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EWTRY DATE & TIME: Z3'36/2018 1742

SUBMITTED BY: Liow Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the detais of ihe accident to speed up the claims process.
2. This Farm musi ba compheted by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as passible, Any wiful misrepresentation or witholding of matenal facts may allow msurance companies ta

repudiate policy ability

4. Tre issue and acceplance of this Form by msurance companies is nof an admission of poley liability on the part of the insurance companies

5. Ay false reporting may b refarrad to the Police for investigation,

A, This regor will be forwarded by the insurers of the Gl Records Management Centre aslablished by the Ganaral Insurance Association of Singapore (GlA) for

archiving and thal copies of this report will, for a fee, be made avalable upon apphcation by mlerestad partias.

7. By Ihe lodgemeant of thes repor 1o the msurers, you heraby consent to the aschiving of this report at the centre and to copies of the repor being mace available

aloresaid.

Date Of Report
Date OF Accidaent

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Chwner

Co Req Nao

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Calegary

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

ACCIDENT STATEMENT

28/06/2018 1742
27I06/2018 18:00

T JUNC BETWEEN UPP CHANGI RD & EXPO DRIVE

SINGAPCRE

DETAILS OF OWN VEHICLE

GBAS459Y

KEMPRINT

MOEMAIL

OFFICE-67428850

MITSUBISHI

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

ECH INSURANCE COMPANY LTD

COMPREHENSIVE
WO
DMCPHQ18-002044

CHAMN WEI HENG
G2626984P

21/07/1983

INDOOR

23/09/2016

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-87558850

NOEMAIL
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Address 3014 UBI ROAD 1 #01-278
Postcode 408702

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

WVehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Infermation
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Pagsangear.1 NAME: : FOKE YAN JIE
GEMNDER: : MALE

Passenger 2 NAME: - DELI ANAK MEROM
GEMDER: : MALE

Details of Police Action

Was the accident reporied o the police? YES

If Yes, Please state which Police Station

Police Station Name GEYLANG NEIGHEOURHOOD POLICE CENTRE
Police Station Address gﬂ%&;{gg:h‘m LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-3486999 - FAX NO: 68486799
Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC501K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number
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Contact Number
Address
Postocode
Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHAN WEI HENG
Approximate Age

Injuries Sustain BODY

Injured parsan in which vehicla? GBAS4STY

Were seal belts worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame FOKE YAMN JIE
Approximate Age

Imjuries Sustain BODY

Injured person in which vehicle? GBAS4STY
Were seat belts womm? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

DETAILS OF INJURED PERSON 3

MNamea DELI ANAK MEROM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GBASASOY

Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,
Z. 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. Theissue znd acceptance of this Form by insurance companies is nat an admissian of policy liability on the part of the insurance
companies.

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

6. Thereport 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 upan 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.

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

{al My insurer, my warkshop and the General Insurance Association of Singapore [“GIA") may/are permitted ta collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other persanal information
provided by me ar passessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have Insured vehicle(s) involved in this accident [all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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;

[ii} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my elaims (including the mailing of correspondence, statements, invcices, re ports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

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

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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,
inwestigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

[i) teallinsurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, 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.

Palicyhalder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Plens ¢ Retfer 1o Police ﬂc,:a o7t

g particulars are true in every respect.

e

Folicyholder's Signature
Date & Time:

Drriver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MName:

MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE AR T

T/20180628/2141

Police Station Of Origin: 1of4

Geylang N.P.C Report No. T/20180628/2141
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT :
Date/Time Report Made: | Vide Report No.: Station Diary No.:

28/06/2018 171 72
', = ___u__:._ o |:-.-_-- _ijhi*,:,_, = B JE.'-'" - .'—_:.E:-qﬂ'-r T T ol o i :-u - - -i_;_ : v:_‘ _I.

Nam.e of Fr'-lfﬂrmant:

CHAN WEI HENG ~ . | 304 Ubi Avenue 1 #01-127 SINGAPORE 400304 L
ID Type / ID No.: Contact No.:

FIN NO / G2626984P | HomelOffice: Mobile: 97558850
Nationality: | Email:

MALAYSIAN

Sex: ["Age: | Date of Birth: | Type of Informant;

Male | 24 | 21/07/1993 Driver

Race: Language: Institution / School Name:
Chinese

Cceupation: Driving Licence Information:

PRODUCTION AND GENERAL Class: 3 Date of Expiry:
SUPERVISOR -

General information of the Accident R e =
Type of Injury Date/Time of Type of Location:
Apeidant: Others Accident: T-Junction

' 1 27/06/2018 19:00
Location:
Along Road 1

UPPER CHANGI ROAD

Upper changi rd betwean expo drive

Weather: | Road Surface: Road Speed Limit: l'
Clear Dry )
Traffic Flow: Traffic Control: Traffic Volume:
One Way Controlled by Others e.g. Workmen Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

eho [Tps } gt |
GBA9459Y MITSUBISHI |FB70BB1SR| White Slightly |2
DEA Damaged
SHCS01K | Car HYUNDAI SONATA NF| Yellow Slightly 0
2.0CRDIAT Damaged
ABS 2WD
oo 4DR TURBO




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

CONTINUATION OF REPORT

R

T/20180628/2141

2 nf 4
Report No. T/20180628/2141

.ﬂ'o.ny Fadastnn Invn[ved Nn -

No nf F‘edestrians Ir1 ured MNIL

FDKE YAN JIE

|D G3529uﬂg|_

Nr:: of Da s ranted Medlcal Leave

Related Vehicle | GBA9459Y (Lorry) Contact No.| 97558850
"Hospital/Clinic | CARITAS CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/06/2018 Data Discharge 23![!6:’2[}13
Legree ot LAY

Name | CHAN WEI HENG “DNo. | G2626984P
Related Vehicle | GBAS459Y (Lorry) ' Contact No.| 97558850
"Hospital/Clinic | CARITAS CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/06/2018 Date Discharge 28/06/2018

No. ofDa sranted Medical Leave Da

|D Na i

DELI ANAK MERDM
"Related Vehicle | GBA9458Y (Lorry) Contact No.| 97558850
Hospital/Clinic | CARITAS CLINIC Class of Class: NIL
S Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | 28/06/2018 Date Discharge | 28/06/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight




POLICE FORCE TR MDY

T/20180628/2141

Police Station Of Origin: Lk
Geylang N.P.C Report No. T/20180628/2141
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT
' Name LIM SOON HOCK | 1D No. S1640864F

Related Vehicle | SHC501K (Car) " [Contact No.| 96283149
| Hospital/Clinic MIL m— Class of Class: 3
Driving Date of Expiry: NIL
' Licence &
| . B - Expiry Date |

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 27/06/2018 at about 7:00pm | was driving my company vehicle a white mitsubitshi lorry bearing
license number GBA9459Y along Upper changi rd and | was at the T-junction between Expo drive and
upper changi rd. The traffic light was green at the time and as such | proceeded to drive straight when
suddenly a yellow Hyundai taxi bearing license number SHC501K which was on the opposite direction,
proceeded to make a right turn without checking for on-coming vehicles. As it happened to sudden, | did
not have enough time to brake and stop fully, as such it resulted in me colliding into the left side of the
taxi. My company vehicle damages are dents and scratches to the bumper, headlights was damaged and
the vehicle's windscreen was shattered. We then proceeded to the side of the road and exchanged
particulars. After the accident, myseif and two other of my passenger felt slight discomfort after the
accident as such we proceeded to see the doctor and was awarded a 3 days medical certificate.




POLICE FORCE Ilﬁ\ﬂEI\H\WﬂINIM\IIIIIE\IIHIIE\!I\Iﬁlﬂlli?ﬂ\i\ill

T/20180628/2141
Police Station Of Origin: A
Geylang NF.C Report No. T/20180628/2141
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486892 CONTINUATION OF REPORT

Sketch Plan
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 have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report R | Signature Of Informant:
G/ : {

Sgt 2 TOO YONG FOOK ! /

Signature Of Interpreter: Date/Time:
Not applicable 28/06/2018 1712

Officer In Charge Of Case: ‘ Class!f cahcn Of Case:
TP/ AEIT /

SEANG YI TING, STEF’WI ﬁ
Contact No.: 65476414 & _ !

e T E P S A e

Authentication Stamp .
NP168
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EQ Insurance Company Limited
& Muavd Road) #1100 Torwar Bloch MND Comgien Bingagers 08T

EEEISESImIT eqnsurance

e sat e O S s D e G T

CERTIFICATE OF INSURANCE

ACAD TRARSPOAT ACT 1987 [MALAYSIA)
THE WOTOA VEHICLES [THIRD-PARTY AISKS) RLLES, 1959 [FEDERATION OF MLAYSIA)
THE SOTOR VEWTCLES (THIRD-PAATY AISKS AND COMPERSATION) ACT [CAP. 189 OF THE REVISED EDITION)
[REPURLIC OF SINGARORE)
Teif MOTOR VEMICLDS (THIRD-PAATY ALSKS ARD COPPIRZATION) BULES, 1994 EDITION[REPUBLIC OF SENIASOSE)
DR ANY AFERDFENT, ACT DR ACTS PASSED IN SUBSTITUTION THERLDE,

COMMERCTAL VEHICLE PRIVATE (SCH I )
Comprehensive

Certificate No.: DMCPHQLE-99l044 Fora; LWL
Emoess:
T, Index Mark aed Reglatratiss smber of Vehicles Section 1 560508 .88
GRASES Y WEID-AC  additieanl SGD0, 0. b

1, Kama of Policyhalder
Kengr Lt

3. Effective Date of the Comsencesent of Insurance for the purpose of the Act
B E1E

4, Date of Expiry of Tngurance
50 IR0

4. Perion or Classes of Perssns entitled ve drive®
Gees carrying - (MI38E) Authorized Oriver, Any of the following 1-
1. The Policyholder
1. Any person on the order or with the persission of thi Pplicyholder

*provided that the person deivieg is pernitted in soordence with the liceniing or other leas or
regelations to drive tha Motor Vehicle of has Besn pereitied and 1§ not disgualifisd by order of
# Cowrt of Lew or by reason of any enactment or regulatlen in that behalf froe deiving the Motor
wetidcle. And provided further that the Moter Vehicle ls registered under the Road Traffle Act had
a0l been cancelled at the tise of Bccldent logs or damage.

6. Limitations as to use®

1juse In connection with the Tnspced®s businedi. 2)uss for the carrlags of
pasdngErs (other than for hire or reward) in connection with the Insured’s
pusiness. 3)use for social dosestic and pleasure purposes,

THE POLICY DDES MOT COVER

1)use ¥or hire or reward or for racing pace-making rellability trial or speed
testimg. 2}Use whilst drawing & greater nusber of trailecs in all than 1f
peraitted by Law. IWise for the carrlage of passengers for hire or reward,
ajiiability arising frosm or in connsction sith the carriage of hazardous
materials, high esplosives, inflssssble liguld or gesss including LPG in
eylirders,

SLimitations rendered inoperative by Section B of the Motor wehicles (Thicd-Pacty Risks and
Comgensation) Act (Chapter 189) and Saction 55 of the Aoad Transport Act, 1987
(Malaysia}, are not to be included under thess headings.

IVWE HEREBY CEATIFY that the Pollcy to which this Certificete relotes s lesusd In accordance with The
pravisions of the Motor Wehlcles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV
of the Road Transport Act, 1987 (Malaysls) or and Aserdment, At of ACTE padsed En substitwtion thersot.

wmeck (1O ABORTSE/ Torg Min Tnsucince & Authorlsed Sigratery
EQ Insurance Compasy Limited

\" A Member of Citystare




