vehicle Registration Mumber SLF309L
Vehicle Make/ModelColour

Detlails Of Proparties

Wahicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Cantact Mumber

Address

Postoode

Insurance Company Nams

MWature Of Damage

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame OMG KOON FENG
Approximate Age

Injuries Sustain BODY

Injured persan in which vehicla? GBFT193A

Were seat helts worn? ¥ES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Marme LAM ZHEMIMNG JOMATHAN
Approximate Age

Imjuries Sustain BODY

Injurad person in which vehicle? GBFT193A

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postoode

Papge 3ol 1%



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be le Poli Ider or the Authar D

 Information 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 issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance

companies,
. Any false reporting may be refarred to the Police for investigation.

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

. Bythe 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 afaresaid.

_ Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) 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/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Persenal Information”} and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehiclels) invalved 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 Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
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 andfor dealing with my instructions or responding to any enguiries by me;

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

{v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) who have insured vehicle(s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the abeve Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seryvice providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

{l} toall insurers and/for any other third parties that assist in avaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws of court orders.
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Palicyhalder's Signature Driver's Sigrature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyhalder] Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Q*J 5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true in every
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Policyholder's Signature
Date & Time:

=

Driver's Signature
(If driver is not the policyholder]
Date & Time:

Reporting Centre Persannel’s Signature
MName:
MRIC/FIN No.:



Date of Accident : -'m/ 3/ ¥ Accident Time: ] 6 (24-HR-Format)

Accident Place : Alowrn  PLE.  Howeotn T oy
Vehicle. No. (Car Plate No.) . GBF 1134 MakeModel: S U Zuk Eyﬂj

L
Insurace Company L China fﬂ'P“ﬂ Poliey No: DMy S 1 T SY o Bof

Owner or Company Name /ICNo. ;__ C-€5 "rtc,h (s) P’m Ll /199905812 H
s Ashwe Tad'L Sgpi 02-21 wins 5‘7;‘&'{95-;

Owner or Company Contact No. : Owner's
DRIVER'S Name / IC No. + O Lov v Fﬁ%_ /-5 é‘? 32%12E
DRIVER’S Date Of Birth : ”/-’thm DRIVER’S Licenss Pass Date > q/f‘?”

s i To31-13 E-ﬂﬂrié

T — BIKI:’JE S\ e

DRIVER’S ContactNoJ AltNo, 1) § |21 435 2)
* DRIVER’S Occupation : INDOOR \ g@”@g, working inside or outside office)
Email Address

Weather & Road Surface :cxﬁmﬁ’ﬁ RAINING & WET \ AFTER RAIN & WET
Reporting Type it Only\ Clsim Qffer Pariy\laim Own Insurance

Number of Passengers (Inclading Driver): 2 pasbeas ey
]

Was there any video Captured by car camera: YES
Exact purpase for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Infury (If YES, Pls state): :Jlﬁa

Other Driver’s P
Vehicle. No: —Sj c '}LF—I,% [/\/TMC,) Vehicle. No; -SLF 301 L
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver; . Name Driver;
1C No. Driver/Contact: . IC Mo. Driver/Contast:

* NEW - Passenger’s name & gender:

Lam Zhe M:“j UM'.)



(7Y SINGAPORE
74 POLICE FORCE

Police Station Of Origin:

Eunos NPP

£70 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tea| No: 1800-4439889

REPORT OF A TRAFFIC ACCIDENT

AT

T/20180320/2079

 1old
Report No. T/20180320/2078

Data/Time Report Made:
20/03/2018 13:38

Vide Report No.:
JI20180320/0068

Station Diary No.:
i7

; Mame of Informant:
ONG KOON FENG

Address:

APT BLK 136 SIMEI STREET 1 #02-78 SINGAPCRE 520136

iD Type /1D No.: Contact No.:
WRIC NO / 86832B72E Home/Office: Mobile: 81274258
" Nationality: Email: ’
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant.
Male | 48 28/08/19689 Driver
Race: Language: Institution / Schoel Name:
Chinsase English
" Occupation: Driving Licence Information:
Engineer Class: 2B,2A,3 Date of Expiry:

I3 R
g b e ar

: =
Date/Ti

Type of Lccatm:

PAN ISLAND EXPRESSWAY

lif:?dit: Accident: Straight Road
| 20/03/2018 09:00

Location:

Along Road 1

| PIE towards Tuas after Upper Jurong Exit

|, Weather: Road Surface: Road Speed Limit:
Clear 5 Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
; Yes

] v : il .
GBFT193A | Van SUZUKI Every Silver Seriously | 1
§ Damaged
| sJC2484Y | Car HONDA, Civic Black §]
SLF308L Car VOLKSWAGO Silver Slightly |0
h Damaged |
EELE.I‘: 'ﬂ“r:" B 6 ?: .p Eﬂ:

An Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPQRE
POLICE FORCE

Police Station Of Origin:

Eunos NPF

520 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4438599

) e
i Ty
B

-

S T120180320/2079

2of4
Reporl Ne. T/20180320/2079

CONTINUATION-OF REPORT °7 = b
R e A & O T

e T T e e L R
R L oh i e i

Dipeenii S T o S

Name | ONG KOON FENG  Mams | IDNo. ¢ ) SB832872E . -

Related Vehicle | GBF7183A (Van) "®o - | Contact No.| 81274258

Hospital/Clinic | NIL .of Class of " | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence & i,

! : Expiry Date,
Date Treatment | NIL DateBigcharge. | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury: NIL

“Passenger

AR

ol FtT o
L e

[ Name LAM ZHEMING, JONATHAN

D No..

S893T446A

Related Vehicle | GBF7193A (Van)

| Contact No.|- 91547122

 IT— -
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL: o4 Class of - | Class: NIL -+~ nid
; Driving - Date of Expiry: NIL
Licence &
: Expiry Date
Date Treatment | 20/03/2018 Dafe=RiScharge:h NILL .~ = ki
Mo, of Days granted Medical Leave | NIL Degreeninjany { Slight' - s L i

Briaf Detalls.

On 20/03/2018 @ 92m, | was driving my company van, RegZN&: :GBF

Brief D3iai'y

7193A:along PIE towards Jurongar ; v="

My colleague, Lam Zheming, Jonathan was sitting at the:front'passenger'sedt and we.are on-ourwayto -y =0 &
our office. At that time, the traffic was heavy and slow moving'and Fivéisstravelling.on.the 2nd lane-of the'4iow ¢
lane road. After | had passed Upper Jurong exit, | felt a stumgeimpacton therearleft'of my.vaniThesxl, | et 6
impact was hard which caused me unable to control my weneahd calised myvan to. overtumedtd-the leftiro: o

side.

glde.

Some drivers assisted us and | believed they called for &mbulance and 4raffierpolice as we aretrappedz’=d (2
inside the van. We then managed to get out from the vamdiswas notdnjured but some pain on.my hocydttthe v
my colleague's left hand was bleeding as the van had ovepudiad:n His sidle. (eft side): Traffic politeranth £53 ¢
ambulance later came and my colleague was conveyed oy Teng Fong Hospital. Traffic police:had <. =&
interviewed me and the other drivers as there are twa othiéetarsinvolvedr:did:-not managed to.get:theire fvc -
particulars or contacts but | did managed to take photos it widees afterthe. acoident. My company var 1.«
was heavuily damaged and need to be towed away. | wisksto-state thatymy company van is not fittedawithey @
any in camera units. The traffic police officer then gave mevamots:with the incident number and ‘aduisgor (5vs

me to lodge a traffic police report.

me o wdos & treflis pusre teon

| am lodging this traffic police report for insurance claimg o bothy e ard:my colleagues. and to facilitates o's =

traffic police in their investigations.

fraffic r
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SINGAPURE
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Palice Station OFf Crigin:

Eunos NPP

£20 Bedok Reservoir Road #01-1620
SINGAPORE 470628

Tel No: 1800-44399499
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REPUBLIC OF SINGAPORE
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Etlxm ' *Exﬂﬂ[ﬁmﬂ}imﬁﬁ MZ300/c

CHINA TAIRING CHINA TAIPBIG INSURANCE (SINGAPORE) FTE. LTD.
Ca. Aeg. Mo, 200208394E g
ANO4214,
MOTOR COMMERCIAL VEWICLE Cov, Type: C
CERTIFICATE OF INSURANCE
Miinr Vlhuh: (Thid-Pasy R'Ila.t s rmmmhnjﬁ.ﬂ &:pﬁlng}ﬁﬂ}
Moor Vehic'es (Thied-Party Risies cnrmn-inn ules
. Fend Tranapor Acl, 1087
Molor Viahiies (Third- n,-mm}mm.1m [Malaysia) ORIGINAL
S ; ™
Engine Mo :ROGA1D19295
CERTIFICATE Mo DMOVSH1T1S801801 chade:balTv1A7026
1. Indes Moark snd Ragistaton GEFT1934 AUTOSAFE
Mumibar al Vehicle =——w=
2. Npmn of Paiicy Holdar M/5 CESSTECH (5) PTE LTD
i Eﬁfﬁntﬂ?.ﬁ.tﬂm%ﬁmm 24 February 2018 EXCESS SECE T ouvavvaesnresssssasass 5545000
Crrnance oe Enacimerd EX OM WINDSCREEN 4.vcessssassannsanna 55100.00
4, Date of Expiry of Insurance 23 February 2009
5. Peesona o Clesses of Persons engted 10 dems™

any persen who is driving on the Pelicyholder's order or with their permission.

Provided that the parscn driving s permitted in accordance with the licensing or other laws or
regulations te drive the Motor vehicle or has been so”permitied and is not disqualified by order of a
court of Lew or by reason of any enactment or regulation in that behalf from driving theé Motor ¥ehicla.

5. Limitations a5 lo use:”

(1) use §n connection with the rolicyholder'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 oF pleasure purposes.

The Policy doss not cover.

(1} vee far hire or reward or racing, pace-making, relisbility trial or spesd testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE Fumnrfwf_wm. £ mmmﬁs;nﬂg;:wm& SEH SINGAPORE LTD s Ban) 3 . )
" Lkmital rendarad aralive achion B of the Mofor Valiicles (Third-Parfy Risks Compongati ol (Chapter T
~ amsuﬁunHurmemTmmmrﬂﬂrrﬂamm,mﬂdmhmmmmm;mm

I/We hereby Certify mal the policy to which this Certificate relates is issusd in accordance with the
pravisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 188) and Part [V of the Read
Transport Act, 1987 (Malayata) s

Flease sea revarse Feg CHIMA TAIPING INSURANCE (EINGAPORE) PTE. LTD,

lssued By NTTESSE SOLUTIONS. . oveeeecoe e e
Authorsed Officor £ huthorised Signatory

3 anson Roed #16-00 Springleal Tower Singepore 0TAA09 Tel: 5380 6111 Faox: 6225 3582 Welsite: wiww.eg.crtalping.com



