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BARA TBOSROST § Matinnad Asaessmer Cenire Sevicoes - Uk
ENTRY DATE & TIME: Q252018 10052
SLBMITTED BY: Rosinda Binbe Abaul Wanhab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaaze report cotrectly the details of the actident to speed up the claims procass.
2. This Form musi be completed by the Policyholder andlor the Autharisad Driver

3. kdormation provided must be as truthiul and accurale as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companias io

repudiate policy ability

4. The Issue and accaptance of this Form by insurance eampanias is not an admigsion of pokey hability on he part of the insurance companes
5. Any false reporing may be refarred to thie Police for investigation.

& This ropart wil be forwarged by the insurers of the GlA Records Managemeni Centra estabhshad by tha General Insurance Association of Singapore (G Tor

archiving and that copiog of this reporl will, for a

feser, B iBOE available upon application by interested parties

7. By Ihe kdgemont of this repor 10 1he INSURaTs, you hereby consent to the archving of this rapod al the centre and 10 copies of the report being mae avallable

aforosad.

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
D2/05/2018 10:52

30/04/2018 14:30

JUNG OF LEITH RD & ROSYTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Policyhclder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Marufacturer

hModet

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbear

Cover Note Number

Driver

Mame of Drver

MWRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GVET4ET

HONG KIAT ALIMINIUM & METAL WORKS

HOEMAIL

OFFICE-67843558

TOYOTA
DYMNA

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

D-16085648MCVP

CHUA KIAN THIAM
518405686

23/11/1958

OUTDOOR

06/05/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81023730

NOEMAIL
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BLK 628 BEDOK RESERVOIR RD
#04-1678

Postcode 470628

Address

Was driver an employee of the Insured's Company YES
If Mo, Relationsnip of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

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 involvad in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injurad conveyed io hospital by
- YES
ambulance?
Was any other matarial or property damaged? YES
| have been approached by Unknown person(s) NO
soliciting/offering accident claims assistance
Mumber of Passengers (Including Driver) 3
Possanger NAME: . CHUA KEN HOE
GEMDER!:  MALE
Passenger2 NAME: . UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported 10 the police? YES

If Yes.Please state which Police Station

Police Station Namea EUNOS NFF

ROAD: 629 BEDOK RESERVOIR ROAD #01-1820 , POSTCODE: 470629
COUNTRY: SINGAFORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

Police Station Addroess

If Yes.against whom?

Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180430/2154
Attachment(s)
Are accident pholos available for attachment? YES
Was thera any video captured by Car Camara? M
Was there any audio recorded? g [#]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SFuU2252U

Vehicle MakeMeodel/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
MWame of Driver

Page 2ol 54



NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company MName
Nature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts worn?

Was this injured canveyed to hospital by
ambulance?

Address
Postcode

Mamsa

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHUA KIAN THIAM

SLIGHT
GVET4ET
YES

YES

DETAILS OF INJURED PERSON 2
CHUA KEW HOE

SLIGHT
GVE&T486T
YES

YES

Page 3 of 34



SKETCH PLAN

IMPORTANT N E

1. Please report correctly the details of the accident to speed up the claims process.
3. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information 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 Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the P investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/persanal 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
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehiclels) 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 police), for the purpase(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;
{iiii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively 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 Infarmation 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 ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims 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} te all insurers and/or any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

iy A= te (iiffo lyi A with i d i ourt orders.
o' + (i for camp vu:‘ﬁ’_:m _.Equi&wentsun er any regulations, laws or court orders

JE =
HONG KIAT ALUNIE METAL WORKS
are 528836

Bk £002, Tar 1 Cingaj
Tel: 6784 3556, 6785 441 3 Fax: 6788 3061

H.0.B. L _:,_:;.- !:;:";-;-2:43?-: /= /?’“" 2 A 5 /J

Regisiration Mo 37512600K ; ~ 5
Policyholder's Signature Driver's Signature Repnrti‘érl'_'entre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Bk 5¢ |,.I'WE declare the foregoing pahhiy%rue in every respect.
Tel: 6784 25¢ N ke s _
e \,L_h_ 02 /o5 /i€
b, B L e
Policyholder's Signature 2= Driver's Signature Reportinglentre Parsonnel's Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



POLICE FORCE L

T/20180430/2154
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20180430/2154
E20 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4438899

‘Name | CHUAKIAN THIAM T IDNo. | S1840568G
Related Vehicle | GV6746T (Lorry) Contact No.| 91029730
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 30/04/2018 Date Discharge | 30/04/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On 30/4/2018 at about 2.30pm, | was travelling along Rosyth Road approaching the junction of Rosyth
Road and Leith Road when suddenly a vehicle (SFU2252U) which was travelling along Leith Road did not
stop at the stop sign and collided with my vehicle. The impact was quite hard that my vehicle sustained
dent on the front portion and the vehicle (SFU2252U) right side is also dent.

Ambulance came to scene and | was conveyed by the ambulance to Tan Tock Seng Hospital and was
issued with 5 days Medical Certificate from 30/4/2018 to 4/5/2018.

| wish to state that the car(SFU2252U) was driving at a fast speed and did not slow down or stop at the
stop sign at the junction. No government property damaged. The car driver was not injured and only
myself was conveyed by the ambulance.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4438989

REPORT OF A TRAFFIC ACCIDENT

AR W

T/20180430/2154

1of3
Report No. T/20180430/2154

Date/Time Report Made:
30/04/2018 21:23

Vide Report No.:

Station Diary No.:

e AT TR S ..:_:_h_:: -"-IT _—r'ﬁ-r—..;“.
Name of Informant: Address p
CHUA KIAN THIAM APT BLK 628 BEDOK RESERVOIR ROAD #04-1678
SINGAPORE 470628
ID Type / ID No.; Contact No.:
NRIC NO / 51840568G Home/Office: _Mobile: 91028730
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 59 23/11/1958 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:

PERSONAL DRIVER

Class:

Date of Expiry:

U | (R g

Junction of Road 1 and Road 2
LEITH ROAD
ROSYTH ROAD

Type of Injury Date/Time of Type of Location:
b Conveyed By Ambulance Accident: X-Junction

- 30/04/2018 14:30
Location:

JUNCTION OF LEITH ROAD AND ROSYTH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

GVE746T | Lorry l Slightly
b | | Damaged|
SFU2252U | Car i Slightly |0
| | Damaged : I

Details of Person involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




g L

Police Station Of Origin: 3of3
Eunos NPF Report No. T/20180430/2154
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439989

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; | [ signature Of informant:
G/
Sgt 3 MUHAMMAD SYAHIR BIN MAMAT ;’j
Signature Of Interpreter: L& Date/Time: _
Not applicable ' 30/04/2018 21:23
“Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ ]
Staff Sgt MOHAMED S f
Contact No.. 554?53??@?' ot %R ﬁ

Authentication Stamp | {4
NP168 _ S
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GST Reg. No. M2-000167

A FAIRFAX Company

CERTIFICATE OF INSURANCE ORIGI}
Malor Vehicles (Third-Parly Risks and Compensalion) Act (Chapler 189)
Maoltor Vehicles (Third-Parly Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Malor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
Type of Policy. COMMERCIAL VEHICLE - PRIVATE INSURANCE

Third Party Fire and Theft
. D-18085648MCVP

Type of Cover
Certificate No.

Vehicle No / Chassis No GVET4ET / JTFUF34YS03000411
Name of Insurad
Period Of Insurance

Insured Estimated Value

HONG KIAT ALUMINIUM & METAL WORKS
17.09.2016 To 16.09.2017

. Market Value At Time Of Loss
Financial Institution

: TAI THONG LEE TRADING (PTE) LTD
Excess :

SGD3.500.00 SECTION | & | SEPARATELY IS IMPOSED ON THOSE DRIVERS WHO ARE
BELOW 23 YEARS OLD AND/OR WHO HAVE LESS THAN 3 YEARS OF DRIVING EXPERIENCE
Authorised Driver”

ANY AUTHORISED DRIVERS

Persont or classes of persons entitied to drive®
Any person who is driving on the insured's order or with their permission

* Provided that the person driving is permitied in accordance with the Bcensing or other laws or regulations to drive the Molor Vehidle or has
been so permiled and is not disqualfied by order of 8 Court of Law or by reasan of any enaciment or regulation in that behalfl from driving the
Motor Vehicle

Limitations as to use®
{1} Use in connection with the insured's business.

{2) Usa for the carriage of passengers (other than for hire ar reward) in connéaction with the insured’s business.
{3) Use for social, domestic or pleasure purposes.

The Policy does not cover:-

(1) Use for hire or reward or for racing, pacemaking. refiability tral or speed-lesting. )
{2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperalive by Section B of the Malor Vahicles (Third-Parly Risks and Compensalicn) At (Chapter 189) and Section
95 ofthe Read Transpor Azt 1987 (Malaysia), are not fo be included under these headings

IfWe HEREBY CERTIFY that the Policy to which this Certificate relates is issued In accordance with the provisions of the Molor
vehicles (Third-Party Risks and Compensalion} Act {Chapter 189) and Part |V of the Road Transporl Act, 1987 (Malaysia)
Firsl Capital insurance Limited

AL ] a



