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MBAL 1 H128085 | Mationol Assassmant Cenire Sendces « Bakll Merah
ENTRY DATE & TIME: 03102014 1002
SUSITTED BY: ROELI BIN ABOLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/10/2018 15:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Pieaas rr.-pr.-ﬂ':cirre:rli the details of the accident to spood up the clagms process
2, This Form must be compisted by the Palicyholder and/os the Authorised Driver

3, Infarmation pravided must be as truthiul and sccurate pa possible, Any witlul misrepresaniation or witholding of malerial fagts may allow insurance companies 1o

repudiate pokiy lability

4, Tha isaue and seceptance of this Farm by insuranos comparies (s not an admission of pollcy liability on he part of 1he INBurance companies
&, Any false reparting may ba reforred to the Police for investigation.

£ This repod will be fordarded by thae insurers of the GIA Racords Managemant Cantre astablished by the Genaral Insurance Assaclation of Singapore (G4 for
archiving and that coples of this report will, for B fae, o made availsble epon applicatan by interesiad partias

7. By tha wagement of this repart to the insurers, you Heratry consant io e srchiving of s repor at the cenire and o Coples of the repon being mada avaliablo

oforesaid

Date Of Report
Date OF Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Reagistration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state actlon to be takan

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Policy Mumber

Cover Note Number
Drriver

Name of Driver

MRIC No

[ate Of Birth
Docupalion

Date Of Driving Pass
Driving Experiance
Gender

Mablle Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

03/110i2018 10:02

01/10:2018 10:00

ALOMG JALAN BUKIT MERAH QUTSIDE CALTEX STATION
SINGAFPORE

DETAILS OF OWN VEHICLE

GBF3639F

NG KOK KHIM
S16088081
CKLIM188EGMAIL.COM
(LOCAL) +85-97745556
OTHERS-87745556

TOYOTA
DYMA

WORKING PURPOSES

19}

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PFTE. LTD.
COMPREHENSIVE

MO

OMCYSN1EE3Z01802

NG KOK KHIM

51608809

15/031983

INDOOR

28/05/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97 745556

OTHERS-97745556
CKLIM188@GMAIL COM

Page 1 of 23



33 WEST COAST ROAD
Addrezss #0824

Postcode 12TATH

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWNER

YVehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Dnver's Cwn Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invaived in the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NG
ambulance?

Was any other matenal or property damaged? YES
| have been approached by unknown persan(s) NO
soliciting/affaring acoldent clalms assistance.

Mumbar of Passangers (Including Drivar) 1
Details of Police Actlon

Was the accident reported to the police? YES

If ¥Yes,Please state which Police Station
Police Station Name BUKIT MERAH WEST NFC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,
COUNTRY: SINGAPCRE

Police Station Contact TEL NO. - FAX NO:
Was notice of Intended Frosecution given? [ #]

Police Station Address

If Yesagainst whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT Ti20181001/2146
Attachment(s)
Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camara? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBG4153E

Yehicle MakeModel/Colour
Details Of Proparties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD SYAAFUDDIN BIN ABDUL SAMAD
NRIC/Passport Number S903682306

Contact Number

Address

Postcode

Ingurance Company Name
Mature OFf Damage

Pags 2 af 23



Mo, Of Passenger (Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Policyhalder's Signature

Please report correctly the details of the accident to speed up the claims process,

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

. Infarmation 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,

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

. Any false reporting may be refarred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General |nsurance
Association of Singapore [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted o collect, use,
disclose and/or process my personal data/personal information set out In this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to'all insurer{s) who have insured vehicle(s) invoived In this accident (all insurer(s) whe haveinsured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/faw firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police); for the purposes)
of :

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

(i} investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enguiries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclasure 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

(v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b] all insurer|s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclased 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 more of the above Purposes.

(d)  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.

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

(i} toallinsurers 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

(i} far complying with requirements under any regulations, laws or court orders.

td . %M
i Driver's Signature Ep-nn-ng Centre P Slghature
Date & Time: (If driver is not the palicyholder) arne
Date & Time: NRIC/FIN Na.:
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DECLARATION

I/ We de:!aram% particulars are true in every respect.
W, L /ﬁ"/ @f}/ M/

Puhcyrhuider 5 Sf'gnature Driver's Signature ing Centre Pérsgnnel’s Sig ture
Date & Time: (If driver is not the palicyholder) Nﬂme
Date & Time: MRICFIN Na.;



w POLICE FORCE

Palice Station Of Origin:
Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE

159882
Tel No: 1800-3775999

REPORT OF A TRAFFIC ACCIDENT

A S A

TI2MB1001/2148

1of3
Report No. T/20181001/2146

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

_01/10/2018 18.37 45
Informant's Particulars
Name of Informant: Address:

NG KOK KHIM 33 WEST COAST RISE #08-24 SINGAPORE 127478
ID Type / ID No. Contact No.:

NRIC NO / S1808809I Home/Office. Mobile: 37745556
Nationality: Email:

SINGAFPORE CITIZEN

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

Male 55 15/03/1963 Driver

Race Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Fishmonger Class: Date of Expiry:

General Information of the Accident . |
Type of Injury Drink Datgfl‘ ime of Type of Location:
Accident: Others Drive: Acecident: Straight Road

| Mo 01/10/2018 10:00
Location:
Along Road 1
JALAN BUKIT MERAH
Traffic light located outside of Caltex
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow! Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes i

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBF3639H | Lorry TOYOTA DYNA 30 | Silver Slightly | 0

MANUAL Damaged
GBG4153E | Van Slightly |0

| Damaged
Details of Vehicle Insurance
Vehicle No, | Insurance Company Insurance No Effective Expiry Date
GBF3639H | CHINA TAIPING INSURANCE DMCWYSN16633018 19/09/2018 | 14/09/2018

(SINGAPORE) PTE. LTD. 02 |




w POLICE FORCE A

0181001/2146

Police Station Of Origin: o
Bukit Merah West N.P.C Report Ma. T/20181001/2148
500 Bukit Merah View #01-01 SINGAPORE
159682

CONTINUATION OF REPORT
Tel No: 1800-3779999

Details of Person Involved
Any Pedestrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_ Driver e |
Name NG KOK KHIM | ID No. S1608809|
Related Vehicle | GBF36839H (Larry) Contact No.| 977455585
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
Name | MUHAMMAD SYAAFUDDIN BIN ABDUL ID No. 5903692356
SAMAD
| Related Vehicle | GBG4153E (Van) Contact No.| NIL
Hespital/Clinic | NIL Classof | 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 01/10/2018 at about 1000hrs, | was driving my lorry (GBF3639H) along Jalan Bukit Merah towards
Alexandra Road. | was driving at the 3rd lane of the said road. | was locking at my delivery order with
regards to the location | will be heading to. When | put the said delivery order aside, suddenly, | noticed
that there is a yellow coloured van (GBG4153E) that was stopped at the traffic light located outside of
Caltex. Subsequently, | applied my brake however my vehicle could not stop in time. As a result the head
of my lorry collided to the rear of the said mentioned van (GBG4153E). After the accident, | went out of
my vehicle to make a check on the damages. | discovered that there is 2 minor dent at the front of my
lorry number plate area. | also noticed that there is a minor dent at the rear of the said van (GBG4153E), |

wish to add that ambulance was activated and the driver of the mentioned van was conveyed to hospital
for treatment.



M y7s’ [} BULICE FHECE

Police Station Of Origin:

Bukit Merah West NP.C

300 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779989

Sketch Plan
Informant is not able to provide sketch plan

W

148

Jof3
Repart No. T/I20181001/2148

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 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/

Sgt 1 PHOON KOK WA

Signature Of Informant:

A WA

—h I'-*l.kl

Signature Of Interpreter:
Not applicable

DaterTime: -
01/10/2018 18:37

Officer In Charge Of Case:

TP/ AEIT

S5 2 SITIMARSITA BINTE BOHARI
Contact No.. 65476219

Classification Of Case-

Authentication Stamp
MNP1EE
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ACCIDENT STATEMENT

ACCIDENT DATYE! Bl / "ﬂf W{P_I[DDIMMHWY:I. TIME:| {U :E_U_'HHHTMMI

LOCATION:

5

—

I;f;_{q_q Pk it Mapva I~ fdn{f (ﬁjﬁﬂw 54.{&7 )

DETAILS OF VEHICLE
Q| VEHICLE NUMBER:
bINSURANCE COMPANY:_SAa
c]POLICY NUMBER:
GIPOLICY TYPE: |COMPREHENSIVE / THIRD PARTY/ THIRD PARTY FIRE LTHEFT)
o) MAKE & MODEL:_ 195/® +a_ C Dyng %-° frenve
1TYPE:(SALOON / COUFE / MPV NA@MO‘[DHGYCLE / OTHERS)
g VEHICLE CATEGORY:[PRIVATE/ COMMERCIAL (| MOTORCY LE},
h|PURPOSE OF USING AT ACCIDENT TIME: Trenspge ¢ Ja7m2
1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES(RO)

IE NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER .
AN AME: Ng 5""*’ L hrm [ FEMALE)

BINRIC/FIN/PASSTORT:__S760RB09 | CONTACT _ 97744
cjADDRESS 3.3 oest Cogr? MNise Hod-2Y% .

: Sngagere 27 % 76
- CONTINUE TO 3.d IF ORIVER ALSO POLICY HOLDER

GBF 3629
Taylnq [Hfa"anie e bAd.

DRIVER

a|NAME: (MALE / FEMALE|
b)NRIC/FIN/P ASSPORT: CONTACT:

c|ADDRESS: :

*dIDATE OF BIRTH: (L 03 / (@6 ¢ )(DD/MM/YYYY)
GJGCCUPATIDN:H@FI CUTDoOOR

ONTE :::Fumwg".-- Jl” or 5

i

WAS DRIVER AN EMPLOYEE OF THE INjURED'S coMpany? (FES!/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;
a|WEATHER CONDITION; qia; RAIMIMNG / OTHERS {
bIROAD EURFACE:THERS . |
WAS ANYBODY INJURED (YES (NO) '
4}REPORTED TO POUCE(TES NO)

IF YES, PLEASE STATE WHICH POLICE STATIOMN:

THIRD PARTY VEHICLE

a) VEMICLE NUMBER: __CBG F/3 3E  MoDEL:
b] DRIVER'S NAME; AT RIE Aanr & {y:ﬂf‘é-"rh Am AADUL SAMAD
o] NRIC/FIN/PASSFPORT: 592469236 CONTACT:
THIRD PARTY VEHICLE

Bkt fesa b hAFa o, My

o) VEHICLE NUMBER: _MODEL:
", e DRIVERS RAME:
YR NRIC/FIN/PASSPORTL CONTACT
i
f-'»%"'\{-}"-b -

\DLO =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1608809|

Hams

NG KOK KHIM

- i,
- * & &
= =
CHINESE
Dm0 Wirsh e __f :
a 16-03-1863 W -’H a
Eourdry = wirth
SINGAPORE

LT

M5 1608809

. & Densl

FESSS 2m-p2-20m

33 WEBT COAST RISE
FlB=-74

SINGAPORE 127476
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CHINA TAIPING CHINA TRIFING NSURANCE (SINGAPORE] PTE. LTD HIIDO/P
Co. Agy Moo 2062083548 B osm
AND4Z1A
MOTOR COMMERCIAL VEHICLE - Cov. Typer ©

CERTIFICATE OF INSURANCE
PLM 3193783

Matar Yahasins | Thisd-Party Risks and Compensation) &1 (Chapter 1 29)
ot Vahicies { Third-Parry Rsks and Compeneation) Rulss, 1080
Foad Fransgort Act, THET |Malaysis]
Mator Vehwetss [Third-Party Risks) Riiles, 19528 | Walaysia) ORIGINAL

Eugine Mo :1KDZE09673
CERTIFICATE No. DMOVEN1663301802 ChalioEDV2318024576

1 Index Mark ard Replatration GREFIEITH
Murnber of YVahioe

LY

T i bl
Nama of Polioy Hedde ME NG EOE ENIM

a1 ENacbve date ol e CommeEncminant of

Insurance for the purposss of e Regulatons, 19 September Z016 Excess BBCE I ooiiieeviassornnnancans 55500, 00
Ordinance or Enactment {16:30 Mouras) X ON WINDECRERN . oivseienaanssnarans 55100, 08
4 Date o Expiry of Insurdnce 14 Soptember 2413

¥

Pargnng or Classes of Parsans enfifisd o dowvs®

H

{a} The Poiicybolde=,
fBl Any other perpon who is driving oo the Polieyholdar's erder or with hisg pecsission)

Brovided that the person driving Zim permitted in agcordancs with the licedsing or other laws or
regulations to drive the Mobor Vehicle or hag bees $o permitted and is pot disgualified by order of a
Court of Law or by reason of any snactment or ﬂirull.t!.on. in that behalf from deivisg the Motor Vehicle.

B, Limaatione a0 use’

(1} DOae in connection with the Policyholder's businesa.

{2) Use for the carciage of passengers (other than for hire or zewsrd’ iz cocmection wikh Ehe
Folieyholder's business. i

13} Use for social, domestic or pleapurs purposas,

The Folicy doss not covex

11} Use for hizre or reward or racing, pace-making, reliabilicy trisl or speed testing.

13} tewm whilept drawing a trailer esxcept the towing of any ons disahled mechswisally pregpellsd vahis=las,

HIRE PURCHASE ©0. : MERCEDES-BENE FINANCIAL SERVICES SINGAPORE LID

@ by Bacticn & of the Matar Vehlcles (Third-Paity Risks and Compensation) Act (Chapter 185)

* Limitations rendersa 1nop
i ACT TRAT (Malépsial are nof o be ineluded undar these haadings

and Seclion 85 of the BEoag |

I/We her&by Certify At the palloy 1o which this Certificate relates is issued in accordance with the
provisions of the Motor Vaehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road
Trangport Act, 1987 (Malaysia)

Pleass ses reverse For CHINA TAIPING INSURANCE (SINGAPDRE] PTE LTD

t N
\&
lssued By. o d—“i : . ig

el o B e e 5 = -
Authorised Ofjcar

Authorised SigratcTy

1 &nnrm Boad #168.00 Spnmggles! Tower Singapore TSR0 Tal, S350 8° - C2ic 352



