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ENTRY DATE LTI 21018 1262 Actual e-Filling Submission Date & Time: 02/05/2018 09:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comecthy ihe selails of the accident o spaed uwp the chaims procass.

2. Thie Form musi be pompleted by ine Policyholdar andior the Authorsed Driver.

3. irfarmation provided musl be a8 trihil and acourale &s possible, Ay willd migrepresaniation of withokding of rmalarial facts may allow ingurance comaanies b
repudiate policy ahility

4 The issue and acceplance of this Form Dy msurance cOMmpansas i nol an admission of policy liabiliy on the par of e insurance CoOmpanies,

=, Any false raporiing ma e referred to the Polica for investigation.
G Tros repor will he forwarded by the INsurers of tha A Records Manageamant Cantre aslablished by the General Insurance Associalan ol Singapors (GIA) for
archiving and that coplas af this report will, for a fee, o8 made avalable upon applcation by intaresled partas,

7. By the lodgement of this report b the insurers, You haraty consent ko the archiving of this roport @t the cenlra and to coples of the repan haing made available
aforasad

ACCIDENT STATEMENT

Date Of Report
[ate Of Accident
Exact Lacation Of Accident

27104/2018 12:02
13/11/2017 19:50

LOYANG AVE AFTER EXIT TPE

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE

Vehicle Registration Numbar GY1958R

Insured/Policyholder

Mame Of Registered Owner MIS ANM TRANSPORT

Co Reg No EAN5BO62A

Email Address NOEMAIL

Mabile Phone Ne

Altarnative Phong Mo OFFICE-22951530

Vehicle Particulars

wManufacturer TOYOTA

Modal LITEACE

Exact Purpose for which vehicle was being used at
time of accident GOING TOWORK

Are you claiming pnder your own insurance policy e
for repalt 1o your vehicle?

f Mo, Please state action 10 b taken THIRD PARTY
wehicle Category COMMERCIAL WEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMCE {SINGAF‘ORE‘] PTE. LTD.

Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Flect Policy MO

Policy Mumber DMCYSNIB05241701
Cover Note Number -

Driver

Mame of Driver CHEW PENG BAK

WRIC No 515425470

Date OF Birth 1111171962

Occupation QUTDOOR

Date Of Driving Fass 13/11/1984

Driving Experience 33 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84073416

Fax Mumber
Cantact Number

EMail Address WNOEMAIL
Page 10f 20




Addross

Postcode

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

Vehicle Registration Mumber of Driver's Own
Yiohicla

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle involvad 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 proparty damaged?

| have baen approached Dy UNKNOWN persanis)
soliciting/offering accident claims assistance.

pumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notiee of intended Prosecuhon given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident pholos availabla for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

yahicle Registration Number
Vahicle MakeModeliColour
[etails Of Properties
Wehicle Category

mame of Drivar
NRIC/Passpart Mumber
Contact Mumber

Addrass

Postoode

Insurance Company Name

Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 131 RIVERVALE ST #13-874
540131
YES

COLLISION - CHANGE/CROSS LANE
HEAVY RAIN
WET

MO

¥YES
HNO
YES

NO

YES

BOON TECK NEIGHBOURHOOD POLICE POST

ROAD: ELK 207 TOA PAYOH NORTH , POSTCODE: 310207 , COUNTRY"
SINGAPORE

TEL NO: 1800-2549999 - FAX NO: F3554310
NGO

YES
MO

MO

SJUaTes)

PRIVATE CAR
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
CHEW PENG BAK

Mame

Approximate Age

Injuries Sustain RIGHT SHOULDER

Injured person in which vahicle? GY1958R
Ware seal belis worn? YES
Was this injured conveyed 1o hospital by

; I NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. |nformation 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.

4. The issue and acceptance of this Farm by insurance companies is nat an admicsion of policy liability on the part of the insurance

companies.

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

& The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
aczociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of

the report beling made avallable aforesaid.
% Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a) My insurer, my waorkshop and the General Insurance Association of Singapore
disclage and/or process my personal data/personal information sef outin this

(“GIA") may/are permitted to collect, use,
[form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal information”| and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s] invalved in this accident {all insurerls) whe have insured
wehiclels) involved In this accident chall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)

of !

{i] processing, nandling and/or dealing with my claims including the sottlement of the claims and any necessary

investigations refating to the claims;

{ii}) investigating the accident and/or my claims;

(iii} carrying out and/er dealing with my instructions or respoending to any anguiries by me;

{iv) administering my claims {including the mailing of correspondendce, siatéments, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the

external cover of envelopes/mail packagesh and/for

(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/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d] my Personal information will 3iso be collected and used to compile claims histery for the purpose of fraud detection,

investigation and management in present and all future claims.

{e] theinformation so caollected under (d) abave may be shared [ disclosed:

{1} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controling or Managing fraud,
regulators, law srforcement and governmeant agencies as reasanably required far the purposes stated, or

(i) far complying with reguirements under any regulations, laws of court orders:

S I——— —_—

Policyhaokder's, Signature Driver's Signature

Date & Time: {If driver is not the palicyholder]

A, Date & Time:

Aeporting Centre Perso nnel's Signature
MName:
MRIC/FIN No.:




sKETCH PLAN

= :
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£

el e vala 8 STy 'Ur'4a|'§j
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
hs mey pelice R puvh —r;hﬁl”"""fjllg-
L] 1 T
DECLARATION
e l&%{ﬁf&gﬂing particulars are true in every respect.
G ) 0 (.
FTDliLvhaldEr"s Sipnature Driver's Signature - . . Epd rting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder] Mame:

Date & Time: MNRICFIN Na.:



Lw

Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owwner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / 1C No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

W eather & Road Surlace

Reporting Type

Number of Passengers (Including Driver):

: (3 M”I_?iﬁ_ﬁ.ccidemﬁmez_ ligo_
 laqang pve (Chagpuillog) ofter Tet oxd:
&‘I_‘ﬁﬁ_ Make/Model: Tﬂh{tﬂ’fﬂa uiteace 5Dy -

~ (24-HR-Format)

| Policy No: -
Qo 5 30 58962 A -

9295 (530 Owner'sHp
L Cuw Py 8
(L Ny "_a"‘-°"’-_ DRIVER'S License Pass Date '3 N&% iﬂ
. Spouse | Parents | Children | Sibling | h::rs:“_ -
By 13! Fvnalt 8 KIZ-3Y S(SWOBNI -
FY40F L.

~ Company Tel

)

INDOOR | QUTDOOR (e.g. working inside or outside office)

2

- CLEAR & DRY " R. AFTER RAIN & WET

- Reporting Only © Claim Oither Party © Claim Own Insurance

O\ -pavev -

Was there any video Captured by car camera: YES ' NO
Fxact purpose for which vehicle was being used at the time of accident; Private use \ Work purpose

Any Injury (If YES, Pls statey:

Other Party Driver’s Particular (if anvy

Vehicle. No:
Vehicle MakeiModel: Subpaw
Name Drver:

1C No. Driver/ Contact:_

_Ema B¥IEDd.
-'E{*l & .

Vehicle, No:

Vehicle Make'Model: -

Name Driver:

1C No. Driver/Contact:__

—_— _'-5-1-5-1:-1;{&_5

* NEW - Passenger’s name & gender:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Boon Teck NPP

MR

207 Toa Payoh North #01-1231 SINGAPORE

310207
Tel No: 1800-25489589

REPORT OF A TRAFFIC ACCIDENT

TRO17111472

10f3
Report No. T/20171114/2118

Date/Time Report Made:
14/11/2017 15:31

Vide Report No..

“nformants Particulars

| Station Diary No.:
30

Name of Informant:
CHEW PENG BAK

h&dreas.

APT BLK 131 RIVERVALE STREET #13-674 SINGAPCRE

540131
ID Type / 1D Ne.: Contact No.:
NRIC NO /515425470 Home/Office: Mobile: 84073416
Nationality: Email:
SINGAPORE CITIZEN
Sex: \ Age. | Dateof Bith: | Type of Informant:
_Male b5 11/11/1962 Driver
Race: Language: Institution / School Name:
Chinese ;
Occupation: Driving Licence Information:
CARGO DISPATCH Class: 2B,3.4 Date of Expiry:
enerakInformation ofithe|Accident. TR ek : Stk

| Da.te.ﬂ'ime

Tfn on:

MNon-Injury e of Locati
ol Accident: Straight Road
: 13/11/2017 18:50
Location:
Along Road 1
LOYANG AVENUE
. | Along Loyang Avenue after exit TPE
Weather: Road Surface: Road Speed Limit:
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heawvy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
L | No
Datails SFVenCleInVOVea FER Ll TR T b e ol o R
Vahiaie No [ Typer 7 1o SAMRER R E b MG s 2 i Colot i 1) ConcilioR oot Fassenger
i GY1958R | Van Slightly | D
Wil Damaged
SJu4795) | Car \ Slightly | 0
I Damaggg_l




ML ICE FORCE AR RMAMATA

TI20171114/2118

Police Station Of Origin: 2ol3
Boon Teck NPP Report No. T/20171114/2118
207 Toa Payoh North #01-1231 SINGAPORE

310207

CONTINUATION OF REPORT

Tel No: 1800-2549399

Name ID No. 515425470
"Related Vehicle | GY1958R (Van) Contact No.| 84073416
Hospital/Clinic | HORIZON MEDICAL CENTRE Class of Class: 2B,3,4
‘ Driving Date of Expiry: NIL
Licence &
' Expiry Date
h]ata Treatment | 14/11/2017 Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight |
Brief Details.

On 13/11/2017 at about 1950hrs, | was driving my vehicle (GY1958R) along Loyang Ave after making an
exit from TPE fo get to Changi village. | was traveling on the 2nd lane from the left, the 3rd and 4th lane of
Loyang Ave was jammed with vehicles. While going straight | suddenly felt an impact from the right side
of my vehicle. | stopped and immediately went down to make a check. | realized a vehicle (SJU4795])
had come out from the 3rd lane of the left and collided to the side of my vehicle. | believe the other vehicle
was irying to change lane as there was a jam in his lane. The driver of SJU4795) had suggested to park
our vehicle at the road side instead to prevent another jam and | agreed. Both me and the other driver
had stopped by the roadside but there was no conclusion on whose fault was it so both proceeded to do
our own insurance claim. There was a dent on the right side driver door of my vehicle and there was
scratches and dent on the front bumper of the other vehicle. There was no one injured at the point of time
and no police was attending to this incident. There was no ambulance at scene as well. On the next day
14/41/2017 | woke up and realized my right shoulder aching and in pain therefore | went to seek
treatment from Horizon Medical and was certified with 4 days medical certificate. O



{ 3 SINGAPORE
\ POLICE FORCE

Palice Station Of Ongin:

Boon Teck NPP
207 Toa Payoh MNorth #01-1231 SINGAPORE

O

2017111412118

3ofd
Report No. T/20171114/2118

310207 CONTINUATION OF REPORT

Tel No: 1800-2549395

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Ins
the certificate with you now, please fax a copy 1o 654748

urance Certificate to this report. If you don't have
85 stating the report number as reference.

Signature Of Officer Recording The Report:
E/

Sgt 2 NICHOLAS LEE NAM NK//
P
/'.’ el
i

| Signature Of Infnrrn%

Signature Of Interpreter:
Mot applicable

Date/Time:
14/11/2017 15:31

Officer In Charge Of Case:
TP/GIAT 2

Staff Sgt TANG SIEW PING o
Contact No.; 65476430

Classification Of Case.

Authentication Stamp
NE16E

S



REPUBLIC OF SINGAPORE
IDENTITY caRD Nno S1542547D
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6- hEAT o A TR (i ) R4 B

CHIMA TAIPING CHINA TAIPING D«ISLIHMICE{EMEJ\FDHEJPTE LTD.
£ P, Mo 2002083848 M0/ C
R 5N
AR 354
MOTOR COMMERCIAL VEHTCLE w CERTIFICATE OF INSURANCE Cov. Type: F

fhator Wetoa (Thad-Pary Risks ard Gompeisation) Ad (Chapler 104
Bhob Wobictas [Tl -Party Risks and Camppenoabinn | Fulea, 19
Faad Transpar A, 1961 (Malayzal

Mt Vahiches (ThingkFty Rimka ] Hulen 1950 Walnysia) DRIGiNJ\L
GERTIFIGATE Ner Engine Moo 304006904
[MCVSNLED5 L1701 Chann: CRAZ5011051
1 Index Mark and Regataton
Bk of Waleo GY1958R

2 Mama ol Poliy Faoldor
M5 ANN TRANSPORT

] . Hislivas dlabo of il Cisraewsyiceimer ol

are e S A e of the Begalalionn
Chilianee g Ersctinent 2% January 2007 ENCESS S8CL. B i o d o e wa e e 513, 000,00

4. Diate 6l Expirg af Irsmancs

24 January 2018

B Pareois or Classes of Pemsons colitkad leh dferym”

(1} whilst the vehicle is being used in commection with the palicyholder! s busimess
Any person provided he is in the policyholder's employ and is driving on their order or with their
parmissinn.

(2} whilst the vehicle is heing wsed for social, dosmestic or pleasure purposes
any person who is driving on the palicyholder’s order of with their permission.

provided that the person driving is permitted in accordance with the Veensing or other lawis or
regulations to drive the Motor vohicle or has been so permitted and i% not disqualiFied by order of a
court of Law or by reason of any enactment or regqulation in that hehalT From deiving the $otor vohicle,

6 Limiations a8 i e

(1)} use in connection with the Policyholder's business.

(7} use for the carriage of passengers (other than for hire or reward) in conmection with the
policvholder's busincss.

(3 use Tor social, domestic or pleasure pUrposes. :

the Poleiy does not cover,

{1} use For racing, pace-making, reliabi ity 1rial or speed-testing.

() use whilst drawing 4 trailer except the towing of any one disabled mechanically propelled vehicle.

{3) use for the carriage of passengers for hire or reward.

HERE w%ﬁﬂhﬁyJﬁf&laﬁ'ﬁﬁm]rypgﬁ.ﬂﬁﬂrﬁ?lwmrﬁmnﬂns [ Thurd-FParty fishs and Compensalion) Act [Chapler 1H4)

l.\_ arrd Sachion 95 of he Road Transport Act 1987 (Maitysfa), ane nol fo bo inckadnd pnder foso headvgs J

I/We hereby Certify that the policy o which ihis Cerlificate relates is issued in accordance with the
provisions of the Malor Vehiclos {Third-Party Risks and Compensation] Acl {Chapter 188) and Part IV of the Read
Transpon Act, 19687 [Malaysia).

Plaaga 5ea revarsn Fus CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTO.

Issued By . - o e B

B T s e R
Muthorized Ocor Aulhorsod Signalory

3 Anson Road #1000 Springleal Tower Eilng'upnre GFOG0G Tel B8O 6111 Fax: 8225 9502 Wehafte: waiw 50 crlaiping com



