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SURMITTED BY: Roslinda B Abldul Walkan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report cn_'rectlx' ine details of the accident ko speed up the claims process.
2 This Form must be complated by the Policyhelder and/or the Authorised Driver

3. Information geovided must be as truthful and accurate as possible. Any wilful misrepregentation or witholding of material facle may allow insurance companses o

repudiaia palicy ability.

1, The issue and acceplance of thes Form by insuUrance comaanies i not an admission of policy Eabiity on the part of the insurance companies.
5. Any Talse reporting may be referred 1o the Police for investigation.

&, This report wil e forwarded by the insurers of the GIA Recards Managemeni Centre established by the General Insurance Associaton of Singapora {GIA) for
archiving and that copies of this repor will for 8 fee, be mads available upan application by interesied parties,
7. By the ladgament of this rapart to the insurers, you hereby consent to the archiving of this repord at the centre &nd 10 coples of the repor being mate avallable

atocrosaid

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Madel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair 1o your vehicla?

If Mo, Please stale action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Occupation

Date Of Dnving Pass
Driving Expearignce
Gender

hobile Number

Fax Mumber

Conlact Number

EMall Addraess

ACCIDENT STATEMENT

16/04/2018 15:09

13042018 14:00

ALONG BEDOK NORTH AVE 3 OUTSIDE BETHESDA
SINGAPORE

DETAILS OF OWN VEHICLE

PAT328P

WIS AN FOO TRANSPORT SERVICE
53331459C
MOEMAI

OFFICE-B1538800

TOYOTA
HIACE

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
THIRD PARTY FIRE ANDIOR THEFT

NO

DMB1SK308T081 700

TAN YEW GEE

514426570

30/08/1960

OUTDOOR

16/07/1993

24 YEARS AND & MONTHS
MALE

(LOCAL) +85-04885122

NOEMAIL
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BLK 37 CIRCUIT ROAD
Ardpesa H06-387

Poslcode rooar
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -

Vehiclo -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by YES
- - B

ambulance?

Was any other material or properly damaged? YES

| have baen approached by unknown person(s) N

soliciting/offering accident claims assistance

Mumber of Passengears {Including Driver) 5

Passenger 1 NAME: : UNKNOWN
GEMWDER: ¢ MALE

Passenger 2 NAME: : UNKNOWN
GENDER: FEMALE

Passenger 3 NAME: - UNKNOWN
GEMDER: : FEMALE

Passenger 4 NAME: . UNKOWHN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yos Please state which Police Station

Police Station Name MACPHERSON NEIGHBEOURHOOD POLICE POST

Police Station Address gmﬁ;ﬂ;&_ﬁ!{;d PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366

Was notice of intended Proseculion given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20180413/2154
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 20



Vehicle Registration Mumbear
Vehicle Make/Model/Colour
Details Of Praparias
Weahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Namea

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts wom?

Was (his injured conveyed 1o hospital by
ambulance?

Address

Postcode

FU16610

MOTORCYCLE

DETAILS OF INJURED PERSON 1
LIMKNOWMN

SLIGHT
FU1E61D

YES

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

PlEzse raporgorecty the Setads ol thenrrident 1o speed Un the Llaims prodiss
I, This Ferm mush be completed by the Policvholder andfor the Avtaarised Driver.

v Informatian proveded must be as touthful and accurste & possible, Any wilfyl misrepresentation or withsglfing ol matarial
facte may sllaw isurance comaanies ta resudiste paliey lishHity,

3

L

4. Thalssye and acceptznee of this Form by Insurence companies s not 30 adimisslon of saliop llabiity on the zart of tre insuranie
campanies,

5. AryE reporting may be referred to th lice far investigation.

5 Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the Gencral Insiirance
Asspgiation of Smgapore (GIA] for archiving nd that copies of this repart will for a fee bie made availzble vpan applization by
Imierested partiey,

7. Bythe lodgment of this repors to ke insurers, you hereby consent to the archiving of thisrepart at the certre an 2 to coples of

the repon being made available aloresald,
3. Conscntunderthe Persanal Dota Protection Act [POPA)
undersiend, schnowledee, agreen and coagsent thal
{a} Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA"| may/fare permitted to collect, use,
_disclose andfor process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [cellectively tha “Parsonal Information”) and discloge and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) invalved in this accident [allinsurer{s) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurars”), the Insurert’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government 2gency/autharity (such as the police}, for the purpasels)
of :

{1} processing, Hanging antdfor desting with my clafmsineluding the setiement of the claims gnd anv necsmsiny
rwvestigations reinting tothe claims;

i} imvestigating the accikdent and/or my glalms;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (incfuding the mailing of correspondenie, staterments, invoices, reports ar notloss to me,
which tould involve disclasure oF cenialn perscnaldata about me to bring about delivery of the same as wellas on the
externzl cover of gnvelppes/mal packages); andfor

I} complying with applcabia o Bt sdminlstermp, nracessing, henglin
“Purpesps”)

-4 g with my claims fiatiactively iho

(B} sandithe insurers’ Tawnersflad dfitms, may/ece permitted
v For ansor mane of the phove Pornosas: and
l GIA To their Y5ird party soriice |y

B frmis ), Wit ma2

emntroling or managing fraud,
o the purposes siated, of

sourt orders,

Brimng Cenire Persannels Sgnaturz

Pz
Name:
Date & Time: MRBIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

MacPierson NPP

54 Pipit Road #01-82/84 SINGAPORE
1370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

R

20180413/2154

10f 3
Report No. T/20180413/2154

“Date/Time Report Made:
13![]4!2{}1 819 5?

Station Diary No..
30

‘Vide Report No.;
G/20180413/0122

Name of Inforrnant
TAN YEW GEE

1 'ﬁ.-ddr'érssz

| APT BLK 37 CIRCUIT ROAD #06-387 SINGAPORE 370037

“ID Type /1D No.:
NRIC NO / $1442657D

Contact No.:

Home!foca Mobile: 94885122

“Nationality: )
SINGAPORE CITIZEN

Email:

TType of Informant:

Sex: | Age: | Date of Birth:

Male |57  |30/08/1960  |Driver | _
Race: | Language: Institution / School Name:
Chinese _ =
Occupation: Driving Licence Information:

BUS DRIVER Class: Date of Expiry:
[

aneral Information of the Accident . T R T
Type of Injury . Datg!‘r ime of Type nf Location:
Ascldant: Attended by Police Accident: Straight Road
; 13/04/2018 14:00
Location:

'!, Along Road 1
| BEDOK NORTH AVENUE 3

Outside Bgthesda

Weather: Road Surface: Road Speed Limit
| Clear B Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction arnbulance:
No
FU1B61D | Motorcycle Red | Slightly |0
Damaged —
PAT328P Bus/Coach/Mi HIACE White Slightly |0
nibus COMMUTER Damaged
' MANUAL
m-ﬂmlmﬂ’, :'-j._': H:;L; j,,ﬂ_-ﬁ; e T

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL.

| Use of Pedestrian Crossing: NA




e

POLICE FORCE JATR

T/20180413/2154
Police Station Of Origin: 20f3
MacPherson NPP Report No. T/20180413/2154
54 Pipit Read #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449992

FDriver Vit i . A R

| Name ‘ TAN YEW GEE | 1D No. 51442657D |
- O W | S—
Related Vehicle |'N:1_ ) TCuntact No.| 94885122
i_ﬁiébiMr:@E "rN!L“_' ) _'G_I;;s'cﬁ_f'_m_l_ci'é's_;;@-'__*—m_ 7
| . Driving Date of Expiry: NIL

. | | Licence &

' | _ | Expiry Date

|_Date Treatment | NIL | Date Discharge NIL

"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL - |
LN 9 ' E—

Brief Details. .

On 13 April 2018 at about 2:00pm, | was driving vehicle PA7328F along Bedok North Ave 3 and about to
turn into Bethesda church. All of a sudden, there was a motorbike which came from the left side. Befora
turning left, | indicated my left signal. However the motorcyclist did not manage to brake in time and
resulted in a collision. Upon collision, some members of public from the church called for ambulance gnd
the motorcyclist was conveyed to hospital by ambulance. After the collision, | discovered that the left s'de
of my van has some dents. | am unsure of the damages that the motorbike had sustained.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
MacPherson NPP
54 Pipit Road #01-82/84 SINGAPORE

370054
Tel No: 1800-7445989

Sketch Plan
Informant is not able to provide sketch plan

f

LR

T/20180413/2154

Jof3
Report Mo, T/20180413/2154

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 referencs.

 Signature Of Officer Recording The Report;
G/

Signature Of Informant:

A~

Sgt 2 CHAN LIP YANG, DEMIAN N =
"l:lliil':lji-l:! L e
Signature Of Interpreter: \}! Date/Time: -
Mot applicable 13/04/2018 19.57
Officer In Charge Of Case: | [Classification Of Case:
TP/GIT/
Sr Staff Sgt NOR FAIZAL BIN JAWYA, . oore
Contact No.: 65476202 POLICE FORCE

nll

Authentication Stamp
rNF‘1 (1]

L/

SIGNATURE
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¥ (1326 £AX)

SINGAPORE ACCIDENT STATEMENT

Ji
Accident Date: 2, [' I Time: [ gy (hh:mm) 24 hr format
Location A+ Glong Boke Mvil. Pt 2 puicds  Bedhosds

1}

Vehicle Number PA 435§ [
Insured Name AN Ful TPAMNC PeT .fva’,rﬁL

NRIC /FIN E;g&!qu;’a C Contact Number £/£2 &{{f{; Lf"'!" Ldimn )
Make Jovu7A Model MHiA(CE (emnavdec MinvafAl

Are you claiming under your own Insurance policy for repair to your vehicle?

{ )Yes IfNoPlsselect: { / ) Third Party ( ) Reporting

Insurance Company  CHm/A  TINI PRV :

Type of Policy ( _~") Comphensive ( ) Third Party Fire & Theft { JTPOnly

Policy Number DMZISN L& F0€ 00

Name of Driver “7AN \/'%LJ (’? L {_m__‘.lﬁamc as Insured |
NRIC/FIN S /4U>»{s3D Contact Number &7 U{d 1>y

Date of Birth Fu- O - [4L 0
DrivingPassDate ¢ - pe(- [4f ]
Occupation () Indoor ( / ) Outdoor

Gender (/“f Male } Female

Email Address ( INO EMAIL
Address of Driver Ele 23X (2(Cui71 ReAD =204 K F
S C w03y )
Was driver an employee of the Insured's Company? (~7) Yes () No
If No, Relationship of the Dover with the Insured £ P [s u‘,U o -

I { JOwner { ) Spouse ( ) Friend ({ ) Relative { ) Children () Sibling
| Does the Driver Own Any Other Vehicle? ( ) Yes ( _~TNo

If Yes . Velucle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( _/T Clear ( ) Raming ( } Others

| Road Surface { _~FDry { yWet () Others
| Was any foreign vehicle involved in this accident? () Yes ) No
| Was anybody injured in the accident? ( )Yes (.~} No
If ves . injured detail -
Was there any video captured by Car Camera? { ) Yes ( .~TNo
Was the Accident reported to the Police? (~")Yes ( )No Ifyesattach police report
DETAILS OF 3" party Name / Nrie Contact
VehB Eu (L EID metur Cof /¢
Veh C /
Veh D |
Veh E
Veh F

| pasSemp s (mnlt ) X |
JH(JL-"-AL D ble % Pi} fvn - rJ"’LL{/j/J,L ( ‘L;me-uli I"“-?l



REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGRPORE  DRIVING LICENCE }

s 30 Aug 1960

Ui

Onvir A A4 /

s :I'IJU ARE LICENSED TO DRIVE VEHICLES IN THE FORHE

01 Dos 1981

Motor Cars and Bolor Trackos the weinight nl

i whinch unlsdaen does not e ored 2500 kfloEams

Wit

M7 4334



_MngnsponRA uthority
s i £ 0

Dy PA ?‘J’)JSF

This card is not transferable andis th
Authority (LTA). It must bo surran
please return to LTA. 10/ Sin Ming Drive: Shgapo
Type Description Issue Date
03 BUS WL 16/07 /1993

THE T
» 575701, .
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€) TEAR A RIS (I AR S 12501

CHIMA TAIPING
CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD. RNDLZOA

it et L Lk B THIRD PARTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 188}
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Venicles (Third-Party Risks) Rules, 1338 (Malaysia)

Engine Mo :1EKD1RA9805
CERTIFICATE Na. OMB1SN10870B17C0 Chassis Ne:JTFJTOZP900001113

1. Index Mark znd Registration

| Number af Vahicle it by

2, Mama of Folicy Holdar M/2 AN FCOC TRANSPORT SERVICE

3, Effective date of the Commencameant of Insurance for 13 NOVEMAZE 2017 BRCEECT - IT s i i e e s 953,000-
the purposes of the Requlations, Ordinange or Enactment

4, Date of Expliry of Insurance 12 NOVEMIZR 2018

3. Perzons or Clas=ses of Persons entitied {o drive *

ANY PERSCN PROVIDED EHE IS IN THE POLICYHOLDER"S EMPLOY AMD IS DRIVING ON THEIR ORDER OGR WITH THEIR
PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TQ DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PEEMITTED AND IS NOT DISQUALIFIED EY 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:

USE DNLY FOR THE CARRIAGE OF PASSENGERS OR GOOD3 IN CONNECTION WITH THE BOLICYHOLDER'S BUSINESS AS
SPECIFIED IN THE S5CHEDULE.

THE POLICY DOES NOT COVER

(1) USE FOR RACING, PARCE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

[2) USE WHILST DRAWING A TRAILER, EXCEPT THE TOWING (OTHEE THAN FOR REWARD) OF ANY ONE DISABLED
MECHANICALLY PROFELLED VEHICLE.

HIRE PURCHASE CD, i1 EWEE SENG CREDIT PTE LTD AS HPE OWHER

* Limitations rendered inoperative by Section & of the Moltor Vehicles (Third-Party Risks and Compensation) Aot (Chapter 188)
and Section 85 of the Road Transport Act, 1987 (Malaysia), are nof to be included under these headings.

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1937 (Malaysia). Flease see reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer Authorised Signatory

Countersigned By: ammnens

3 Anson Road #16-00 Springlea’ Tower Singapore 075203 Tel: 8389 8111 Fax: 6225 3592  Wabsite; www sg.cntaiping.com



