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MMAATE1 5321801 | Mabonal Azsessmart Canira Gendces - Bukl Masah
ENTHY DATE & TRME. 28/1 172018 1838
SUBMITTED B! ROGLE BIN ABDUL WAHAES

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease repor l:r_\rr-::llr the details of the accident o speed up the claims process.
2. This Form must be completad by the Policyholder and/or tha Authorised Driver

3, Infarmation pravided must be as truthful and accurale as possibla, Any willil misrepresentation o withatging of material facts may allow ingurance companies- 1o
repudiate pokcy lability

4. Tha issue and acceplance of this Farm by insurance companies is nol an admisson of policy hasility on the parl -of the insurance companies

5. Any false reporting may ba raferred to the Police for investigation.

B, This repon will be farwarded by the nsurers of the GIA Records Managamant Centre established by tve Genera! Insurance Associabion of Singapors (GIA} for
archiving and that copies of this report will, for & fes, be made available upon applicabon by interested parbes.

7 LH. I lpdgement of this repor to the nsurars, you hreby mansent o e archiving of this repord al tha centre and 10 coplas of the report hEl-.F.g mada avaitable
aforesald

ACCIDENT STATEMENT

Date Of Report 26M1/2018 16:38
Date Of Accident 23/11/2018 08:45
Exact Location Of Accident JUNCTION OF SENGHANG WEST ROAD/IFERNVALE ROAD
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number GBGTOO1R
Insured/Policyholdar
HName Of Registered Owner DYNAMEX ENGINEERING PTELTD
Co Reg No 2000074516
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98503722
Alternative Phona Mo OFFICE-98503722
Vehicle Particulars
Manulaclurer TOYOTA
Model DYMA

Exact Purpose for which vahicle was being used at

fiona of asaidant WORKING PURPOSES

Are you claiming under your own Insurance policy

for repair 1o your vehicle? s

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Flaat Policy MO

Policy Mumber 1800103666

Cover Mote Mumber

Driver

MName of Driver SEE TOW CHEE CHIEW
NRIC Na 516495820

Date Of Birth 15/07/18964

Occupation OUTDOOR

Date Of Driving Pass 04/1172003

Driving Expearience 16 YEARS AND 0 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-98503722
Fax Number

Contact Number OTHERS-58503722
EMail Address MOEMAIL
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30 TUAS VIEW SQUARE
#01-05

Postcode B3ATOTY

Address

\Was driver an amployea of the Insured's Coampany YES
If No, Relationship of the Briver with the Insured

Vahicle Registration Number of Driver's Own -
Vehiclks -

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Typa Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accldent? NO
Humber of vehicles involved in the acoident

Was any body injured in the Aocident? YES
Was any Injured conveyad 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) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es,Flease state which Police Station
Police Station Mame TECK GHEE NEIGHBOURHOOO POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31 , POSTCODE: 560321 |
COUNTRY: SINGAPORE

Pollca Station Contaci TEL NO: 1B00-4550069 - FAX NO- 64574478

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident
PLEASE REFER TO POLICE REFPORT T/20181123/2046
Attachment(s)
Are accidant-photos avallable for attechment? YES
Was there any video captured by Car Cameara? ND
Was there any audio recorded? NGO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Registration Numbar SLS2120R
Vehicle Make/Model/Colour HONDA STREAM
Details Of Proparlies
Wehicle Category PRIVATE CAR

Name of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damagea
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WNo. Of Passenger (Including Driver)

Name

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

DETAILS OF INJURED PERSON 1
SEE TOW CHEE CHIEW

SLIGHT INJURY
GEGTO01R
YES

YES

Fage 3o 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed ugp the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and dccurate as passible: Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The lssue and acceptance of this Farm by insurance companies is not an admission of palicy fiability on the part of the insurance
companlies.

5, Any fals artin e refe to the Police for investipation.

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 repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the-archiving of this report at the centre and 1o coples of

the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insuranca Associatlon of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my parsenal data/personal Information set out i this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Parsanal Information ta all insurer(s) who have insured vehicla{s) invelved In this accident (all Insuraris) who have insured
vehiclefs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharlty of Singapore and any refevant government a pency/authority (such as the police), for the purpasels)
af :

(i} processing, handling and/or dealing with my clalms including the settiement of the clalms and any necessary
[nvestigations relating to the claims;

(i} Investigating the accident andfor my claims;
{iiii}) carrying out and/or dealing with my Instructions or responding te any en guiries by me,

(v} administering my clalms (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclasure of certaln personal data about me to bring about dellvery of the same as well as on the
sxternal cover of envelopes/mall packages); and/or

[v) complying with applicable law in adminlstering, processing, handling and/or dealing with my clalms.{collecthvely the
"Purposes”)

(b} allinsurer{s) who have insured vahiclals) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will alsa be collected and used to compile claims bistory for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

(g] thelinformation 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

{1} for complying with requirements under any regulations, laws or court orders.
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Policyhalder's Signature Driver's Signature . //ﬁepnrﬂng Centre Pgraomgel’s Jgnotur
Data & Time: (i driver Is not the policyholder) Mame: ‘T

Date & Time: MRIC/FIN No.: f




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refy to police vepod (2o 1123[20%¢

ing particulars are true In every réspect. -
el
F J y

M 2 i AP
Pelicyholder's SigRature Dr'runr'ﬁlgnature ! __feparting Centre )P,e‘ nngl'’s Signatu
Date & Time! (If driver ks nat the policyholder) R ER /
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No: 18004588998

REPORT OF A TRAFFIC ACCIDENT

MIWIIIIWIWlﬂIINNNIMIWNMHWWNWII\HIWM

Ti26181123

1of3
- Report No. T/20181123/2048

Date/Time Report Made:
23/11/2018 12:10

Name-nf Infurrnant
SEE TOW CHEE CHIEW

Vide Report No.:
F/20181123/0080

Station Diary No.:

. Address. 3

APT BLK 568 HOUGANG ETREET 51 #12-79 SINGAPORE

530568 =
ID Type /1D No.: Contact No.:
NRIC NO / 51649582D Home/Office: Mobile: 88503722
Nationality: Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 15/07/1964 Driver :
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:

SITE COORDINATOR

Class: 3.4

Date of Expiry:

(Generaliinformation o the/Accidenti .o

Type of Injury ateﬂ‘ime uf Typa of Lcncatmn
Accident: Attended by Police Drive Accident: X-Junction
' No 23/11/2018 06:45
Location;
Junction of Road 1 and Read 2
SENGKANG WEST ROAD
FERNWVALE ROAD
Weather: Road Surface: Road Speed Limit:
| Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes

"GBG7001R

‘Seriously
Damaged

SLS2120G HONDA

Grey

Seriously | 3
Damaged

No. of Pedestrians Injured NIL

| Use of Pedestrian Crossing: NA




SiGaORE T

Palice Station Of Origin: o
Teck Ghes NPP Report No. T/20181123/2048
321 Ang Mo Kio Street 31 SINGAPORE

560321 CONTINUATION OF REPORT
Tel No: 134]{]-4555!999 .

Name | SEE TOW CHEECHIEW SRS DNo. | S16495820
Related Vehicle | GBGT001R (Lorry) Contact No.| 98503722
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: 3,4
' LTD. - Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/11/2018 Date Discharge | 23/11/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 23/11/2018 at about 0645nrs, | was driving my silver colour Toyota Dyna lorry (GBG7001R) and
travelling along Sengkang West Road, | saw that the traffic light at the cross junction of Sengkang West
Road and Farnvale Road was green in my favour. As such, | drove straight. Suddenly, one dark grey
colour Honda Stream (SLS2120G), which was travelling from Fernvale Road on my left, tuned right and
its rear left portion hit onto my lorry's front right portion.

Due to this, my lorry's front right portion was damaged. Traffic police and ambulance came to scene. | felt
giddy while the other driver had difficulty in hearing on his right ear due to the air bag. He admitted that it
was his fault as he was confused. I was then conveyed to Sengkang General Hnspltal and was issued 3
days of Medical Leave.



POLICE FORCE AR AT

T/20181123/2046
Police Station OFf Origin: T 3of3
Teck Ghee NPP Report No. T/20181123/2046
321 Ang Mo Kio Street 31 SINGAPORE
260321 : CONTINUATION OF REPORT -

Tel No: 1800-45599999

Sketch Plan
Informant is not able to provide sketch plan

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 Recordin e Report; Signature Of Informant;
Fi
Staff Sgt MUHAMMAD BIN ABDUL RAHIM

Signature Of Interpreter: Date/Time:

Not applicable 23/11/2018 12:10
Officer In Charge Of Case:; ' Classification Of Case:
TP/GIT/ SR ;

S| YEO CHUN JIAN

Contact No.: 65476213 é"”

Authentication Stamp e RGNS L
NP168



Emuil: s @ idac com.sg
Tel no: 6555 6838 Fax no; G454 3279

Personal Particulars of Owner & Driver (Vehicle A)

23! 1172018 (de/mim/yy) Time of Accident: 08 :45 { 24-HR-FORMAT)
Toyota Dyna

Date of Accident:
GBG 7001 R yinjcle Make & Model:
Sengkang West Road Fernvale road

Yehicle No. ;

Exact loeation of Accident:

Poliéyliolder's Name 11C No. : Dynamex Engineering Pte Ltd 200007541G

Briver's Name /10 No. : 9€€ Tow Chee Chiew 516495820 (As above) [
Diriver's Contaet No, © 9850 3722 Company Cantact No:

Divess Adsssg 90 TUAS VIEW SQUARE #01-05 Singapore 637071 -
Ingurince Company: AlG = Email nddress (if any):

Relationship between Owner & Driver: Employee e el

What do you wish to cluim? (Please TICK one only)
D Orwn Insurance f Other Vehicle (The ame vou want to clatin ageinst) /! I:l Reparting (For Record Purpose]}

wﬂm hgiurg Em[ac:i{knt? Oceupati D Indoor/ Outdnor
D Private use / Wark purpose No. of Passengers (Including Driver): 01
Passenger Name : Gender ;
Dassenper Nome ; Gender ;.
Weather condition & Road conditions? {On the day of accident}

Clear & Dy [ D Raining & Wet/ D Afier-Bain & Wet r’!:l Drizzling & Wet  Others:

Was there any video coplured by vour Cor Camern? I:I Yes f Mo
See Tow Chee Chiew

Any Injuries: [/] Yes/ [_] No (If YES) Injured Person' Name:
Injuries Sustain: Head Injured Person in Which Vehicle: GBG 7001 R

Teck Ghee NPP

Police Report Mled: Ea Yes/ l:l Mo (IF YES) Which Police Sialion:
The Other Party(s) Details:

l. Driver's Name/1C No: Vehicle No: SLS 21206
Driver's Contact No: Insurance Company (1F any}:
2. Driver's Name £ 1C No; Vehicle No

Driver's Contact No: Insurance Company (11 any):

Contact No;

*Independent Winess (If Any):
Contact No:

Preferred Workshop MNaume:

*If no proper documen!s are produeed, [DAC dhauld not fils the seport. Information will be discarded after e week.



HEPUBLIE OF SlNGhPDHE
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COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Name of Pollcyholder @ Dynamex Enginaaring Ple Lid Vehicia No. +GBGTOMR
Period of Insurance : 28 Sep 2018 To 27 Sep 2018 Policy Ne. ; : 1800103686 "
Engine No, 1 1KD2748023 Endorsemeant No, . & Q_E_D_QD!J_QI;IIREEE_EE
Chassis No. : JTFAT35Y40K209104 Issued Date | 1 05Sep 201 B
ABOUT THE COVER L
Make/Madal : TOYOTA DYNA 150 1.8 ten [Lomy| .
Engine Capacity/Tonnage | 1.78 Tonnage Sum Insured © Markel Value First Year !:T Reglistrallon @ 2017
Driver Resfriction A Off Peak Car © No Inguring with COE/PARF  : Yes

Pargon or Clasges of Persons Enlitled 1o Drive®
a}Any parion who i1 aoving on the Polcyhcide’s croed of wilh Lhesr panmission
& Tha Pobey vl indemity ha Polcyholded or sy suthodsed devat ondp | adihe masts ihe specifiod agn condisan

e vl 20 iy &0 adstional gum of 53000 a Young sndier inaxponarced Driver Excass® [YIDAT) H You are of Your Authorised Dilvar [rEme of LIAamod) [§ Lder 51 #ge ol 23 andicr haa lass than 3
uary diving Bagenpnce

Age Candilion : All Aga Condition

Limitalion as 1o use”

) Lk it Connachan wilh n Poleyhadars B ki

ILis for U camisge of pEssenger (Ol Can ke Fine OF rewird} In connacian wilh ma Peloyholoars buliness . -

3} Lini fer soscinl, domeabe ar measun porposns. This Pelcy doos nol oaves 1) usa 1o hile af i, @ving 1uitkon, driving trst racing, pece-making, rekstiity AR or spesd-tocing. and B) use wnilsl
draveng & rader axced) e iowing of armyona diaatded Laing o medhanicaly propelled vahite. <) e fo sy purpase i connection wilh Mglod Trads,

* Lamtaters randaend hopeeptive by Section 8 of the Moior Vanices [Third-Pasny Risks and Compensaton) Act (Sap. 180) ana Section §5 of ine Road Trarspon Acl, 18ET (Maayuin), e nct faba ||
Irscluded unoer Lhess headengd

Secilon 1
Fimm « 30 QOwn Domags - $500 Thafi = $0 Fiood Cowar- §0

[ Saction 2
Proporty Dumages - 50

Windscrusn : §100

Mamed Driver and EXCESS (whew appicabis)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any scciiant rapaes 10 the Veticls munst be camied ol by o of our Aumnonsed Reparers, Withan (re firsl 3 paars of the fiesl regastration of e Venicka i Singapona, Yiou hace e apdion af hrving e
pecicherl Fapalis Carvmd i Bl Ul Sl A nd s workahop,

Fee et Approved Reperting Cartentd|G Authonsed Repadeny, please conted our 24-howr sccigent ammigency holing i +85 5333 5300 Altematvely, You may rele 1o AIG webste wvw.sg.com.ag
w Al 5G Mokile App, Senply saarch and dewnioad Al SG° vom iTuras of Google Flay.

IMPORTANT NOTES 3 i

Hire Purchase Company/Employer's Loan; MERCEDES BENZ FINANCE COLTD

U marainy carsty hat he policy i which his Cevtficats of Inirance redsins s issoed Iy accorance with the provisians of e Metor VaHcsaTTd Par |
¥im Foad Tranapset Act, 1887 (Malaysia) arsd Ml Vehiches (Third Party Rlsis] Rudes, 1959 (Malaysin). i s Al R = e :

D502 2E3000

SAFE HARBOUR ASSURANCE AGENCY iy
BLK 208 HOUGANG 5T 21 804207 :
SINQAPORE 530208

Undarwr|iten by AIG Asla Pacific Insurance Pre, Lid,

Tl Bhonita Weay #07- 16 AIG Dudong 5075120 T 08 6419 3000 | wiwwiwg oons g



GENERAL E Raffles Quay #18-00 Singapore 048540
NSURANCE  Tc!(6516224 0010 Fax (85) 62240030
ASSOCIATION

Operating Hours ; Maonday ta Friday, 09:.00 = 17:00
RECORDS MANAREMENT CENTRE UEN; 5665500206 / GST Reg. No.: MA00D1TTE5

GEMERAL INSURANCE ASS50CIATION OF SJNEAFDR-E RECORDS MANAGEMERNT CENTRE
|

IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form tuthame_ Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PhHTICULARSDFFERS MAKINGTHEAMENDMENTS:

Original ReportNo "J Imﬁ ufc?’%??”'% ‘ehicle Registration No: GE& b[

NamE[inhnwnin NRIC) ! gﬁk q’a’w mc‘hm NRIC/FIN/PassportNo : SIEVQ@*‘D

A*Vehicle Drwerf've icle Owner} (*) Piease delete asappropriate

Address - Singaporel
Contact (Tel) : Moblle No.: C/‘m ?7 2 2*'

Emall Address

Date of Accldent QZ‘ UL lg‘mg Time of Accident: 06 ) q":

Place of Accident %&m OE W kﬂﬂ}t‘ M'ﬁﬁ ‘a) /)’W @
Insurance Company: 0/1/

(8} A.'D‘DITIEINAL]NFDRMATIDN("R&EN DMENTS:
5 )
| have made a report on the above ment dent and would like toinclude additional information or

make the following amendments!
DU of peiorn To Blupoif

Policyholder / Driver's Signature Re ng Centc_&‘ ersgnn 1‘5 51 re
Date: me: Fd
RIC/FINNo.:
Date: Eé g }Bk&



