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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor ':;Urrl?mh'_ 1he details of the accident 10 Spaed up I ClaIms process

&. This Ferm must e completed by the Policyholder andfor the Awlhorised Drivar

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow nsurance companies i
regudiate policy liakility

4. The sswe and acceptance of this Form by insurance companies is nol an admission of policy habiity on the part of the msurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assockation of Singaporne (GIa) for
archiving and that copies of ths report will. for a fee, be made available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this report at ihe cantre and b3 COPIES Of the repor being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/02r2019 12:22

0B/02/2019 09:30

SEMBAWANG RD TURNING LEFT INTO BAH SOOM PAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GU4B3TT
Insured/Policyholder

Name Of Registered Owner TONG 33 FURNITURE
Co Reg Mo -

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-98253205
Vehicle Particulars

Manufacturer TOYOTA

Model DY MA

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

Marme of Driver
MRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
THIRD PARTY FIRE AND/OR THEFT

MO

DMCVSN3023081802

LEE JIM TONG

511319281

18/11/1955

OUTDOOR

13/11/1979

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98253205

NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicla)
involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Slaticn

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 729 YISHUN 5T 71
#10-109

TEOT29
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

YES
YES
YES

N

YES

¥ISHUN NORTH NEIGHEOURHOOD POLICE CENTRE

ROAD: 31 ¥ISHUN CENTRAL , POSTCODE: 768827 , COUNTRY"
SINGAPORE

TEL NO: 1800-8526099 - FAX NO: 68522299
MO

PLS REFER TO THE POLICE REPORT.T/201980208/2031

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

FBLG336E

MOTORCYCLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame UNENOWN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? FBLG3IGE
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode

Page 3 of 21



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy 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 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 co pies 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 Insurance 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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 collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of:;

(i} 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;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

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

b} allinsurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders,

TONG 33 FURNITURE \
7}‘__ /
(7] A 2
aj‘si-'”’]i“]z: O'F/‘”/f?
...................... R e
Policyholder's Signature Driver's Signature Reparting h"nt'rre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; MRIC/FIM No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

e ot

" T AL ue oL /v2 [0
Policyhaolder's Signature Driver's ﬁl'gnature Ftepﬂrtlnuentre Personnel's Signature
Date & Time:; {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:
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Tf20190208/2031

Police Station Of Origin: 1ot3
Yishun North N.P.C Report No. T/20190208/2031
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

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

08/02/2019 11:18 L/20190208/0060 43

Informant's Particulars

Name of Informant: Address:

LEE JIM TONG APT BLK 729 YISHUN STREET 71 #10-109 SINGAPORE
760729

ID Type / ID No.. | Contact No .

NR['? NO /511319281 | Home/Office: Mobile: 98253205

MNationality: Email:

SINGAPORE CITIZEN

Sex. Age: Date of Birth: | Type of Informant:
Male 63 18/11/1955 Driver

Race: Language: Institution / School Name:
Chinese o English

Cccupation: Driving Licence Information:

Lorry driver Class: 3 B Date of Expiry:

General Information of the Accident i e T e s e L e
Type of ' Injury | Drink | Date/Time of Type of Location:
AnSTABRE Conveyed By Ambulance | Drive: Accident: T-Junction '

| I No | 08/02/2019 09:30
Location:

Along Road 1 Traveling Toward Road 2
SEMBAWANG ROAD

Along Sembawang Road, turning left into Bah Soon Pah Rd.

Weather: Road Surface:; Road Speed Limit:
 Clear : Dry e =
| Traffic Flow: Traffic Control: Traffic Volume: |
‘One Way Not Controlled Light '
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
SRS, | No
Details of Vehicle Involved i e S e
| Vehicle No. | Type Make Model | Condition | No of Passenger
FBLB336E | Motarcycle Seriously | 0 r
= Vi Damaged
| GU4B37T | Lorry . Slightly |0
| Damaged
Details of Person Involved e e

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




SO ICE PhECE LT

208/2031
Police Station Of Origin 2of3
Yishun Morth N.P.C Report No. T/20190208/2031
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
Driver O Vo ek : 2
Name LEE JIM TONG ID No. | $1131928I
Related Vehicle | GU4637T (Lorry) Contact No.| 98253205
| @éﬁttaliﬂlinié INiL _ Class of Class: 3
| 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 08/02/2019 at about 9.30am, | was driving my lorry GU4837T on the left-most lane along Sembawang
Fd heading towards the direction of Mandai. As | was approaching the entrance into Bah Soon Pah Rd on
the left, | slowed down my vehicle and signaled my intention to turn left into the said road. | also noticed
that there was a dump truck exiting from the said road and thus, | decided to allow it to move out first as
the said road was too narrow to accommodate to the both of us. At this juncture, | suddenly heard a loud
bang coming from the rear of my lorry. As such, | immediately stopped my lorry to make a check and
discovered that a motorcycle, FBL6336E had collided head on onto my lorry's rear and the impact had
caused its rider, a male Chinese to land onto my lorry's deck. He was subsequently conveyed to a
hospital by an ambulance and 5 traffic police officers later arrived at the scene. | was not injured in the
said accident. That is all



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Yishun MNorth N.P.C

31 Yishun Central SINGAPORE 7668827
Tel No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

T

Ti20190208/2031

Jof3
Report No. T/20190208/2031

CONTINUATION OF REPORT

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 Recording The Report:

L/ ™
SI KHAIRUL ANUAR BIN MOHD HI-&MIF?Q\PA

' Signature Of Informant:

_Eignature Of Interpreter:
Not applicable

Date/Time:
08/02/2019 11:18

Officer In Charge Of Case:

TR/GIT/

Sgt 3 MUHAMMAD RIZWAN BIN KAMALUDIN
Contact No.: 65476185

Classification Of Case:

Authentication Stamp
MFP1E8
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y CHIMA TAIP MG CHINA TAIFING INSURANGE (SINGAPORE) PTE, LTD.
o Aug. Mo, 200208384 E SN
Arll144a
MOTOR COMMERCTAL VEHICLE LoV, TYpe:. F
CERTIFICATE OF INSURANCE
Motar Vahicles (Third-Parly Risks and Compansation) Acl {Chaptar 180}
Mocsor Vanicles (Third-Party Risks and Compensation ) Rues, 1960
Road Transpon Acl, 1987 (Malaysia)
kaotar Vehicles (Therd-Pary Risks) Hues, 1958 (Malays) ORIGINAL
_ ™
Engine No 505074009
CERTIFICATE Mo DMOWSH 02 I0BLE0Z Charo: Ly2120005709
T Inoex Wark ard Regisirion GUAGITT

Mumped of Vahece

2 Mame ol Policy Holder TOMG 31 FURNITURE

3 Effectve dale of the Commencemand of 27 March 2018
mzurance for ine purposes of e Regulstons.
Circlirance or Enaciment

4 Date of Exgiry af Insurance 26 Mmarch 2019

5 Pemsons or Classes of Persons ardilled fo dnwa®

Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other Jaws 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.

& Limutahors as o use:”

(1) Use in connection with the Policyholder's business.

{2} wse Tor 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 pPolicy does not cover.

(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 propelled vehicle.

" Limitations rendered inoperaiive by Section 8 of the Molor Vehicles (Third-Party Risks and Compensation) Act ({Chapter 183)
ard Seclon 95 of the Road Transpod Act 1987 (Malaysia), are nol to be included under these headings. f)

I'We hereby Certify that the policy to which this Certificate relates is issued in accergance with the
provisions of the Malor Vehicles {Third-Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road

Transport Act, 1913?;!}@2
-

)
Please ses re'-rem}l’l.

o
&
e e
TAN MGEE L a

Aulhonsed Officer

For CHINA TAIPING INSLIRANCE (SINGAPORE) PTE, LTD.

Issued By:

Authonsed Sgnalory

3 Ansen Road #16-00 Springleal Tower Singapore 07908 Tel: 6360 6111 Fax; G225 3592 Website: www. 53, cniaiping.com




