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ENTRY DATE & TIWME: G208 16834
SUSMITTED BY. Jagason Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

. Plaasa repor -;;n;:nrrr:-;;:l:r-_ the details of the accident to speed up the clams process,
This Form mus! be compieted by the Policyholdar andior e Authorised Drver,

=

ppudiate policy ability

s

. The issue and acceplance of this Form Dy MSUrance companas i nod an admisson of policy Eabdity on the pan of the insurance companias,

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

Infoemation provicged mast be as truthful and accurate &s possible. Any wilful mesrepraseniation or witholding of material facls may allow insurance companies to

£. This report will be forwarded by the insurers of te GLA Records Managemeant Centra established by the General Insurance Assoclation of Singapora (GlA) for

archiving and that copies of this repad will. for a fea, bo made available upan application by interested parties.

7. By the lodgament of this rapart ta the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repor being made available

aloresaid

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

04/04/2018 18:34
04/04/2018 0730

PIE (CHANG|) BEFORE STEVENS RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SEMA104X

CHEM ENG KIONG
516152896

MNOEMAIL

(LOCAL) +65-31076639
OFFICE-91076639

MITSUBISHI
LANCER 1.6 M

Exact Purpose for which vehicle was being used al PRIVATE USE

fime of accident

Are you claiming under your own insurance policy

far 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

Pelicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC MNo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Numbear

Fax Number

Caontacl Mumber
EMail Address

MNO

THIRD PARTY
PRIVATE CAR

EC INSURANCE COMPANY LTD

COMPREHENSIVE
NO

DMPPH T-005461

TAN JIN FU

58343544C

12/11/1993

INDODR

03/03/2014

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-03667497

OFFICE-9366T497
MNOEMAIL

Page 1of 15



Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
TAN JIN FU

MECK
SGMA184X
YES

WO
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BLE 949 JURONG WEST STREET 91
Address #04-699

Postcode 840049
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILOREN
Vehicle Registration Number of Driver's Own -

Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident i
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damagad? YES

| have been approached by unknown persoen(s) NO
saliciting/ofiering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES

If Yes, Please siate which Police Stalion

Police Station Name ROCHOR NEIGHBOURHOCD POLICE CENTRE
Police Station Address mF‘EF:(EAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2849999 - FAX NO: 63518583
Was notice of intended Proseculion given? NO

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180404/2019.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber FB.J9560F

Vehicle Make/Madel'Colour

Details OFf Proparlies

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage
Page 2 of 15



CHP

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be -] icyhol nd/or the & &

Information provided must be as trughful 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility,

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 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Inferested parties.

By the 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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)}

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s] wha have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehitle[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 agency/authority (such as the pelice), for the purpase(s]
of :

[i} processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
investipations relating to the claims;

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

liii} 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, involces, reports of notices 10 me,
which tould invalve disclosurs of certain personal data sbout me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing with my ¢laims.[collectively the
“Purposes”)

(b) il insurer(s) who have insured vehicle(s] involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GLA ta their third party service providers or
sgents{including their lawyers/taw firms), which may be sited outside of Singapore, fof one or more of the above Purposes.

{d] my Personal 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} theinformation so collected under (d) above may be shared / disclosed:

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

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

_."'.-F

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

Date & Time: NRIC/FIN Mo.:

!
Policyholder's Sigrature Driver's Signature Reporting Centre Py{j&ers o
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DECLARATION
I/ \We daclare the foregoing particulars are true in every respect.

Driver's Slgnature
{If driver is not the policyholder)
Date & Time:

PolicyMelder's Signature
Date & Time:

Reporting Centre Persofindf’s Signature
Name
NRIC/FIN Mo ;




Vehicle No.

Model [ Make w1 mhy

HAW

¢S

Date of Accident 4 W\ Jovg

Time of Accident A3V HRS

Location of Accident e rapnps Ghask BRASoE  WHITLE™ Ry thyea s Y
Exact purpose use during accident Tluor U -
Name of Owner T Eng, Kisng,

Telephone No. H/P: 91036639 Home: Office :

NRIC SVVSI8A 6 I

Address Bk A& Juvond WSk Sveer A Ro4-A9 2 (b40444)

Claim type oD (THIRD PARTY"  REPORTING ONLY

Insurance Company EQ Wiuwon(e -

Type of Coverage |Comprehensive  Third Party  Third Party / Fire /Theft |
Policy No. PHR DR P - COH4L

Name of Driver As Above If No, on 9w fy

NRIC SA3aB5H44 ( Any Passengers: NH
Date of birth 12 HOV 1483

Occupation Outdoor /  Andoor >

Driving License Pass Date 2, WAVC Doiar

Gender Male / Female

Contact No. H/P : A3k =45% Home : Office :
Address Bk ClAK Juvong WEst Sheer O H04 6 S{LAnGaa)
Driver have any own vehicle No, If yes, Reg No.

Relationship Employee, If Go, state =

Weather condition Cleat Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No. TON 2w S A%k F407

Mame And Contact No.

Police Report No, If Yes, Where? Rochoe W7 C
Vehicle B No. Fax AsSto P Any Passengers :
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers !
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

RO
Hes/No weens

Camera Recorder

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITI

NG /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP H- 5 PTelinig YR D
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON 1 or A

FAX NO 6741 0510

WORKSHOP Empall APDRESS | Salds & nS(- om- 53




POLICE FORCE UMMM

T/20180404/2019
Police Station Of Origin: i
Rochor N.P.C Report No. T/20180404/2010
11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. | Station Diary No.:

G4m4a’201 8 10:43 . E/201 BMMIDEME _ 36

i iF e arti lars ] _|.|_._ .:-_f_,: ¢ sl =

Name u:rf Informam Address.

TAN JIN FU APT BLK 949 JURONG WEST STREET 91 #04-699
SINGAPQORE 640949

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

NRIC NO / 5934_@544(3 Home/Office: Mobile: 93667497 B

MNationality: { Email:

SINGAPORE CITIZEN _

Sex: Age: | Dateof Bith: | Type of Informant:

Male 24 | 12/11/1993 Drriver _

Race: Language: Institution / School Name:

Chinese _ _ English

Occupation: Driving Licence Information:

SITE COORDINATOR ' Class: 3.4 Date of Expiry: .

Type of Injury Drink Date/Time of [ Typn_a of Location:
Accident: Attended by Police Drive: Accident: Straight Road
' b No 04/04/2018 07:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

 PIE towards Changi. after ERP gantry,

Weather: Road Surface: Road Speed Limit:
Clear _ Dry :
| Traffic Flow: | Traffic Control: Traffic Volume:
One Way | Not Controlled : Heavy |
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance:
L | Yes
s £ i ;ﬁwﬂ.are gl T RO
FBJG560P | Motorcycle Slighﬂyr
| Damaged ]
PC1242G | Bus/Coach/Mi Slightly |0
_nibus ! Damaged
SGM4194X | Car ' Seriously | 0
= : Damaged




POLICE FORCE MW OO

T/20180404/2019
Police Station Of Origin: 20f4
Rochor N.P.C Report No. Ti20180404/2019
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949998

i. ata _. L . _.: “ar _. :Im—l, il 2 it R iy i, 5 e P R i e:'_i&l':_'-_':_':'-'a.-"»'é‘:-.'_. ... S \-.,T i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
—'“_w-:_f:.ﬁ:a: .—._-_-'.u::I _;1..:_ :.- T ‘."::-_:_- ; _-__ = _‘: -:5;__"_-{4. = _- __-I_:E.E_ :. s - .- -. '_—-.- = ..d :_{- __\___,.\_'-;#:I_ha e "?‘:_T:_:-‘l
| Name | LOW YANG CHOON< KENNETH IDNo. | S9113095E
Related Vehicle | FBJ9560P (Motorcycle) | Contact No.| 92222551
—HospitaIrCIinic INIL Classof | Class: 2B
Driving Date of Expiry: NIL
Licence &
) - | Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight _
m R R e _.: ] .-: . - :__I i _- £ (g 2 £ = e - . i , S _..:_':\l_}_;r.:-_.:."_-'_. __::‘_:'71-.{2‘!-,_._?
Name VICTOR CHAN YOU YUN | ID No. | $1578459H
Related Vehicle | PC1242G (Bus/Coach/Minibus) Contact No.| 87141242
Hospital/Clinic | NIL | Classof | Class:3
Driving Date of Expiry: NIL
Licence &
i ) Expiry Date
| Date Treatment | NIL Date Discharge | NIL
N;:_-. of Days__gﬁntegd Medical Leave | NIL Degree of Injury MIL
D,I'W‘ = S ; A : :.:_ F -..;:_ 3 :_':._.:_".:-. T i) e Z'.',;"'.f--"-'_":":-' f s
Name [ TAN JIN FU ID No. | §9343544C
' Related Wehicle | SGM4194X (Car) | Contact No.| 93667497
'Hospital/Clinic | NIL Classof | Class: 3.4
| Driving Date of Expiry: NIL
i Licence &
e Expiry Date i
Date Treaiment | NIL . | Date Discharge | NIL
No. of Days granted Medical Leave  [NIL | Degree of Injury | NIL
Brief Details.

On 04/04/2018, at about 0730hrs, | was travelling along PIE towards the direction of Changi Airport, when
| felt a collision behind my vehicle (SGM 4194 X). | then stopped my vehicle immediately with the intention
io make a check on the situation. However, before [ got off my vehicle, | saw a motorbike rider skidded
before falling off from his motorbike (FBJ 9560 P) just slightly towards the left of my vehicle. | then
immediately got out of my vehicle and make a check on the motorbike rider before checking on my
vehicle,

After checking on the motorbike rider, | then help the rider to move his bike and himself to the road



SINGAPORE N ARRRARTAT

POLICE FORCE T/20180404/2019
Police Station Of Origin: ors
Rochor N.P.C Report No. T/20180404/2019
11 Kampong Kapor Road SINGAPORE
208678 GONTINUATION OF REPORT

Tel No: 1800-2949999

shoulder while calling and waiting for the Traffic Police and the ambulance. | also realized that the said
Minibus (PC 1242 G) driver also came out from his vehicle to make a check on the motorbike rider. The
Minibus driver then shifted his vehicle to the road shoulder afterwards.

| then checked on my vehicle and realized that there are a visible dent on the rear left of my vehicle,
visible cracks on the cover of my rear left lights as well as slight scratches on the left side of my vehicle.
Neither did the Minibus driver nor | suffered from any visible injuries. Only the motorbike rider suffered
injuries from the accident.

Shorty after, the Traffic Police as well as the ambulance arrived at the incident location. After making a
check on the motorbike rider, the paramedics then conveyed the motorbike rider to the Hospital, After
interviewing us on the incident, the Traffic Police Officer then advised us to lodge a Traffic Accident report
as soon as possible.



POLICE FORCE IR

Ti20180404/2018
Police Station Of Origin: aors
Rochor N.P.C Repori No. T/20180404/2019
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

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 1o 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: | [Signature Of Informant:
Al | /'/,.'J
Sgt 2 LOW JIN KUN %\ ,;i :
| N Ir
Signature Of Interpreter: Date/Time:
Not applicable 04/04/2018 10:43
Officer In Charge Of Case: ' "Classification Of Case: o
TP/ GIT/
Sr Staff Sgt NORASHIKIN BINTE DAUD
Contact No.: 65476439

T oo o T T
NP168 457 T +

o A ‘f |
e
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EQ insurance Company Limited i

5 Wsowell Foad $17-00 Towsr Biock MND Complax. Singapars 0897110 . -
tel 65 6223 9432 | fax B5 6224 3903 | wwneqinsurance.com.sg g § %‘ . % §:
rag o, 1978-00450-N E = &&2 b |

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1959 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1996 EDITION(REPUBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREOF.

PRIVATE CAR

Comprehensive
Certificate No.: DMPPHQ17-885461 Form: Mx2
Excess:
1. Index Mark and Registration Number of Vehicles Insured/Named Driver SGDGEE.88
SGMA194Y Unnamed Drivers SG01, 188 .84
¥EID Additional SGD3,006.e8
2. Name of Policyholder
CHEN ENG KIONG
3. Effective Date of the Commencement of Insurance for the purpose of the Act
18/18/26817
4, Date of Expiry of Insurance
17/18/20818
5, Person or Classes of Persons entitled to drive*
{a) The Policyholder
(b} any other person who is driving on the Policyholder's order or with his
permission. \
*Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act has
not been cancelled at the time of accident loss or damage.
6. Limitations as to use*
Use for social, domestic and pleasure purposes and for the Palicyholder's
business.
The policy does not cover !
(&) use for hire or reward
{b) use for racing, pace-making, reliability trials or speed testing
{c) use for the carriage of goods (other than samples) in connection with any
trade or business
{d} use for any purpose in connection with the Motor Trade
+Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and
Compensation) Act (Chapter 182) and Section 35 of the Road Transport Act, 1987
{Malaysia), are not to be included under these headings.
I\WE HEREBY CERTIFY that the Policy to which this Certificate relates 1s issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and tompensation) Act (Chapter 18%) and Part IV
of the Road Transport Act, 1987 (Malaysla) or and Amendment, Act or Acts passed in substitutien thereof.
unwck /HO/ 4288258 /SGDrivers Pte Ltd Authorised Signatory

.P% A Member of Citystate

EQ Insurance Company Limited



