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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detaits of tha sccident 1o speed up the claims process

#. This Form must be compleled by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possisle. Any witful misrepresentation or witholding of material facts may allow ingurance comparies 1o
rapudiate palicy abilty U

4, The issue and acceptance of this Form by insurance companies is nat an admission of pobcy liability on the part of the insurance companes

5. Any false reporting may be referred to the Paolice fior investigation.

£, This report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Assockation of Singapore (GLA]} for
archiving and that copies of this repart will, for a fee, ba made avadable upon appkcation by interested partios.

T, By the lodgernert of this report to the insurers, you hereby consent 1o the archivirg of ths report at the centre and to copees of the report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident

Exact Location Of Accident

Country/State of Loss

ZTI0B/2018 14:(1

27082018 10:00

CTE (CITY) BEFORE BALESTIER RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBEGGIEC

Insured/Policyholder

Name Of Registered Qwner ICAKES ENTERPRISE GROUP

Co Reg Mo 450234008

Email Address MOEMAIL

Maobile Phone Mo

Alternative Phane No OFFICE-83866B666

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 114 CDI PANEL VAN LOMNG AT ABS 5DR

Exact Purpose for which vehicle was being used at

¥, ; WORKING
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

8]

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Number
Conlact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO
DMCYSMINBSE51T0

TAN TEQ HUAT

S1T723463C

1011111965

QUTDOOR

10/09/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-966B6606

OFFICE-96686608
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationshig 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?
Mumbter of vehicles invalved 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.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
Il Wes, Please stale which Police Station

Police Station Name
Police Station Address

Police Siation Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPCORT - T/20180B27/2061
Attachment(s)

Are accident photaos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

113 JALAN KELICHAP
534317
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NG
YES

WO

2

MAME: ;YU XIUROMNG

GEMDER: : FEMALE

YES

THOMSON NEIGHEQURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4525999 - FAX NO: 6 5535740
NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

GBASETIM

COMMERCIAL VEHICLE
CHONG KEAM KHEOQOMNG
FA3IT28459M

91752183
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Insurance Company Name

Mature OFf Damane

Mo, Of Passenger (Inciuding Driver) 1
DETAILS OF INJURED PERSON 1
Mame TAN TEQ HUAT

Approximate Age

Injuries Suslain MECHK & BACK
Injured person in which vehicle? GBEGEIEC
Were seat bells worn? YES

Was this injured conveyed to hospital by e
ambulance? h

Address

Fostcode

Name YU XIURONG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? GBEGGOEC
Were seat belts worn? YES

Was this injured conveyed lo hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

=

Date & Time: {If driver is not the policyholder) MName:

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

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudiate policy llability.

The issue and acceptance of this Farm by insurance companias 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) far 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 repart at the centre and to coples 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 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 persenal information
provided by me or possessed by my insurer {collectively the "Personal Information™} and disclose and transfer such
Persanal Information to all insurer(s) who 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 Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af :

{1} 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/ar my claims;
{iii) carrying out and/or dealing with my instructions 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 invalve 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/ar

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

tb)  allinsurer(s) who have insured vehiclels) invalved 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

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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.

td)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

ie)] the infarmation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar 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

{ii} for complying with requirements under any regulations, laws or court orders,

r
e

7y Y X

Driver's Signature Reparting Centre Pers js Signature

Date & Tima: MRIC/FIN No.: !



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Thomson NPP

HUNERRA VAT RN

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

REPORT OF A TRAFFIC ACCIDENT

Ti20180827/2061

1 of 4
Report No. T/20180827/2061

Date/Time Repc&rtﬁéd'é:

Vide Report No.:

Station Diary No.:

27/08/2018 13:33 , 19
Informant's Particulars

Name of Informant: Address:

TAN TEO HUAT 113 JALAN KELICHAP SINGAPORE 534317

ID :F'}rﬁe {1D No.; Contact No.:

MRIC NO /S1723463C Home/Office: Mobile: 36686606
Mationality: - | Email:

SINGAPORE CITIZEN

Sex: [ Age: | Date of Birth: | Type of Informant: o
Male 52 10/11/1965 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Baker (general)

| Class: 3.4

Date of Expiry:

General Information of the Accident

Type of Injury Dr!'nl-c Dat_err ime of T},rpg of Location: |
Accident; Others Drive: Accident: Straight Road
| No 27/08/2018 10:00
Location:
Along Road 1
CENTRAL EXPRESSWAY

|
| towards City

| Weather: Road Surface: Road Speed Limit;
| Clear Dry ) -
| Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

" IModel

Condition | No of Passenger |

\ehicle No. | Type Make

GBAS811M | Lorry Slightly |0
Damaged

GBEBBY96C | Van Slightly 1
Damaged

Details of Person Involved ;

Any Pedestrian Invelved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




LI

SINGAPORE _ RV

180827/2061
Police Station Of Origin: <684
Thomson NPP Report No. T/20180827/2061
25 5in Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529399

Driver - _ SR e e el R e e Sl
MName CHONG KEAN KHEONG ID No. F837284aM
| Related Vehicle | GBA9811M (Lorry) Contact No.| 91752183 o
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 egree of Injury | NIL
Drive = e e v A i e L T
Name | TAN TEO HUAT ID No. $1723463C
Related Vehicle | GBEG6IEC (Van) Contact No.| 96686606 i
 Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3.4
Driving Date of Expiry: NIL
! Licence &
. Expiry Date
Date Treatment | 27/08/2018
No. of Days granted Medical Leave [ 05
Passenger i B e T
| Name YE XIURONG
Related Vehicle | GBEGB9I6C (Van) Contact No.| 98356881
| .
| Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | 27/08/2018 Date Discharge | NIL |
No. of Days granted Medical Leave | 05 Degree of Injury | NIL |
Brief Details.

On 27/08/2018 at about 1000hrs, | was driving my van (GBE6G696C) on the middle lane of CTE towards
city.

Due to the heavy traffic, | slowed down my van. Later, | felt an impact from the rear of my van which a
lorry behind (GBAS811M) collided onto the rear of my van. Both of us then exchanged particulars and told

me to claim insurance. | do not have any in-car CCTV. | wish to inform that | have one passenger who is
my wife with me.

On the same day, both of us felt pain on my neck and back therefore we were given a 5 days MC. | am
lodging this report for medical and insurance claims.



POLICE FORCE NACY ORI

T/20180827/2061

Police Station Of Origin B
Thomson NPP Report No: T/20180827/2081
25 3in Ming Road #01-180 SINGAPORE

570025 GONTINUATION OF REPORT

Tel No: 1800-45295999



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAFORE
570025

Tel No: 1800-4529999

Sketch Plan
Informant is not able to provide sketch plan

T

4 of 4

Report Mo, T/20180827/2061

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;

E/
Sgt 2 PANG XIU KANG ////

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
27/08/2018 13:33

Officer In Charge Of Case:

TP/ AEIT !

SSI KASMAWATI BTE SAMIAN
Contact No.: 65476179 !| e

SIHGAPORE

Classification Of Case:

T FOReE

Authentication Stamp '|
NP1BE .I
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CHINA TAIPING CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Co. Rag Mo 200708384F L1
ANDAZ1A
MOTOR COMMERCTAL VEMICLE Cov.Type:
CERTIFICATE OF INSURANCE
Muolor Vishicles {Thied-Party Risks ard Compensaton) Ad (Chaplar 189)
Motor Yahicles [Trird-Fary Risks and Compensalion ) Rules, 1960
Ross Trarspodt Act, 1967 (Malayaia)
Mator Vehicles [Thind-Pardy Risks) Rules, 1359 (Malaysa) ORIGIMNAL
l/- Engine Wo :65195032945958
CERTIFICATE Mo DMCVSHI089551701 ChaNo:whF44760323074930
|
Irtex Mark and Ragsiration GEEGGIRC AUTOSAFE
Huambar of Vehicla Emzmmeas
Mama:of Policy Holdar ICAKES ENTERPRISE GROUP
Efachve cate of (e Commoencemant af
irsurance ‘or fhe puposas of the Reguatens, 14 September 2017 EXCeSS SBCL I fuiosiacicanciaisncassn S3500.00
Oreinance or Eracimant EX OM WINDSCREEMN wouvsvsnssvancasnnans 55100.00
Diate’of Explry of Inigurance 13 september 2018
Parmons or Claseas of Parsans antifies 1o driva®
Any parson who 15 driving on the Policyholder's arder or with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations te 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.
Limdatiors as 1o use.”
(1) use in conmection with the Policyholder’s business.
(Z) use for the carriage of passengers (other than far hire or reward) in connection 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 speed testing.
(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.
HIRE PURCHASE CO. : MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
" Liutations rendered inoperalive by Sechion 8 of the Molar Velucles (Third-Pary Risks and Compensalion) Act (Chapler 189)
e and Seclion 85 of the Road Transpar! Act 1987 (Malaysial, are not to be included under these hoadings. ¥
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Mator Vahicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road
Transpor Act, 1987 {Malaysia),
Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Issued By: | MITESSE SOLUMTONS __________.. . AVt
Authorised Officer Authorised Signatory

3 Anson Read #16-00 Springieal Tower Singapore 079909 Tel: 6389 6111 Fax: 6225 3592 Website: www.sg cntaiping com



