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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon coractly the detais of the accident to speed up tha clRims process
#. This Form must be compbeled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as ruthful @nd accurate as possible. Any wilful misrepresentaton or witholding of material facts may allow maurance companias ko

ragudiata policy abilily

4. Tha issue and acceplance of this Form by iNSUFANCE COMPns is ol an adnwssion of policy kabsty on the pan of the insurance companies.

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

6. Tris ropan will ba fansarded by the msurers of the GLA Records Managemen Centre established by the General Insurance Association of Singapara (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by interestod paries,
7. By tha lodgameant of this report 1o 1ha insurers, you heraby consent to the archiving of this repon at the centre and to copies of the report being maoe available

aloresasd.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03/07/2018 12:31
02/07/2018 12:15
JUNC RAFFLES BLVD & TEMASEK AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKB318C
Insured/Policyholder
Mame Of Registered Owner M/S FORTE AUTO LEASING PTE LTD
Co Reg Mo 201631486C
Email Address MOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcoupation

Date OF Driving Pass

Driving Experience

Gender

Mobils Number

Fax Mumber

Contact Mumber

Enhail Address

(LOCAL) +65-91449265
QOFFICE-91448265

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL USE

i [o]

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMHCSN1T51861700

YEO TECK SOON
5T301646.

14/0111973

OUTDOCR

09/05/2005

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96466415

OFFICE-96486415
MOEMAIL

Papge 1 of 31



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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 proparty damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please siate 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 TO POLICE REFORT - TI20180702/7024,
Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?

Was there any audio recorded?

BLK 929 TAMPINES STREET 91
#12-453

520929
NOD
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

g le]
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NG
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Venhicle Registration Number
Vehicla Make/Model!/Colour
Details Of Propartias

Vehicle Category

Marme of Driver
MNRIC/Passport Number
Caontact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

SLJ65964.

PRIMATE CAR

CHEONG CHIANG CHOON ANDREW
569261372

91601833
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Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame YEQ TECK SOON
Approximate Age

Imjuries Sustain NECK

Injured person in which vehicle? SJKB319C

Were seal bells wom? YES

Was this injured conveyed to hospital by

ambulance? o

Address

Fostocode

Pape 3 of 31



SKETCH PLAN

IMPORTANT NOTICE

1,
25
i

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

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,

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

CoOmpanies.

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

The report will be forwarded by the insurers of the GlA 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.

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:

{a] My insurer, my workshop and the General Insurance Assoclation 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
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Fersonal Infarmation to all insurer|s) who have insured vehicle(s) invelved in this accident {all insurer{s) wheo have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapoere and any relevant government agency/autharity (such as the palice), 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 instruetions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 22 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} all insureris) who have insured vehicle(s) invelved 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 more of the above Purposes; and

(€] my Personal Information 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.

id} my Persenal 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 IS
7
LAl
=R Driver's Signature Reparting Centre Persgnnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Aedoc fo qolice rppocy- TPRI5TF 034,07

DECLARATIOP

g, particulars are true in every respect,

V. T

|
f
a2 ¥
Paticyhalder's Signature Driver's Signature Reparting Centre Per{u*'l rjel's Signature
Date & Time: {If driver is not the policyholder) Name; \ I.
Date & Time: MRIC/FIN No.: |
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police Division HQ

IOV

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

e

T/20180702/7024

1of3
Report No. T/20180702/7024

Date/Time Report Made:
02/07/2018 23:27

formant's Particula

Name of Informant;
YEQO TECK SOON

Vide Report No.:

dd ress:

Station Diary No.:

APT BLK 929 TAMPINES STREET 91 #12-453 SINGAPORE

520929
ID Type / ID No.: Contact No.:
NRIC NO / S7301646J Home/Office: Mobile: 96466415
Nationality: Email:
SINGAPORE CITIZEN scarcett@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 45 14/01/1973 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

Other transport controllers and related

_workers nec

Class;

Date of Expiry:

Date/Time of

b - it
TR e

RAFFLES BOULEVARD

Type of l::atn:
Aiiident: Others Accident: X-Junction

. 02/07/2018 12:14
Location:

Traffic light junction after OCBC Marina Square

Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
ambulance:
MNo

e

SJK831

tie i = I

9 Car MITSUBISH
SLJB964) | Station TOYOTA Black 0
Wagon With
10 Years
Lifespan




s B

1B0702/7024
Police Station Of Origin: 20of3
Traffic Police Division HQ Report No. T/20180702/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

 Details of Person Involved

Any Pedestrian Involved: No

e e
46

Related Vehicle | SUKB319C (Car) Contact No.| 96466415
Hospital/Clinic MNIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

Mo, D granted Medic Serious

Name | Cheong Chiang Choaon ew )
Related Vehicle | SLJ6964J (Station Wagon With 10 Years Contact No.| 91601833
Lifespan)

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 Detazils.

My vehicle (SJK8319C) stopped at a traffic light junction after OCBC Marina Square along Raffles
Boulevard. Suddenly, vehicle number SLJ68964. collided onto my vehicle rear end.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LT T

T/20180702/7024

Jofd
Report Mo, T/20180702/7024

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

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:
02/07/2018 23:27

Officer In Charge Of Case:
TP/ TPHQ/

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP1GR
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S TN CHIMA TAIPING INSURANCE (SINGAPORE! PTE Cov.Type: ©
MOTOR HIRE CaR ARUTCOSAFE
CERTIFICATE OF INSURANCE
Motor Vehiclas (Third-Party Risks and Compensation) Act (Chapter 183) 5
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1980 _3& 55‘:} 6
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)

Engine Ko :4A5%10108B45
CERTIFICATE No. [MECAR1751861700 Chasais HWo:JMYSRCYZASUDOODIET

1. Imdex Mark and Registration

Number of Vehicle eARRALAC
2. Name of Paolicy Holder H/5 FORTE AUTC LEASING PTE LTD
3. Effective date of the Commencement of Insurance for 31l JULY 2017 EXCREE BEET T e w i o, i s st e s 5%1,500.00
the purposes of the Regulations, Ordinance or Enaciment (14:%9 HOURS) EXCESS SECT. I (OUTSIDE SINGAPORE} ...... 553,000.00
v il W e TR o R R U R Te g oy 5%1,500.00
4. Date of Expiry of Insurance 4 NOVEMBER 2018 EXCESS BECT.II (OUTSIDE SINGAPORE}......5%3,000.00
EX -OM WINDECREEN ...covimvmin smemniie s u mukes 55100.0C

5. Persons or Classes of Persons entitled to drive *

&S PER MAMED DRIVERI(E) STATED BELCONW.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEW S50 PERMITTED AND IS WOT DISQUALIFIED BY ORDER OF A
CCURT OF LAW QR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FRCM DRIVING THE MOTOR VEHICLE.

ANY EMPLOYES OF THE COMPANY OR ANY AUTHORISED HIRER/DRIVER ONHLY

B. Limitations as to use: *

[1y USE FOR THE CARRIAGE OF PASSENGERS COR GOODS IN CONNMECTION WITH THE POLICYHOLDER'S BUSINESE.

[2) USE FOR SOCIAL [{MESTIC PLEASURE PURPOSES AND BUSINESS FURPOSES COF ANY PERSON TO WHOM THE VEHICLE IS
HIRED.

THE POLICY DOES NWOT COVER

[1} USE FOR RACING, PACE-MAKING, RELIARILITY THIAL OR SPEED-TESTING.

[2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING (OTHER THAN FOR REWARD] OF ANY ONE DISABLED
MECHANICALLY FROPELLED VEHICLE.

* Limitations rendered inoperative by Section 8 of the Molor Vahicles (Third-Pary Risks and Compensation) Acl (Chapler T89)
and Section 85 of the Rosd Transport Act, 1987 (Malaysia), are not to be included undar these headings.

I'We hereby Certify iat ine policy to which this Centificate relates is issued in accordance with the
provisions of the Mator Vehicles {Thln:l Party Risks and Compensation) Act (Chapter 189) and Part IV of the

Road Transport Act, 1,93?’:[
Please see reuerse it

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: ~ seeeees

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore ETBED'E Tel 6365 6111  Faw: 6225 3582 Website: www sg. cntaiping.com



