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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 27/08/2018 14:01

Date Of Accident 27/08/2018 10:00

Exact Location Of Accident CTE (CITY) BEFORE BALESTIER RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBEG6696C

Insured/Policyholder

Name Of Registered Owner ICAKES ENTERPRISE GROUP

Co Reg No 45023400B

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-63866666

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 114 CDI PANEL VAN LONG AT ABS 5DR
Erﬁicéfggg%seenior which vehicle was being used at WORKING

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3089851701

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 TEO HUAT

S1723463C

10/11/1965

OUTDOOR

10/09/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96686606

OFFICE-96686606
NOEMAIL
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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

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/20180827/2061
Attachment(s)

Are accident photos 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

NO
2
YES

NO
YES
NO
2

NAME:
GENDER:

: YU XIURONG
: FEMALE

YES

THOMSON NEIGHBOURHOOD POLICE POST

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

TEL NO: 1800-4529999 - FAX NO: 6 5535740
NO

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

GBA9811M

COMMERCIAL VEHICLE
CHONG KEAN KHEONG
F8372849M

91752183
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name TAN TEO HUAT
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBEG6696C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name YU XIURONG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBEG6696C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gornectly the details of the accident to speed up the claims process.
This Farm mist be g

Infarmaticn provided mast be i igthfyl and sccurate as possible. vy witlul misrspresentation of withhalding of material
facts may a¥ow insurance companies fo repudiate policy Hability.

The issue and scceptance of this Form by insurance companies i not an admission af policy lisbikty on the part of the insurance
cOmpanies

\ny fa

The report will be forwarded by the insurers of the GIA Reconds Management Centre estabiished by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will far a fes be made avallable upon apasication by
interested partbes.

By the lodgment of this report 10 the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made available aforesaid.

Condent under the Personal Data Protection Act [PDPA)
| understand, acknow!edge, agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
dischose and/or process my personal data/persanal information set out in this [farm| and any other persanal infarmatian
provigied by e of possessed by my insurer (callectively the “Personal information™ ) and disctose and transfer such
Persona! Information to alf insurerls) who have insured vehiclke(s) involved in this accident (all msurer{s) who have insured
vehiclefs) involved in this accident shall be colectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of

(I} processing handling andfor dealing with my claims including the settiement of the claims and any necessary
Imvestigateons relating to the dairm,;

[il] imeestigating the accident and/or my claims;
(i) earrying out and,or dealing with my Instructions or responding 1o any énquiries by me;

{iv} adminstering my claims {including the malling of correspondence. statements, invoices, fEports oF natices 1o me,
witich could invalve disclosure of certain personal data about me to bring about delivery of the same as well 32 on the
external cover of envelopes/mall packages); and/or

¥ complying with spplicable law In administering, processing, handling and/or dealing with my claims {oollectivaly the
“Purposes”|
() allinsureris] who have insured vehictels) invalved in this accident and the Insurers’ lawyers/iaw firms, may/are parmitted
to caliect, use, disclose and/or process my Personal information for one of more of the above Purposes: and

el my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agerisfincluding their lawyers/law firms], which may be sited cutside of Singapare, for one or more of the above Purposes.

i} my Persanal Infarmation will alss be collected and used to compile claims histary tor the purpoas &f fraud detection,
Investigation and management in present and all future clams.

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

[ij toal insurers and/or any other third parties that assist in evaluating, mvestigating, controlliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguéirements under any regulations, laws or court orders,

b E\;\f\

Driver's Sighature kmrlu Centre Per
(H driver & not the policyhol der A
Date & Time HIIE.FHH No,:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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fopigoing particulars are true in eve
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> Drlui's's.pﬂm Reparting Cantre Porsonndl's Signature
Date & Thme: {1l driwer is not the policyholder) Mama a0
Date & Time WRIC/EIN Mo “WJ

Page 5 of 24



Police Report

SINGAPORE
SINGAPORE AR

Police Station Of Origin: tors
Thomson NPP Report No. T/20180827/2081
25 Sin Ming Road #01-180 SINGAPORE

270025

Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Repart No.:
27/08/2018 13:33

Station Diary No..
19

Informant's Particulars = R e o ST L e
Name of Informant: Address:

TAN TEQ HUAT 113 JALAN KELICHAP SINGAPORE 534317

ID Type / ID No.; Contact No.;

NRIC NOQ / 51723463C Home/Office: Mobile; 96686608
MNationality: Email:

SINGAPORE CITIZEN . I
Sex. ' Age. | Date of Bith: | Type of Informant. -

Male | 52 10/11/1965 Driver

Race: Language: Institution / School Mame:
Chinese English

Occupation: Driving Licence Information:

Baker (general) | Class: 3.4 Date of Expiry:

i e e e 2 o) o R
Date/Time of Type of Location:
Accident; Siraight Road
2708/2018 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 L Not Controlied Heavy =
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
Mo |
. Details of Vehicle T N R P = =
GBAS811M | Lorry Slightly 0
| Damaged
| GEEB696C | Van Slightly i
| Dﬂm
rMﬂ!MI‘Ilmr il Hﬁ_ﬂiﬁ*‘i e (e N 0 BT P e g
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

T/20180827/2061

Police Station Of Origin: 20f4
Thomson NFP Repart Mo, T/20180827/20081
23 Sin Ming Road #01-180 SINGAPORE

870025 CONTINUATION OF REPORT

Tel No: 1800-4529999

Dever: il & 1 000 o s et s B Ve iz ML S
Name CHONG KEAN KHEONG ID No F8372845M
"Related Vehicle | GBAGB11M (Lorry) Contact No.| 91752183 |
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | NIL

| No. nfD s granted dinl Leave a3

e

Nam N TEC . ' : $1723463C
Related Vehicle | GBEBG9EC (Van) Contact No. | 96686806
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3.4
Driving Date of Expiry: NIL
| Licence &
Expiry Date =
Date Treatment | 27/08/2018 | Date Discharge [ NIL
ranted Medical Leave : Degree of Inju Slight
‘Name " ] YE XIURONG ID No S2635882E
Related Vehicle ' GBESGISC (Van) Contact No.| 98358881
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 (GBE6B96C) 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) coliided 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,
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Police Report

SUADRE T MR TNRTR Y

TI2018062772061

Police Station Of Origin
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-45288898

Jafs
Repart Na. TI201B082 72061

CONTINUATION OF REPORT
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Police Report

SINGAPORE T TR
POLICE FORCE T/2018082772061

Police Station Of Origin 4t
Thomson NPP Report No. T/201B0827/2061
25 Sin Ming Road #01-180 SINGAPORE

570025 CONTINUATION OF REPORT

Tel No: 1B00-4528899

Sketch Plan
Infarmant 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: Signature Of Informant
E/ =
Sgt 2 PANG XIU KANG {/ /,/"” ()
t“ -3 k"'-_l—'-
Signature Of Interpreter: | Date/Time: '
Nat applicable | 27/08/2018 13:33
“Officer In Charge Of Case "Classification Of Case
TP/ AEIT/
SSI KASMAWATI BTE SAMIAN il
Contact No- 65476179 [ ——— [ ot .,‘
Authentication Stamp | i /
NP8
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Accident Photo
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Accident Photo
T
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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
e
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Accident Photo

Page 22 of 24



Accident Photo
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Accident Photo
I W -

DAIMLER AG. . 8
WDF4476032307493

3050 kg - < N
5050 kg
1550 kg
1650 kg
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