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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1, Pleasa report ormeclly the details of the acciden 10 speed up the claims process,

2. This Form must be compleled by the Policyhelder andior the Authorised Driver.

d. Inlormation provided must be as truthfl and accurale as possinke Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability

4, The izsue and acceptance of this Farm by insurance companies I§ not an admission af policy Fabaty on the part of the insurance COMpanes.

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

6. Theg roport will be forwardad by the insurers of the GIA Records Managemaent Cantre eslablished by ther General Insurance Associslion of Singapore (G} for
archiving and that copies of this report will, for s e, be made avallable wpon application by interested parties.

7. By the ladgement of his regart 1o the msurars, vou hereby consant ta tha arch wing o this report at the centre and to copies of the report being made availabla
aloresaid,

ACCIDENT STATEMENT

Date Of Report 1011212018 16:42
Date Of Accident 06/12/2018 13:30
Exact Location Of Accident ALONG TAMPINES AVE 5
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number GBD2762B
Insured/Policyholder
MName Of Registered Qwrer ADEPT THERAPHY CENTRE PTE LTD
Co Reg Mo =
Email Address MOEMAIL
Mabile Fhone MNo
Alizmative Phone No OFFICE-6T443678
Vehicle Particulars
Manufacturer MISSAN
Maodel WNV350

Exact Purpose for which vehicle was being used at

lime of accident VORKING

Are you claiming under your own insurance pelicy NO

for repair to your vehicle?

If Mo, Please state action 1o 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 NO

Paolicy Number DMCVSNI0T73131802
Cover Note Number

Driver

MName of Driver SA'AD BIN ENDEE

NRIC No 513510124

Date Of Birth 08/05/1958

Qccupation CUTDOOR

Date Of Driving Pass 28/05/1984

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85351211
Fax Number

Contlact Number

EMail Address NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Diriver with the Insured

Vehiele Registration Mumber of Criver's Own
Vehicla

Insurance Company of Drivers Cran Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle invalved 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 olher material or property damaged?

| have been approached by unknown person(s)
saliciting/oflering accident claims assistance,

WNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported ta the polica?
It Yas Please state which Pelice Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?
If ez, against whom?

Circumstances of Accident

BLK 106B CANBERRA STREET
#08-481

FS52106
YES

HIT BY FALLEN TREE / OTHER OBJECTS
DRIZZLING
DRY

MO

NO
MW
YES

NG

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 . POSTCODE: 400009 |

COUNTRY: SINGAPORE
TEL NO: 1800-747999% . FAX NO: 67453410
NO

PLS REFER TO THE POLICE REPORT:T/20181207/2062

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

THE MEMORY CARD WITH TRAFFIC POLIGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicla Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name

GBG42708

COMMERCIAL VEHICLE
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Nature Of Damage
Mo. Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the actident 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 allow Insurance campanies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

L

Any false reporting may be referred to the Paolice for investigation,

E. 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 apglication 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 afaresaid,

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

(3} My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 ta all insu rer{s) who have insured vehicle(s] involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of

{i] processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the aceident and/ar my claims;
(iii} carrying aut and/or dealing with my instructions or responding to any engquiries by me:

{iv) administering my claims (in cluding the mailing of ca rrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal cdata about me to bring about delivery of the same as well 25 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)  all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes: and

€] my Persanal Infarmation 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 ane or more of the above Purposes,

(4]  my Persanal 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 clalms.

(e} the infarmation so collected under {d} above may be shared / disclased:

bl toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the pu rposes stated, or

lying with requirements under any regulatians, laws or caurt orders,
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Date & Time {If driver Is not the policyholder) MName:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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Palicyhalder's Signature & Driver's Signature Repnnifﬁg&?tre Personnel’s Signature
Date & Time: {IF driver is nat the policyholder) Mame: *
Date & Time: NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

9 Eunos Crescent #01-2887 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T

/2018120712082

Tof 3
Report No. T/20181207/2062

Date/Time Report Made-

| Vide Report No.

Station E_}Eary No:

07/12/2018 13:01 | G/20181208/0123 |9
Informant's Particulars _.‘_h
Name of Informant: Address:

SA'AD BIN ENDEE

APT BLK 106B CANBERRA STREET #08-461 SINGAPOR =
752108

IE?rype /1D No.: Contact No.:

NRIC NO/S13510124 Home/Office: Mobile: 85351211

Nationality: = Email

SINGAPORE CITIZEN

Sex: [Age” [ Date of Bith: | Type of Informant.

Male 60 | 08/05/1958 Driver

Race: Language: Institution / School Name.
Boyanese o
Occupation: Driving Licence Information:

DRIVER Class: 2B.2A 234 Date of Expiry: —
iGanera! Information of the Accident : : s T e By |
R ' Non-Injury | Drink Date/Time of Type of Lorstion: |

ype of | | R =i

Accident: Attended by Police Drive:; Accident:

o | I No 06/12/2018 13:30 L P
Location: “|
| Along Road 1 : |
| TAMPINES AVENUE 5 |
| TAMPINES AVE 5/ TAMPINES AVE 2 : 1
| Weather: | Road Surface: Road Speed Limit-

| Wet

-

= N
| Traffic Flow:

'_-___‘_"T'—-—
| Type of Collision:

e —

[ Traffic Control:

e L

Traffic Volume:

Anyone conveyed by
ambulance:
Mo

| Details of Vehicle involved

| Vehicle No. | Type

| Make |

| Model e Colorb i

Condition | No of Passenger |

| GBD27628B |'Van i Slightly |0

.. | Damaged =
GBG4279B | Lorry i Seriously | 0
|_ | L__ Damaged |

s, i p——



SINGAPORE T T

POLICE FORCE T/20181207/2062

Police Station Of Origin: 2013

¢ Kampong Ubi NPP Report No. T/20181207/2062
9 Eunos Crescent #01-2687 SINGAPORE
400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Brief Details.

On 06/12/2018 at about 1330hrs, | was working, driving a company van along Tampines Ave 5/ Tampines
Ave 2. | was stationery on the most right lane, waiting for the light to turn green.

Qut of a sudden, | saw a lorry from the opposite side of crashing on to the road divider and breaking its
rwnier guard rails. The accident had caused some of the broken rail parts to hit my van, resulting to
wratches on its driver door. 2 cars in front of me were also-affected. Traffic Police and ambulance came
tu the accident location. No one was injured during the accident. The memory card of the dash cam of my
van was handed aver to Traffic Police.

| &m lodging this report as instructed by Traffic Police vide G/20181206/0123.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAFORE
400009

Tel No: 1800-7479999

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a

T

/201812072062

Jof3
Report No. T/20181207/2062

CONTINUATION OF REPORT

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 65474835

stating the report number as reference.

Signature Of Officer
G/
Sgt 2 MUHAMMAD HAMIZAN BIN RITWA

Recording The Report. |

Signature Of Informant:

gt

Signature Of Interpreter:
Not applicable

l

Officer In Charge Of Case:

TPIGIT/

Sr Staff Sgt Yus MASTARI | KHAZAL|
Contact No.: 65476214

Date/Time:
07/12/2018 13:01

Classification Of Case:

£/

Authentication Stamp
NF16E

¥,
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e
T CHINA TAIPING CHINATAIPING INSURANCE (SINGAFORE) PTE, LD,

Co. Feg. No. 2002083848 RSN
AND40RS
MOTOR COMMERCIAL VEHICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Wakor Vehiclag {Third-Parly Risks and Compansation) At (Chagter 188}
Malar Vehecles (Third-Party Risks and Compenszation] Rules, 1960
Road Transpon Act, 1987 (Malaysia)
Motor Vehicias (Third-Pany Risks] Rulas, 1958 [Matayzia} ORIGINAL
( Engine Mo :¥D25351135a
CERTIFICATE Mo DeCwSHI0T 3131802 ChaNo: INIMC2E 2620002 366
1. Incex Mark ard Registration GEDZ768 AUTOSAFE
Humbar of Vehla TeCSeme—=
#  Mane of Palicy Halde: ADEFT THERAPHY CENTRE PTE (TD
8 f_::";‘g“&f’#lf‘g:a&;‘;ﬁﬁmmdwa 26 August 2018 Excess Sect T ...i..ii.ilii...... S3500. 00
Cudinancs or Enacimen EX ON WINDSCREEM .............. ceaen 58100, 00
4. Date ol Expiry af insuranes 25 August 2019

5. Porsons m Classes of Persons enldind 1o divs®
Any person who is driving on the Policyholder's order or with thelr permission.

Provided that the person driving is permitted in accordance with the Ticensing or other Jaws or
requlations 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 enaciment or regulation in that behalf from driving the motor vehicle.

6. Limnitations as to uze®

(1) use in conmection 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 or pleasure purposes.

The Policy does not cover,

(1) use for hire or reward or racing, pace-making, raliability trial ar speed testing,

£2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

HIRE PURCHASE CO. : THIMK ONE CHEDIT PTE LTD AS HF (WHER
* Limifations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act [Chapler 188)
4 and Sectics 95 of the Road Transpart Act 1967 {Maiaysia), are not fo be included under thase headings,

I/We hereby Certify ihat e policy to which this Cerlificate relates is issued in accordance with the
provesions of the Motor Vehicles {Third-Party Risks and Compensation) Azt {Chapter 189} and Part IV of the Road
Transpart Act, 1087 (Malaysia)

Please see reverse For CHINA TAIPING INSURANCE [SINGAPORE) BTE, LTD.

Issu@d By:

______ MED-&J:D‘&EM‘::.IHSLMEE.AGENE‘# PTE LTD i i L Trret— L — o SR
Authonisaed Cfficar i Authonised Signatary

3 Anson Road #16-00 Springleal Towsr Singapore 079909 Tel: 6380 6111 Fax 6225 3582 Website: w50, cilaiping com




