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ENTRY O }
SLEMITTED BY: Rosknda Birts Aldul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

e e
T Faease repon cofrectly the datails of the accidant to speed up the clams proceEss,
3 Tris Form musl be completed Dy the Policyholder andfor tha Authorised Driver.

3, |nformation provided musl be as fruthiul and accurate &5 possible. Any wiiful rrsrepresariation

repudiate poficy ability

4 The issue and accoptance of this Form By (nBUrANGE CoOMaanias is nol an admissson of policy lakbdity on thi: pan of the msuranca COMPANIEs.
he reforred to the Police for investigation.
& This repor will be forsarded by iha insurars of the GlA Records Managament

false reporti

archiving and that copes of this repor will. for a fae, he made avalabke upon application by ints rested parties.
7. By 1ha lodgement of this rapert 10 the ISURSTE, you herety consant to the archiving of this rapor a1 the centrs and la copses of the report baing mate avallable

aforesaxi

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder

Name Of Registerad Owner

Co Reg Mo

Email Address
WMobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

htodel

Exacl Purpose for which vehicle was being used at
time of accident

Ara you claiming under your 0wn insurance policy
{or repair 1o your vehicle?

If Ho. Please state action to be taken
yahicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC No

Date Of Birth

Clecupation

Date CF Driving Fass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWHN VEHICLE

03/05/2018 15:36
02/05/2018 1(0:05

KPE EXIT AIRPORT ROAD
SINGAFORE

GBES430

MOH LEE JOSS PAPER
528018120
NOEMAIL

OFFICE-08511071

TOYOTA
DY NA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

507T015676-02

CHENG BUK SIAH
S69340482Z

081011969

OUTDOOR

06/05/1998

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87538505

MOEMAIL

Cenire eslabished by the Genaral Ingurance Assockation of Singap

ax witholding of material facts may allow Insurance compans fo

ore (GA) for
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Address

Postocoda
\Was driver an employee of the Insured’s Company
if Mo, Relationship of the Driver with the Insured

vehicle Registration Numer of Driver's Own
\ehicle

Ingurance Company of Drivers Qwn Wehicle

General Information of the Accldent
Type Of Accident

wWeather 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 baan approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Detalls of Police Action

Was the accident reporied 1o the police?
If Yes Please stale which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLE 182 RIWERWVALE CRESCEMNT
#12-319

540182
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

YES
NO
YES

M

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530337 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2859999 - FAX NO: 63822066
NO

PLS REFER TO THE POLICE REPORT: T/20180503/2088

Attachment(s)
Ara accident photos available for attachment?
Was there any video caplured by Car Camera?

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/ModelColour
Detalls Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Cantact Number

Addreas

Postoode

Insurance Company Name

Hature Of Damage

XDE442M

COMMERCIAL VEHICLE

Page 2 of 23



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mams CHENG BUK SIAH
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBES4204

Were seat bells worn? YES

Wae this injured conveyed 1o hospital by NO

ambulance?

Addrass

Postcoda

Page 3 of 23



SKETCH PLAN

e e

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/er the Authorised Driver.

3, |pformation provided must be 2 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability,

4. The issue and acceptance of this Eorm by insurance companies is not an admission of policy
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will ke forwarded by the Insurers of the GlA Records management Centre established by the General Insurance
Association of Singapore {Gla) for archiving and that coples of this report will for a fea he made available upon application by
interested parties.

7. By the lodgment af this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
he report being made avallable aforesaid.

. Consent under the personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance pssociation of Singapore ("GIA") may/are permined to collect, use,

liability on the part of the insurance

dizclose and/or process my personal data/personal Information set out in this [form] and any ather persanal information

provided by me ar possessed by my insurer (collectively the “personal Information”) and disclose and transfer such

persanal Informatian to all insurer(s) who have insured yehiclels) involved in this accident (all insurer(s) whao have insured

vehicle(s) invalved in this accident shall be collectively refarred ta as the "Insurers”], the Insurers’ lawyers/law firms, the
mMonetary Autharity of Singapore and any relevant povernm ent agency/autharity {such as the policel, 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/ar my claims;
(i} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims {including the mailing of carrespondence, stalements, invoices, reperis or notices 0 me,

which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the

external cover of envelo pes/mail packa ges); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“purposes”}

(b} all imsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ Jawryars/law firms, may/are permitted

to collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

ic) my Personal |nformation may/can be disclased by any of the Insurers and/or GIA o their third party service praviders or

agents|including their lawyers/law firms), which may be sited outside of Singapore, for one orf mare of the above Purposes.

[d) my Personal Infarmation will also be coliected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation sa callacted under (d) above may be shared [ disclosed:

(i) 1o all insurers and/ar any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

= 3 .
;jf‘ [iﬁf_ffr can’:ﬁf-ng u*;_,l'_l requirements under any regulations, Jaws or court orders,

MCH LEE JOSS PAPER

10 Ubi Crescent Lobby D

#g1'59 Ui Techpark

ingapore 408564

Tal: G348 2049 Fax: 8348 3615 l.—- g'-- lﬂ{g %fbﬂh &3 A,:; /ff
_— M —— : .
palicyholder's Signature Driver's Signature Hepuﬁj’n‘éﬁ ntre Personnel’s Signature

Nate & Time: {If driver is not the palicyholder] Mame:
Date & Time; HRIC/FIN No.:

—_ e ——




SKETCH PLAN

W

1

/\V{ﬂf Exrsr Fg. L4 ﬁ
A |

ArRPoeT LN

A- GaesysoT )
b~ X5 EELYm _ ;

- 4 I::.JI
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 4.— $

% b O 2 atlaikict, Sl Serment |

DEGARATON 2,

\{a oozt e AP e e ;Z]::
10 Ui Crescent LobDy ) J/
1160 Ubi T v =C_9p o2 s f
#01 schpark 3. g' 2 I'?' %ﬁ- /" < /5"

_ Singapore 408564 2
p eyl ¥ S Hatnae E348 3615 Driver's Signature Repuﬂinﬁ-{antm personnel’s Signature
Diate & Time: {If driver is not the pn:|i¢'.-hn|.:|£f'|- Mame;

NRIC/FIN Mo

Date & Time:



SINGAPORE
) POLICE FORCE

Police Station Of Origin:
Hougang NPP

157 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

REPORT OF A TRAFFIC ACCIDENT

i

1 of 3
Report No. T/2018060. 2088

TS

Tr201805603/2088

Date/Time Report Made: \/ide Report No.: Station Diary No.:
03/05/2018 14:43 19 __
informant's Particulars
Name of Informant: Address: il
CHENG BUK SIAH APT BLK 182 RIVERVALE CRESCENT #12-318 SINGAPORLE
O . 540182 e =
ID Type / ID No.: Contact No.: =
NRIC NC/ S6934948Z2 Home/Office: Mobile: 87536505
Nationality: Email:
SlNGAF‘DRE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male | 48 09/10/1969 | Driver
Race: Language: Institution / School Naryc: :
Chinese English :
Occupation: Driving Licence Information:

_Lorry driver Class: 2B,2A,3 Date of Expiry. N
Goneral Information of the Accident ] - . S|
Type of Injury Drink Date/Time of | Type of Location:

Accident: Others Drive: Accident: Bend
s No 02/05/2018 10:05 |
Location: |
Along Road 1 Traveling Toward Road 2 |
| KALLANG PAYA LEBAR EXPRESSWAY .
AIRPORT ROAD |
lﬁ’E exit towards Airport Road, along the exit. i
| Weather: Road Surface: Road Speed Lim': _1
' Clear B Dry s ..__'__.___I
[Traffic Flow: Traffic Control: Traﬂ“ eMoluma: |
l One Way Not Controlled Hsavy
Type of Type of Collision’ Anyorie conveyed by _l
Between Moving Vehicles - Head To Rear ambuiance: |
A A - No i
De:ails of Vehicle involved : ' i ___—l
Vvehicle No. | Type Make Model  |[Color = .L":anditmn'Nci of Pegstger
GRES430J | Lorry TOYOTA DYNA 3.0 Slightly |0
| DIESEL Damaged
| TURBO M/T
2WD
| LORRY I
XDB442M | Trailer MAN TGM 18.240 Slightly |0
| 4X2 LL Damaged| |




SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869999

S

T/20180503/2088

2of3
Report No. T/20180803/2088

CONTINUATION OF REPORT

[Matails of Person Involved

1 |

Any Pedestrian Involved: No
TR f padestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

LR R

e CHENG BUK SIAH

D No. 560349487

"= alated Vehicle | GBE5430J (Lorry)

Contact No. 87538505

CENTRE

' Hospital/Clinic RCMC RIVERVALE CRESCENT MEDICAL | Class of Class: 2B.2A,3

=

Driving Date of Expiry: NIL |
Licence & |
Expiry Date

Sato Treatment | 02/05/2018

Date Discharge | 02/05/2018 |

| No. of Days granted Medical Leave

| 03

Degree of Injury | Slight I

Brief Details.

T the sbove mentioned date, time and location, | was travelling along KPE towards Airport Road. | was

aready driving at the exit out of KPE and as it was heavy traffic during that time, | was griving roughly at a
speed ¢! about 30KM/H. As the vehicles was building up in front, | was slowing down to come to 2 stop

wnen suddenly, | was hit from the back by sa

a ceinplete stop and got out of my lorry. The
photes of the damages. We both agreed to make a police report of the matter and drove off shortly after

as the traffic was very heavy.

id lorry baring registration number XD6442M. | then came to
driver of XD6442M had also alighted and we both took

| wns to state that the damage is to the rear of my lorry but | am unsure the cost of repair for the

w03 There is no in-car dash cam 1
. .warded three days of medical leave.

n my vehicle. | also wish to state that | had seen the doctor and



OO A

Tr20180503/2068

3of3
Report No. T/20180603/2088

Police Station Of Origin:

Hougang NPP

457 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT
Tel No: 1800-2869999

Sketch Plan

T
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 n=ve
the certificate with you now, please fax a copy to 65474885 stating the report number as referenc=,

_agﬁru—re—(:f ﬁmmﬁmﬁ [ Signature Of Informant. o BT,
Sgt 2 ASHLEY ANDREW AN
i NN S
PR N «
Signature Of Interpreter: Date/Time: :
Not applicable 03/05/2018 14:43
“Officer In Charge Of Case: Classification Of Case: == s
TP/ AEIT/
Staff Sgt TANG SIEW PING
Contact No.. 65476430 7
B« L s

==
Authentication Stamp
NP1G8
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ACCIDENT STATEMENT

accmsmmrE:_ﬁQ.Zf 0S5 20/ & yioommrvyy), ime: /O :_G_E_]{HH:MM}
- KPE EXIT AIRPoRT RoAD B

LOCATION:

1. DETAILS OF VEHICLE
alVEHCLE Numeer,_ GBE S430 ]

BlINSURANCE COMPANY:___INCOME.
c|POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT]
&IMAKE & MODEL;_Zey oA R¥nA

{TYPE:[SALOON / COUPE / MPV /V AN {LORRYY MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE (COMMERCIALY MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: GRE NG

i} ARE YOU CLAIMING UN OWN INSURANCE [YES/ROD
IF MO, PLEASE STATE {THIRD PARTY CLAIMY REPORTING OMLY)

2. INSURED / POLICY HOLDER

AINAME:_7Pes ¢ EE JoSs P2 PER [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT; P8S//o7f
) ADDRESS: .
" = CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passens DRIVER
{Mc,_,lP 9 ]Q}:} ainame:_CHENG BU/< SiAH (MALE / FEMALLE]
“"::5 e ) NRIC/FIN/PASSPORT: LT 3¢ 748 -2  CONTACT: g§752 850X
C_L / c)ADDRESS,_BIK /82 RIVERALE CRESCENT #12-219
__SINGAPoRE S540/82

*cl)DATE OF BIRTH: (0T /_/©/_[T&T )(DD/MM/YYYY]
&) OCCUPATION: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: 20 yEAR :
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY nO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDTION: (CLEARD RAINING / OTHERS ]

b]ROAD SURFACE: (DRY)/ WET / OTHERS :
5. WAS ANYBODY INJURED (YES / NO)

7. oREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATHOM:

8. THIRD PARTY VEHICLE

dje of faiecagse @) VEHICLE NUMBER: XD €¥¥2 1 MODEL:
Clodudioe diey b) DRIVERSNAME _fErmw Foenr €6¢ (compawy ]
; -'H' ¢} NRIC/FIN/PASSPORT: CONTACT:
" — 2, THIRD FARTY VEHICLE
PPPPP 4 ... c) VEHICLE NUMBER: MODEL:
C T PETTIT e) DRIVER'S NAME:
Inchustion driven ) f) NRIC/FIN/PASSPORT: COMIACT e
™

/‘cum

Oma) = Johﬂﬁf?‘l‘-ﬂi??@a s

-

bt A £, --.j é_‘_’ 4 l ‘?QX' = |
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{7 income

made difierent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number ; 5077015676-02 Cover : Comprehensive
L. Index mark and Hegistration Number of Vehicle . GBES430)
Chassis Number ¢ KD¥2318022186
2. Name of Policyholder ¢ MOH LEE JO55 PAFER
3. Effective Date of Insurance ¢ 0B Jan 2018
4. Expiry Date of Insurance t 07 Jan 2013
5. Persons or Classes of Porzons entitied to drives

[a) The Policyhalder.

(b} Any ather person who is driving on the Policyholder's arder ar with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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,

B, Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
tb} LUse far the calrriage of passengers or goods in connection with the Policyholder’s business.

This Policy does not cover

{a) Use for hire ar reward,
{b} Use far racing, pace-making, reliability trial or speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

§ Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2] t NSA
WINDSCREEN EXCESS ¢ 85100
INSURE WITH COE £ YES
HIRE PURCHASE COMPANY ;. ABWIN PTELTD
SLIM INSLIRED o MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates s Issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Date of Issue : 11 Dec 2017 14:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ABWIN PTE LT,
B KAKI BUKIT ROAD
e RUBY WAREHOUSE COM
#01-33 SINGAPORE 41784
TEL : 6542 3332 FAX 6842 3301 (ADMIMCEFICE)

Countersigned By:

Authorised Officer Chief Executive




5I32018

Claim Handling
Accident MT/ 0892878

Palicy Mo
Policyholder Mame
Produck Code
Cantact No.{HMabile]
Ermnil Addraas
KFH
NCD Protection

w  Accident Detsils
HEport Date
e af Accdent
Reporting Centre
Accident Locaticn

= Banefits

w EXCEss
Crary daenage Exooss
Umnamed Driver Excess

Third Party Excecs

S077AEGAE-02

MOH LEE JOSE PAPER
COMMEACIAL VEMICLE [NSURAT
28511071

Ma

ho

B3NS/ F0EA 1707

02052018

KPE EXIT A[RPORT RO0D

0000

0.0

‘o GST Registered Tnformation

ST Ragistared
GST Regismation No.
Modfication Mistary

# Policyholder Mabling fddrass

Address 1
Address 4
Linit Mo,
w01 Driver Info

Oriwer Mame

10 WBHCRESCENT

imnaried Driver

Urnammed driver Mame CHENG BLIK SLAM
Register Date of Driver Licenis 06051990
Contact Mo Mobde] BFRIE505
FAdcress 1 BLE 1BEZ
Addreas 4
Lanit Wi #12-11%
Do M own & Singapore
Rageitered car? Vs N
Ooelaraton
Breathalyeer nr Blood Test
Raading? R
Muodificabion History

Claim D01 OD-MX Mew

Claim Type *

Coral . (Mobie]

Email Address

Claim Description

Preferred Worksbap Contact
Mo,

Reguire Finaksation

Dite Registersd

Repaort Taken By

# Print AK letber

Attachmant

-,

Aoclgent Mo,
Lant Do, Received

Choses Fita Mo fhe chosen

Chooss Fia

Chooge Fa  Ma file chosen

W Tl chosen

1

Claim Handling{accident reporling Claim Task 001 OD-MX)
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