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EMTRY DATE & TIME: 22032018 18:55
SUBMITTED BY; Ligw Shan Hui

IMPORTANT NOTICE

1. Please repor corectly the detais of the accldent o5
2 Trés Eorm must be completed by the Policyholder and!

Vour NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/03/2018 17:05

SINGAPORE ACCIDENT STATEMENT

ped up 1hiz olaims process.
or the Authorised Drives.

1. information provided must be as truthiul and accurals as possible. Any wilful misrepresentation or withalding of material facts may allow inzurance companies o

repudiate policy ability.

4 The issup and acceplance of this Form by insurance com|

panias is nal an admission of palicy liability on the pan of the insurance COmMpanies.

5, Any false raporting may b reforred to tha Police for investigation.

&, This report will be forwarded by the insurers
archwing and that copies of this repen will, far a foa, be ma
7. By the kecgemant of this report 1o the Insurers, you b

aloresan,

Date Of Report

Date Of Accidant

Exaci Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder

Mame OFf Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
da availabla upon application by Interested parties
verety consen 1o the archiving of thim rapar 3t thi centre and 10 coples of the reporl boing made wvailable

ACCIDENT STATEMENT

22/03/2018 16:58
17/03/2018 15:00
AT THE CARPARK GANTRY SERVING BLK 716 YISHUN
SINGAPORE
DETAILS OF OWHN VEHICLE

GBF4433C

38 HOME FACTOR
53275930K
MOEMAIL

OFFICE-E6345T923

TOYOTA
TOYOTA DYMNA 150 MANUAL

Exact Purpose for which vehicle was being used al WORKING

time of accident

Are you claiming under your own Insurance policy

for repair o your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC N

Date Of Binn
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5085943590-01

ZHAD JIAN
GR002TIZW
30/01/1889

OUTDOOR

2710612017

0 YEAR AND 8 MONTH
MALE

(LOCAL ) +65-04899508

MOEMAIL
Page 1023



Address

Postoode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insurad

\ehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?

as there any audio recorded?

38 CHANGI RD
419701
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

§1e]

YES

WO

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 ¥ISHUN ST 81, POSTCODE: 768458 . COUNTRY: SINGAPORE
TEL NO: 1800-8522009 - FAX NO: 68522239

NO

YES
NO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vehicle Make/Madel'Calour
Details Of Properies
Yehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insuransce Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHAB184A

TAXI

CHEOQK CHWEE SAN
501864748
96167086

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to spead up the claims process.
 This Form must be completed by the Policyholder andfor the Authorised Driver.

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

 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 af the Gl4 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.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the cantre and to coples of
the report being made available afaresaid.

Consent under the Personal Data Protection Act (PDPA]
| 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Pereanal Infarmation to all inserer(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
Monetary Authority of Singapore and any relevant government age ney/authority (such as the palice], 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain persenal data about me ta bring about delivery of the same as well as an 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”]

{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/or process my personal Infermation far one or more of the above Purposes; and

[c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary 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:

(it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

3 J JAN it

E ¥ i
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder} Name:

Date & Time: MNRIC/FIN Nao.:



SKETCH PLAN -
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DECLARATION

2400 iy

Roporting Centre Personnel’s Signature

Mame:
MRIC/FIN No.:

Driver‘?!.lgnature
(If driver is not the policyholder)
Date & Time:

Date & Tirme:



ACCIDENT STATEMENT

ACCIDENTDATE( 3/ 3 /1§ )(DD/MM/YYYY), TIME:(__LS : 22 J(HA:MM]

LOCATION: At the cohrgari{ §autry ﬁﬁrru"uj_ﬂll{ 1L shue,

1. DETAILS OF VEHICLE
et} VEHICLE NUMBER: GObf %433c
b} INSURANCE COMPANY: ML =
c)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD
&) MAKE & MODEL: . _
| TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Werks
i) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IE MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORLY)

2. INSURED / POLICY HOLDER
AJNAME:___ 3% MHowe Factor. (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT, _63¥S #9323

c) ADDRESS:

PARTY FIRE &THEFT]

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%—HD ﬂﬂ Fqg;anja, DRIVER
QINAME:___Zhao Jtow. [MALE / FEMALE)

& ]“‘i"fi'“‘-‘i dhivar) i Ric /PP ASSPORT: CONTACT:__94§99S°F -
il <) ADDRESS:

*d)DATE CF BIRTH: | i / | [DDMMIYYYY)
2)OCCUPATION: (INDOOR / OU DOOR)

fIYEARS OF DRIVING EXPRERIENCE: e .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: B
5. Q)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS -

6. WAS ANYEODY INJURED (YES / NO)
7. a|REPORTED TO POLICE (YES / NO) :
F ES, PLEASE STATE WHICH POLICE STATION:___ YiShun _ Seuth M- C.

o 8. THIRD PARTY VEHICLE
e ok p o] VEMICLE NUMBER:___SHA ¥1¥4 A  MODEL:__

Ceclodios dufvee b) DRIVER'S NAME__ cheoX chwee J64.
\ " ¢} NRIC/FIN/PASSFORT:__S0126%3%8 CONTACT: 9616 Fo8€.

C) 9 THIRDPARTY VEHICLE

% 1o o] oy, O VEHICLE NUMBER: MODEL:

Hy l*'_‘: ST e) DRIVER'S NAME:

L Indtuding drvic) ) NRIC/FIN/PASSPORT: CONTACT::
( )

'_""l

Cmail = L«‘nghrja'h @ gwa;il- com

fax = 6qq 3939
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POLICE FORCE T/20180317/2123

1ol 3

Policc Station Of Cnigin:
Report No. T/20180317/2123

Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel Nn: 1800-8522999

REPORT OF A TRAFFIC ACCIDENT

" Date/Time Report Made: | Vide Report No.: Station Diay No.:
1?‘!53!21‘318 17:29 FIZMBGSWIDWG 85 =
| : e i L
Name of Informant: Adclress!
ZHAO JIAN - | 38 CHANGI ROAD SINGAPORE 419701 -
1D Type / ID No.: Contact No.:
FINNC/ GB002792W Home/Office: & 69693838 ~ Moabile: 04899508
Nationality: Email. -
GHINESE _ I
“Sex: Age: Date of Birth: Type of Informant:
Male ‘ 37 30/01/1981 Driver
Race: Language: Institution / School Name:
Chinese Chinese -
Occupation: Driving Licence Information:
-Lorry ‘river Class: 2B,3 Date of Expiry.
on of the i !: ".:'_.':'-."‘-'1"-'.'-4?:.;5':_. Z-:"".:" ‘--. g 5 .__..a-:tz _‘_'; * :
Typé of Injury ; Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Car Park
§ . No 1 17/03/2018 15:00 -
Location:
Along Road 1
YISHUN STREET 71
At the carpark gantry serving Blk 716 Yishun, g 1 !
Weather: Road Surface: Road Speed Limit. .
Clear Dry gy i
Traffic iFlow: Traffic Control: Traffic Ve ume:
Two Way _ Not Controlled Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L Yes
of“ﬂhit:’]g l!‘WQh‘Od, RS S o T e I A T St
No. /| Type. | E R Model E:aiqu ‘Condition | No 0
Lorry TUYDTA Grey Slightly 0
: Damaged
EHn}] 3184A | Car HYUNDAI White 0
Any Pedestrian Involved: No _ _
'No. ¢. Pedestrians Injured: NIL - | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Y

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522999 CONTINUATION OF REPORT

AR A

/2018031772123

20f3
Report No, T/20: 2031712123

| Driver s & gy R
Name ZHAQC JIAN ID No. G8002792W
Related Vehicle | GBF4433C (Lorry) Contact No. | 69693838 ]
“Hospital/Clinic | NIL Class of Class: 2B,3 h
i Driving Date of Expiry:
Licence & | 05/04/2022
_ . Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Name Cheok Chwee San ID No. 501864748 .
Related Vehicle | SHA8184A (Car) Contact No.| 96167086 '
Hospital/Clinic | NIL i Classof | Class: NIL
Driving Date of Expiry: iIL
Licence &
L _ - B Expiry Date - |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL. Degree of Injury | NIL ]

Brief Details.
On 17/03/2018 at about 3pm,

| was at Blk 716 Yishun to delivery sgme goods and when | am done with it,

| then drove my lorry bearing GBF4433C off towards Ang Mo Kio for next delivery. However, wiheii | was
about to exit the car park gantry along Yishun St 71, my lorry came to a stop as there were 2 vehicle in
front of my lorry exiting the gantry. While | was waiting for my turn and suddenly, | felt a bang from the
rear of my vehicle. Thus, my vehicle had swerved a little to the left but my vehicle did not hit on other

vahicies,

Imrnediately, | alighted from my lorry and discovered that a yellow taxi bearing SHA81 B4A had hit onto
the rear of my lorry. | made a checked and found that my door of car truck container was dented and my
rear headlight was damaged. | also observed that the yellow taxi front bumper and bonnet were dented.
While | was checking on my vehicle, the TP 10 came and assisted us. After which | then exchanged my
particilars with the driver of the taxi. The taxi driver had verbally admitted t hat it was his fault that he had

hit onto the rear of my lorry.

Ambuiance was also at scene and the taxi driver was then conveyed to hospital. | am not sure how many
passenger were there in the taxi and only noticed that there is someone inside the taxi. | wish to state that

the TP 10 had instructed me to lodge a police traffic accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun South N.F.C

37 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522939

Sketch Plan
informant is not able to provide sketch plan

LA A

T/20180317/2123

Jofd
Report No. T/20180317/2123

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 Thie Report:
F/ -
Staff Sgt NEOQIAO YI

Signature Of Informant:

Z-"it-n )f;&M

Signature Of Interpreter:
Not applicable

Date/Time:
17/03/2018 17:29

Officer In Charge Of Case:
TPIGIT/ | e 0
ar Staff Sgt IRMAN BIN'MOHAMAD SAID
Contact No.: 65476365 /7,

i e 1 Ll e P R =S

-l B \1

g A e s P | -
iapore Police Farce

Authentication Stan"ap
NP168 !

_ j(__}_l_a_ss_isﬁcatian Of Case:
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Paolicy Search

3/20/2018
eBaolech ;

Hello, MAC_PAYA_URI_200601 + Change Language + Change Password * Loag Out
My Desktop Policy Query r
Motice of Loss - — - : R - ————————

Palicy Na | | Date of Accident 1rioda018 10:51
wahicke Mo(For Motor) !G BFA4 3'_.1‘: |
Search
Palicyholder Policyholder Vehicle Insured Commence 5
Select  Policy Mo o NRIC Product  Cover Type No. Object P Expiry Date
5085943590 fgg‘f 53375938k GOV Comprenensive GBF4433C GBFA433C  08/11/2017 31/10/2018

01

= -
Continue

h'|11:r:.l'fginlaim.incﬂmn.cnm.sgn'gcsﬁcn'u'ec'lairnHCM policySearch.do



3222018

Claim Handling

Accident MT /098715

Poiicy fe,
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Product Cooe
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wFK
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= Accident Dalsils
Baport Date
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w Benefits

v -I.hﬁ
Qwn damage Expess
Unpamed Driver Eacess
Thirg Farty Excaria

GOELGe AR00-0L
3H HOME FACTOR

COMMERCIAL VEMICLE INSURAT
53457523

Vs

23032018 17:28

L7/03/2018

Claim Handling{accident reparting  Claim Task
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Special Remark
oA

HCO Entilesment] )

Apooent Report Within 24 hra
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.0
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Clalm 001 "Jﬂn

Cl.a.lr- Type *
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Ernail Address

Claim Deagrgtion

:ﬁﬂl‘lrrzu ‘Workshon Contact
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Report Takan By

“ Pant AK |ettes

Attachment

-
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ZHAD JIAN
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Yegs » Mo

O mg
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L !
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Outsids Singapore TP Excess

Address 2
Address Type

Redsted Policy Muember

D Type

Driver KRIC

Driyar Age
Cortact No [Office)
Addness 3

Address Type

Diwiver Vekichs Mo,

Any Injury?

Insured Mams
Cantact No.{Home)
Ol Yenicie:

GBF3433C

Coamprehnansive
= No @ ¥eg

10

e

15:00

" GST Registration Date
GST Status Wwerified

SINGAPORE 419701
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SOE5T43520-01

wnnarned Drfvar
GADOZTSIW
7

SINGAPORE 415701
Singapare address

G5T Registration No.,
Policyholder RIS
Loadng

Contact Mo, (Home)
=Coie

aCnde Reason
Frivate Hing
Mt:.-dcnt T'.'_D'!_ o
Coustey of Bccident

1CM Ko

windacreen Excess

Adress 3
Past Code

Driver DOE

Crrivimg Exparierae
Comtact Mo.{Mam)
Agddress 3

Pust Code

Diriver Inauer Company

E3175930K
o

fio 7]

ColEswn - Head bo Rger

Singapans

419701

Inyald 198
o

419701

Tan = Mo
[z8 HomE FacToR | Insured NRIC
e ) | Condact Mo (Uthce]
Garsa3c — 1 TP Vehicle NumbBar

[GEFAA33C / SHARLRAA ON 17 Har 2018

[1os =5

Guoipusirm |
TEW SHANHUL
HTOGRT 56
= Yas L

Path *

| M of Prefarrag Worksnog

[ngured Laabiky *

Prafarared Repair Dption
Clalm Closs Date

Ak o,
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(=
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WAC_PEYA_UBI_HOORD1( NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 201817132

MAC_PAYA_UBI_HDOGOT] NATICONAL ASSESSMENT CEMTRE SEEVICES) on 2F
Bar JO18 1732

MAC PAYA UBE_BEO0G0T! MATHONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:32

MAC_PAYA_URI_SO0SD] | MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2098 17;32

HAC_PAYA_UB]_BOOB01( MATIDNAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:32

NAC_ PAYA_UBI_BD0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 17:32

NAC_PAYA_LBI_BONGOY] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Har 2018 17:31

MAC_PAYA_LMI_BOCA0T] MATIONAL ASSESSMENT CENTRE SERVICES]) on 22
Mar 208 17:31

MAC PEYA_UII_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:31

HAC PaYa_URI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Har 2018 17:31

AL PAYSE_UBI_BODS01] MATIOMAL BSSESSMENT CENTRE SERVICES) on 22
Mar J018 17:3]

BAL_PATA_UB]_BOOE0L[ MATIONAL ASSESSHENT CENTRE SERVICES) an 22
Mar 2010 17:31

WA _BRYA_LIBT_RDOBO1T NATIGNAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:11

WAC PAYA_UBI_BOOGDL] NATIONAL ASSESSMENT CEMNTRE SERVICES) on 22
Mar 2018 17:30

MAC_PAYs_UBE_RONG0E] NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Har 2018 17:11

MAC_PaYA_UBI_SO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) an bl
Mar 088 17:31

BAC_PATA_UE_BOOG01 | NATIONAL ASSESSMENT CENTRE EERVICES] an 23
Mar 2018 1731

M _PhYA_URT_ADOED1E NATIONAL ASSESSMENT CENTRE SERVICES) on 22
Mar 2018 17:11
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WRECY Driving Licerse 2088-3-22

SA% M18-3-27

Phetos 2018-3-217

Photes 2018-3-22

Fhatos 2018-3-22

Photos 2018-3-22

Photas J016-3-22

Frotos 2018-3-12

Photos 2008-3-22

Photos 2018-3-23

Phoaos 2018-3-12

Frotos 2018-3-322

Photos 2018-3-22

Photos 2018-3-23

Phatos 2018-3-22

Praotos 2008-3-72

Photos 2018-3-22

Photos 2018-3-22
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