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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report correctly the delails of the accident 1o speed up the claims process

2. This Farm musl be completed by the Policyhobder and/or the Authorised Driver

1. Information provided must be as ruthlul and accurale as possivke, Any wilful misrepreseniation or witholdng of matenal facts may allow nsurance companies o
repudiatie policy ability R s

4. Thee is5u@ and acceptance of this Form by insurance companias is nol an admission of pobicy liability on the part of the insurance companies

5. Any false reporiing may be referred fo the Police fior investigation,

G, Thig reporl will be forearded by the inswrers of the Gl Records Managemeanl Centre establizhed by the General Insurance Associalion of Singapore (G} Tor
archiving and thal copées of this report will, Tor a fee, be made available upon applcation h:.' inlerested parties

T, By the lodgemenst of this report 10 The insurers. you herely consen 1o the archiving of thes report al the centre and to copies of the repor] being mada availabla
aforesa

ACCIDENT STATEMENT

Date Of Report 18/05/2018 19:11

Date Of Accident 18/05/2018 11:35

Exact Lacation Of Accident JALAN RAJA LIDANG TWDS BALESTIER RD
Country/State of Loss SINGAFORE

Yehicle Registration Mumber GBEBT415

Insured/Policyholder

Mame Of Registerad Ownar M/S K LITE

Co Reg No S3140031W

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62561761

Vehicle Particulars

Manufacturar MISSAN

Model NV350 PAMNEL VAN 2.5 SMT SDR EURO ¥

Exact Purpose for which vehicle was being used at

fime of accident el

Are you claiming under your own insurance policy

for repair o your vehicle? N

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Category COMMERCIAL YEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD,
Type Of Coverage COMPREHEMNSIVE

Fleel Palicy MO

Policy Number DMCWYSMN3D23551800
Cover Note Mumber

Driver

Mame of Driver KAN SHEAN HONG
MNRIC Mo S8855957F

Date Of Birth 22/03/1988

Oecupation OUTDOOR

Date Of Driving Pass 231242014

Oriving Experience I YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84072121
Fax Number

Contact Number OFFICE-84072121

EMall Address NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal ar properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
FPassenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20180518/2065.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phane Number

Emall Address

BLK 701 WEST COAST ROAD
#12-331

120701
YES

HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
MO

YES

NO

2
MNAME:
GEMNDER:

o CHUA AL LIAN
: FEMALE

YES

MOULMEIN MEIGHBOURHOOD POLICE POST

ROAD: BLK 101 JALAN RAJAH , POSTCODE: 320101 , COUNTRY":
SINGAPORE

TEL NO: 1800-2508999 - FAX NO: 63554312
MO

YES
NO
NO

MR AHMAD
SG266660

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle MakeMaodel/Colour
Details Of Properties
Vehicle Category

YP2T11M

COMMERCIAL VERICLE
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Mame of Driver

MNRIC/Passport Number

Caontact Number

Address

Poslcode

Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Criver)
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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.

2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy lability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Aszociation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upen application by
interested parties.

. 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.

. Consent under the Personal Data Protection Act (PDPA)

understand, acknowledge, agree and consent that:

{al 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 [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicla(s) invalved in this accident (all insurer(s) whao have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/|law firms, the

Moretary Autharity of Singapare 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/ar my claims:
(i} 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 caver 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
to collect, use, disclose and/for process my Persenal Information far ans or maore of the ahove Purposes; and

(c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Information will also be collected and used to compile claims histary 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 assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and povernment agencies as reasonably required for the purposes stated, or

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

£ \ %l P :':,r. ‘ i

t { Policyhelder's Signature Driver's Signature Reporting Centre.ﬂersbf‘in el's Signature
\ -
%

5\ Date'® Time: (I driver is not the policyhalder) Name: |Jj
NFopa Date & Tirme: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregoing particulargare true in every respect. - /_{\
s L G — - l
AR ’__,M—? ofe]13 A
' 2 e e
A \
Driver's Signature Reparting Centre Persc-%r;'él';. Signature
(M driver is not the policyholder) Narme:

[Cate & Time: MRIC/FIN Na,:



VEHICLENO: &Sif MAKE & MODEL :
Date of Accident ¥ JO5 | 2u)k—
Time of Accident 15 AM [ PM

Location of Accident

Uhs - L '

Exact Purpose Usage

Personal / Private Hire (Uber / Grab) / Commercial

Insurance Co.

NAME OF OWNER : :

Ennta—-:-:.t MNo. 15z lee )

Nric No 20 ek fane\ t

Type Of Claim Third Party / OwnDamage /[ Reporting only

Type of Coverage

Comprehensive / Third:Parti.r / Third Party Fire & Theft

Policy No DM C Y SN w2 2t &

NAME OF DRIVER : Asabove / fNo: -~ /...

Nric No CUEcCicT f Any Passenger:
Date Of Birth 22 9 | 149 ¥ s bovie
Occupation Outdoor / Indoor A

Date Of Driving Pass AT JrE 7 B0y H - 134 q
Gender Male / Female

Contact no 2401 21 2 Office: Home: -
Address Lo foler 4 plester &4

Driver Have Any Own Vehicle “NO-/ If Yes (Reg no) :

Relationship Employee / If No :

Weather Condition Clear / Raining / Other :

Road Surface

‘D;r_y_t;‘f Wet / Other:

Any Injuries

‘NO / If Yes Who?

MName

Contact :

Name

Police Report

Contact:
No / M Yes:Where? Moo, D

Vehicle B No:

T

Any Passenger:

Name Of Driver

Contact No :

Vehicle CNo : : Any Passenger:
Vehicle D No: Any Passenger:
Vehicle E No : Any Passenger:
Vehicle F No : Any Passenger:
Any Witness

Witness Contact No

offering accident claims assistance?

Have you been approach by unknow person soliciting (s) /

YES /' NO

PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

Address

1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Email:  pyie U (i, (@ &”mgf,wm |Tel: 6745 7367  Fax : 6841 3390
i ; :

e -
e




SINGAPORE
iy QT

Police Station Of Origin: 10of3
Moulmein NPP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25089999
REPORT OF A TRAFFIC ACCIDENT

Report Mo, T/20180518/2065

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/05/2018 13:28 | 17

_Informant's . e R T S
MName of 1nfr:|n*nant Address:

KAN SHEAN HONG APT BLK 701 WEST COAST ROAD #12-331 SINGAPORE
120701

ID Type /1D No.: Contact No.:

NRIC NO / S8855957F Home/Office: Mobile: 84072121

Nationality: Email:

MALAYSIAN

Sex: ‘ Age: i Date of Birth: | Type of Informant:

Male 29 22/09/1988 Driver 5

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

Driver Class: 2B.3 Date of Expiry:

General Information of fhe Accident oy it v ol e
Type of l‘«lf:ar't—lr'u'ur‘_.,-r Dn:nk Date!T tme -:::-f ] T',rpe of Locatmn
Accident: Hit and Run Drive: Accident: Straight Road

: Mo 18/05/2018 11:35
Location:
Along Road 1
JALAN RAJA UDANG
Along Jalan Raja Udang towards Balestier Road
Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

| No '

Details of Vehicle Involved sERERUC LS i o e R T SR e e

Vehicle No. | Type Maka ~ |Model  |[Color | Condition | No of Passenger
GBE8741S | Van NLSSAM NV350 Grey Slightly |1

PANEL VAN Damaged
2.5 5MT
5DR EURO
W
YP2711M 0
- | I




POLICE FORCE e

R T/2018051812065

w, POLIS

i

Police Station Of Origin: 2of3
Moulmein NFP

101 Jalan Rajah #01-01 SINGAPORE
321101

Tel No: 1800-25089999

Report Mo, T/20180518/2065

COMNTINUATION OF REPORT

Detalls ofPerson Involved S5 5 =T 0 0 i e o R e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL NA

S, G

D e e e e e

AR o BT T e B o BT b o oy
RS

Name KAN SHEAN HONG ID No. SB855957F
Related Vehicle | GBE&741S (Van) Contact Mo, | 84072121
Hospital/Clinic . | NIL Class of Class: 2B,3
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
R e e s L TG e L R T T T
Name Chua Ai Lian ID No. §7630210C

Related Vehicle | GBE8741S (Van) Contact No.| 97902309

Hospital/Clinic | NIL Class of Class: NIL

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

Brief Details.

On 18/5/2018 at about 1135hrs, while | was waiting for a parking lot along Jalan Raja Udang towards
Balestier Road, my vehicle was in a stationary position along Jalan Raja Udang, at that point of time | was
the driver and | had a front passenger, Chua Ai Lian. When our vehicle was in a stationary position we
noticed that a lorry trying to cut into our lane from our right, and while he was doing so his lorry was near
to our vehicle, as such | pressed on the honk once. However the lorry continued to cut into our lane and
unfortunately the rear left side of the lorry collided onto the right front side of my vehicle.

After the collision | honk on the lorry, however the lorry did not stop and it drove off. | would like to state
that the accident was witnessed by another vehicle which was behind of us. The witness is Mr Ahmad
and his contact number is 96266660, Ahmad also assisted in taking photograph of the fled away lorry, the

lorry vehicle number is YP2711M. Bue to that my vehicle sustained scratches and dent on the front right
side of the vehicle.



SINGAPORE |
(T

Police Station Of Origin: Jof3
Moulmein NPP Report Mo, T/20180518/2085
101 Jalan Rajah #01-01 SINGAPORE

321101

CONTINUATION OF REPORT
Tel No: 1800-25089999 )

Sketch Plan
Informant is not able to provide sketeh 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.

= o f o R
Signature Of Officer Recording The R;pu@%’ | Signature Of Informawe.xf”f
E/ s 54 4
Sgt 1 JANSON CHEW 3 fﬁ;ﬁ%/ ,_/1%”-1"‘5 :
Signature Of Interpreter:,” . Date/Time:
Not applicable 18/05/2018 13:28
Officer In Charge Of Case: .Gté'ésiﬂﬂation Of Case:
TP /HRT/ = = | =
Sr Staff St ESTbSE@I—WEEEE o~ | sNO080|
Contact No.: & o }f: g;i f___ﬁ_,a_f s
Authentication Stdqmp g }
NP168 / s

£ SIGNATURE

WU L3644




REPUBLIC OF SINGAPORE
IDENTITY CARD NOo. SBB55957F

ﬁ KAN SHEAN HONG
&
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CHINESE
‘.! Dty ot binth e s54586"
- 22-D9-1384 M
i,
Cauntry/Pace of birth
MALAYSIA

93306357
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55957F

I

MALAYSIAN
Dwta of imsus

12-05-2014

30, 1 ; i APT BLK 701 WEST COAST ROAD
#12-331
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CERTIFICATE OF INSURANCE
wﬂlﬂﬂﬂ Chapter 18%)

Motor Vahicles (Third-Pary Risks and
Motor Vishickes (Third-Party Risks and '!M 1m
Rosd Transport Act, 1987 {Hl‘l'.l""l}

Motor Viehiclos (Third- Party Risks) Rutes 15 959 Malays)
,,_......--—*-.-—-F—"""_—""‘_'_ Enqine He :h'w-ua oA
chassis No:JH tHCIE2 62000808

CERTIFICATE Ne wr:vs:n.u::at.‘.anﬂ

1. Index H.:;ﬁvﬂﬂﬁi“m GREATA1S
Mumber of ¥e

zﬂmdwleddﬁ

3. Effactive date of the Commencement of Insuranca for {1 APp1L 2018
the pumposes of Iha Regulatons, Ordinance of Enactrrent

4 Date of Expiry of Insurance 12 APRIL 2019
5 Persons of Classes of Persons entitied to drive *
ANY PERSON WHO 15 DRIVING ON THE BCLIZWH JLDER'S O B OWITE THEIR PER
PROVIDEG THAT THE PERSON DRIVING 15 PERMITTED IR ACES BOANCE WITH THE LITENS Ht e W
RECULATIONS TO DRIVE WATOR VENMICLE DR HAN SN T L15 % 28 :
COURT OF LAW OR BY REASON OF RNY ENASTHENG GH EEGULATICH 18 THAT . ppudt DRISING THE MOTO !
6. Limitations as 1o use: :
Wit i piE &
£ CF Fr [k
FR
£
E.:1 HIRE I : f i i
k’ * Litnfations rerdered ol grahve by S2cha E-"'Ir Baotar Vehiches | Thrd-Parly F Coampansag i u
E-I f and Sechon 95 of the Baad Transpot Act 1587 (Mataysa) are nof 1o be mgheded unde PG e
St R alated iy issded -n accordance wiah e & ot it 3

I'We hereby Certify mat the poicy tow!
[annpdl'rfb’ grid CeAmpensaldon Ao 1Chante and 114 ol tne Raan Transporl A roVSET (Mataysiai Heaseses feualss
For CHINA TAIPING | HSLIHILN“‘ SINGAPORE PTE. LTD

[} "I|l.‘
'F,:wr'.
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