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SURMITTED BY: Rosinda Rinte abdul Wahat Actual e-Filling Submission Date & Time: 07/05/2018 09:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart GGFTEGLIE Ine detaiks of 1he accident 10 speed up the claims process.

2. This Forrm must be completed by the Policyholder andlor the Authorised Driver,

3. Information pravided must be as truthiul and accurale az possible. Any witlul misrepresentation or witholding of material facts may allow insusance companies o
repudiate policy ability,

4. The issum and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of tha insurarce companies,

3. Any fakse reporting may be referred to the Police for investigation.

6, Thiz report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archeving and that coples of thes rapar will, for a fes, be made available upon application by intarested partes.

. By the lodgament of this roport o e insurers, you hereby consent 1o the archiving of this report at the centre and to coples of the repon being made avallabla
alarasaid,

ACCIDENT STATEMENT

Date Of Report 07/05/2018 09:17
Date Of Accident 23/04/2018 19:05
Exact Location Of Accident JUNC OF HILLSIDE DR & HIGHLAND RD
Country/State of Loss SINGAPORE
Vehicle Registration Number GBC4400M
Insured/Policyholder

Mame Of Registered Owner D'SWIFT

Co Reg No =

Email Addrass MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98562844
Vehicle Particulars

Manufacturar MISSAN

Model NV200

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action 1o be taken REPORTING OMNLY
Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Policy Number DMCWV3N1813271800
Cover Nole Number

Driver

MWame of Driver CHUA HOMG SHENG
MRIC Ne §06205352

Date OFf Birth 12/06/1998

Dcoupation CUTDOOR

Date Of Driving Pass 271032017

Driving Experience 1 YEAR AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-08505324

Fax Mumber
Conlfact Number

EMail Address NOEMAIL
Page 1ol 24



Address Eéf_:;,H OLLAND DRIVE

Posicode 270045
Was driver an employee of the Insured’s Company YES
If Ma, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Cwn -
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 involved in this accident? MO

Mumbar of vehicles involved in the accident

Was any body injured in the Accident? YES

\Was any injurad conveyed 1o hospital by YES

ambulance?

Was any other material or property damaged? YES

| have baen approar:r-_ued by ufnknnwn_pr_rrsnnisj NG

solicitingloffering accident claims assistance

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ
Police Station Address mp‘Ié}RUéiI AVEMUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of inManded Prosecution given? N

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180425/T009

Attachment(s)

&re accident pholos available for attachment? YES
Was there any wideo captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumber SBYE4K

Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Name of Dnver

WRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company MName

MNaiure Of Damaga
Poge 2 of 24



Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injurias Sustain

Injured person in which vehicke?
Were seal belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 1
CHUA HONG SHENG

SERIOUS
GEC4400M
YES

YES

Pape 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 policy llability on the part of the insurance
campanies,

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

E. 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/personal 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) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehlcle(s) involved in this accldent 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 purpose(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;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to 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. (collectively the
“Purposes’)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t} 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 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} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

o7 fox VA2

Policyholder's §Lg R Driver's Signature Re ng Centré Personnel’s Signature
Date & Time: —— (If driver is not the poli Mame:
Date & Time: MRIC/FIN MNo,.
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION

I/We declare the fore iculars are true in every respect.-

7 fos /t 'S
Policyholder's Signat - Driver's Signaturg Reporting Centre Personnel’s Signature
Date & Time: : - e {If driver is not the polic r) MName:

Date & Time: MNRIC/FIN No._:




Amend

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

Tr20180425/7009

1of3

Report No. T/20180425/7009

Date/Time Report Made:

Vide Report No.:

‘Station Diary No.:

25/04/2018 15:02 F/20180423/0201
Informant's Particulars ;
MName of Informant: Address:

CHUA HONG SHENG

APT BLK 45 HOLLAND DRIVE #04-351 SINGAPORE 270045

ID Type / ID No.: Contact No.:
NRIC NO / 59620535Z Home/Office: Mobile: 98595324
_Natianality: Email:
SINGAPORE CITIZEN hongsheng125@gmail.com
Sex: Age: Date of Birth: | Type of Informant;
Male 21 12/06/1996 Driver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
~Van driver Class: 3 i Date of Expiry:
General Information of the Accident
Hive ok Injury . Drink Date/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
No 23/04/2018 19:07
Location:
' HIGHLAND ROAD
Cross junction
Weather: Road Surface: Road Speed Limit:
Clear Dry _
| Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
i Yes ]
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBC4400M | Van MNISSAN NV200 Grey 0
SBY64K |Car KIA K3 Grey 0
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No 1 Effective Expiry Date
GBC4400M | CHINA TAIPING INSURANCE DMCVSN18132718| 17/04/2018 @ 16/04/2019
(SINGAPORE) PTE. LTD, [4]0] |




SINGAPORE IR T

POLICE FORCE T/20180425/7009

2of3

Police Station Of Origin:
FReport No. T/220180425/7009

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
| Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver :
Name ' CHUA HONG SHENG ID No. 596205352
Related Vehicle | GBC4400M (Van) Contact No.| 98595324
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL .
Licence &
_ Expiry Date
Date Treatment | 23/04/2018 Date Discharge | 24/04/2018
| No. of Days granted Medical Leave | 07 | Degree of Injury | Serious

Erief Details.

while | approaching the cross junction before the stop line | slow down and stop and | engage gear 1 and |
see the right side there is no oncoming vehicle and the left side have blind spot so | move forward a bit
and | see there is no car no light so when | confirm there is no oncoming vehicle from my left and my right
| go straight towards the right side as there is stationary car that is.park in front on.my left lane and | have
to move towards the right. when | am at the centre of the road | hear a loud bang and the next moment |

see the wall in front of me.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

A

T/20180425/7008

3af3
Report No. T/20180425/7005

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:

| 25/04/2018 15:02

Officer In Charge Of Case:
TP/TPIB/

MOHAMMAD ABDILLAH BIN PALIL
Contact No.: 65476246

Classification Of Case:

Authentication Stamp
NP16S



HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

ARl AV 2TD

venicie no: SIECAA0D A

MAKE/MODEL:

DATE OF ACCIDENT TIME

_"}% ,rE%; 2018 fql

HF

o5

MIN

o

LOCATION OF ACCIDENT

R AHUEDRE PRIVL

EXACT PURPOSE LUSE DURING ACCIDENT

WY GRIAH

CAR OWNER

D' T,

MAME OF CAR OWNER

CONTACT NO q%@ 1<
NRIC
CLAIM TYPE oD
R e CabHaNY.
e
TYPE OF COVERAGE COMPREHENSIVE
POLICY NO DHUl0EA)
ACCIDENT DRIVER AS ABOVE

Clud HoNH I4BR6

MAME OF DRIVER

THIRD PARTY

THIRD PARTY

REPORTING ONLY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

NRIC

C76 D0D35K. ’
12-06 ﬁ’%

> 1,046 dof

DATE OF BIRTH

OCCUPATION

DATE OF DRIVING PASS

GENDER _

f E ég_ _j -
CONTACT NO h -Sh. W
ADDRESS

MO OF PASSENGER/S

I'-L-""-ﬂ

QUTDOOR

=

MALE

@,

INDOGH

FEMALE

B 338 Ruusa AINK A 15-16T & 833319

DRIVER OWN ANY VEHIC WO IF YES- REGISTRATION NO

RELATIOMNSHIP EMPLOYEE/ IF NOT:

| StuF

WEATHER CONDITION CLEAR

i

— Tory

ROAD SURFACE

ANY INJURIES NO/ IF YES- NAME:
CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:
VIDED FODTAGE

3RD PARTY INFO

NO/ YES

Rk .

VEHICLE B NO

NAME

RAINING
WET

OTHER:
OTHER;

NO OF PASSENGER/S

CONTACT NO

VEHICLE C NO

VEHICLE D NO

VEHICLEEND

MO OF PASSENGER/S
MO OF PASSENGER/(S

MO OF PASSENGER/S

VEHICLE F ND

WO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S96205357

LT : ]
CHUA HONG SHENG

- ‘g_x#
i

CHINESE
.J L Bete of birth Sax ﬁ'
. 1-08-w98 3
Cesariry ot birth
SINGAPDRE

iR

LU

" -896205357
s S
R 04-0a-2011
ELL T
APT Bik 45 HOLL AND DRIVE

2 Y0U ARE LICENSED TO DRIVE VEHICLES 1N THE FOLLOWING CLASS(ES]
2 5 _.
= Class Miobor undacen weight = 3000kg with =< 7 27 Mar 2017
1l FE L3
! pu.er:;’r:.d:nhulwe:tdzhr:ﬂmrw
vahsgies with uniaden weighi =« 2500kg
memlﬁ
- T T
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Cov.Type: C
MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD. AUTDSAFE
VERICLE

CERTIFICATE OF INSURANCE
Muotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Mator Viehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act. 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine No :RIKF276D123346

CERTIFICATE Mo. CMCVSHLA13271800 Chassis Mo:VSEYBAMZOUOOZ2630
1. Index Mark and Registration =t
) GEC440UM
Mumber of Vehicle ' e
2. Mame of Policy Holder O'SWIFT
3. Effective date of the Commencement of Insurance for 17 APRIL 2018 EBXCESS BECT I/ wivwwswewsrmsseinsnin et 55350.00
the purposes of the Regulations, Ordinance or Enactrment BX 0N WIHDSCREEN ..ocediiasainisssssasen 55100.00
4, Drate of Expiry of Insurance 15 BAPRIL 2019

5. Persons or Classes of Persons entitied to drive *

{1) WHILST THE VEHICLE IS BEING USED IN CONNECTION WITH THE POLICYHOLDER'S BUSIMESS
ANY PERSON BROVIDED HE IS IM THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIR ORDER OR WITH THEIR
PERMISSION.
{2) WHILST THE VEHICLE [5 HEING USED FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES
ANY PEREON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.
PRCVIDED THAT THE PERSOM DRIVING IS PERMITTELD IN ACCORDANCE WITH THE LICENSING COR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 WOT DISQUALIFIED BY CRDER OF A
COURT OF LAW OR BY REASCN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B, Limitations as to use: *

(1) TUSE IN COMNMECTION WITH THE POLICYHOLDER'S BUSIRESS.

(Z2) USE FOR THE CARRIAGE OF PASSENGERS (OTEER TEAN FOR HIRE OR REWARD) IN CONMNECTION WITH THE
POLICYHOLDER'S BUSINESS.

{d) USE FCR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE BOLCIY DOES MOT COVER.

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

(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ARNY ONE DISABLED MECHANICARLLY FPROPELLED VEHICLE.

{3) USE FOR THE CARRIAGE OF PASSENGERS FOR HIRE COR REWARL.

HIRE PURCHASE CO. : ABS FINANCIAL PTE LTD AS HPF OWNER
* Limitations rendered fnoperative by Section B of the Motor Viehicles (Third-Party Risks and Compensation) Act (Chapler 185)
and Section 95 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 Certificats relates is issued in accordance with the

provisions of nd Compansation) Act (Chapter 189) and Part IV of the
Road Transia A BOTDE Gicne)
Please see raverse Rag No.. zmsamrc
172 Sin Ming Dirive For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Singapore 575720
Tel: 6833

Fax: 6456 0678

Countersigned By:

Authorised Officer Authorisad Signatary

3 Anson Road #16-00 Springleaf Tower Singapore 079909  Tel 63896111  Fax: 6225 3592  Website: www 50.Criaiping.com



