MSYH18093835-01/ Sin Yew Hup Auto Pte Ltd - HQ
ENTRY DATE & TIME: 20/07/2018 15:06
SUBMITTED BY: Lim Jing Yee

SINGAPORE ACCIDENT STATEMENT

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.

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 20/07/2018 15:06

Date Of Accident 20/07/2018 08:00

Exact Location Of Accident ALONG AYE TOWARDS MCE BEFORE EXIT TO ALEXENDRA
Country/State of Loss SINGAPORE

Vehicle Registration Number SGJ8058X
Insured/Policyholder

Name Of Registered Owner TAN CHEOK HOCK

NRIC No S1789824H

Email Address HOCKTC@SINGNET.COM.SG
Mobile Phone No (LOCAL) +65-92701107
Alternative Phone No OFFICE-92701107

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS-1.5 E (A)

Exact Purpose for which vehicle was being used at

; . PRIVATE USAGE
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number DMPCSN1512231702

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN CHEOK HOCK
S1789824H

08/04/1967

INDOOR

29/08/1997

20 YEARS AND 10 MONTHS
MALE

+65-92701107

OFFICE-92701107
HOCKTC@SINGNET.COM.SG
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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
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

APT BLK 286A TOH GUAN ROAD #18-42 SINGAPORE
601286

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : SATHEESH
GENDER: : MALE

YES

NO

PLEASE REFER TO THE POLICE REPORT. T/20180720/2059.

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

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SJIN2799Z

PRIVATE CAR
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD3310U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 25



Accident Sketch Plan Pg. 1

SKETCH PLAN

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

This Form must bhe 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.

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. The 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 wili for a fee be made available upon 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:

{a) 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 [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} wheo have insured vehicle(s} invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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;

{ii) investigating the accident and/or my daims;

{1ii) 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, invoices, 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 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) allinsurer{s} who have insured vehicle(s} invoived in this accident and the insurers’ lawyers/iaw firms, may/are permitted
io collect, use, disclose and/or process my Personal infoermation 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 providers or
agents(including 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,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

()} 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

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

B XA —>

ME s MNogpdca Read =2

A~ 26T Bose
g $TN 23995
Cn SHS 33y
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

be&er Vw\\q V{‘)ar} "T/ Se(g el 'LO/qu

DECLARATION
I/We declare the foregeing particulars are true in every respect.

W’%/ |

Policyholder's Signa\ture Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

-
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CERTIFICATE OF

INSURANCE Pg. 1

200u/2018 13:41:14 SH 63822504

EDE) AR S A SRR B (3 I ) FY PR AV E

EHINA TAIRING CHINATAIPING [HEURANGE (BINGAPORB) FTIL LTD.

CERTIFICATE OF INSURANCE

i4otor Vehicles (Third-Party Risks nd Gompaneatian) Ael {Chapter'188)
Motor Vahiclas (THird-Parly Risks and Compensétion) Rufes, 1860
Road Transperf Act, 1887 (Maleysla)
Moler Vehlclas {Third-Perty Fllaks) Rulgs, 1Q59 {Mlysls)-

MOTOR PRIVATE CARR

111

MXFR BN
ANQ41ZA
Cov,dypat §

AUTOSAFE

3, Eiteclive-dateof the Commencement of Insuranca for 21 Juty 2017
the purposes aflhe Regulations, Ordinance or Enaciment

4, Date of Explry of lnsuranca 20 JULY 2018

6. Paraone or Classea of Fereons entilled to drive ¥

(A] THE POLTCYHOMOER.

6. Limitalions as to uge: *

WILNL BE DOUSLED.

i Section 95 of the Road Transpert Adl, 1987 (Melaysle),

Bogine Ho :1NZX458701
Chagals NO:MROBSRY4Z04197803

CERTIFICATE No, DMPCBNL51223 1702
1. 1ndex Merk and Reglatration .
Numbar of Vehicls feaaosex
2, Name of Pollcy Holdar MR TRY CHEOX HOOK

NAMED DRIVERD EX BECT. I suvsvenssnive . B6300.00
ADDITIONAL DX OTHER THAN NAMED DRIVERS:

BX OECT. I - ROE #m 2Bt ysvrepiianvar.063,000.00
EX HBCT. X ~ AGE 5= 86..c0s0aearicoan s -95800.00

% BOE AS AT DATE OF ACGIDENT

£ OF WINDICREBN ... .. .na...

{B) ANY CTHER EER20N WHO IS DRIVIKG O TEE POLICYHOLDER'S ORDER OR -WITH HIB PERMISSION.

UdsE POR SOCLAL, DOMIRTIC AT PLIARURE PURPOSES AND FOR THE POLICYHOLDER'B BUSINESS.
THEZ POLICY DOES NOT COVER USE FOR HIRE OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, 9FRER-TEATING, THE CARRIAGE OF GOODE OTHER THAN SAMPLES IN CONMECTION WITK AMNY TRADE OR BUSINESS
OR USE FOR ANY PURFOSE IN: CONNECTION WLTH THE MOIOR TRADE.

EXCESS. WHICHEVER I8 APPLICAAIE FOR LOSSES OCCURRING OUTSIDE SINGAPORE {CONSTRUCTIVE TOTAL LOSS/THEPT)

ara fiot i ba Included under these hewdings.

...... L B4100..00

FROVIDED THAT THE PERSCN DRIVING I&. FERMITTED IN ACCORDANCE WITH THE LICENSING' CR OTHER LRWS OR
REGULATIONS TO DRIVE THE MCTOR VEHICLE OR HAY BEEW S0 PERMITTED AW X NOT DISQUALTEIED BY ORDER OF A
COURT OF LAW OR BY REARSBCN OF ANY ENACTMENT. OR REGULATION IN THAY BEHALF FROM DRIVING THE MOTOR VEHICLE.

ONE TINE WAIVER OF BXCESS FOR THE FIRST S$500 WILL APPLY TO THE INSURED AND NAMED DRIVERS IN THE ZUDNT
oF OMN DAMAGE CLAZM AT OUR AUTHORISED WORKSHOPS. FOR ZACR POLICY YEAE.

*Limflations randerad Insperativa by Section 8 of tha Mater Vehicles (Third-Parly Risks and Compensalion) Act (Chapter 189}

IVe hereby Cﬁl‘ﬂfy that ine peliay to which this-Ceriificate releias Ia deued Th-accordancs with the

pravisloris of the Kotar Vahicles (Third-Farty Risks and Gumpemaflnn) Ast {Chaptar 189) and Perf IV of the

Road Transport Act, 1987 (\falayala),

Pleasa soe reverse

;Aulhurise_d Officer

Gourjferzignad By::

For GHINA TAIPING INSURANGE (SINGAPORE) PTE, LTD,

Autheorised Signdtery

3 Anson Road-#16-00 Springleaf Towsr Sgapare 679909

Tel: 6380 8411  Fax: 6226 36862  Webaite: wywwiag.cntdlping.com
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REPUBLIC OFSINGAPOR&
IDENTITY CARD NO. §1789824H

Mame

TAN CHEOK HOCK

Aace

CHINESE

Date of birth Hox
0B-04-1967 W
Country of birth
SINGAPORE

S178098845

DRIVER DETAIL Pg. 1

M

ey

Date of isgue

24-03-2012

Address
APT BLK 286A TOH GUAN ROAD

#18-42
SINGAPORE 501286

7] —

NRICHe. §1789824H

E i

MW N

29 Aug

#otor Cars of unladen weight not exceeding
2004 kg with not more than 7 passengers,

oxciusive of the driver; and Motor Traclors é e

and other Motor Vehicles ot unladen weight
not exceeding 2500 kg

789824H

i

|

1997 .3

lI
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Police Station

POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Of Crigin;

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

R AT

1of4
Report No. T/20180720/2118

Date/Time Report Made:
20/07/2018 15:31

Vide Report No.:

Station Diary No.:
73

Name of Enformar;t.

Address;
TAN CHEOK HOCK APT BLK 286A TOH GUAN ROAD #18-42 SINGAPORE
601286
ID Type /1D No.: Contact No.:
NRIC NO / 81789824H Home/Office: Mobile: 92701107
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 51 08/04/1967 Driver

Race: Language: Institution / School Name;
Chinese

Occupation: Driving Licence Information:

BUILDING MANAGEMENT

Class:

Date of Expiry:

ype 6f oca.tlon.:. |

jury
:ﬁ%g;, Attended by Police Accident: Y-Junction
) 20/07/2018 08:00
Location:
Along Reoad 1
AYER RAJAH EXPRESSWAY
AYE towards MCE before exit to Alexendra
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

"SGJB058X

Car TOYOTA VIOS 1.5E A| Red 1
- Damaged

SHD3310U | Car No 1
Damage

SJN2799Z | Car Slightly o]
Damaged
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POLICE REPORT Pg. 1

SINGAPORE -
SINGAPORE AR
Police Station Of Origin: 20f4
Bukit Panjang N.P.C Report No. T/20180720/2118
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-892999¢ CONTINUATION OF REPORT

SGJ8058X | CHINA TAIPING INSURANCE DMPCSN15122317] 21/07/2017 | 20/07/2018
(SINGAPORE) PTE. LTD.

"Any Pedestnan Involved: No
No. of Pedestrians injured: NIL

Name TAN CHEOK.HOCK S1789824H
Related Vehicle | SGJ8058X {Car) Contact No.| 92701107
Hospita/Clinic | TOH GUAN FAMILY CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/07/2018 Date Discharge | 20/07/2018

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

Name Goh Bee Tin ID No. $1482487A
Related Vehicle | SIN2799Z (Car) Contact No.| 96340322
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 the above date time and location, while | was driving on my car, V1) SGJ8058X, another car, V2)
SJN2799Z, banged into my car from the rear. Prior to the collision, there was a heavy traffic at the AYE
as cars are lining up to exit the expressway. V2 collided to the rear of V1 and as a result, the momentum
caused V1 to bang into the rear of a taxi, V3) SHD3310U, in front of V1. Traffic Police and Ambulance
came to the scene. However, no one was conveyed to the hospital by the ambulance. From my
observation, there was no visible damage to the rear bumper of V3. Additionally, V1 suffered some dents
to the rear bumper and boot. -

To my knowledge, no one was injured and no government property was damaged. As a result of the
incident, 1 felt giddiness and consulted a doctor and was given 1 day of MC. | wish to state that do not
have in-car camera. The driver of the taxi did not exchange particulars with me.
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POLICE REPORT Pg. 1

SINGAPORE

PoLieE FoRce e
Police Station Of Origin: ' 3of4
Bukit Panjang N.P.C ' Report No. T/20180720/2118

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989 CONTINUATION OF REPORT
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8920989

Sketch Plan :
informant is not able to provide sketch plan

AR

4 0f 4
Report No. T/20180720/2118

CONTINUATION OF REPORT

IMPORTANT: Piease attach a copy of your vehicie'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:
J/

Sgt 2 CHERYL YEO

Signature Of Informant:

Signature Of interpreter:
Not applicable

‘/%.\/
Datef/Time:
20/07{2018 15:31 a%’)m/

Officer In Charge Of Case’
TPIGIT! LA

I3

Staff Sgt YAN MINGSHENG DANIEL

Classification Of Case:

e 1L

Contact No.: 65476252,

Authentication Starhp
NPi68 o
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Accident Photo
- L

Page 12 of 25



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

_TOYOTA MOTOR CORPORA TION 3
= PSK -
MODEL CPdﬁR EE " AOT

i r«ﬁé C2rv 1004197807

THlH PLANT  GWikg

WABUILT UuAOE 03;3\ JJ. 06
FUB1: TOYOTA MOTOR THAILAND CO...LTD. WAE N THAILAD
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Addendum Sheet Pg. 1

GENERAEL INSURANCE ASSOCIATICN OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffies Quay #18-00 Singapore 048580

Tel (65) 6224 0010 fax {65} 6224 0030

Operating Hours : Monday to Friday, 09:00 — 17:00

RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg. No.: M400017735

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

{8}

ADDENDUM
PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MY Boq 835 Vehicle Registration No: 56 3 Eoog-x
Name(asshownin NRIQ) ;A Chede  fradke NRIC/FIN/PassportNo : & \3€9$21 1
(*Vehicle Driver / Vehicle Owner) {*) Please delete as appropriate
Address . APT e 2044 Th Guan Pond # (6942 singapore(got296)
Contact (Tel) : 2230 et Mobile No. : {2%cleo
Email Address : hockte @ Stry nef. com. ¢g
Date of Accident M/ oF /M(‘? Time of Accident : e A@

Place of Accident A\“‘v) AYE "*'owmfég MLE ba«F‘wp b AL L\le;czq&n,,

InsuranceCompany: C\W’l T’“ (‘ﬁzﬁ

ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like te include additional information or
make the following amendments:

hnood mint gl fipert with A ﬂ?/{(ﬂy Whale  hymbls meJ;g/A
pafer ne~  plie feperf No. 'T/a\la(fﬂw/ma@

W =

Policyholder / Drive\‘s Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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