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MRATIE115310 7 National Assessment Canlre Sanices - LU
ENTRY DATE & TIME: DSTaR2018 17:32
SUBSAMITTED BY: Jackzon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

. Please reporl mrr&mlx the detaila of the acckdent 1o apaad up the claims process

Thig Form mued e complated by the Policyholder andlor the Authorised Drives

. Information provided musi be as truthful and accurate as possible, Any witful mm:epregen:micﬂ or withoidng of material facts may allow msurance companies 1o
repudiate pokcy abdily

4. The igsue and acceplance of this Form by insurance companies is not an admission of pehicy liabiliby on the part of the msurance companies,

5. Ay false reporting may e referred to the Police for imvestigation,

6, This repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
alrchlu:‘!g and that Copias o thig rr:pnrt will, Tor & fee, be made availaibde upon ap:l caton I:l!ll' imlerastad FIEI'H_"S

7. By tho lodgemant of this report 1o the insurers. you hereby consend o the arghiving of this repor at the centre and lo coples of the repor being made available
aforasan.

ACCIDENT STATEMENT

[ I

Date Of Report
Date Of Accideant

Exact Location Of Accident

Country/State of Loss

050972018 17:32

05/05/2018 059:00

SLIP RD WOODLANDS AVE 6 TWDS WOOQDLANDS AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBHGTS3E

Insured/Policyholder

Mame OF Registerad Ownar GUAN S00M AIRCON & ELECTRICAL ENGINEERING
Co Reg No 529T851TW

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-80011391

Alternative Phone No OFFICE-80011391

Vehicle Particulars

Manufacturer TOYOTA

hodel DYNA 150 SMT

Exact Purpose for which vehicle was being used at

time of accident WORKING

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

If Mo, Please state action to be taken THIRD PARTY

MO

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mams of Driver
Pazsport MNo/FIN
Date Of Birth
Occupation

Date OFf Driving Pass
Drniving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

COMMERCIAL VEHICLE

ALLIED WORLD ASSURANCE COMPANY, LTD
COMPREHENSIVE
MO

ADDDS416

TAM KlAM CHAI
GT525610N

13/03M1966

CUTDOOR

2210872017

1 YEAR AND 0 MONTHS
MALE

(LOCAL) +65-94515236

OFFICE-94519236
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Foreign Vehicle Registration Mumbear

MNumber of vehicles invohved 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)
soliciling/oflering accident claims assislance.

Mumber of Passengers {Including Driver)

Fassenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reparted to the police?
If ¥ Please state which Police Station

Palice Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180905/2060.
Attachment(s)

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

Was there any audio recorded?

BLK 812 JURONG WEST STREET 81
#11-150

640812
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES

JJDYETE (COMMERCIAL VEHICLE)
2

N

YES
NO
4

NAME: Po=
GEMNDER: : MALE

NAME: Po-
GENDER: : MALE

MAME: P -
GEMDER: : MALE

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 . POSTCODE: 737890 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Yehicle Make/Model/Colour

JJDE878
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Details Of Properties
Vehicle Category

Wame of Driver
MNRIC/Passport Numbaer
Contact Numbear

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo Of Paszenger (Including Driver)
Faszanger 1

COMMERCIAL VEHICLE

2

NAME:
GENDER:
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SKETCH PLAN

IM ANT N

1 Pleawe report correcthy the details of the accident to speed up the daims process.

1 This Form must be completed by the Policyholder and/or the Authorived Driver.
3. informatson provided must be 25 truthiyl and accurate a3 posiible. Any witful misrepresentation or withholding of matenal

facts may allow insurance companies 1o repudiate policy lability.

4 The issue and arceptance of this Form by insurance companles (s not an admission of policy lability on the part of (he 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 GLA Records Management Centre established by the General |nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avadlable upon application by
interesled parties,

7. By the ledgment of this report to the insurers, you hereby consent to the archeving of this report at the centre and 1o copees of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and tonsent that:

{a) My insurer, my workshop and the Genersl Insurance Association of Singapore ("GIA"} may/are permitted 1o collect, use,
disclose and/or process my personal data/personal mfarmation tet ot in this [farm| and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and desclose and transfer such
Perscnal Information to all insuren(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured
wehicle(s) invoheed n this accident shall be collectively referred to as the “Inswrers”), the Insurers’ lawyers/law firms, the
Maonetary Authosty of Singapore and any relevant government agencyfauthority (such as the police|, Tor the purposs{s)
of

li] processing handding and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

fii] mwestigarting the acoident andfar my claims:
{5} carrying out andfoc dealing with mry mattuctians or respondang to any enguires by me;

[} adrmurustering my claims [incleding the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invoive disckosure of certain personal dats about me to brng about delivery of the same ag 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]  all insurer{s) who have insured vehide(s] inwoheed i this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, daclose and/or process my Personal Information for one of mare of the above Purposes; and

(€} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their thied party service providers or
agentsiincluding their lawyers/law firms), which may be s/ted outside of Singapare, for one or mare of the above Purposes.

{d}  my Personal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims

fe] the information so collected under (d] above may be shared [ diclosed:

{i} 1o ak insurers and/for any other third partes that assist in evaluating, inwvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes siated, or

{ii} for complying wath requirements under amy regulations, laws or court orders,

~ \/ P
'
%> - g
Driver's Signature Reparting Centre Personhers Signature
| 1F driver s not the policyholder) Mame:

Date & Time: NAIL/FIN Mo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
I % i
el & falite repory TII.HH'M:.
1
|
DECLARATION
Ifwe declare thefmregong particulars are true n every respect. /—\q
Lo o AN
Pk, el Driver's S gnature Reporting Centre Pm_aﬂz' pl's Signature
Date & ~im {If driver i5 not the pohcvhoider| Name: 4

Date & Time: MHRICAFM Mo :



ACCIDENT STATEMENT

ACCIDENTDATEL S /T /& yoD/MMAYYYY), TIME:| ’ﬂ' 90 ) [HH:MM)
tocanon:. dlip Ad  jyulleads Ave € Fudi Wowliands Ave T
T -

1. DETAILS OF VEHICLE )
@l VEHICLE NUMBER:___fintd LIS 1E
b)INSURANCE COMPANY:__AhA

c]POLICY NUMBER:
d)FOLICY TYPE: [CC}MPRE_HENSWE { THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2]MAKE & MODEL: p
fITYPE{SALOON f{iGUFE { MPY /v AN / LORRY  MOTORCYCLE f OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__Lyb ey
i) ARE YOU CLAIMING UNDER YOU® OWN msuemcsﬁresgﬂt?

IF NO, PLEASE STATE (THIRD PAMNI REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE|
b NRIC/FIN/E ASSPORT: CONTACT:,4d0!1 19|
) ADDRESS:
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol L e PR DRIVER _
(' ]“'Eil,-:.’it | Iijg:} G}NAME:-?AH Hm é‘h&, [@L%f FEMALE}}
T AEC) B INRIC/FINPASSPORT.__ 175 33 GIul C%NT&% . #5193
(4> claDDREss: Pt P1L Fapy, WO reed &1 A g (e
i
s b *d)DATE OF BIRTH: (_I3 s > / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OU
f)YEARS OF DRIVING EXPRERIENGE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @NDJ
IF NO, RELATIONSHIP OF Th DRIVER WITH INSURED:

5. Q] WEATHER CONDITION: (CIEAR/Y RAINING / OTHERS
b|ROAD SUREACE: ﬁgg) 7 OTHERS : )
6. WAS ANYBODY INJ (YES / HQ)
@REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

21-\.:31..-""

e ) fassengar @) VEHICLE NUMBER: mﬂcﬁ?‘i MODEL:

L lodudine deivery B} DRIVER'S NAME:
&R <] NRIC/FIN/PASSPORT: __CONTACT:
L SRS 7. THIRD FARTY VEHICLE

%ty ol mecmn. G} VEHICLE NUMBER: MODEL:

S PRI ) DRIVER'S NAME:

wIndudiog divec) ' NRiIC/EN/PASSPORT. CONTACT:.

\-
| )

—
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SINGAPORE
N

Police Station Of Origin: 10f3

Woodlands East N.P.C. Report Mo, T/20180905/2060
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

05/09/2018 13:00 72

Mame of Informant: A::Idress

TAN KIAN CHAI APT BLK 812 JURONG WEST STREET 81 #11-150
SINGAPORE 640812 -

ID Type / ID No.: Contact No.:

FIN NO / G7525610N Home/Office: Mobile: 94519236

Mationality: Email:

MALAYSIAN

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

Male 52 | 13/03/1966 Driver

Race: Language: Institution / School Name:

Chinese -

Occupation: Driving Licence Information:

Lorry driver Class: 2B,3 Date of Expiry:

N-:::-n In_u.lr:.f s

Date/Time of Type of Location: |

lig%git Foreign Vehicle Accident: X-Junction
05/09/2018 09:00

Location;

Junction of Road 1 and Road 2

WOODLAMDS AVENUE &

WOODLANDS AVENUE 5
Junction Woodlands Avenue 5 and Woodlands Avenue 6

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

GBHB?EBE Lorry Slightly |3
Damaged

JJDS878 Van Slightly |1
L Damaged

Any Pedestrlan Invnlued Nc:- |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE _ Ty

T20180905/2060
Police Station Of Origin: 20f3
Woodlands East N.P.C. Report No. T/20180005/2060
3 Woodlands Drive 83 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT
| D

[ Name TAN KIAN T ~ |IDNo. G7525610N

Related Vehicle | GBH6753E (Lorry) Contact No.| 94519236
"Hospital/Clinic | NIL Classof | Class: 2B,3
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 05/09/2018 at about 0900hrs, | was driving along Woodlands Avenue 6 making a left turn into
Woodlands Avenue 5. | then stop my vehicle at the give way line as there was vehicle driving along
Woodlands Avenue 5.

At about a few seconds later, | felt an impact from the rear, | then realised that a Malaysian van JJD9878
had collided into the rear of my vehicle. No one was injured during the accident. | had asked the driver of
JJDE878 for his particulars however he refused to provide any particulars to me. The rear of my vehicle
had some dents and scratches.

Subsequently, the Malaysian vehicle had then drove off. My vehicle has in-car CCTV however it is only a
front facing one.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

VAR RTRCT N

T/20180905/2060

3o0f3
Report No. T/20180905/2060

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:
J/

Sgt 1 LIM CHUN LEONG

e

Signature Of Informant:

. T
e

1

‘Signature Of Interpreter:
Not applicable

Date/Time:
05/09/2018 13:00

Officer In Charge Of Case:
TP/ AEIT /

5512 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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ORIGINAL COPY

MOTOR INSURANCE COVER NOTE

Whaereas the applicant named In the Schedule below having proposed for Insurance in respect of the Motor Vehicle described in the
schedule below the risk is hereby HELD COVERED in the terms of the Company's usual form of Policy applicable thereto for the period as
stated below unless the cover ba terminated by the Company by notice in writing in which case the insurance thereupon will cease and a
proportionate part of the annual premium otherwise payable for such Insurance will be charged for the time the Company has been on risk.

Mame of Insured:

GLUAN SOON AIRCON & ELECTRICAL ENGINEERING

DESCRIPTION OF MOTOR VEHICLE
Type of Vehicle:
Registered Number; GBHE753E
Year of Registration; 2018
Seating Capacity: 2

Engine Capacity/Max Laden Weight: 3500 KG

Estimated Value: Market Value

Class Description:

Make: TOYOTA

Model: DYMA WITH CANOPY

Chassis Number: JTFATAIEY20K211224

Engine Number: 1KD2815412

COVERAGE OF MOTOR POLICY COMPREHENSIVE

PERIOD OF INSURANCE 27/08/2018 TO 26/08/2019

VALIDITY PERIOD OF COVER NOTE

VALID FOR 30 DAYS FROM DATE OF 155UE

HIRE-PURCHASE CWHNER MAYEANK

K

Signature of the Intermediary

Date of Isswe:  27/08/2018 0110 PM

Billing ASC:

|"We hereby certify that this Cover Mate s issued In accordance with the provisions of Part IV of the Road Transpart Act 1967 (Malaysia)
and the The Moter Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} (Republlc of Singapore).

Signed For And an Behalf Of

b

Authorised Person

Allled World Assurance Company, Lid

ALLIED WORLD ALSURANCE COMPANY, LTD [SINGAPORE BRANCH
Isarpatated 1 Besmuds win Imited labiity

ik MG TORFCaY 430

ith Floar T +4583201188
&0 Anson Foad 808-01 . sgoJstomerervice@iee.com
mm AR CONT
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