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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/09/2018 19:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor corroctly the details of the accident 1o speed up the claims process,
2, This Form must be completed by the Pobcyholdser and/or the Authorised Driver,

3. Infermalion provided mast be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies 1o

ropudiate policy ability,

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lizbility on the part of the insurance companies,
5. Any Talse reporling may be refermed to the Police for investigation,

6. This rapart will be forwarded by the insurers of the GLA Records Management Centre established by the Goneral Insuranca Association of Singapare (GIA) Tar
arcniving and thal copies of his report will, for a fee, be made avallabie upen application by Inleresied paries,
7. By tho ladgament of this ropart to the insurars, you heraby censant lo the archiving of this report at the cenire and 1o copbes of th repon being made available

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12092018 19:14
03/02/2018 14:15
140 JOO CHIAT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose lor which vehicle was being used at
time of accident

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

IT N, Flaase slale actlion lo be taken
Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

GEFT484K

HUP KEE TRADING COMPANY
054531000
NOEMAIL

OFFICE-B89999099

HISSAN
CABSTAR 3.0 5MIT ABS ZDR 2WD EURD 5

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100502161

TAN HWA LAM @LAU SANG
525519201

D8/05/1934

OUTCOOR

2000311975

42 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84809318

OFFICE-94899318
NOEMAIL

Page 1 of 17



Address 140 JOO CGHIAT ROAD
Postcode 42741

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident MO COLLISION
Waeaather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? [}

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes.Please state which Police Station

Police Station Name JOO CHIAT NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAFORE
Police Station Contact TEL NO: 1800-3459999 - FAX NO: 64474181

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20180312/2097.
Attachment(s)

Are acciden! photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? WO

Page 2ol 17



SKETCH PLAN

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 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 palicy iability on 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 GlA Records Management Centre established by the General Insurance
Aszociatian 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 lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Assaciation 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
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) iInvalved 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;

(I} investigating the accident and,/or my claims;
{ili) earrying 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

(W) 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/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

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

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

{i} toall insurers 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

{il] for complying with requirements under any regulations, laws or caurt orders.

-
2 h(’
# p
iD& 5| /F\II ]
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Policyholder's Signature Driver's Signature Reporting Centre PerSonnEl’s Signature
Date & Time {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MWRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENTDATE: 3 /2 / & yoD/MMaYYY), IME_[d 2 15 )(HH:MM)

LocATioN:__[yo Joo Ohed Hd

1. DETAILS OF VEHICLE
o] VEHICLE NUMBER;__ (DFJ §8Y i
b)INSURANCE COMPANY:
c)POLCY HUMBER:
dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL;
FITYPE:(SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME.____ L2t |6iney
i) ARE YOU CLAIMING UNDER YOUR OWN msummcn&-ﬁ%z;m@

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP@ONLYJ
2. INSURED / POLICY HDLDER

AJNAME.__ g Keg  Tal ""‘:? E(“"I"ﬂ' : (MALE / FEMALE)
b NRIC/FIN/PASSPORT: > CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Bpe of pascengdy DRIVER |
Chnhibin s 3GJN&ME:_sz_&HH_m%W Joing @IFEMALE:I
Y AT BINRIC/FIN/PASSPORT:_ 9 /81917 CONTAEL~ Qu4rg93! &
(+) c)ADDRESS,__[Yo s Chiad . Boad (Y3421 ) -
*d)DATE OF BIRTH: L&/ 5 /&34 )(DD/MM/YYYY)
2|OCCUPATION: (INDOOR / O UTDOQR)
M

f)YEARS OF DRIVING EXPRERIEMNG

4. WAS DRIVER AN EMPLOYEE OF THE méu RED'S COMPANY? ées)m}

IF NO, RELATIONSHIP OF THE DRIVER WI RED
5. a)WEATHER CONDITION: (C Aﬁxﬁmmmsf%pﬁu hﬂfm

b)ROAD SURFACE: (DRY / HEES

6. WAS ANYBODY IMJURED |
SJREPORTED TO POLICE [YES ,r’

IF YES, PLEASE STATE WHICH LICE STATION:

T 2 8. THIRD PARTY VEHICLE
STHC of passeaqer @) VEMICLE NUMBER: oG JEA63I%P  MODEL: =

lodudinn dover B) DRIVER'S NAME:
’ ) © ] MNRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE
% o ol pascanae. G VEHICLE NUMBER: MODEL:
:' P pAsssagee \le} DRIVER'S NAME:;
nduding divvec} ) NRIC/FIN/PASSPORT: CONTACT:-
C__
Chatl =
..()ﬂx' =

\lipko



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

REFORT OF A TRAFFIC ACCIDENT

T/20180312/2087

1of3

Report Mo, T/20180312/2097

Date/Time Report Made:
12/03/2018 16:26 [

| Vide Report No -

| Station Diary No.:

13

Informant's Particulars

Name of Informant: Address:

TAN HWA LAM 140 JOO CHIAT ROAD SINGAPORE 427421

ID Type / ID No.; Contact No..

NRIC NO / $2551929I Home/Office; Mobile: 94899318

Nationality: Email:

SINGAPORE CITIZEN

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

Male | 83 08/05/1934 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation Driving Licence Information:

REFRIDGERATOR REPAIRMAN Class: Date of Expiry:
General Information of the Accident R —

Tybs.of | Non-Injury Drink Date/Time of Type of Location:

BaEdant ‘ Others Drive: Accident: Straight Road
| ox 1 No 03/02/2018 14:15 |

Location:

Along Road 1

JOO CHIAT ROAD

Parallel parking lots in front of 140 Joo Chiat Road

Weather; Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled

Type of Collision: Anyone conveyed by

ambulance:
| No . e

Details of Vehicle Involved ; SRl el

Vehicle No. | Type iMals T Model | Color | Condition No of Passenger
| GBF7484K | Lorry NISSAN 0

SKH6730P | Car 0

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SOLICE FORCE DDA TR

TI201803122087
: . o 2013
Police Station Of Origin: %
Joo Chiat NPP Report No. T/20180312/2097
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
| Driver ’ i e i AR L ] i |
Name | TAN HWA LAM ID No. 825519291
"Related Vehicle | NIL ' Contact No.| 94899318
| Hospital/Clinic MIL _ . Class of Class: NIL 1
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 03/02/2018 at about 1415hrs, | was reversing my lorry to park into the parallel parking lot in front
of my shop at 140 Joo Chiat Road. There was another car (Mercedes) parked at the parking lot behind
my lot.

After | haa parked lhe iory, the driver of the Merceces came out of the car and told me that | had hit his
car | told him that it cannot be as | did not feel any impact. | then came out of the lorry to make a check
on his car and my lorry. | told the Mercedes driver that there was no damage on the front part of his car.
There were no scratches or dents that could be made by my lorry. The Mercedes driver then pointed out
a scratch that was above the level that my lorry could have hit his car. He also said that my lorry had hit
his front number plate. However | told him that there was no damage to his number plate also so my lorry
could not have hit his car,

The Mercedes driver then just stood there with an angry face as if he was not happy with me. He did not
ask me for anything else. After that | received a cal' from one of my customers to repair her fridge
urgently. | then went back into the lorry and drove off.

Recently | was hospitalized for 2 weeks and just gct discharged. One of my neighbours then gave me a
letter from the Traffic Police ref: TP/IP/09048/2018 to inform me to lodge a report regarding the incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Infermant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate
to 65474885 stating the report number as reference.

the certificate with you now, please fax a copy

IACE Ao

CONTINUATION OF REPORT

80312/2097

dof3
Report No, T/20180312/2007

to this report. If you don't have

Signature Of Officer Recording The Report:
G/ e
Staff Sgt SYED FAIZ BIN SYED SHAMSHUDIN

Signature Of Informant:

r 'r"/ A7

i
-~

: Signature Of Interpreter:
Not applicable

Date/Time:
12/03/2018 16:26

Officer In Charge Of Case:
TP/ GIA / e
Staff Sgt TANG SIEW PING

! 5 [MGAPOR
Contact No.: 554]‘!'@’} oAt IcE FOR

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 525519291

Har
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AlG

POLICY SCHEDULE

NISSAN COMMERCIAL AUTO PROTECTOR

HIOTTANE TEL: (65) 6418 3000
FAX: (65) 6415-3723

PERIOD OF INSURANCE From 17 Feb 2007 POLICY NO. 2100502161
{baoth dates inclusive) Ta © M Feh 2004 ENDORSEMENT MO. = i
INSURED Hup Kee Trading Company
PREMIUM CALCULATION : 5%
ADDRESS Bl Jowe O hian WRaoad
T EL]
smpapore 427421
BUSINESS/IPROFESSION Wholesale and Ketail Trade PREMIUM £1.076 .85
REGISTRATION NO, GRFT484K GST @ 7.00% 138,38
MAKE & TYPE OF BODY WISSAN MNEW CARETAR
YEAR OF REGISTRATION 17 CCITOMNMAGE 1.6l
SEATING CAPACITY 3 Fatal Due $2.115.23
CHASSIS NO. INISCIFMZORSIOIE 8 e
EMNGINE NO. o ZD3I00EIGTAN i ot the Gl
i Wikt Valus nsurance coverage includes the following
S INALIED) i e bemelivz)boss OF Lise 7 Days (Up o 1.7 wons)
INSURING WITH COE/PARF; “os :
EXCESS T RER00.00 {1
NAMED DRIVERS -
SUBJECT TO ENDORSEMENT(S) :
0N, 15,25, 57, 72(h), B2(t), &9, 131
HIRE PURCHASE OWNERS/EMPLOYER'S LOAN :
FAM CHOMNGOCRLEIT PTE LT
Issued in SINGAPCRE cn 1 Mar 2017
Person(s) Entitled To Drive :
Ay person prowided he is in the Insured's emiploy and 15 driving on their order or with their permission
A Young andior Inexpericnesd Driver Excess ("Y TDR™) ol 553,000000, in additional 1o the
Palicy Exeess, applies (o You amnd any Authonised Driver (inaomed or ennamed) i ¥ou are or the said
Authorized Driver is below the age of 23 andeor has less than 2 years' driving experience.
Limitation As To Use :
1 Ulsar in commection with the Insured's business,
2} Lise for the camiage ol passengers {other than Gor hire or reward) in connection with the Insured's business.
31 Vs fior social, domestic or pleasun: purposes.
The Policy does not cover @ a) Use for hire or reward or for racing, pace-making, relinbality trial or speed-testing
b Use whilst drawing a teailer except the towing of any one disabled mechanically propelled vehicle.
APPROVED REPORTINCG CENTRES / MISSAN AUTHORISED REPAIRERS
|. Tan Chong Mir Sales - 915 B Tomah Rd (Tel: 646940910/203) 2, Tan Chong Mir Sales - 17 Lor 8 Toa Payoh (Tel: 63570753/4)
3T AwtoCTinie = Mo | Sixth Lok Yang Rd | Tel: 62622212) 4. Auolution Industrial - 19 Ubi Rd 4 (Tel: 6490%0660)
5 1C AutoClinic - 25 Leng Kee Rd (Tel: 6703851 1/2/3)
MIN DRIVER AGLE
S0061 0360 AlG Asia Pacific Insurance Pte. Ltd.
FAN CHONG CREDIT PTE LTD-NAC
ST BURKTT TIMATT ROADY
TAM CHOMNG MOTOR CENTRE
SINGAPORE 5849622 "
ANSP-MOTOR
ﬁUTHMufHEFﬂESEHThTIUE
ORIGINAL S50 PRI
Al Ruileing 7R Shanion Woaw 80716 Siancrvas (79770 [Trrneiehd 8 01T AICS Acin Prcife naesnea Pa D B & cin Brarifie Ingiesnee o Bra Lrsd
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