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ENTRY DATE & TIME 23102018 1507 Your NCD will be affected due to late reporting

SUBMITTED BY; Liew Shan Hu Actual e-Filling Submission Date & Time: 23/10/2018 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the details of the accident to speed up the clairms grocess
£, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information previded must be as tnuthful and accurate as possisks, Any wilful misregresentation or withalding of matenal facts may allow inSurance companss 1o
repudiate policy I|.au|:|i||1:,-_

. The issun and acceplance of this Form by insurance companies is not an admissian of policy kab &1y on the part of the insurance companes
5. Any false reporting may be referred to the Palice for investigation.

B, This rapon will be farwardad by the insurers of the GlA Records Management Centre established by the General Insurance Associabion of Singapara (GIA) for
archiving and thal copies of this report will, for a fee, be made available upan application by interested partias,

7. By the lodgement &f this rapaen 1o the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of the report being made avalable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 23M10/2018 1507
Date Of Accident 18M10/2018 10:00
Exact Location Of Accident JURONG TOWN HALL RD TWDS AYE CITY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBAIS58.
Insured/Policyholder
Mame Of Registered Owner M/S SQS SERVICES
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-90018044
Vehicla Particulars
Manufacturer TOYOTA
Model HIACE
E:ic:]r':ézﬁjgeenfur which vehicle was being used at COMMERCIAL
Are you claiming und_er your own insurance policy NO
far repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number DMCVSN1226911705
Cover Note Number -
Driver
MName of Driver TAM KIAN HIM
MNRIC Mo S0089803B
Date Of Birth 14/02/1954
Occupation OUTDOOR
Date Of Driving Pass (8/03/1875
Driving Experience 43 YEARS AND 7 MONTHS
Gender MaLE
Mobile Numbaear (LOCAL) +65-01158862
Fax Number
Contact Number
EMail Address MNOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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 persan(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station
Police Station Mame

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 5 HAIG RD #02-465
430005

YES

SIDE SWIPE
CLEAR
DRY

MO

YES

JOO CHIAT NEIGHEOQURHOODD POLICE POST

ROAD: 267 ONAN ROAD , POSTCODE: 424773 , COUNTRY: SINGAPORE

TEL NO: 1800-3459999 - FAX NO: 64474181
(0]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postoode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger {Including Driver)

SGXE848.)

PRIVATE CAR
TAN JIAT MENG TIMOTHY
S87287T1H
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DETAILS OF INJURED PERSON 1

Name TAN KIAM HIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBA355R)
Ware seat belts warn? YES

Was this injured conveyed to hospital by

ambulance? e

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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 Autharised Driver

3. Information provided must be g3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceprance of this Form by insurance companies is not an sdmission of policy liability on the part of the Insurance
companies.

Any false reporting may be referred to the Police for Investigation.

B The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that coples of this report will for 5 fes ba made available upon application by
interested parties.

(¥}

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

8. Consent under the Personal Data Protection Act (PDPA|)

| understand, acknowledge, agree and consent that:

fal My insurer, my workshop #nd the General Insuranca Association of Singapore ("GIA") may/are permitted 1o collect, uss,
dizclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (cellectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s] wha have Insured
vehicle(s) invalved in this azcident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

i} protessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(ii] investigating the accident and/for my clalms;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me te bring zbout dellvary of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing and/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers® lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/far GIA to thelr third party service providers or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpases.

{d] my Personal Informatian will alsa be callected and used to compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

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

i} ta allinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eemplying with requirements under any regulations, laws or court orders,
%
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reber 1, ?nhft Teyort

DEEI.A TION
cl(/ o egpmg particulars are true in every respect.

Qrmﬁ W

Policyholder's Signature DOriver's Signature Reporting Centre Personnel’s Signatura
Date & Time:; [If driver & nat the pelicyhoider] Narme:

Date & Time: NRIC/FIN No.:




Date of Accidem : ﬁ] o flh'z Accidem Time: (000 __ 124-HR-Foma)

Accident Place Jufong Town dall Road towards AYE
velicle, Wo, (Car Plate Koo GB R 35583 MakeNadel: ijb"ﬁ"'h H{QCL

inturece Coampany C-Hn.q Tq[p't.n.q Policy Na DrACVE N [ilgﬂ Il o5
ot

Cwaer or Condpeny Name AC No. l“ﬁ;"S 3@ SERVICES

Owner or Company Connact No. _qool EN{-LP Owmer’s Hp Compeny Tel
DRIVER 'S Name / IC No. . Jan Kian Hin  Soocqfozp

DREMNER S Date O Binh : |"‘rf1 ! I‘TI‘[‘ DRIVER'S License Pass Date QJ s} 141s
Relaticnship of Owner & Driver - Spouse | Parents \ Children \ Sibling EmployesdCthers:

DRIVER °S Address _BikS  Hag Read & 02 wbs sC430005)

DRIVER 'S Cantact Nos Al No. 1) 411588 6)-

DRIVER 5 Cecupation ! JI.‘\'DGGR-E- wurking inside or outside office)

Eimail Addyees

Weuther & Road Surface CLEAR & DRY JRAINING & WET 4 AFTER RAIN & WET

Reporiing Type Reponing Onlv { Claim Oher Party ¥ Claim Own Insurance

Number of Passengers (Ineluding Drivery | s sty

Was there any video Caprured bv car camera: YES
Exact purpose for which vehicle was being used at the time of accidem: Private use ' Wark pupise
Any Injury (If YES, Pls state):

ther Pa 'er’s Particul any
Vehicle. Mo:  SGX 8848 J Vehicle. No:
Wehicle Make\hiodel: Vehicle Make'Madel:

Name Driver. lan Jiat MLAQ. ,—[;Mpflﬁ‘j Name Driver:

IC Mo. Driver/Contacr: 5% 2833 | H IC Mo, Driver:Contact:

* NEW - Passenger’s name & gender:



{(3) smoseone WAL

Police Station Of Origin: Lk
Joo Chiat NPP Report No. T/20181019/2174
267 Onan Road SINGAPORE 424773

Tel No: 1800-3450999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2018 18:46 : 3z

Informasnt's: Partictlars - s R e e P e e S D e
Name of Informant: | Address: -

TAN KIAN HIN AFT BLK 5 HAIG ROAD #02-465 SINGAPORE 430005
ID Type /1D No.: Contact No.; :

NRIC NO / S0068803B Home/Office: Mobile: 91158862
Nationality: Email;

SINGAPORE CITIZEN

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

Male 64 14/02/1954 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: Date of Expiry:

General Information of the Aceident | T T
Type of Injury Drink D e/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Bend

; Ng 19/10/2018 10:00
Lecation:

Along Road 1 Traveling Toward Road 2
JURONG TOWN HALL ROAD

AYER RAJAH EXPRESSWAY

Jurong Town Hall Road going towards AYE City

Weather: Road Surface: Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
One Way
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes |

Details of Vehicie Involved

kL o, [ Type:™ - _ Y
GBA3558) | Van S
| Damaged
snsoeel Slightly |0
. Damaged

Details of Personinvolved R R e R
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE S

TI20181018/2174
Police Station Of Origin: 20f3
Joo Chiat NPF Report No. T/20181019/2174
267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999 CONTINUATION OF REPORT
Drivars s i i RSO T TR Tt A A A
Mame TAN KIAN HIN ID No. S0089803B
"Related Vehicle | GBA3558J (Van) Contact No.| 91158862
"HospitaliClinic | NG TENG FONG GENERAL HOSPITAL | Glass of | Class. NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/10/2018 Date Discharge | 19/10/2018
MNo. of Days grante 03 Degree of Inju i
Dl 0 S e SR
Mame
| Related Vehicle | SGX8848J (Car) Contact No.| NIL
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 19/10/2018 at about 10am, | was driving my vehicle bearing registration plate number. GBA3558J
along the left lane of Jurong Town Hall going towards AYE city. It was a two lane road merging into one
road. The vehicle on the right lane bearing registration plate number: SGX8848J try to merge into the
lane together with my vehicle thus resulted into the vehicle hit onto my right side of the vehicle. | tied to
move my vehicle however my steering wheel are unable to rotate thus | stopped and called for a tow truck
to tow my vehicle away.

As a result, my vehicle suffered a dent on my right side of my vehicle. | then went down and exchange
particulars with the driver of the vehicle.

I felt very giddy thus | then called for ambulance and was conveyed to Ng Teng Fong General Hospital
and was given 3 days Medical Leave.

The driver particulars:
Tan Jiat Meng Timothy
S8728771H, 15/09/1987



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Joo Chiat NPP

267 Onan Road SINGAPORE 424773
Tel No: 1800-3459999

Sketch Plan
Informant is not able to provide sketch plan

ST A

2018101972174

Jofd
Report No. T/20181018/2174

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:
G/
Sgt 2 CHO JIA LI 4;!

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Q;_‘#OA _—
Date/Time:

19/10/2018 18:46

Officer In Charge Of Case:
TRP/GIT/ i

InspTAN.CHIN YONG
| @gutuu.z-saﬂawa

Classification Of Case:

‘Authentication Stamp .
' NP16E ’ﬁ?}
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0069803B '.'.-

MName

TAN KIAN HIN

Race

CHINESE
Date of birth Sex

14-02-1954 M
Country of birth

SINGAPORE

i \r-lt-a--ul- 'Hhm-—-&-




4373394

NRICNe. S0069803B

AU

Date of Issue
21-03-2009

APT BLK 5 HAIG ROAD #02-465
SINGAPORE 430005

NRIC No: -~ S0089803B Date:  08/09/2018

e e e e e e e e . e
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CHINA TAIPING *xﬂlﬁﬁiﬁﬂﬂﬂ }Hﬂﬁﬁ cov.Type: ©
MOTOR COMMERCIAL CHINA TAIPING INSURANCE [SINGAFORE] PTE. LTD. AUTOSAFE
VEHICLE
CERTIFICATE OF INSURANCE
Molor \ehicles (Third-Party Risks end Compansation) Act (Chepter 188)
Metor Vehicles (Third-Party Fisks and Compensation) Rules, 1860
Road Transport Act, 1887 (Malaysia)
Motor Vehicles (Third-Party Riske) Rules, 1959 (Malayeia)
Engine Mo :1KD1646354
CERTIFICATE Mo. DHMEVEN1226911705 Chassis No:JTFHTOZEX00004258
1. Index Mark and Registration
Number of Vehicke WBAANEDY
2. Mame of Palicy Haolder M/5 805 SERVICES
3. Effective date of the Commencement of Insurance for 14 DECEMBER 2017 EXCESS SECT I ......... %A A R A S5450,00
the purposes of tha Regulations, Ordinance or Ensatment EX ON WINDBCREEM .......cv0v00. AR EIE S5100.00
4. Date of Explry of Insurance 13 DECEMBER 2018

5. Persons or Classes of Persons antited lo drive *

ANY PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S CRDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVIRG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS5 NOT DISQUALIFIED EY ORDER OF A
COURT OF LAW OR BY REASON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitaticns as to use: *

(1) USE IR CONMECTION WITH THE POLICYHOLDER'S BUSINESS.

(Z) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLODER'S BUSINESS.

(3) USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES WOT COVER.

(1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

(2} USE WHILST DRAWING A TRATLER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE CO. : CREDIT LINK FTE LTD AS HP OWNER
'Lmn'mn.'lmﬂMWMhmﬂﬂmmmWHMMMMMWHTWJ
and Section B5 of the Road Transport Act, 1887 (Malaysia), are not lo ba included under these headings.

I/We hereby Certify ihat the poticy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vhicies (Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia),

Pleass see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

S

Authorised Signatory

Countersigned By:

3 Ansen Road #16-00 Springleal Tower Singapore 078809  Tek: 6389 6111  Fax: 62253532  Website: www.sg.cntaiping.com




