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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 liability.

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 06/10/2018 14:25

Date Of Accident 31/08/2018 13:15

Exact Location Of Accident BEDOK NORTH RD JUNCTION TO BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBE6065Z
Insured/Policyholder

Name Of Registered Owner FABBSTONE.PTE LTD.

Co Reg No 201415590E

Email Address FABBSTONE@OUTLOOK.COM
Mobile Phone No

Alternative Phone No OFFICE-94777098

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

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 DMCVSN3004081801
Cover Note Number

Driver

Name of Driver TAN LI GUAN

NRIC No S1813256G

Date Of Birth 05/07/1967

Occupation OUTDOOR

Date Of Driving Pass 19/10/1989

Driving Experience 28 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87200185
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 252 BANGKIT RD
#03-402

Postcode 670252

Was driver an employee of the Insured's Company YES

Address

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

YES
ambulance?
Was any other material or property damaged? YES

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : MAKCHURDUR

GENDER: : MALE

Passenger 2 NAME: . ZAMAN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20180831/2119

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FBB7938P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FBM7636C
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBB7938P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 2

Name UNKNOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBM7636C

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
MPORT. CE

1. Please report correctly the detalls of the accident to speed up the caims process,
. This Form must be complete L d, :
3. information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may iﬂmimuﬁm&mpariﬁtum.

4. The lseue and acceptance of this Farm by Insurence companies is not an admission of paolicy liability on the part of the Insurance
companios,

6. The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this fepart will for a fee be made available upon application by
Interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to Cophes of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA|
lunderstand, acknawiedge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapone ["GIA™) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out kn this [form] and any other personal Information
provided 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 insureris) who have Insured
vehicle(s) involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawrgers/law firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the palicel, for the purpose(s)
of:

(i) processing. handiing and/ar dealing with my clabms including the settlement of the claims and any necELEary
Investigations relating to the claims;

(1§} investigating the accident and/or my claims;
i} carrying eut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {imcluding the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data aboit me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

(v} complying with applicatile law in administering, processing, handling and/or dealing with my daims.(collectively the
“Purpases”)
(b)  all insurer(s) who have insured vehicle(s) involved In this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or 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 ar
sgents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d] my Personal information will also be collacted and used to compile claims history for the purpose of fraud d
investigation and management In present and all future claims.

(e} the information $o collected under [d) above may be shared [ disclosed:

1) toallinsurers nd/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencles as reasonably required for the purposes stated, or

(W} for camplying with requirements under any regulations, laws or court orders,
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Accident Sketch Plan
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DECLARATION
I/We declare the foregoing particulars are trus in ENEFY Fespact.
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Policyholder's Signat " Driver's Sigeature aporthd
Mot Signature Dirlwesr i.s ure R E Centre Personnal’s Signature
' {If driver (s mot the paliciyhalder) Name:
Dafe & Time: NRIC/FIN No.:
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Individual Statement

I
SINGAPORE _ LR

TrR20180831/2119
Police Station Of Origin: =03
Bukit Panjang N.P.C Report No. T/I2018083 12119
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Driver bl ]
Name TAN LI GUAN 1D No. S1813256G |
Related Vehicle | GBESDSSZ (Lorry) Contact No.| 87200185 |
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 Degree of Injury | NIL
Brief Details.

On the 31/08/2018 at about 1314hrs, | was driving my vehicle "GBEB065Z" along Bedok North Roacl
when | arrived to the junction of Bedok Reservoir Road. At that point traffic light was green, | then
proceeded to travel straight. Suddenly a bike "FBB7938P" came from the right side of my vehicle and
collided into my lorry, There was also another bike that came and collided to the side of lorry,
"FBM7636C". | then alighted my vehicle to make a check on the riders. The passer by then called for
ambulance. | wish to state that | am not injured and both the rider were conveyed by ambulance. There is
traffic camera at the junction. | am lodging a report vide incident G/20180831/0116.
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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
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Identification Card
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Driving License
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SINGAPORE
POLICE FORCE

Fuolice Slation Sf Cvigin
Bukit Fanjang M.P.C

Police Report

OG0 B

ATANEIE G

1483
Ruiel Ha TR0 MR 21 1E

1 Gagar Road #01-05 SINGAPORE 5777368

Tal Mo, 1500-89 28800

REFORT OF A TRAFFIC ACCIDEMT

CrateiTime Rapst Mede: Vide Report Mo Esatiaon Ciary Ma
12018 1758 WZ20130E31/0116 | 1086
Infarmant's Particulars
Mame of Infarmant; Address
TaM L EUARN APT BIK 257 BAMNGHKIT ROaD 2032072 -slr-hﬁ,AfnRE 870252
i Type /1D Ma. Gontact No
MRIC MO P S1E1 3356806 Hurs O s biohie BT 200105
Maticaalily Ernail:
SINGARPDRE CITIZEN
Bax Age: | Date of Bidh: | Type o Infarmant o
Mz 51 NED7 087 Oriver .
i Languags: | Instinution ¢ Schoo Name,
lahmese Chieme:
LAcoupaton: Oriving Lizence brfarmalion
Beaovation | Glass: = Diate of Expiy
Ganeral Information of the Accident i
Type ef Irjury Crink DiateiTime of Type of Lacation
Ak Amended by Pokcs [arva: Bocidant: T-Junction
s 1 i o] 21092018 1315
Lacation
Ajong Roan
BEDCOK HNORTH RCAD
Junciion ba Begok Reserdoir Road o
Wilealher Romd Surface: Foad Spead Limil:
Clgar Oy —
Traffic Flow; Traltc Combaal; Trafhs Walume
Iypa of Colsan: Ariyoine Eﬂ:&j’-ﬁd by i
Flelween Maving Wehicles - dead To Sde ambulanse:
L = | Mo
[xetails of Vehicke Involved = == s ]
Wehide o, | Typs Msiee Mosie! Colar | Condition | Mo of Passenger
FEETA3EP | Moloroycle | Siightly |0
i | = Demaged | |
FHIM VEI60 Slightly |0
| Dianraged
GBEGDESZ | Lorry Saghily |2
' -~ — . Damaged

Detalls of Person Invalved

" Any Pedestnan Involved Mo

kg of Pedestiians Injured; NIL

| Use of Pecastnan Crossing: NA
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Police Report

SINGAPORE LRI

POLICE FORCE | 20B0ETT 211
P fo 2ala

Falice Station OF Crigin:

Bukit Pargang W.P.C Ripar Mo, TIZa0s: 121 14
I Hapar Haoan ;14058 SINGARDRE G677 T3

Tel K 1500-3823885 CONTINUATION OF RESOAT
Drivar T R |
EE TAM LI GUAN ) Mo S18132566G '
Reisted Vehicls | GBEBDSSE (Lomy) Carac Ma | 87200165

| HespitaliClinee | NIL Class of | Class: NIL

| Dirivirg Darte of Expiry: NIL
| Licenca &

I _ Expiry Dal= _
Date Treaimens | ML - Chate Cizcharge | KL |
We. of Days granted Madize! Leave | NIL Degree of Injury | KIL -
Brief Details.

2 e 31082013 at stowt 1314his. | aas driving my vehicle "GREGIGEE slong Bedak Marh Roacd
whart | arrived to the junction of Bedok Resanvor Rogd. AL thal goint rafic Gghd omas green, | than
procesded 10 Irevel straghl. Euddenly & bive "FEETYHP came from the nght sde of my wehick and
collidad into my ferry. There was also another Bike thet came aad collided to the side of korry,
"FEMTEIGE", | then slighted my velici to make a check on the nders. The passer By than calied far
ambulance | wish to 258t the: | am aol mjured and beth the sder wene conveyad by ambulance. Thers =
fraffic camera at the junctan, | am lodging a repar side incident G0 BOAL1115
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Police Report

>INGAPORE
POLICE FORCE

Palice Statiar OF Orgin

Hukit Fangng M.P

1 Segar Read #31-05 SINGAPORE E77736
Tel Ma: 1800-3928405

Skatch Flan
Irformant = nos abie o pravids skelch plan

ANV

COMTINUATION OF REROR|

Fepod Mo Ti201808312 110

IMPORTANT: Please astach a capy af your vehicla's Insurance Carlificats o ihis fepor. If you dant haywe

the cedificate wih you now. please fax a copy to 85474885 stating the report number as rafars ce

Signature ©f Oificer Racardng The Repest: | Sgnature OF Infoman;

J# S

Sgt 3 CHUA CHUEM LlaNg q,;,lirl,ﬂ‘{ _ [

d__. 5 B - - ll

“ignalure OF Intarpresar . DaleTima:

Mol appicable SR04 1756
“Officer In Cherge OF Casa Classification OF Case:

TRIGIT!

Sl NG EETHEMG —————————

CtagtiNo, . GE4TE7 S'T [iF I|

B — 1

i
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