MSAT18144636 / Sng Ah Tee Motor & Panel Service Pte Ltd - Pioneer
ENTRY DATE & TIME: 08/11/2018 15:06
SUBMITTED BY: Samantha Tan Yong Sing

SINGAPORE ACCIDENT STATEMENT

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 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 08/11/2018 15:06

Date Of Accident 08/11/2018 07:40

Exact Location Of Accident PIE(TUAS) NEAR EXIT 26A
Country/State of Loss SINGAPORE

Vehicle Registration Number GBC9613H
Insured/Policyholder

Name Of Registered Owner SHIPBLAST MARINE P/L
Co Reg No 199500203D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91143340
Alternative Phone No OFFICE-NOPHONE
Vehicle Particulars

Manufacturer MITSUBISHI

Model CANTER-3.0 D FEA01B (M)

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 DMCVSN1410481804

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

TAN KOK KWEE
S0253378B

28/03/1942

OUTDOOR

10/08/1965

53 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96836606

NOEMAIL
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Address BLK 28D DOVER CRESCENT #07-75
Postcode 134028

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © HO SIEW HWA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name DOVER NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 3 DOVER ROAD , POSTCODE: 130003 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7788999 - FAX NO: 67762859

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT NO: T/20181108/2068

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 SHC4712S

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver TAN WILLIAM

NRIC/Passport Number S1505040C

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name HO SIEW HWA
Approximate Age

Injuries Sustain

Injured person in which vehicle? GBC9613H
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan Pg. 1

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 aliow insurance companies to repudiate policy liahility.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 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 available aforesaid.

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

1 understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal information”) and disciose 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) involved in this accident shall be cotlectively referred to as the “Insurers”), the Insurers’ tawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police}, for the purposels)
of :

{i} processing, handling and/or deating 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;

(iti) carrying out and/or dealing with my instructions or respending 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

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

{b} allinsurer(s) who have insured vehicle(s) invalved 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
agents{including 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.

{e) theinformation 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

(if) for complying with requirements under any regulations, laws or court orders.

- INE PTE LTD
SHEIPBLAST MARINE
s TECH PARK CRESOENT
SINGA
TEL: 68978226 FAX: 68978086
b .
Policyhoider's Signature Driver's Signé’?ur:a Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:

TAM AWARED THAT MY I SURER MAY HAVE A 14 DAY S TIMEFRAN E FORME TO SUSHM IT AN OWH 0 MAGE CLAIM UNDER KY QWH POLICY, L WILL

CHECK MY POLICY FOR HORE DETAILS.
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Sketch Plan Pg. 2

SKETCH PLAN
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Pate & Time: (If driver is not the policyholder) Name:
Date & Time:
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CL,IC,DL Pg. 1

compe=
rPEIA FEATERE(FNE)ARAE wsoosc
CHINA TAIPING CHINATAIPING INSURANCE (SINGARORE) PTE. LTD.
Ca. Rag. No. 2002083848 R 5N
ANOSS7A
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Molor Vehicles {Third-Party Risks and Compensation) Act {Chaptar 18%)
Motey Vebiclys {Third-Party Risks and Campensalion) Rules, 1360
Road Transport Act, 1887 (Malaysia)
Motor Vehicles {Third-Pary Risks} Rules, 1953 {Maiaysia) ORIGINAL
’/ Engine no :4P10800448 \\
CERTIFICATE No. DMCVSN1410481804 ChaNo: FEAQ1BAQ0149
1. Index Mark and Ragstration GBCIGL3H AUTOSAFE
Number of Vehicla EE————
2. Name of Policy Holder M/S SHIPBLAST MARINE PTE LTD
3. Effactive date of the Cnmmaﬁhamant of 18 March 2018 EXCE5S 5eCt T vvvvnvninininnininnanas S$$500.00
Ordinance o Enamaant 2 quiations EX ON WINDSCREEN +evrvunrecceneannnns $5100.00

4. Dale of Expiry of Insurance 18 March 2019

5. Persons ar Classes of Parsons sntited to diive”

any person wha is driving on the policvholder's order or with their permission.

Provided that the perscon driving is permitted in accordance with the licensing or other Jaws or
regulations to drive the Motar vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulaticn in that behaif from driving the motor vehicle.

%. Limitalions es lo 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 er pleasure purposes.

. The policy does not cover.

M (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 propeiled vehicle.

" Limitalions randsred inoperative by Section 8 of the Motor Vehicies (Third-Farly Risks and Compensafion) Act (Chapler 189)
k and Saction 85 of the Road Transport Act 1887 (Malaysia}, are net lo be included under these headings.

I\We hereby Certify that the policy to which this Certificals ralates is lssusd in accordance with the
provisions of the Molor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Pleass sea revarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD.
1 IM SHU MIN

lssusd By: .
Aulhorised Officer ¥ Authorised Signatory

3 Anson Road #16-00 Springleafl Tower Singapare 079908 Tel 8380 8111 Fax: 6225 3552 Websile; www.eg.cntalping.com
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CLIC,DL Pg. 2

FREPUBLIC OF SINGAPORE
IDENTITY caRD NO. S0253378B

Mame

TAN KOK KWEE

3

w B ¥

Arco

e CHINESE

Date of firth Sex LT
28-03-1942 M

Country/Place of Birth

SINGAPORE

5677261

AN

pEEmts. W S02533788
53

Date of Inzup

16-11-20186

Addresa

APT BLK 280 DOVER CRESCENT
#07-75
SINGAPORE 134028
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POLICE REPORT Pg. 1

SINGAPORE
\7 POLICE FORCE CH
Police Station Of Ongm - - | {of3

Dover NPP Report No. T/20181108/2068
3 Dover Road #01-368 SINGAPORE 130003 .
Tel No: 1800-7788999

REPORT OF A TRAFFIC ACCIDENT

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

08/11/2018 12:54 D/20181108/0031 10

Name of Informant Address;

TAN KOK KWEE .| APT BLK 28D DOVER CRESCENT #07-75 SINGAPORE
‘ 134028

ID Type / ID No.: Contact No.:

NRIC NO / S0253378B Home/Office: 94779923 ‘Mobile: 96836606

Nationality: Email:

SINGAPORE CITIZEN

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

Male 76 28/03/1942 Driver

Race: Language: ’ Institution / School Name:

Chinese English '

Occupation: ' ) Driving Licence Information:

Lorry driver - | Class: 2B,2A,2,3 Date of Expiry:

Date/T ime of

Type of Locatlon
;ﬁg&gﬁt; Accident: Straight Road
. : 08/11/2018 07:40
Location: '
Along Read 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY '
PIE EXIT OF CLEMENTI RD>TUAS
Weather: Road Surface; : Road Speed Limit:
Clear Wet
Traffic Flow; Traffic Control; : Traffic Volume:
One Way Heavy
Type of Collision: ' _ Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

GBCQG13H Lorry MITSUBISHI White Slightly |1
_ Damaged

SHC4712S | Taxi TOYOTA . : Seriously | 1
Damaged

Any Pedestrian Involved: No
No. of Pedestrians Iniured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Dover NPP

POLICE REPORT Pg. 2

3 Dover Road #01-368 SINGAPORE 130003
Tel No: 1800-7788999

R

CONTINUATION OF REPORT

Report No. T/20181108/2068

20f3

TAN KOK KWEE ID No. 802533788
Related Vehicle | GBC9613H (Lorry) Contact No.| 84779923
Hospital/Clinic NIL Class of Class: 2B,2A,2,3
Driving Date of Expiry: NiL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL -

| Degree of Injury | NIL

Name TAN WIL LIAM ID No. S1505040C

Related Vehicle | SHC47128 (Taxi) 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 08.11.2018 at 0740hrs, | was driving my company lorry "Shipblast Marine P/l. Registration Number
GBC9613H along PIE towards Tuas. When | was driving on the second right lane and | was about to exit -
to Clementi Rd (EXIT 26A), | decided to make a lane change to the extreme right Jane. Before-changing
to other lane, | saw a Taxi Registration number SHC4712S and my view to the taxi was distance away
and safe for me to make a lane change to the right lane. | also made a checked on my right side and
everything was clear from vehicle. Suddenly when | was changing to the right lane (EXIT 26A) the taxi
that | saw had collided on the right side of my lorry. My wife who was seated on the left passenger seat
sustain injury on her fore head and swollen'left leg due to the incident.

The Police came down to the scene and subsequently they call for ambulance as my wife was injured
during the incident. { was informed by the Police Office to lodge Traffic Accident Report reference to
D/20181108/0031, |.Case 10 Sharul Office number 65476804, ’
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Dover NPP . .
3 Dover Road #01-368 SINGAPORE 130003

R

30f3
Repaort No. T/20181108/2068

Tel No: 1800-7788999 CONTINUATION OF REPORT

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repert. 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:
D/ .
Sgt 2 YUSMAN BIN SURAINE

Signature Of Informant:

\.(

Signature Of Inferpreter; - / '
Not applicable

Date/TimeY
08/11/2018 12:54

Officer In Charge Of Case:
TP/GIT/ .
Sr Staff Sgt SHAHRUL NIZAM BIN SAMARRI

Classification Of Case:

, 5476904
UiEty cuseone SH 51
Adthenfication Stamp
NP168
!
‘E Pl B N A ot fgf: l/ .
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Accident Photo
‘1_ -

—
e~

i

b
(i

I

y

Page 11 of 37



Accident Photo
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Accident Photo
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Acmdent 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

W l
"

wnw WA
s O

Page 18 of 37



Accident Photo
—

Page 19 of 37



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
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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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