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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

4. 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 29/06/2018 11:09

Date Of Accident 30/05/2018 15:30

Exact Location Of Accident ALONG ANG MO KIO AVE 5 TWDS CTE NEAR BUS STOP B14
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD5631B

Insured/Policyholder

Name Of Registered Owner M/S HOW SHUTTER AND ALUMINIUM WORKS PTE LTD
Co Reg No 201418521R

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62838385

Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER FEAO01BR2SDEB (CBU)

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category GOODS VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number DMCVSN1555351702
Cover Note Number

Driver

Name of Driver CHEN LIN

Passport No/FIN G2090177U

Date Of Birth 30/12/1993

Occupation OUTDOOR

Date Of Driving Pass 03/05/2015

Driving Experience 3 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83439914
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 609 BEDOK RESERVOIR ROAD #10-678
5470609
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME:
GENDER:

: DESMOND TOH
: MALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

AS PER SKETCH PLAN AND POLICY REPORT ATTACHED.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

GT7227D
VAN

GOODS VEHICLE

KANG CHEE WAI
S7316888J
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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Sketch Plan Pg. 1

* SKETCH PLAN -

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the clalms proéese

2. This Form mustbe completed by the Pohcvholder and/or the Authorlsed Dnver <

3, Information provided must be as truthful and accurate as Eossrbi Any wilful mlsrepresentatlon or wrthholdmg of matenal
facts may allow insura nce companies to répudiate thcy habrhty.

4. The issue and acceptance ofthls Form by msurance compan[es isnotan admlssmn of policy ilabrhty oh the part of the insurance _
tompanies. - -

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 establzshed by the General Insurance

" Association of Singapore (GIA) for archiving and that coples ofthls report will for a fee ba made avaelable upon application by
' mterested parties, . . . .

7. By the lodgment of this report to the insurers, you hereby consent 1o the archtvmg ofthxs report at the centre and to Copjes of
the report being made gvaifable aforesald P

8. Consent under the Parsonal Data Protectron Act (PDPA)
| unc!clstand dcknuwledge e and coitsent that:

(a) Mymsurer my workshop and the General [nsurance Assoctatmn of Singapore (”GIA”) may/are permltted to collect, use
" disclose andfor process my personal data/personal information set out in this [form) and any other personal mforma’non
prowded by.me or possessed by miy insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer{s} who have insured vehicle(s) involved In this accident (all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively reférréd to as the “Insurers”), the Insurers’ lawyers/law firms, the

© Monefary Authority omegapore and any re]event government agency/authonty (suchas the police), for the purpose(s}
of: \

(i) processing, handlmg and/or dealmg with my clerms mcludmg the set-tlement of the claims and any necessary '
. investigatiohs relatlng o the clalms;. - o .

{ii) [nvestrgatmg the accident’ and/or my clalms,
(lu) carry[ng out and/or dealing with my instructions or responding to any enguiries by me, ’

(iv) administering my claims (mcludmg the mal!ing of correspondence statements, lnvorces, reports of notices to me,
which could involve disclosure of certain personal data about me to brmg about dellvery of the same as woil ason the
-external cover of envelopes/mail packages and/or ’ e

(v) complying with apphcable law in admln[stermg, processmg, hand]mg and/or dealmg w;th my claims. (coi!ectlve[y the
~ “Purposes”) . ) . :

N ail msurer(s) who have insured vehicle(s}) mvolved in this accident and the lnsurers !awyers/[aw firms, may/are permlt‘ced
to collect, use disclose and/orprocess 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 pro\nders or
agents{including therr tawyers/law firms), which may be srted outside of Slngapore for one or more of the ahove Purposes.

{(d) my Personal Innormatlon will also be collected and used to compile clalms history for the purpose of fraud detechon,
investigation and managementin present and ail future claims. o

(&) the mformation so collected under (d) above may be shared / disclosed:

(i) to aH insurers and/or any ather third parties that assistin evaluatmg, mvest:gatlng, controfling or managmg fraud,
i regu%ators [aw enforcement and governmeht agencies as reasonabiy required for the purposes stated ar

(El) for co mplymg W\‘ch requ;rements under any regulations, laws or court orders,

/«Yé{\ 20‘! 6 9 Anq GK

PohcyholdersSignature e o “Driver sSignature Reporting Centre P_ersonnel"s Slgnature
Date & Time: ¢ = |, (lfdrrver is not the pohcyho!der) B _ Name: s &.,( 7 )

T o : Date&Tlme S T URRIGEINNo: M W :

. GMRI\{JC51:ez‘chPianForm,'_V3- . ) Lo . _' L ) ’_ - R " . _' j_ -
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Sketch Plan #2 Pg. 1

* SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s o polie Zeport '/\D '_T!/2@133-'3?0/@{9&7“

Clc\{{u{ Eof '/ wtkCML{(A

DECLARATION

i/We declar ‘ 'gomg particu!ars are true m every respect

B 8 )9a g 5{@\ ) A.i% mq s': A
Pehcvhmdé@/ p( mC] g{; '_ Dnversslgnature . L Repomng Centré Persunne!’s 51gnature
B o R 9 It drNer is not the pollcyholder) e .~ Narrer ; et
DER Date&TEme B T T NRIC/F1N No“’( .“{21‘61

o w,_gzmc Sketch?fanf-'-qm_“fs
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POLICE REPORT PAGE 1 Pg. 1

A it LR A
PDL'CE FDRCE T/20180530/2108
Police Station Of Origin: 1of3
Ang Mo Kie North N.P.C Report No. T/20180530/2108
51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/05/2018 16:45 44
| Informant's Parti
Name of Informant; Address:
CHEN LIN
1D Type /1D No.: Contact No.:
FIN NO / G2090177U Home/Office: Mobile: 83439914
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant;
Male 24 30/12/1993 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
MANUFACTURER Class: 3 Date of Expiry:

Type of Non-Injury Date/Time of Type of Lacation:
Accident: Others Accident; Straight Road
: 30/05/2018 15:30

Location:

Along Read 1

ANG MO KIO AVENUE 5

Along_Ang Mo Kio Avenue 5 fowards CTE near Bus Stop B14

Weather: Road Surface: Road Speed Limit;

Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anycne conveyed by
ambulance:
No

EConditiol

(GBD5631B | Lorry Slightly |1
Damaged
GT7227D Van Slightly 1
Damaged

:Details of Person Involve
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT PAGE 2 Pg. 1

SINGAPORE
POLICE FORCE

L

/2108

20f3
Report'No. T/20180530/2108

Police Station Of Origin;

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

CONTINUATICON OF REPORT
Tel No: 1800-4849999

7 A o
b i

Name .| CHEN LIN [IDNo. | G2090177U
Related Vehicle | GBD5631B (Lorry) Contact No.| 83439914
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave NIL Degree of Inju

NIL

i e T

Name Kahé Chee Wai ID No. 37316888J
Related Vehicle | GT7227D (Van) Contact No.} NIL
Hospital/Clinic NIL Class of Class: 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

Brief Details.

On the 30/05/2018 at about 1520hrs, | was driving my company lorry bearing GBD58318 with my
colleague as the passenger along Ang Mo Kic Avenue 5 towards CTE. While driving near Bus Stop
number B14, the Van bearing GT7227D in front of my vehicle suddenly applied his brakes and came to
an abrupt stop. | applied my brakes, however was not able to stop in time and this caused my vehicle
mirror in the front to hit the rear windshield of the frent vehicle. We both came to a stop and access the
damages, we made a check and no one was injured. There was slight damage to my front mirror and |
observed that there was slight damages to his rear bumper, however | am unsure if its an old damage.
We exchanged particulars to settle the matter privately. | was informed by the driver subsequently that he
wishes to claim insurance regarding the damage fo his vehicle. | am lodging this report for insurance
purposes only.
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POLICE REPORT PAGE 3 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849998

Sketch Plan
Informant is not able to provide skeich plan

AR CAMEAT

3of3
Report No. T/20180530/2108

CONTINUATION CF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cettificate 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:
F/

Staff Sgt MUHAMMAD YUNOS BIN ABDU
RAHMAN
7

Signature Of Informant;

Signature Of interpreter;
Not applicable

%
Date/Time:

30/05/2018 16:45

Officer In Charge Of Case:
TP/GIA/ ’

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp

NP166 - %
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CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD. . MZ300/C
. Co. Reg. No. 200208384E R sN

a ANU136A

Cov,Type:
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 182} PLM 3 O 4 4 O 6
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia) .
Mator Vehicles {Third-Party Risks) Rules, 1959 (Malaysia) - ORIGINAL

Engine No :4P1l0B25647
DMCVEN1555351702 Chatjo: FERD1BAO0347

CERTIFICATE No.

1. Irdex Mark and Registration

GBD5631B
Number of Vehicle
2. Name of Poficy Holder o /S HOW SEUTTER AND ALUMINIUM WORKS PTE LID Aut@saf@
3. Effective date of the Commencement of
Insu_rance for the purposes of the Regulations, 0% December 2017 EXCESS SECE T . ovvruuvnrecenenennennn S4500.00
Ordinance or Enactment EX ON WINDSCREEN .......cvevvmnnaanns $$100.00
4. Date of Expiry of Insurance 08 December 2018

5. Persons or Classes of Persons entitled to drive®

Any pexson who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordamce with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and ig not disqualified by ordex of a

Court of Law ox by reason of any enactment or regulatiom in that behalf from driving the Motor Vehicle.

6. Limitations as to use:*

(1) Use in e¢onnection with the Policyholder's business.

(2) Use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholder!' s. business.

{3) Use for social, domestic or pleasure purposes.

The Pclicy does not cover.

(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SENGAPORE LTD

" Limitations rendered Inoperative by Section 8 of ihe Motor Vehicles (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. ‘ /

I'We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
!Ssued By: ____________ @__._.._._.; ________________ 7T.T ...........................
Authorised Officer _ " Authorised Signatory

3 Anson Road #16-00 Springieaf Tower Singapore 079908 Tel: 6389 6111 Fax: 6225 3502 Woebsite: www.sg.ontaiping.com
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DRIVER DL Pg. 1

NP 428A

N . :
Motor cars with unfaden welghit =< 3000kg With =< 7
passengers, exclusive of driver; and siner mator

~vehicles with uﬁladen welght =< 2500kg !

,Eti Ligence Ko:@i20901 770l

AL

IABERARA

I
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DRIVER WORK PERMIT Pg. 1

&'fz\' WORK PERMIT

Employment of Foreign Manpower Act [Chapter 91A)
Republic of Singapore

Slurtiie

T Employar " -
HOW SHUTTER AND ALURIMUM WORKS PTE. LTD,

Tl

CHEN LIN

Wath Parnat fo Seutor

IRV e

Harmie T
CHEN LIN

NIT. & CANGELLED
SSUED TO YOU, -
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INSURED VEH
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CHASSIS NO

DQQHII‘H'SUBHSHI] IFUS@
TRUCK & BUS CORPORATION

woet - FEAOQIB
“w. AFEAO1BAOO347A
MAX G.V. . grﬂo

H:;-‘.TELD#G'S FRONT 1(?0[) kg

REAR )F[J\...-' kg
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH
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INSURED VEH

Page 19 of 23



SCENE PHOTO

.....
b ol
°

Page 20 of 23



SCENE PHOTO
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SCENE PHOTO
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