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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to spesd up fhe claims process,

2. This Form must be completed by the Policyholder and/ar the Authorizad Dirivar.

4. Information provided must be as truthiil and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance compansas io
recudiate policy liatslity

A, The issue and acceplance of this Farm by insurance coampanies is nat an admission of policy Babdity an the part of the insurance COMpanias,

. Any talse reporting may be referred to the Police for investigation.

6. Thas report will be forwarded by thia nsurers of the GLA Records Managemant Centra established by the Genaral Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon agolication by inerestad padies,

7, By the lodgement of this repart to the Insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made availabie

alarasaid,
ACCIDENT STATEMENT
Date Of Repart 2901/2019 13:53

Date OF Accident

2710172019 12:25

Exact Location Of Accident WOODLANDS AVE 12

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GY984X
Insured/Palicyholder
Mame Of Registered Owner M!S ECO-SUSTAIN TECHNOLOGY FTE LTD
Co Reg No 2008036880
Email Addross NOEMAIL

Mobile Phona No (LOCAL) +65-85684770

Allernative Phaone Mo OFFICE-85694770

Vehicle Particulars

Manufacturer TOYOTA
Maodel DY MA

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL
Are you claiming under your own insurance palicy NO

for repair o your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

THIRD PARTY FIRE AND/OR THEFT

MName of Insurance Company
Type Of Coverage

Flaet Policy NO
Policy Number DMCVYSM3031251804
Cover Note Number -

Driver

MName of Driver THEOH YEOW THIAM @THEQH AH CHYE {@TAN CHOON CHAI
NRIC No 52011697H

Date Of Birth 28/05/1849

Ccocupation CUTDOOR

Date Of Driving Pass 26/04/1971

Driving Experience 47 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-B5694770
Fax Number

Contact Number

EMall Address NOEMAIL
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Address BLK 678C JURONG WEST ST 64 #04-327
Posteode G4IGTE

Was driver an employee of the Insured's Company YES

If No, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber 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

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
ambulance?
Was any other material or properly damaged? YES
| have been approached by unknuwn_person{si NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 3
Passenger 1 NAME: UNKNOWN
GENDER: : FEMALE
Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Folice Station Name TRAFFIC POLICE DIVISION HGQ
Police Station Address gmpgﬁulim AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Stalion Contaci TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? N
If Yes.against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YHTIEEX
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
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MName of Driver

MRIC/FPassport Number

Contact Number

Addrass

Postcode

Insurance Caompany Name

MNature Of Damage

Na. Of Passenger (Including Driver)
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SKETCH PLAN

NT NOTIC

1. Flease report correetly the details of the accident to speed up the chaims process.

2. Thit Form must MMMMIMMM~

3. Information provided must De as Ea Any wilful misrearesentation or withholding of materiz|
facts may aliaw |msurance companies ta ate Ii

4 The issue and acceptance of this Form by insurance Lempanies is rot an admissian af policy liakility an the part of the inSurance
compan lgs,

5 An referred ta the Police on.

6. The report will be forwarded by the insurers of the GIA Recards M3 nagement Centre established by the General ingy rance
Assoclation of Singapare (GIA] for archiving and that copies of this repers will for 3 f 2@ be made availzble upon applieatian by
Interested partias.

7. By the iodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report belng made available aforesald,

8. Consent under the Persanal Data Protection Act {PDPA}

Funderstand, acknowledge, agres ang consent that:

fa] My insurer, m workshap and the General Insurance Association of Singapore (“Gil4a"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information et Ut in this [farm) and any other persanal Information
provided by me or possessed by my Insurer (eollectively the “Personal Information®) and disclose and transfer such

Persanal Infarmation to 2|l insurer(s) who have insured vehicle[s) invalved In this accident (2l insurer(s) who have insured

venicie(s) invalved In this accident shall bs collectively referred to as the “Insurers"), the ingurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such a5 the pelice), for the purpose(s)

of :

il presessing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{H] investigating the accident andfer my claims;

liif} carrying aut and/or dealing with my instructions or responding to any enquiries by ma;

liv] administering my claims lincluding the mailing of coTespondence, staterments, invaices, reparts or notices 1o me,
which could invalve disclosurs of certaln persenal data about me to bring about delivery of the same 25 well as on the
external cover of enve'opes/mail packages); andfer

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

6] all inturer(s) who heve insured vehicle(s) Involved in this accigent and the Insurers’ laweyers flaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the abaye Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers andfcr GIA to thelr third party service providers or
agentsiincluding their laveyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

id) my Persanal information will 2i30 be collected and used te complle clalms history for the purpase of fravd detection,
investigation snd management in present and all future dlaims,

[e} the infermation so coliected under (d) above may be shared / discloced:

til toallinsurers and/or any other third Farties that assist In evaluating, investigating, contralling or managing fraud,
reguiators, law enforcement and Eovernment agencles as reasonably required for the purposes stated, ar

(i} fer complying with requirements under any regulations, laws ar court orders

IE 4
# . —— PR | - i Jf —
Palicyhalder's ﬂgmmre Criver's Signaturs Reparting Centre Personnel's Signature
Date & Time; IIf erlver s nat the policyholdar) Namg:

Lrate & Time: NRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O efev 10 RN v 1o. 12014008 | 0l

DECLARATION
IfWe declare the faregoing particulars are true in BVErY Fespect,
Policyholder's Srgnéture Driver’s Signature Reporting Centre Personnel's Signature

Cate & Time: {If drrver is not the policgholder) Marme:
Date & Time: MNRIC/FIN Mo.-



VEHICLE NO: By

MAKE & MODEL: 10y pyrd,

DATE OF ACCIDENT

X /ol 20\ -

TIME OF ACCIDENT

12: 15 AM/EM)

LOCATION OF ACCIDENT

woldiond! st 12

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER EG0-Justn  Teoonoeny DY 9l

TELNO 45N )
NRIC 2009 0560 9P .
CLAIM TYPE OD / |THIRDPARTY] /  REPORTING ONLY )
INSURANCE CO Oy Ty o

TYPE OF COVERAGE Comprahensive / Third Party / Third Party Fire & Thaft -
POLICY NO. DINCN N 303] 2’18 04

NAME OF DRIVER AsAbove /[  IfiNo} TheOh g Tvnarm

NRIC - -  AnyPassengers: ()2 B
DATE OF BIRTH | 28 / 0v  / \aud 1% 8
OCCUPATION |Outdooar)  / Indoor

DATE OF DRIVING PASS L D /7 od 7 0F

GENDER Male ]/ Female - B

CONTACT NO, | 99bA43 ) Office: Home:

ADDRESS B b30C Dy WA & o4 ¥ 0%- 317 (D ERbW

DRIVER HAVE ANY OWN VEHICLE

NOJ If yes: Reg No:

RELATIONSHIP

Employee / If No:

WEATHER CONDITION |Cleat / Raining / Other:
ROAD SURFACE Ory)/ Wet / Other: o
ANY INJURIEES g !/ If yes: Who?
CONTACT NO. |
POLICE REPORT No / IfijesaWhere? [V e
VEHICLE B NO. | YA SE% Any Passenger; NV dWi-r.
NAME | '
CONTACT NO.
VEHICLE C NO. Any Passengar:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. ] Any Passenger:
WVEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL . o
IN-CAR CAMERA YEs)/ NO
PARTICULAR WORKSHGP — SM AUTOMOTIVE
1 Kaki Bukit Ave 6, Blk C #01-43

Autobay@Kaki Bukit Singapore 417883
TEL NG TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A TR

T/20190128/7001

10f3
Repoart Mo, T/20190128/7001

" Date/Time Report Made: Vide Report No.; Station Diary No.:
28/01/2019 00:35
Informant's Particulars
Name of Informant: Address:
THEOH YEOW THIAM APT BLK 678C JURONG WEST STREET 64 #04-327
SINGAPORE 643678
ID Type / ID No.: Contact No.:
NRIC NO / S2011697H Home/Office; Mobile: 85694770
Nationality: Email;
- SINGAPORE CITIZEN theohyongan@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 69 28/05/1949 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree Class: Date of Expiry:
General Information of the Accident
T ot Non-Injury Drink Date/Time of Type of Location:
Aﬁi derit Hit and Run Drive: Accident: Straight Road
i Mo 27/01/2019 12:25
Location:
WOOLANDS AVENUE 12
Weather: Road Surface: Road Speed Limit:
Clear Dry :
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GY984X Lorry 0
YN7386X Lorry White 1
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REPORT

T/20190128/7001

20f3
Report No. T/20190128/7001

Passenger
Name NG LEE ENG ID No. 512783090
Related Vehicle | GY984X (Lorry) 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
Driver
MName THEOH YEOW THIAM ID No. S2011697H
Related Vehicle | GY984X (Lorry) Contact No.| 85694770
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.

To Officer in charge,

| am Joseph, typing this on behalf of my father who was involved
WOODLANDS AVENUE 12. In
them were harm thankfully. As you can see from 10:18:43am
afternoon) the white truck (YN7386X) came into frame.
indicated by the lorry crossing from 2nd lane to 1st lane dan
screenshots). My dad has photos of the driver and
+ the damaged done to my dad's lorry too. For more
MR THEOH YEOW THIAM @ 85694770. My dad tri
(WILL ATTACH THE WORD DOCUMENT WITH THE

edt

in a hit and run accident along
his lorry (GY984X) was him and 2 other passengers in which none of
(however the real time was 12:25pm in the

This is where the point of contact from the left as

gerously causing the collusion (see

picture of the truck with the number plate as attached
information please do not hesitate to contact him at
0 chase but he increased speed and left quickly.
SCREENSHOTS)




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

IR

20190128/7001

3of3
Report No. T/20190128/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
28/01/2019 00:35

Officer In Charge Of Case:
TP/ TPIB/

KALESWARI PALANI
Contact No.: 65476902

Classification Of Case:

Authentication Stamp
NP168
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REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S2011697H

THEOH YEOW THIAM @THEOH
AH CHYE @ TAN CHOON CHAI

Race
CHINESE
f Bartr Sex jli,’"&!} ]
( u-m.!r._. ol Birth
SINGAPORE
h:“}ii' ii ﬁ h"""'&.% i i:

NRICNe S§201 159?1*”

i

#

e
" Biood Group Crate of issue

AB+ 24-04-1994

APT BLK 678C JURONG WEST STREET 64 #04-327
SINGAPORE 643678

S2011697H ...  08/07/2008 (R)

NRIC No:




Bith Date: 28 May 1949
Issue Date: 07 Apr 2003

L
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| YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) .

PASS DATE

Class 3 Motor Cars and Motor Tractors the weight of 26 Apr 1971
which unladen does not exceed 2500 kilograms

Wviwvii |

ol - -
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD

VERICLE
CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Ad {Chapter 189}
Motor Vehicles [Third-Party Risks and Compensation) Rules, 1960
Read Transport &ct. 1987 (Malaysia)

Matar Vehicdes (Third-Party Risks) Rules, 1959 (Malaysala)

Engine No :»SLESEII06

CERTIFICATE MNo. DMCWVSH30312518604 Chassis Mo:JTFUE34Y6E0I0L003Y
1. Index Mark and Registration By RN
Number of Vehicle CEeaE
2. Mame of Policy Holder M{5 ECC-5USTATH TECHNOLOGY ETE LTD
3. Effective date of the Commencement of Insurance for 28 JUME. Z0O1R

the purposes of the Regulations, Ordinance or Enaciment

4. Date of Expiry of Insurance 27 JUME 2019

5. Persons or Classes of Persons entitied to drive *

ANY FERSCN WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OFR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IH ACCORDANCE WITE THE LICENSING O OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE DR HAS EEEN S0 FERMITTED AND 15 NOT DISQUALIFIED EY ORDER OF A

6. Limitations as to use:

(1] USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

(2] USE FOR THE CARRIAGE OF FRSSENGERS (OTHER THAN FOR HIRE OR REWARD] IN CONNECTION WITH THE
FOLICYHOLDER'S EBUSINESS,

{3) USE FOR S50CIAL, DOMESTIC OR PLEASURE PURPOSES,

THE FOLICY DCES NOT COVER.

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

(2} USE WHILST DEAWING A TRAILER EXCEPT THE TOWING OF ANY ONE BISABLED MECHANICALLY PROPELLED VEHICLE.

" Lirnitations rendered inoparative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Acl [Chapter 185)
and Seclion 35 of the Road Transport Act, 1987 (Malaysiz), are not fo be included under these headings.

COURT OF LAW CE BY RERSON OF ANY ENACTMENT OR BEGULATION IN THAT BEHALT FEOM DRIVING THE MOTCR VEHICLE.

I/We here by Certlfy that the palicy to which this Certificate relates s issued in accordance with the
pravisions of the Maofor Vehicles (Third-Party Risks and Compensation) Act (Chaplar 189) and Par IV of the
Road Transport Act, 1987 (Malaysia),

Please see revarse

A p

= [ JUETIFIED
5 L
L emNET

Countersigned By; -
%uihnrisad Officer Authonsed Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3532 Website: www.sg.cniaiping.com

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.




