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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the detalls of thi: accident 10 speed up the claims process,

2. This Farm maest be completed by the Poltyholder and'or the Audbhorised Driver.

3, Information provided must be as rulthful and accurale as possible, Any wilful misrepresentation or withobdng of material Tacts may allow Insurance companies 1o
repudiate palicy ability.

4, The issue and acceptance of this Form by insurance companées is nol an edmission of policy lability on the part of the insurance comgansas.

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

G, This report will be forwarded by the insurers of the GlA Records Management Cenire estabshed by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for & fee, be made available upon appleation by interested parties,

7, By the loogemant of this repart 10 1he iInsurers, you hereby consent 1o the archiving of this report al the centre and 1o copies of the report being made available
alorasadd

ACCIDENT STATEMENT

Date Of Report OBI0GI2018 11:52

Date Of Accident 06/06/2018 16:50

Exact Location Of Accident 10 ADMIRALTY STREET #06-10 (S)757695
Country/State of Loss SINGAFORE

Vehicle Registration Number GBE1424D

Insured/Policyholder

Mame Of Registered Owner BUGG DESIGN AND SERVICES PTE LTD
Co Reg Na 200613429H

Email Address MOEMAIL

Mabile Phone No

Allernative Phone Mo OFFICE-81618093

Vehicle Particulars

Manufacturer TOYOTA

Model DY MA

Exact .Pu:pﬂaa for which vehicle was being used at WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? Wy

If Mo, Please state action o be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleat Policy [ [8]

Folicy Mumber DMCWVSN1656031701
Caover Note Mumber -

Driver

Mame of Driver CHEN FAN SIONG
MNRIC Mo S7060956H

Date Of Birth 031111870

Occupation OUTDOOR

Date Of Dnving Pass 1900772002

Driving Experience 15 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-91093787
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 212A PUNGGOL WALK #16-729
Posteode 821212

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OF Accident HIT AND RUN [/ VANDALISM [ DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accidant

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h:la-.r_r-.: been approached by uqknuwn_p&rsnn[a; NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) ]
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station

Paolice Station Mame TRAFFIC FOLICE DIVISION HCG
Police Station Address gﬁt&;gﬁiﬁl AVENUE 3 , POSTCODE: 4088585 , COUNTRY:
Palice Station Contact TEL NO: 65470000 - FAX NO:
Was nofice of intended Prosecution given? ]

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MNO

Wehicle Registration Number LIMEMNOWN

Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category MOBILE EQUIPMENT
Name of Drver

MRIC/Passport Number

Caontact Mumber

Address

Postoode

Insurance Gumpany Name

Mature Of Damage
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Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the daims process,

. This Form must be completed by the Policyholder andfor the Authorised Driver

. Informatian provided must be as truthful and accurate as possible, dny wilful misrepresentation or withholding of material

facts may allow insurance campanies to repudiate policy liability,

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

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

The repart will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that copies of this report will for a fee be made available upan application by
interested parthes,

By the lodgment of this report to the insuress, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

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

{a] My insurer, my workshap and the General Insurance Association of Singapare (“GIA"} may/are permitted to coffect, use,
disclose and/or process my personal data/personal infarmation 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} invaived in this accident {all insurer{s} who have insured
vehicle(s] wvelved in this accldent shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of .

{i} processing, handiing andfor dealing with my claims including the settlement cof the claims and any necessary
Investigations relating to the claims;

{ilI} investigating the aceldent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my clalms [Including the mailing of correspondence, statements, involces, reports or notices to me,
which could invelve 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/for

{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
"Purpases”)

(b}  all insurers) who have insured vehicleds) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process 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/for 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 sbove Purposes,

{d} my Personal Information will also be collected and used te compile claims histary tor the purpose of fraud detection,
investigation and management in present and all future claims,

[e] the infarmation so ecllected under {d) above may be shared [ disclosed:

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

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

e . y - g
Driver's Signature Reporting Centre Persennel’s Signature

{If driver is not the policyhalder] Name:

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DECLARATION

IfWe declare the fg

Pelicyholder's
Date & Time:

Driver's Sipnature
{If drivar is not the policyholder)
Date & Time:

Reporting Centre Perscnnel's Signature
Marme:
MRICSFIM Na.:
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ACCIDENT STATEMENT
b .59 jiHramm

Location: 'O Ramuaty Stveet H# 06
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o diver ) f]  NRIC/FIN/PASSPORT: CONTACT: ..

DETAILS OF VEHICLE
< VEHICLE NUMBER:
B INSURANCE COMPANY: Cliwnes TD'-'F"“*__':.
c|POUCY NUMBER___ D™ CVSIN 16560 5T
SIFOLICY TYFE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
5)MAKE & MODEL: ~ouofy Odhy
fITYPE:(SALOON / COUPE / MPV /V AN / LQERY / MOTORCYCLE / OTHERS)
SIVERICLE CATEGORY: (PRIVATE / COMBERCIAL / MOTORCYCLE)
RJPURFOSE OF USING AT ACCIDENT TIME: Ljoetk
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF MO, PLEASE STATE (THIRD PAETY CLAIM / REFORTING ORLY)

INSURED / POLICY HO ER
AJNAME:__ @usﬁ 3 Sewvicaviy [ te L*c! [MALEIFEMALE]
b NRIC/FIN/P ASSPORT: }UGGIJ‘-F-?“! H contacr_gisl 293

BE 421D

c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER = _

o NAME: Chen” Tov 500 Y (MALE / FEMA LE)
EfNRIC/FIN/P ASSPORT: 3 3060 656H  CONTACTA) 0 G375
c|ADDRESS: 221/ I:}Lf,b};-}ﬂ]' winlk, Hlb- 929 SE€21217

“d)DATE OFBIRTH: (0 2 /LI # "M 70 jiDD/mmMsTYYY)
&) OCCUPATION: (INDOOR / O UTD@QOR) L

fIYEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / Wo)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  cwploy e«
a) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE / NO .
IF YES, PLEASE STATE wni%i PDLJ]CE sTATION:____ 1 P& VB |
THIRD PARTY VEHICLE AT A RUN
al VEHICLE NUMBER: MODEL:
b) DRIVER'S NAME:
) NRIC/FIN/PASSPORT: CONTACT:

THIRD EARTY VEHICLE
d) VEHICLE NUMBER: MODEL:_

8] DRIVER'S NAME:

pectc D Chatl = REFORTINSe
. 5 TOPOUES cem
i j.ﬂx - 6457 LEBA



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RN

T/20180607/ 7001

10f3
Report Mo, T/20180607/7T001

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
07/06/2018 10:25 F/20180606/0169
Informant's Particulars S
MName of Informant: Address:
CHEN FAN SIONG | APT BLK 212A PUNGGOL WALK #16-729 SINGAPORE
_ | 821212
ID Type / 1D No.; | Contact No.:
NRIC NO / S7060956H | Home/Office: Mobile: 91083787
Nationality: Email:
MALAYSIAN cfs3787@gmail.com
Sex: | Age: Date of Birth: Type of Informant:
Male | 47 | 03/11/1970 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
PROUCTION MANAGER L _Clasri 2B,3.4 Date of Expiry:
General Information of the Accident :
Type of Mon-Injury Drink Date/Time of Type of Location:
| Acrider: Attended by Police Drive: Accident: Commercial
: : Mo 06/06/2018 16:49 Building
Location:

| ADMIRALTY STREET

10 Admiralty Street, #06-10, Singapore 757635 (outside our unit)
| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Contralled Moderate
Type of Callision: Anyone conveyed by
ambulance:
L Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE1424D | Lorry TOYOTA Dyna 3.0 Silver Slightly |0
Diesel Turbo Damaged
! M/T 2WD
Loy
Details of Vehicle Insurance -
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
GBE1424D | CHINA TAIPING INSURANCE DMCVSN16560317] 10/09/2017 | 09/09%/2018
(SINGAPORE) PTE, LTD, 01 |




D)), Police rorce R

T/20180607/7001

Police Station Of Origin: g
Traffic Police Division HQ Report No. T/20180607/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

*NIL :

Name CHEM FAN SION ID Mo, S7060956H

Related Vehicle | GBE1424D (Lorry) Contact No.| 81093787

Hospital/Clinic MIL Class of Class: 28,3.4
Driving Date of Expiny; NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

GBE1424D reach office - 11.19am Park outside office unit (address: 10 Admiralty Street, #06-10,
Singapore 757695)

Lorry stationary from 11.18am onwards till 1.50pm and 2.35pm to 4.50pm
| went out for lunch 12.45 to 1.50pm. Didn't discover anything.
| drove lorry out to purchase material between 1.50pm to 2.35pm.

So the period of hit and run will be between 2.35pm to 4.50pm when | discover the glass shatters infront
of my company lorry.

My Admin girl helped to call in 999 at 5.03PM and subsequently a Traffic Police came.

As this is a hit and run case, we hope that the authority can help us to investigate and find out the driver
who did this.



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mot applicable

N RR MR

T/20180807/7001

3of 3
Report Mo, T/20180607/7001

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
07/06/2018 10:25

Officer In Charge Of Case:

TP/ TPHQ/

MOHAMED SUFIAN BIN SUDIN
Contact No.: 65476367

Classification Of Case:

Authentication Stamp
NE168




: REPUBLIC OF SINGAFPORE
IDENTITY CARD NO. S7060956H
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CHINA TAIPING CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.

Co. Reg. Mo. 200208384E el
ANOSTEA
MOTOR COMMERCIAL VEHICLE Cov,Type: C
CERTIFICATE OF INSURANCE
Molor Vehicles (Thd-Parly Rsks and Compensation) Acl {Chapler 185)
hledor Viehicles (Thind-Party Risks and Compensation) Rules, 1960
Road Transpon Acl, 1687 (Mataysa)
Matar Vehicles (Therd-Parly Fisks) Rules, 1950 (Malaysia) ORIGINAL
( Engine Wo 11kDZ44EES4 ‘\'
CERTIFICATE No. DMOVENIELE031701 Chako: kDY231B017387
1. index Maik and Regsiraton GBE147240 AUTOSAFE
Humibei of Vehice e ——
2. Name of Policy Holder BUGG DESIGN AND SERVICES PTE. LTD.
o Fm*:.ﬂ:jmﬂnﬂtm 10 September 2017 EXCESS SECT I wvvnreranurnrirennnrns 58500.00
Ordirance or Enactmen EX ON WINDSCREEM .......¢ocvevanannns S5100.00
4. Do of Exphry of insurance 09 September 2018

5. Persons or Classes of Persons enlilied io drive®

Any person who 1s driving on the Policyholder's order or with their permission.

Frovided that the person driving is permitted in accordance with the Ticensing 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.

. Limitateons &5 ko use:*

(1) use in connection with the Policyholder's business.

() use for the carriage of passengers (other than for hire or reward) in connection with the
Policyholider's business.

(3} use for social, domestic or pleasure purposes.

The Policy 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 ore disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : ABWIN PTE LTD AS WP OWMER
* Limitations rendered inoperalive by Section & of the Motor Vehicles {Third-Parly Risks and Compensation) Act ({Chapter 189)
\_ and Section §5 of the Roed Transport Act 1987 (Malsysia). are nof o be included undor these headings. /J

I/'We hHl‘Eby CEI‘I’“Y that the policy to which this Cerlificate relales is issued in accordance with the
provisions of the Molor Vehicles (Third-Parly Risks an¢ Compensation) Act {Chapter 189) and Parl IV of the Road
Transpon Acl, 1987 (Malaysia)

Plaass sao rovarse For EHINA TAIPING INSURANCE (SINGAPORE] PTE, LTD
Issued By. I MORKETING AGEMCY. ..o, D
Authonsed Officer Authorised Sgnatory

3 Anson Road #16-00 Sprinpleal Tower Bingapore 072900 Tel B3RS 111 Fay: 6235 3502 Website: www 53 crtslping cam




