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SUBMITTED BY: Jackzon Ho Znao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 14:25

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plassn ropart -r.-.‘:rrﬂ-.’tﬂr the datails of the accident to spead up tha claims process.
2. This Form mus! be completed by the Policyholder andior the Authorised Dviver
3, Infermann provised must be as pruthful and accurate as possible. Any wilful misrepresenlation o witholding of material facls may allow ingurance compansas L]

repudiate pobcy abiily

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance companies.

"

% false reporting b referred to the Police for invesl

I,

&, This rapart will be Tarwarded by the insurers of the GIA Records Managemaent Genlre cxtablished by Ihe General Insurance Association of Singapore (Gla) far
archiving and that copies of this report will, for a fee, be made available upan application by interesied parlies,
7. By the lndgament of this regen o the insurars, you hereby consent o the archiving of this report at the cenfre and 1o copies of the report being made: available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

YWehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming undear your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Drivar

MRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

22/03/2018 14:11
20/03/2018 18:30
EUMNOS LINK
SINGAFORE

DETAILS OF OWN VEHICLE

GYes02P

M!S ETF ENGINEERING PTE LTD
21MG2E2B4G
MOEMAIL

OFFICE-69082005

TOYOTA
DYMA 150D

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.
THIRD PARTY FIRE AND/OR THEFT

MO

DMCVYSN3082171700

TAN WEE LEONG (CHEN WEILIANG)
S831B004H

05/06/1983

INDOOR

22/10/2004

13 YEARS AND 4 MONTHS

MALE

(LOGAL) +65-81374404

OFFICE-81374404
NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle invelved in this accident?
MWumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or propery damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

MNumbear of Passengers {Including Driver)
Details of Pelice Action

Was the accident reported to the police?
If ¥es, Please state which Police Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥as, against whom?

Clreumstances of Accident

REFER TO POLICE REPORT - T/20180321/2130.
Attachment{s)

Are accident photos available for altachment?
Was thera any video captured by Car Cameara?

Was there any audio recorded?

BLK 645 JALAN TEMNAGA
#06-99

410645
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO
2
YES

WO
¥YES
NO

YES

KAMPONG KEMBANGAN NEIGHEOURHOOD POLICE POST

ROAD: BELK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,
COUNTRY: SINGAPORE

TEL NO: 1800-7489999 - FAX NO: 67454676
NO

YES
WO
o]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Dietails OF Properties

Vehicle Calegory

Name of Driver
MNRIC/Passport Numbar
Contact Mumber

Address

Postcode

Insurance Company Name

Mature (f Damage

SLF33650

PRIMATE CAR

Page 2 of 16



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

Mame TAN WEE LEONG (CHEN WEILIANG]
Approximate Age

Injuries Sustain NECK & BACK

Injured parson in which vehicle? GYR502P

Were seat balis worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postoode

Page 3 of 16



SKETCH PLAN

INPORTANT NOTICE

Lm

=l

£

sthy s dagatle of e aecidant o speadup i Slalms process

< Form st ba comelatsd by ¥ Polisyheldar andleethe Authorisad Drivar

FaTea Tiay alo

Rea £

T vaiaa and ascaptance of this Farm by Insurancs companias I notan adinlsslon of patiey [k

ance
Cipanie

Ay talae revorting may bz ypafarrad to Ehe Police for lwastization.

The raport will befarmardad by tha insurers of tha G1A Racords Mansgenmant Centra establishad by tha Ganaral lnsuimnce
pataciation of Sinzapore {G1A) far archbing and that coplas of this repork will for & fe2 ba e avallable upon application by
interested parties,

By 2 lodgment of this reporito tha instrers, vou hereby consent ta the archiving of this regort at tine centra and 1o coples of
the report being mads avallabla afores aldl. #

Consant under the Parsonal Data Protaction Act {PDPA}

| undarstand, acknowledgs, agree and consant ihat: ’

fal My insuser, my workshop and the Genaral Insuranca Assodiation of Singapore (“BIA") may/are permittad to collect, uss,
disclose and/or process my persenal da ta/parsonal information set out in this [fo rm] and any other personal information
pravided by me or possessad by my insurer (collectively the "Personal Infermation™) and disclosa and transfer sich
Fersonal Infarmation to all insurers) whe have Insursd vehlcla(s) involved In this scetdent (2l Insureris) who have insured
wehiclals) Involved in this accidant shall be collactively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menstary Authority of Singapore and any ralevant government agency/authority (such as the police), far the purposals)
af:

(i} processing, handling and,/or desling with my clalms inchading the szttlement of the dalms and any necessary
investigations relating to the claims; i

]
{ii) investizating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) adminlstering my claims fincluding the malling of correspondence, statements, invoices, reports of notices to me,
which could Invatve disclosure of certaln personal data about me to bring sbout delivery of the same as well as an tha
external cover of envelapas/mail packages); and/for

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

{b)  allinsurer|s)who have insured vehiclz(s) nvolved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracass my Personal Infermatlon for one or more of the above Purposes; and

(c)  rmy Pecsonal infarmation ay/can be disclosad by any of the Insurers and/or GIA TS thalr third party service providers or
agents(induding their lawyers/law firms], wihiich may be sited outside of Singapore, for one or more of the above Purposes.

{d) oy Personal Information will also be collected and usad to mm‘ﬁi!e claims history for the purposs of fraud detection,
Investigation and management In present and all future clalims.,

{g) thainformation so coltecked under (d) above may be sharad [ disclogad:

{1 to 2l insurars and/or @ny other third parties that assist in evaluating, investizating, contralling or managing fraud,
ragulators, law enforcement and govern mant agencies as reasonably required for the purposes stated, or

() for complying with raquirements under any regulations, laws or court orders.

Policyholdar's Signaturs Driver's $ignature Reporting Centre /pér\c]mers Signaturs
|

Diatz & Tirre: Uf driver Is not the policyhalder) Mams:

Datz B Timse: FIEIG/FIME Mo



SKETCH PLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

AL B GY wap
e

Redec o Fahre r‘E}hr{— ‘1"1301‘30'!-_11'[}:3:-

DECLARATION
e declare the foregolng partloulars are trud¥in every respact.

Diriver's éigna‘tune

(i driver 1s not the policyholder}
Date & Time:

GIARMYT Tregchil=r Fons s

Reporting Centre

Mame:
BIRIC IR Blo.:

Pﬂzl's Signzturs




VCCIDENT

MAKE & MODEL @
Ses = /18
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|M‘f§ ETF BNG INEERING
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THIRD PARTY ) /  ReportingOnly

IWES /| NO ¢

-._______________._.-"

0 "
AME D F GVUNER
i_
VA TE HIRE
L NOE CU

CHINA _THIPKG

{Compreh engive Iéi'hil‘d Parcy

Third

Pg_g"'l,'l'l.' Fire & Thefy

EOF CA — — |
JLICY NO__ ~|
JAME OF DRIVER asabove / IfNo: TAN WEE LEoNG K |
v IC . < ng WMH Any pass¢ngers: 0 1|
ATEOF BIRTH _ | ¢ 1 & 1 (982 -
CCUPATION Qutdoor / (EEEE> :
ATE OF DRIVING PASS o2 OoGF | coo4 |
ENDER ) (Male\ / . Female |
INTAC NO, N—gr2 404 orrice; Home: |
JDRESS
UVER HAVE ANY OWN Vehicleld© /7 If ves : Reg No:

LATIONSHIF Fmployee [/ IfNo:
T ATHER COMDITION Clear . (Raining ) / _Other;
)AD SURFACE Dry ¢ Wet /) Other
'Y INJURIES No/ lifes ) Wha? —TAN wWEE  LEonl§
WTAC NO. o
LICE REPORT No / If yes : Where? _
HICLE B O, SIF 2eXD Any Passenger : o
ITAC NO -
11CL £ CNO, Any Passenger !
-JCLE D'NQ, Any Passenger :
{UCLE E NO. Any Passenger !
{ICLE [ NO. Any Passenger .
WITNESS
NESS CONTACT NO. | . 1
¢ you beew upprosch by usknown person soliciting (s) / 1
ing aeeident elaims assistance? YES/NO
SCULAR WORIKSHOP |Sme Viotor Pe Lad = —EC_AvTo_ SERVKCE
N o 1 Kald buldt ave 5802-15 3~
ARGl ERR IO Autobay @ kaki bult Evail - jecauto ories @ vihoo cont |
Jo ]Singagﬁﬁ:{f-HTSSB M}(.‘_Uégvf?éf?yff j
Teks s 67476106 (6 lines) . T

"f?’ux: 67442368




T/20180321/21%

SINGAPORE ETR ORI

Police Station Of Origin: 10of3
Kampong Kembangan NPP Report No. T/20180321/2130
112 Lengkong Tiga #01-215 SINGAPORE : )

410112

Tel No: 1800-7489959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: [ station Diary No.:
21/03/2018 17:37 34

Informant's Particulars

Name of Informant: Address:

TAN WEE LEONG APT BLK 645 JALAN TENAGA #06-99 SINGAPORE 410645
ID Type /1D No.: o Contact No.:

NRIC NO/ S8318004H Home/Office: Mobile: 81374404
Nationality: Email:

SINGAPORE CITIZEN

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

Male 34 05/06/1983 Driver

Race: . Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Project Supervisor Class: 2B,2A3 | Date of Expiry:

General Information of the Accident -
Injury Drink Date/Time of Type of Location:

licp‘igr;l:;t: Others Drive: Accident; T-Junction
i [] 20/03/2018 18:30

Location:

Along Road 1

EUNOS LINK

EEDOK RESERVOIR ROAD
Af junction of Eunos Link turning right to Bedok Resarveir Road

Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way i Not Controlled Heavy
Type of Collision: Anyone convayed by
Between Moving Vehicles ~Head To Rear ambulance:
No

Details of ‘Jehicl& lnvﬂlved . 16 sl
VehicleNo. | Type | Make IModel | Coler | Condition | No of Passenger
GYB502P | Lorry | Slightly |0 |

i_ Damaged
SLF3365D | Car r 0
Details of Person Involved

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE T T

Ti20180321/2130

Police Station Of Origin: 2ors

Kampong Kembangan NPP Report No, T/20180321/2130

112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7488999

Drh.rér' i) S :

MName TAN WEE LEONG | 1D No. £8318004H

Related Vehicle | GYE502P (Lorry) Contact No. 81374404

HospitaliClinic | BOK FAMILY CLINIC PTE LTD Class of | Class: 2B,2A,3
Driving Date of Expiry: NIL
Licence &

- Expiry Date
Date Treatment | 20/03/2018 Date Discharge | 20/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Erief Details.

On 20/3/2018 at about 1830hrs, | was driving my silver in color company lorry with bearing plate number
GYB502P along Eunos Link. At that point of time, | was travelling on the first lane (outer right lane) of the
6 lanes road (lane 1 and 2 to turn right to Bedok Reservoir road).

At that point of time, | came to a stationary stop at the T-junction (turn right lane) of the said road as the
traffic light was red. When the traffic light, right green arrow indicated, | then slowly drove to turn right my
vehicle at the junction to head to Bedok Reservoir Road.

While turning right, | heard a loud bang coming from my rear lorry and my lorry immediately inch forward.
| knew that the rear vehicle had collided onto my lorry. It was a white in color Mazda with bearing plate
number SLF3365D that had collided onto my lorry.

After the accident occurred, both the Mazda's driver and myself then stop our respective vehicles along
Bedok Reservoir Road to inspect on our vehicle's damages. My lorry's damages were left rear portion of
the lorry dent and scratch, left rear brake light was also damage.

| managed to exchangea particulars with the said Mazda's driver. Mazda's driver is one Chng Chwee

Peng, S1511257C, residing at 310B Ang Mo Kio Avenue 1 #17-383 Singapere 562310, c/n: 93799748,
No one was injured when the accident occurred. Traffic Police and Ambulance was not at scens when the
acclident occurred.

Howsver, on the same day at about 2000hrs, | reached home and | felt pain on my rear neck and my rear
back shoulder hence | quickly headed down to Bok Family Clinic Pte Ltd located at Blk 117 Bedok
Reservoir Road to seek for medical assistance. | was then given 3 days of medical leave starting from
21/3/2018 fill 23/3/2018.

| have a built-in camera insids my lorry. There is cctv at the said traffic junction.



POLICE FORCE L

T20180321/2130

Police Station Of Origin: 3of3
Kampong Kembangan NPP Report No. T/20180321/2130
112 Lengkong Tiga #01-215 SINGAPORE

410112 CONTINUATION OF REPORT

Tel No: 1800-7488999

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 Report: ;’ ’ Signaturé._{}f Informant:
G/ /
Staff Sgt GOH Qi FAN

’ N
Signature Of Interpreter: / Date/Time:
Not applicable ! 21/03/2018 17:37
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT / '

Contact No.; 65476220 POLICE FARCE

SI DZUL HAIRIE BIN RAMLI ég; EEHEAPT

Authentication Stamp
MP158

i

SIGNATURE




Vil
BEPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB3218004H

Mamp

TAN WEE LEONG
(CHEN WEILIANG)

- R oA R
= - Raca
'3 CHINESE

Oale of bartn S
05-0&-1583 M
Gaunisy of Bt
SINGAPDRE

2318404

Y0L ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E

EFFECTIVE DATE
Class 2B Motorcycles =< 200 co 23 May 2002
Class 28 Mo T:Iesbeﬂtﬂﬂnm'lcnrﬂdnﬁnc 10 May 2005

Class 1 Mator Cars=< 3000kg with =<7 passengers, gxciusive 23 Oct 2004
of the driver; and other moter vehicles == 2500kg

|Mmemu Mo: SE318004H Ml
_ AN RUTA AR e

L

wice GR31BOOAH - i

p -

Duda =F inaua

05-03-2008
APT BLK B45 JALAN TEMAGA #0B-58
SINGAPORE 410845
mAIG we SB318004H care 151172018

o i — o —— CRAE . - — e il
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CHINA TAIPING FEAFERE(FNE)FRAS ;é:;,_
CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. H;_;;";‘_E_‘“ S ST

CERTIFICATE OF INSURANCE

Motor Vehicies (Third-Party Risks and Compensation) Act {Chapter 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1880
Road Transport Act, 1987 (Malaysia)

Matar Vehicles (Third-Party Risks) Rubes, 1858 (Malaysla)

1¥303010688

|CERTIEICATE Mo DMOVEN3I082171700
|1, Index Marx and Registratian GUes0aD

Mumber af Vehicle e s
12 Name of Policy Holder ¥/5 ETF ENGINEERING PIE LID

3. Effective data of the Commencement of insurance for 11 DECEMBER 2017
| the purposes of the Regulations, Ordinance af Enaciment

argans or Classes of Persens entitled to drive ™

—

ANY PERSON'WHGO IS DRIVING ON THE POLICYECLDER'S ORDER OR WITE THEIR PERMISSION.

|4. Date of Expiry of Insurance 10 DECEMBER 2018

| -

|

|

! PROVIDED TEAT THE DERSON DRIVING IS FERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
SEGULATIONS TO DRIVE THE MOTOR VEEICLE (R HAS BEEN $C PERMITTED AMD IS FOT DISQUALIFIED BY ORDER OF A

| CoURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

. Limitations as to use: *

{1] USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2} USE FOE THE CARRIAGE OF FPASSENGERS (OTHER THAMN FOR HIRE OR REWARD) 1IN COMNECTION WITH THE
POLICYEOLDER'S BUSINESS,

{31} USE FOR SOCIAL, DOMESTIC QR PLERSURE PURPOSES.

THE POLICY DOQES NOT COVER.
{1} USE TOR EIRE OF BEWARD COR RACING, PACE-MRKING, RELIARBILITY TRILL OB SPEED TESTING.
{#} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY OME DISABLED MECHRNICALLY PROPELLED VERICLE.

BIRE PURCHASE ©0. : INMDEX CREDIT BTE LTD AS HE OWNER
* | imitations rendsred incperative by Section & of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1887 rMa.faysr‘_a,l. are not to be included r._lnder:ha_se headings,

/'We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the provisions of the Motor Vehiclas

(Third-Party Risks and Compensation) Act (Chapler 189) and Part [V of the Road Transport Act, 1987 (Malaysia). Please see reverse
Far CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Signatory

3 Anson Road #18-00 Springlesf Tower Singzpors 079500  Tek 83808111  Fax: 62253582  Website: www.sg.cntaiping.com



