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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report cormecly the details of the accident 1o speed up the claims Process
2 This Ferm must bo completed by the Policyholder andior the Authorised Driver

3. Infarmiaban provided must be as truthful and accurate as possitile. Any wiltul misrepresentation or witholding of material facts may allow insurance companies 1o
e TG BN

repudiale policy liakility

4. The issue and acceptance of this Form by insurance compansas ks nol an admission of policy liability on the part of the insurance campanias
5. Any false repariing may be referred fo the Police for investigation.

B, Tnes report will be forwarded by the inswrers of the G Records Management Centre established by the General Insurance Association of Sirgapore (GA) for
archiving and that coplas of this report will, for a fee, be made availabla upen application by interested parties

7. By the lndgernent of fhis repo 10 the insurars, you hereby consent te tha arch wing of this raport at the centra and to copies of the repon being made avallable

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

lime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Please state action 1o be takan

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Number

Cover Nole Number
Driver

Mame of Driver

NRIC No

Diate Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

08102018 14:25

31/08/2018 13:15

BEDOK NORTH RD JUNCTION TO BEDOK RESERVOIR RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBEGDE5Z

FABBSTONE.PTE LTD.
201415590E
FABBSTONE@OUTLOOK. COM

QOFFICE-34777098

TOYOTA
D M

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVYSN3004081801

TAN LI GUAN

51813256G

05/07 1967

OUTDOOR

18101989

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87200185

MOEMAIL
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BLE 252 BANGKIT RD
#03-402

Postoode 670252
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle 5

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 invalved in this accldent? NO

Mumber 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 malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistanca,

Number of Passengers (Including Driver) 3

rassanger 1 NAME: : MAKCHURDUR

GENDER: . MALE

Passenger 7 MAME: : ZAMAN
GENDER: : MALE

Details of Police Action

Was the acciden! 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-£929999 - FAX NO:

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

FLS REFER TQ THE POLICE REPORT:-T/20180831/2119

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBBET938P

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Page 2 of 20




Contact Mumber

Address

Postcoda

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured persan in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approvimate Age

Injuries Sustain

Injurad person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostoode

DETAILS OF OTHER VEHICLE PROPERTY 2
FEM7E3EC

MOTORCYCLE

DETAILS OF INJURED PERSON 1
LINKNOWM

SLIGHT
FEB7938P

DETAILS OF INJURED PERSON 2
UNKNOWN

SLIGHT
FBM7G36C

YES
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant 1o speed up the claims process.

2. This Form must he completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or with holding of material
facts may allow insurance co mpanies 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 referre d to the Police for investigation, '

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assgciation of Singapore [GIA) for archiving and that copies of thic report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 availabla aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

Iunderstand, acknowledge, agree and consent that:

(3]

(b)
(c]
(d)

(e)

My insurer, my workshop and the General Insurance Asseciation of Singapore (“GI&") may/are permitted to eollect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insy red
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of !

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal dats about me to bring about delivery of the same as 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.{callectively the
“Purposes”)

all insurer(s} who 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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servies providers or

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

the information so collected under {d) above may be shared / disciosed:

{I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and Bovernment agencies as reasona bly required for the purposes stated, or

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

4 |

e
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Policyhalder's Signature Driver's Signature Hepnrlﬂaﬁfentre Fersonnel’s Signature
Date & Time: [ driver is not the policyholder) Name:
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

T T
e} M = i —r i _ﬂj_,ﬂ il L ] ":'_"
TR
| i i =il 2 T L] wd'ﬁ?‘&ﬁ__‘
L T e e s ORI NI 8 < VO O 75 i 7 o L
0 0 BB SRR TIsE L
NN 0 T T w0 R O N I 0 —t—t -t b4
o SR M R e e S Y U UG A | e o ogt I 2y i J 1 M"LF']&‘?/#L
T 0 A 1 I 1 e S B Mt
Tt B2 écE‘S3 s 1.___!—':'7% 55 | ‘ """ I
s 1 _,_.._.__l _|__r_l_i ._-., in i | U ] T |
ll?* FE‘EFH‘}?P-L Ty 0 L 5 B 5 A
- __L_ : ..... _' _;i |_IJ— i S L 1 (R S Bt S o S R SRS g G sl oY
5 T g i S 0 O 5 o G LT
:__J. i FMM L_I % S S O - TN CSH e e LAV U Y [T S e P U S
DESCRFBE EIRCUMSTANEES UF THE ACCIDENT
As  gec  police Roort T/3018 0931 / 3 18 .

- N

DECLARATION
I/ We declare the foregoing particulars are frue in every respect.

«@0ostone Pis | | ﬂm-r',." g
:ﬂ14‘ruq = L { = * .-/l__ f

W el g{; lb (19

Pﬂflt-,-holder's Signature Dru.rer 5 EIEHﬂfL!rE Repurt B Centre PErmnn el's Signature
Date & Timae: {If drivef Is nat the policyholder) MName:
) Dafe & Time: MNRIC/FIN No, :




SINGAPORE
» POLICE FORCE

Faolice Station Of Origin:
Bukit Panjang N.P.C

NN

/20180831/2119

1of3

Report No, T/20180831/21189

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

TN

Date/Time Report Made: Vide Report No.: | Station Diary No.:
31/08/2018 17:58 G/20180831/0116 105

Informant’s Particulars

MName of Informant: Address:

TAN LI GUAN APT BLK 252 BANGKIT ROAD #03-402 SINGAPORE 670252
ID Type / ID No.: Contact No.:

NRIC NO / S1813256G Home/Office: Mobile: 87200185

Nationality: Email: )

SINGAPORE CITIZEN

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

Male | 51 05/07/1967 Driver
Race: Language: Institution / School Name:

_Chinese Chinese i
(Jccupation: Driving Licence Information:

_Henaovation Class: Date of Expiry:

General Information of the Accident |
Tosaaf Injury | Drink Date/Time of Type of Location: |
Accident Attended by Police Drive: Accident: T-Junction

No 31/08/2018 13;15
Location:
Along Road 1
BEDOK NORTH ROAD

| Junction to Bedok Reservoir Road
Weather: Road Surface: | Road Speed Limit:

Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Fletween Moving Vehicles - Head To Side ambulance:

= MNo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBB7938P | Motorcycle Slightly |0 .

Damaged |

FBM7636C Slightly |0

' Damaged :
GBEB0E5Z | Lorry Slightly 2 |

_ Damaged "

Details of Person Involved i
Any Pedestrian Involved: No ) I
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929989

NN

CONTINUATION OF REPORT

0831/2119

20f3
Report No. T/20180831/12119

 Driver . 3 ;
' Name f TAN LI GUAN 1D No. 5181325606
Related Vehicle | GBEB065Z (Lorry) Contact No.| 87200185
Hospital/Clinic NIL R 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 Roarl
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 alsc 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.




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Elukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tzl No: 1800-8929999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance C
the certificate with you now, please fax a copy to 65474885 stati

" Signature Of Officer Recording The Report. |
J/

SQt3CHUACHUENLIANG il

L

CONTINUATION OF REPORT

T/20180831/2119

Signéture Of Informant:

_.'.‘Signature Of Interpreter: —l
Mot applicable

Officer In Charge Of Case:

TP/GIT/

SI NG CHWE —
Qﬁﬁ@aﬁ%}?o_: 65476397 SN 117 J
Nl |

Altfiertichtion Stamp ar
| )

-

c’”w/

_Daterr ime:
31/08/2018 17:58

Classification Of Case:

Jof3

Report No. Ti20180831/2119

ertificate to this report. If you don't have
ng the report number as reference.



Date of Accident
Accident Place
Vehicle, No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

- I|l - G
. %-'I.‘,ﬁ: % .'f 10' % Accident Time: |.51S (24-HR-Format)

Jun Mo Ho Bedolc £ gerveis Road

. GRE Lol ST Make/Model:__ .;?#_4_& ﬂ‘%‘—ﬁ;‘

Chin® Tai piag PolicyNo: DMCVSN 3004 08 |§0]

Fabbsione Me Bd /20141590 E

447372098 Owner'sHp ___Company Tel

Tan L3 quar [ 12135564

ﬂr})'[‘- 7/ “'51 DRIVER'S License Pass Date |4 /'“ )f 489

: Spouse \ Parents ', Children \ Sibling ‘@_pl.c-n;@e'i Others:
ele 363 Bang kil Road #s3-4%0d Spr £F0252

1y %320 0185 2)
A N

: INDOOR \ & UTDOOR (e.g. working inside or outside office)

-;\‘:‘:,,ll-: Sjl_j,_:,ﬂ‘{ G o 4 !U[.: lk' Lo h

Weather & Road Surface &EHR & DRY 'ERALN]NG & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only @Dther Parl}-“s Claim Own Insurance
Number of Passengers (Including Driver): 03 N

Was there any video Captured by car camera: YES k@’

e

"

Exact purpose for which vehicle was being used at the'time of accident: Private use | Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

= ~ -~ ) - [ 3
Vehicle. No: [} FBg 3JGREFP B Vehicle. No: ﬁ FOM L 16 C
Vehicle Make'Model: Vehicle Make'Model:

MName Driver:

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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é MEAXRIE FEAXFRE (FE)HRAT M2300/C

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.
Co. Rop. Mo 200208364 R 5N
ANDGZ 1
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE

Notar Vehicles (Thire-Parly Risks and Compensation) Aol {Chapter 185)
haoeor Vehitles ( Thint-Pary Risis and Compansation) Rues. 1960
Road Transport Act, 1987 (Malayaa)

Katar Vahacles (Third-Pasty Risks) Rules, 195% (Malaysia) ORIGINAL
Engine Mo :1lKD2578409

CERTIFICATE Ma, DMCVENI004081801 Chako: ITFATISY40K205733
1 Index Mark @ nd Registration GBEGOGSZ AUTOSAFE

Mumbser of Yahida rarrr—r—rermy
2 Mame ol Palizy Haldaer FABBSTOME PTE. LTD.
3, Efeciive date of the © wncemant of

Sl i, Rapuistions 27 January 2018 EXCESS SECL I o\uy,ivesivsinss e vonsss 5550000

Cindinance ar Enactmant EX O WINDSOREEM .....vuo v vns rasis S3100.00
4. Dete of Expry of Inteurance 26 January 2019

5, Pemsons of Classes of Parsons entlisd io drive®
Any person who is driving on the Policyhalder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the motor vehicle or has been so permitted and 15 not disgualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

B Limitations as o use:*

(1} Use in connection with the policyholder's business.

{2} use for the carriage of passengers (other than for 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. : UNITED OVERSEAS BAMK LIMITED AS HP OWMER
* Limitations rendered inoperative by Section § of the Molor Vahiclas (Third-Party Risks and Compensation) Act (Chapter 1839
" and Section 95 of the Road Transpart Act 1987 (Malaysia), are nof o be .‘n:ruaeu'yll:miw these headngs. J

IfWe hereby Cﬂrtif'f that the palicy to which this Certificate relates is issusd in accardance with the
provisions of the Motar Vehicles (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Raad
Transport Act, 1987 (Malaysia).

Pleaze sae reverza For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lssued By: _  wITESSE SOLUTIONS ..._....... rA‘_E
Autharised Officer : Authonsed Signatony

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 63596111 Fax: 5225 3502 Websita: w53 cnlaiping com




