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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 11/02/2019 15:22

Date Of Accident 02/02/2019 15:45

Exact Location Of Accident MANDAI RD TURNING IN KJE
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2041S
Insured/Policyholder

Name Of Registered Owner MR GOLD TAT LEE PTE LTD
Co Reg No -

Email Address GOLDTATLEE@YAHOO.COM
Mobile Phone No (LOCAL) +65-92375395
Alternative Phone No OFFICE-92375395

Vehicle Particulars

Manufacturer TOYOTA

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3008931900

Cover Note Number

Driver

Name of Driver KANG MENG HWEE ( JIANG MINGHUI )
NRIC No S7000203E

Date Of Birth 09/01/1970

Occupation OUTDOOR

Date Of Driving Pass 21/09/1995

Driving Experience 23 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92375395

Fax Number

Contact Number OTHERS-92375395

EMail Address JASONKANG228@GMAIL.COM
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BLK 18D CIRCUIT ROAD

Address #13-228
Postcode 374018
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident
Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

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 Yes,Please state which Police Station

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20190202/2147

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JJE2109
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

COMMERCIAL VEHICLE
SELAMAT BIN AHMAD

94481257



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

1. Piease report correcthy the detsily of the accident to speed up the daima process,

2. This Form must be

1, information provided must be &s pruthful and sccurate 83 possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repydiate policy lability,

4, The issue and acceptance of this Farm by insurance companies i not an admission of policy liability on the part of the insurance
companies,

5. talse be referred to the %

B. 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 copées 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 copies of
thie report being made available aforesaid.

E. Consent under the Personal Data Protection fct [PDPA)
| understand, acknowledge, agree and consent that:

{3l Myinsurer, my workshop and the General insurance Association of Singapore ("GIA") may/fane permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or posaessed by my insurer [collectively the “Personal Information™) and disciose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this acoident [all insurer(s] whao have njured
wehicke{s) involved n Lhis accident shall be collectively referred o as the “Insurers”], the Insurers” lawyeriflaw firma, the
Monetary Authority of Singapare and any relevant government agencyfauthority (such as the police], for the purpose(s)
af ;

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;

{iiil carrying out and/or dealing with my instructions or responding to any enguiries by me;

|| sdrministersng my claims (ncluding the mailing of correspondence, statements, INvoices, reports or NOtoes 1o me,
which could involve disclosure of certain personal data about me fo bring about delivery of the same as well as on the
extermal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
nn" ﬂ!l!'l
(b} alinsurers) who have insured vehicle(s] invobeed in this accident and the insurers’ lawyers/law firma, may/are permitted
to collect, use, disclose andfor process my Personal information fior one or more of the above Purposes; and

e} my Persenal information may/can be disclosed by any of the insurers and/or GIA to their third pany service providers or
agents{including thewr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] rmy Personal infarmation 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 collected under [d] above may be shared / disclosed:

(I} toal ingurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

4 ik A A AW FLD _ :

-
GOLD TAT LEE PTE LTD
}( S W2 (209
Palicyhalders Signature Driver's Signature ‘l Reparting Centre P % Signature
Date & Time: {if driver is nat the policyholder} Name:
Dt B Time! MRIC/FIN MNo.:
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Sketch Plan #2
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SINGAPORE
POLICE FORCE

Holice Station Of Origin:
Kampong Uk NPP

Sketch Plan #3

Y cunos Creccent #01-2687 SINGAPORE

40000<
Tel No' 1800-7479939

AR

CONTINUATION OF REPORT

Ti20190202/2147

2583

Report No. T/20100202/2147

I — -

Name KANG MENG HWEE ]
' Related Vehicle | GBJ20418 (Van) Contact No.| 92375395 N
Hospital/Clinic | NIL Classof | Class 2B.3.4
| | _ Driving Date of Expiry: NIL

Licence &

- Expiry Date |
| Date Treatment | NIL | NIL

Mo _of Days granted Medical Leave
| Driver R

P Tt T

NI

Name "SELAMAT BIN AHMAD “[IDNo. | 691102018181
| Related Vehicle | JUE2108 (Lomry) Contact No.| 94481257 |
| Hospital/Clinic | NIL Classof | Class: NIL
: ‘ Driving Date of Expiry: NIL
' Licence &
_ | Expiry Date

Date Treatment | NIL Date Discha NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

On the 02/02/2019 at 1545 hrs | was driving my van GBJ20418 alo
Expressway. The road has two lanes, | am on the right hand
going into the expressway just before the zebra crossing a M
turn along the bend and hit the rear left side of my van. My
left side We came out and exchanged particulars. No one

ng Mandaid Rd Going into Kran:
lane. While | was moving along the bend
alaysian plate lorry JJE2109, made a wide
van suffered dents and scratches on the rear
was injured, no police or ambulance came
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Sketch Plan #4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 22



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Kampong Ubi NPP

Police Report

9 Eunos Crascent #01-2687 SINGAPORE

400009
Tel No: 1800-7479999

REPORT OF & TRAFFIC ACCIDENT

llﬂlllllllllllllliﬂll

2019020212147

1913
Report No. T/20180202/7 47

bl r-ﬁ'u: Raport ME_I:IE
/0212019 18:51

Informant's Particulars

[Vide Report No_:

Name of Informant
HANG MENG HWEE

Address.

APT BLK 18D CIRCUIT ROAD #1 3-228

SINGAPORE 374018

I Type / 1D No Contact No..
NRIC NO / ETG{JGEGSE Home/Office: 82375395 Mobile: —
Natlaﬂairly Email:
SINGAPORE CITIZEN =y
Sex | Age. Date of Birth. | Type of Informant.
Male | 49 GE!DHTE_?:@J Driver
Race: Language: Institution / School Name;
_Chinese .
Crccupation: Driving Licence Information:
DELIVERY DRIVER Class: 2B,3.4 Date of Expiry: N B
Gur?ar " Information of the Aceldent. S i s —SNETE O N L
| Non-Injury Drink Date/Time of Type of Lum*lau
Typecf | Foreign Vehicle Drive: Accident: FILTER LANE
Accdent : Mo 02/02/2019 15:45 INTO
' . === EXPRESSWaAY
| Location
| Along Road 1
KRANJI EXPRESSWAY
| MANDA| ROAD
- MANDAI RD TURNING IN KRANJI EXPRESSWAY
Weather Road Surface; Road Speed Limit:
| Clear Dry
Traffic Flow Traffic Control; Traffic Volume
| One Way Pedestrian Crossing Moderate
Type of Collision : Anyone conveyed by
| Between Moving Vehicles - Head To Side } ambulance:
No

Details of Vehicle Invoived
| Vehicle No. | Type |
| GBJ2041S | Van

' JJE2105

| Lorry

| Details of Person Involved

| Any F‘edemnan Involved: No

_No. of Pedestrians Injurad NIL

| Use of Pedestrian Crossing: NA
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SINGAPDRE
POLICE FORCE

Paolice Station Of Origin-
Kampong Ukl NPP
2 unos Crescent #01-2687 SINGAPORE

400008

Tel No: 1800-7479999

Police Report

CONKTINUATION OF REPORT

T20190202/2147

2af 3
Report No. T/2019022/2147

l L'Jrn.r&l‘j " ‘
| Name | KANG MENG HWEE
Related Vehicie | GBJ2041S (Van)
| HospitaliClinic | NIL Classof | Class: 28,34
!
r,_Data Trag_T'n;rt MIL
_No. of Days granted Medical Leave
Driver = EEw
MName SELAMAT BIN AHMAD 691102016181
| Related Vehicle | JJE2108 (Lorry) Contact No.| 94481257
| Hospital/Clinic | NIL Classof | Class: NIL
‘ Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge NIL
| MNo. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.
On the 02/02/2019 at 1545 hrs | was driving my van GBJ2041S along Mandaid Rd Going into Kranji

Expressway The road has two lanes, | am on the right hand lane. While | was moving along the bend

going into the expressway just before
turn along the bend and hit the rear

‘left side. We came

the zebra crossing a Malaysian plate lorry JUE2109, made a wide
hﬂsidenfmyvm.MywnwﬁamddnnmandscmtmnnMraar

out and exchanged particulars. No one was injured. no police or ambulance came
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Police Report

SINGAPORE
s T

Palice Station Of Origin Jof3
Kampong Ubi NPP ) Report Mo, T/20180202/2147
8 Eunos Crescent #01-2687 SINGAPORE

400009 COMTINUATION OF REPORT

Tel No: 1800-7479900

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 85474885 stating the report number as reference.

Signature Of Officer Hecpn:l_';rF The Report: Signature Of Informant: I
G/ | |

Staff Sgt MOHAMMAD HAFEEZ ASHRAF BIN =
HARON

“Signature Of Interpreter Date/Time:
Mot applicable 02/02/2019 18:51

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT /

551 2 YEO GEAK ENG CECILIA
Conlact No.: 65476404

Authentication Stamp -
i - ;”"‘J‘
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