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SINGAPORE ACCIDENT STATEMENT

1, Pmase repont correctly the detais 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 possitle. Any witfd misrepresantation or witholdng of maternal facts may abow nsurance companies o
repudiale policy abiliy

4, The issue and acceptlance of thes Form by insurance companias is not an admission of policy liability on the part of the Insurance companies

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

6. Thig raport will be forwardad by the insurers of ha GIA Records Management Cenire eslablished by the General Insurance Association of Smgapore [GIA} for
archiving and that capies of this report will, for a fee. be made avadable upon apphcation by inlerasted partins

7. By the lodgament of this report Lo the insurers, you hareby consan 1o the archiving of this report at the centre and 1o copes of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 1TI0BF2018 12:35

Date Of Accident 18082018 21:30

Exact Location Of Accident JUNC SIME| AVE & SIMEI ST 3
Country/State of Loss SINGAPORE

Wahicle Registration Mumber GX2450L
Insured/Policyholder

Mame Of Registerad Owner MIS CHOONG TILING CONTRACTOR
Co Reg No 47532300M

Emall Address NOEMAIL

Mobile Phone No

Alternative Phone MNo OFFICE-GSBB200%

Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

tima of accident PRIVATE USE

Are you Claiming under your own insurance policy

for repair to your vehicle? O

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Flzet Policy ]

Policy Number DMCWVSNAN11391803

Cover Note Number

Driver

Mame of Driver LYE CHEE CHOONG

MNRIC No 52606474

Date Of Birth 13/09/1964

Oececupation QUTDOOR

Date Of Driving Pass 01/06/15989

Driving Expenance 29 YEARS AND 2 MONTHS

Gender MALE

Maobile Mumber
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-07576073

OFFICE-975T6073
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

Ganeral 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 properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

W as the accident reported fo the police?
If Yes,Please stale 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

REFER TO POLICE REPORT - T/20180817/2066.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 939 TAMPINES AVEMNUE 5
#O7-175

520939
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES

MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
18]

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
WRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

51184856

PRIVATE CAR

92386122
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MNo. Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame LYE CHEE CHOONG
Appraximate Age

Injuries Sustain HEAD
Injured person in which vehicle? Gx2450L
Were seat belts worn? YES
Was this injured conveyed (o hospital by NO
ambulance?

Addrass

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

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

1. 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 and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report 10 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:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set cut in this [form)] and any other persanal infarmation
provided by ma 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) involved 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 Singapoere 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;

(i} 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 clalms (including the mailing of correspondence, statements, invaices, reports ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

{b} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the aboave 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.

Id} 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} the information sa collected under (d) above may be shared / disclosed:

{i} 12 all insurers and/or any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Fersb?rﬁl s Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Ma.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M i@ reprg - T)osig ofi Hzabl .

DECLARATION
If'\We declare the foregoing particulars are true in every respect.

I

Folicyholder's Signature - Driver's Signature Reparting Centre Person% Signature
Date & Time: (If driver Is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Palice Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT GOF A TRAFFIC ACCIDENT

IR A

T/20180817/2066

1of3
Report No. T/20180817/2066

Date/Time Report Made:
17/08/2018 13:59

| Vide Report No.:

' Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LYE CHEE CHOONG APT BLK 939 TAMPINES AVENUE 5 #07-175 TAMPINES
PALMSPRING SINGAPORE 520939
ID Type / ID No.: Contact No.:
NRIC NO / S2606474.J Home/Office: Mobile: 97576073
Nationality: Email:
SINGAPORE CITIZEN
Sex; Age: | Date of Birth: | Type of Informant;
Male 53 | 13/09/1964 Driver
Race: Language: Institution / School Name:
Chinese ]
Occupation: Driving Licence Information:
CONTRACTOR Class: 2B,3,4 Date of Expiry:
\General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Avrldont Others Drive: Accident: T-Junction
No 16/08/2018 21:30
Location:
Along Road 1
SIMEI AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GX2450L Lorry Seriously |0
Damaged
SJJ8495G | Car Seriously | 0
Damaged

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE TR

POLICE FORCE T/20180817/2066
Police Station Of Origin: 2e3
Traffic Police Division HQ Report No. T/20180817/2066
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName LYE CHEE CHOONG ID No. 52606474
Related Vehicle | GX2450L (Lorry) | Contact No.| 97576073
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of | Class: 2B,3,4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 16/08/2018 Date Discharge | NIL
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

ON THE ABOVE MENTION DATE TIME AND LOCATION

| WAS TRAVELLING ALONG THE SAID LOCATION. | WAS TRAVELLING ON THE 2ND LANE OF THE
4TH LANE. THERE WAS A TOWING VEHICLE INFRONT OF ME. ALONG WITH A MOTORCYCLE. |
DROVE AHEAD AND | STOP. SUDDENLY THE MENTIONED VEHICLE COLLIDE ONTO MY REAR AT
A VERY FAST SPEED. AFTER THAT WE GOT OFF EXCHANGE PARTICULARS AND TOOK
PHOTOS. HOWEVER, HE WASN'T INJURED AS THE AIRBAG WAS OUT. SOON AFTER THE
AMBULANCE AND TRAFFIC POLICE CAME TO ASSESS THE SCENE. AFTERWHICH WE LEFT THE
SCENE. UPON REACHING HOME, | NOTICE | HAD ABIT OF DIZZINESS AND THE URGE TO VOMIT.
THEN | WENT TO CHANGI HOSPITAL A&E. | WAS GIVEN 3 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

(AN

180817/2066

3of3
Repart No. T/20180B17/2066

CONTINUATION OF REPORT

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;
T2
NG JIN SHENG o

| Signature Of Informant:

o
fi LE"}:?’J .

Signature Of Interpreter:
Mot applicable

Date/Time:
17/08/2018 13:59

Officer In Charge Of Case:

TP /AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN
ABDULLAH

Contact No.: 65476367

Classification Of Case:

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIPING INSLIRANCE (SIMGARORE) PTE, LTD. Mz300/c
Co. Ang. Mo, 200208384E R SN
AND3IT A
MOTOR COMMERCIAL VEHTCLE Cov.Type: F

CERTIFICATE OF INSURANCE

Mator Vahicles (Thud-Pery Risks and Compersaton) Aq&l:nmr 180}
Muatbar Weniclas {Third-Parly Rske and Com sation) Rules, 1960

Road Transport Aot 1987 1
Mator Vehicies [Third-Paity Risks) Rules, 1958 (Malaysia) ORIGIMNAL
Engine Mo rOD321ER340

CERTIFICATE Mo OMOVSHI0L1391603 Chalo: IN15F4F232085107 2
1 Wrciew Mark ard Regsdrat on GrIa50L

Puarom o semgie
2. Meme of Palicy Haldar M/S CHOONG TILING
3. Efectren date of Ine Commencament of

Irzurance for ihe purposes of the Regulationa, 12 March 2018

Orinanee ar Eractment
4 Dalo ol Expiry of mwwancn 11 March 2019

5. Persons or Classes of Persons anliied lo dive”

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

Provided that the person driving is permitted in accordance with the Ticensing or ather laws or
regulations to drive the Mmotor vehicle or has been soc permitted and is not disqualified by order of a
Court of Law wr by reason of any enact=ent or regulation in that behalf fros driving the wotor vehicle

o

G Limnitalbons ag bo usa:®

{1) uUse n comnection with the Policvholder's business,

{2} Use for the carriage of passengers (other than for hire ar reward) in comnection with the
Policyholder'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 spesd Testimg.

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

* Limitations rendered inoperstive by Section awmmm%mww Act (Crapter 185

- andd Foctan 35 of thae Road Transpart Act 1987 (Malaysia), are nol fa be

I/We hErﬂ'b}" Certify that the policy to which this Certificate relates is issued in accordance with the
provisicns of the Motor Vehicles {Third-Party Risks and Compensation) Azt (Chapler 189) ang Panr [V of the Boaz
Transporl Act, 1987 (Malaysia).

Please se¢ roverse T Sk TAPaE LAY RS OES TR T

.. INDEX AGENCY. BTE.LTD...0esins g
Authorised Officer o+ A T Sagraiie,

Soad #16-00 Speingleaf Tower Singapore 07580 Tet 3058111 Fau I35 3550 Viebete weew 87 cofaiping com



