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FRLAT IR 36633 § National Assessment Cerdrg Services - Libi
ENTRY DATE & TIME- 041122018 10:25
SLHMITTED BY: Hesfinda Binte Aboud Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase repord cerractly the datails of the accident to spead wp the clams process

4. Tris Farm masst be completed by the Paolieyholder andior the Authorised Driver.

4. Intormation provided must be as trothful and accurate a5 posside. Any willul misrepresentation or witholding of maserial facts fray allow insurance companias to
repudiate pokey liabiliy

4. The mewe and acceptance of this Farm by insuranee companics is nal an admission of palicy Kabdty on the part of the insurance companies

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

. Thes repor will ba forwardod by the inswrers of the Gl Records Managament Cenfre eslablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that copios of this report will, for 8 fee, be mads availabby upon application by interested partles,

7. By the lodgament of his repon 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon baing made available

sforesaid
ACCIDENT STATEMENT
Date Of Report 0411212018 10:25

Date OF Accident 031202018 0%:00
Exact Localion Of Accident LENTOR AVE L/P 90
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Rogistration Number YMEOTaU
Insured/Policyholder
MName Of Registerad Cwner M5 AUTOW RECOVERY SERVICES
Co Reg No 93347242C
Email Address MOEMAIL
Maobile Phone No
Allzmative Phone No OFFICE-BT215822
Vehicle Particulars
Manufacturer ISUZu
Model NHR

Exael Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicla? )

If Mo, Please slate action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type O Coverage THIRD PARTY FIRE AND/OR THEET
Fleet Policy NO

Palicy Number DMCVYEN1825301800
Cover Nole Number

Driver

Mame of Driver TEQ TECK YONG

NRIC Mo SEEI1GTIA

Date Of Birth 22/09/1968

Cocupation OUTDOOR

Date Of Driving Pass 13/11/1982

Driving Experience 26 YEARS AND 0 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-87215822
Fax Number

Contact Number

EMail Address MOEMAIL

Paga 1 of 20




BLK 424C ¥ISHUN AVE 11
#HOZ2-294

Poslcode 7683424
Was driver an employee of the Insured's Company YES

Addrass

If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Number of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own 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 involved in this accident? NO

Mumbor of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any olher malerial or proparty damaged? YES

| have I:-e_en appmacheu by ur_wknuwn_persan[s; NO

solicitingfofiering accident claims assistance,

Number of Passengers (Including Driver) 2

Panssriga] NAME: : MS TAN SALLY
GEMDER: . FEMALE

Details of Palice Action

Was the accident reportad to the police? YES

It ¥es. Plaase state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ

Polis Station it gm.;GURUEBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Contact TEL NO: 85470000 - FAX NO:

Was notice of intended Prosecution given? WO

It Yes, against whom?

Cireumstances of Accldent

PLS REFER TO THE POLICE REPORT:-T/20181203/7005
Altachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NG

W as there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YPBS3AL

Vehicla Make/Madel'Colour

Details Of Proparies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver KOH BOK SENG
NRIC/Passport Mumber SE9098458

Contact Mumber 95255628

Address

Page 2 of 20




Poslcode
Insurange Company Name
Mature Of Damage
Mo. Of Passanger (Including Driver)
DETAILE OF INJURED PERSON 1

Mame TEQ TECK YONG
Approvimate Age

Injurias Sustain BACK & NECK
Injured person in which vehicle? YMEOTAL

Were seat balis worn? YES

¥Was this injured conveyed 1o hospital by
ambulance?

NO

Address

Posicode
! DETAILS OF INJURED PERSON 2
Marme MS TAN SALLY

Approximate Age

Injurigs Sustain BACK MECK & SHOULDER
Injured person in which vehicle? YMB0TaU
Ware seat balls worn? YES

WWas this injured conveyed to hospital by

MO
ambulance?

Addross

Postocode

Page 3 of 20




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta 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

facte may allow insurance rompanies 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. The report will be forwarded by the insurare of the GlA Recards Management Cantre established by the Ganeral Insurance
Association of Singapore [G14) for archiving and that ¢apies 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 herehy 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)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insuranee Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) whe have insured vehicle(s} invalved in this accident (all insuret{s) who have insured
wehicle(s} involved inthis accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of !

lij processing, handling and/or dealing 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:
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(i) adrinistering my claims (including the mailing of torrespondence, 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 wall ag on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and,/or dealing with rmy claims.(collectively the
"Purposes”)

B} allinsurer(s) who have ifsured vehiclels) involved in this accident and the Insurers’ tfawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers andfor 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)  the information so caollected urder [d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasanably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,

QAA4 4/74'4 0% fi> /rs‘

Policyhalder's Signature Driver's Signature Hepﬁrﬁiﬁten:re Personnel’s Signature
Date & Time; {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Ne.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

f& f‘%bl{m fQ?Cﬂ,

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

& {l]/’%f ew [ (d

— - . -
Palicyholder's Signature Driver's Signature Reporim‘g}tentre Personnel’s Signature
Date & Time:! [if driver is not the policyholder) Mame:

Date & Time: MRIC/FIM Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T T

T/20181203/7005

1of4
Report No. T/20181203/7005

“Date/Time Report Made: Vide Report No.: Station Diary No.:
03/12/2018 13:26

Informant's Particulars

Name of Informant: | Address:

TEO TECK YONG APT BLK 424C YISHUN AVENUE 11 #02-204 SINGAPORE

763424

ID Type / ID No.: Contact No.:

NRIC NO / S6831673A Home/Office: Mobile: 87215822

Mationality: Email:

SINGAPORE CITIZEN sales@Ileebrothers.com.sg

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

Male 50 22/09/1968 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

TRUCK DRIVER Class: Date of Expiry:
General Information of the Accident

Typent Injury Drink Date/Time of Type of Location:
A::;ci derit: Others Drive: Accident: Straight Road
! Mo 03/12/2018 09:00 =

Location:

LENTOR AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Wet

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
YME079U | Lorry ISUZU NHR Green Slightly 1

Damaged

YP8938L Lorry 0

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
YMB079U | CHINA TAIPING INSURANCE 08/09/2018 | 07/09/2019

(SINGAPORE) PTE. LTD, =




POLICE PORCE VRO

T/20181203/7005

Police Station Of Origin: 2of4

Traffic Police Report No. T/20181203/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

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

Driver

Name TEO TECK YONG | ID No. S6831673A

Related Vehicle | YM6079U (Lorry) Contact No.| 87215822

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

Passenger

Name TAN SALLY ID No. S8206683G

Related Vehicle | YMB079U (Lorry) Contact No.| 93371554

Hospital/Clinic POW FAMILY CLINIC & SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/12/2018 Date Discharge | 03/12/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Driver

Name | KOH BOK SENG ID No. S69098458

Related Vehicle | YP8938L (Lorry) Contact No.| 96255628

Hospital/Clinic MNIL 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 03/12/2018 at about 0900hrs, | was driving along Lentor avenue towards SLE on the center lane. As |
was driving, | seen one vehicle in my lane slow down and letting one lorry through the traffic. As such |
follow suit and slow down. Out of the sudden | felt a very strong impact from the rear. | shift my vehicle to
the side of the road and came down and realize that one 141t lorry( YP89378L) hit onto the rear of my
vehicle. We did manage to exchange particulars and left.

As | was driving, | felt that my back and neck feeling very uncomfortable and strain. My girlfriend Sally
was also in the vehicle during the point of accident told me that she felt pain on her back, shoulder and




SINGAPORE AV O

POLICE FORCE TI20181203/7005
Police Station Of Origin: Jof4
Traffic Police Report No., T/20181203/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

neck. As such we proceed to consult doctor.

| was given a total 3 days MCs and medication.
My girlfriend Sally was also given 3 days MCs and medication.




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

AT M

T/20181203/7005

4afd
Report No. T/20181203/7005

CONTINUATION OF REPORT

r_Signalure Of Informant:

The identity of the person making this report has
been authenticated by SingPass, No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/12/2018 13:26

Officer In Charge Of Case:

TP /TPIB /

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168




VEHICLENO: Y {679 U

MAKE & MODEL: |{uow IO

[DATE OF ACCIDENT 2 /\2 /) BF

TIME OF ACCIDENT 7. (AMYY/  PM

LOCATION OF ACCIDENT ey Al UJPcd 08

Exact Purpose use during accident Ceonn~ . Doy :

NAME OF OWNER Andz ) Red By Serna v \ﬂa%};’f‘f@}*
[fEPNO. e e | LEPTIEE P = 416978
NRIC 5324 1440 C

CLAIM TYPE OD_/ TKirdPar® / Reporting Only

INSURANCE CO. (D

TYPE OF COVERAGE Comprehensive / Third Party / Thifd Farh Fird & Theft

POLICY NO. NN FaF o &

NAME OF DRIVER Asabove / If No; T"PC\ T"PE“LZ. \{C'!\Ff,_

NRIC - SEP2/E6T7% 0 Any Passenger; | ,%e_ y

DATE OF BIRTH

22/ 091 [74 F s Tren Lo ”f

OCCUPATION

‘fﬁl—tdt.‘lﬂa /  Imdoor

DATE OF DRIVING PASS

12/ 77 | 19G)

GENDER

e

i‘fal?‘“j Female

CONTACT NO,

Office: Home: (‘11 Tal ¥ 33

ADDRESS

DRIVER OWN ANY VEHICLE

7N

2704 Tduun e TR D). 254 10390

0/ Yes (Reg No):

RELATIONSHIP

(11_‘:}_1]0}) /I No:

WEATHER CONDITION

/ Raining [/ Others,

REOAD SURFACE

il

ry) / Wet /  Others,

ANY INJURIES

No _/ /RsDAho?)

CONTACT NO.

Vh P Anic & P2, ~

POLICE REPORT

No / Yes (Where?): '

VEHICLE ( B ) NO.

EQ

Y? (?q. .::(8] L Any Passenger \

NAME

|25 %ag&&mk 2 £R09 €S B

CONTACT NO.

b€ T4

VEHICLE ( C) NO.

Any Passenger

VEHICLE (D) NO.

Any Passenger

VEHICLE ( E) NO.

Any Passen gET

VEHICLE ( F ) NO.

Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

Lee Brothers Automotive Pte Ltd

ADDRESS

1 Kakit Bukit Ave 6 #0247

Autobay@Kaki Bukit Singapore 417883

CONTACT NO.

(O) 6509 5521 (Fax) 6509 552

EMAIL

salesileebrothers.com sg
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b YOU ARE LICENSED TO DRIVE VEHICLESN THE FOLLOWING CAASSIES):

47930
PASS DATE o
[ Chass 3 I.ln-lou{:usm!.luw- Traciors the weight of 13 Now 1992 - H
uniaden doss nol exceed 2500 kilograms
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ME3I00/CH BH
e PEATRE (M) BRAE) Ao4z0n

Cov,.Type: F
MOTOR COMMERCIAL CHINA TAIPING INSURANGCE (SINGAPORE) PTE, LTD.

VEHICLE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapler 189)
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transpor Act, 1987 (Malaysia)
Mater Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
Engine No 4JJ1450638
CERTIFICATE Mo. CMCVSN1IEZB301800 Chassis No:JABMHRBSETT100047
1. Index Mark and Registratian ,
Number of Vehicle T
2. Nama of Policy Holder M/8 AUTOW RECOVERY SERVICES
3. Effective dala of the Commencement of Insurance for B.SEPTEMBER 2018 EXCESS SECT. "I iviase isivnins s boveinas 5%1,500.00

the purposes of the Ragulations, Crdinance or Enactment
4. Dale of Expiry of Insurance 7 SEPTEMBER 2013

5. Persans ar Classes of Fersons entitied to drive *

ANY PERSON WHC IS DRIVING ONW THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVIKNG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

€. Limitations as {o use;

{1} USE IN CONNECTIONW WITH THE POLICYHOLDER'S BUSINESS.

(£} USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR KIRE OR REWARD) IN CONNECTION WITH THE
FOLICYHOLDER'S BUSINESS,

(3] USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES,
TEE FOLICY DOES NOT COVER.

1) USE FOR HIRE OR REWARD OR RACING, BACE-MAKING, RELIABILITY TRIAL OR SSEED TESTING.
(2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY CHNE DISABLED MECHANICALLY PROFELLED VEHICLE.

HIRE PURCHASE CO. : TATCO CREDIT PTE LTD AS HP OWKER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles [Third-Sarty Rizks and Compensalion) Act (Chapter 185)
and Seclion 95 of the Road Transport Act, 1987 (Malaysia), are not o be included under these headings,

I'We hEI'EbY Cartlfy that the palicy to which this Cedificale relates is issued in accordance with the

provisicns of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Acl, 1387 (Malaysia).
Fleass see reverse

Faor CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

-
je : =
L
Rty

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 63806111 Fax 6225 3582 Website: wWww.s0.cilaping.com




