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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the detalls of the accident 1o speed up the claims process.
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3 Infarmation provided maest be as truthful and accurale as possible. Ary wilful misrepresentation o witholding of material facts may allow insurance companies o

repudiale policy Bability

4. The issue and acceptance of this Ferm by insurance companies is nol an admission of policy Eability on the part ol the msurance companies,
5 Any false reperting may be referred to the Police for investigation,

6. Thes rapor will be ferwarded by the insurers of the Gl Records Management Cenre estabéshad by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repont will, for a fee, be made avaable upon application by inlarasted partias,

7. By the lodgement of this report (o the insurers, you hereby consent 10 the anchiving of this repor &t the centre and to copes of the report being made available

aferesaid

Date Of Repor

Date Of Aceident

Exact Location Of Accldent
Country/State of Loss

Wehicle Registration Number
Insured/Policyhelder
MName Of Registerad Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date OF Birth
Oeeupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
1022019 16;35
18/02/2019 09:00

23 KIAN TECK ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

GBDB3gC

M'S HONG AIK PTE LTD

NOEMAIL

OFFICE-EB920438

TOYOTA

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMCVYSN3I034171800

WANG HUISHENG
591743928

10071991

OUTDOOR

D2/07i2015

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B8229819

NOEMAIL

Page 1 af 21



Address

Postcode
Was driver an emploves of the Insured's Company
If Mo, Relationship 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

Weather Conditions

Road Surface

Other Infermaticn

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any cther material er 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 reparied to the police?
If Yes, Please state which Police Station
Police Station Name

Palice Station Address

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

Circumstances of Accident

BLK 312 UBI AVE 1
#03-517

400318
YES

SIDE SWIPE
CLEAR
WET

NO
2
YES
YES
YES

NG

YES

MANYAMNG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-79259445 - FAX NO:
NG

PLS REFER TO THE POLICE REPORT:-J/20180218/2075

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

Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

FBDB295T

MOTORCYCLE

MOHAMED FAZLI BIN MOHAMED SHADAN
S8241354E

91596752
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Mature Of Damage

No. Of Passenger (Including Driver)

Mams

Appraximate Age

Injunes Sustain

Injured person in which vehicle?
Were seal balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

DETAILS OF INJURED PERSON 1
MOHAMED FAZLI BIN MOHAMED SHADAN

ELIGHT
FBD&295T

YES
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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. Information 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
Assaciation of Singapore (GIA) for archiving and that copies of this repart 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
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

lal My insurer, my waorkshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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 Infarmation ta all insurer(s) wha have insured vehicle{s) Invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 elaims including the settlement of the claims and any necessary

invastigations relating to the claims;

(ii} investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as 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} allinsurer(s) wha have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Information for one or more of the above Purposes; and

lc}  my Personal Information 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 one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(g)] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

J’ﬂ Jyv~ 19/o3 /9

Policyholder's Signature Driver's Signature Reporfif Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder] Mame:
Date & Time: 9/97 [ 2ol 7 NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We he foregoing particulars are true in every respect.

7{?( ,fi*i. ’gﬁ“ ’7/05 [i5

e o= T —
Palcy r /Qlure Driver's Signature Repurtlhftentre Personnel’s Signature
Date N(P (If driver is not the palicyholder) Mame:

Date & Time: |g __.-’_:3 { 301G MRIC/EIN No.:




SINGAPORE T

J/201890218/2075

POLICE FORCE
10f2
POLICE REPORT (NP299) Report No. 1/20190218/2075
Police Station Of Origin
Nanyang N.P.C
2 Jurong West Avenue 5§ SINGAPORE
6549482
Tel No: 1800-7929999
Date/Time Repbrt Made Vide Report No. Station Diary No.
18/02/2019 17:35 J/20190218/0039 153
Mame Of Informant Address
WANG HUISHENG APT BLK 319 UBI AVENUE 1 #03-517 SINGAPORE
400319
ID Type / 1D No. Contact No.
MNRIC NO / 8917430828 {Home/Office Maobile
88229819
Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex \Age Date of Birth |Race
DORMITORY OPERATION MANAGER Male 27 10/07/1991 Chinese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
18/02/2019 09:00 - 18/02/2019 09:30 [23 KIAN TECK ROAD UNNAMED SINGAPORE 628774
Brief details.

On 18/02/2019 at about 0900hrs, | was travelling in my sliver Toyota Dyna (GBD 839C) along Kian Teck
road towards First Lok Yang Road. | was on the left lane intending to make a U-turn to the opposite side
of the road. | slowed down my vehicle and signaled right. | checked my vehicle blind spots and check
incoming traffic before proceeding. As | was making a turn, a motorcycle (FBDB295T) suddenly came
from my right towards my vehicle. The rider pressed the horn and | immediately applied my vehicle
brakes. The motorcycle could not stop in time and subsequently hit the front right side of my vehicle. The
rider then fall towards the ground. | then stopped my vehicle at the road side to avoid obstruction of traffic

Signature Of Officer Recording The Report: Signature Of Informant:
J/Sgt2 LIM MING YAN @\ By
== i ( v M
Signature Of Interpreter: Date/Time:

Not applicable 18/02/2019 17:35
Officer In—Chargé- Of Case: Classification Of Case:
J / Bukit Panjang N.P.C /

Sgt 2 CHIN WEI JIE

Contact No.: 67910000

Authentication Stamp

¢ Force |



SiNGAPORE T

POLICE FORCE s

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20190218/2075

and proceeded out of the vehicle to check on the damage. My vehicle front right light and front right cover
was damaged. The motorcycle right side mirror and rear storage box was damaged. The rider right arm
and left leg was injured. The rider was subsequently conveyed to the hospital through an ambulance.
This is the first time such incident had happened. | am lodging this report for insurance purpose. | was
informed by the traffic police to come to the police station to lodge a traffic accident report, vide:
JI20180218/0039 under |10 Farhan, Hp:65976224

Signature Of Officer Recording The Report: Signature Of Informant:
J/Sgt2LIM MING YAN 2' _,,511.
Signature Of Interpreter: R Date/Time:

Not applicable 18/02/2019 17:35
Officer In-Charge Of Case: Classification Of Case:;
J / Bukit Panjang NP.C /

Sgt 2 CHIN WEI JIE

Contact No.: 67910000

Authentication Stamp

hce Foree



ACCIDENT STATEMENT

ACCIDENT DATE:( ff Z 29 J{DD/MM/YYYY), TIMEL..__ ﬁ _— J{HH:MM)

- 1 ; L4 ,..-_15-.-_.-" ) i
L_,:' ‘[I!ﬂll-' TE—&L 1?'?"')-")[ e ab-pafrie o, = {2 ,.f..ﬂ -?_

k}

LOCATION: - =

e

1. DETAILS OF VEHICLE )
alVEHICLE NuMBER:_GED §39C L
b)INSURANCE COMPANY: [/HIL.I'II T‘\ PInG Ugh NCE LSIMWARORE ) YT
C]POLICY NUMBER: DM LU AN 2ozt | T/5

\ 71500
d}FOLICY TYRE: {Q_GMF'R_,_EN_IEJ" THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: ToYoTh
fITYPE:(SALDOM / CDUF‘g { MPV fVAMJ’{LQ_gEX! MOTORCYCLE./ DTHERS}
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:___ /.01
i| ARE YOU CLAIMING UNDER YOUR OWN INS E [YES(NO

IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING ONLY)

2. INSURED / POLICY HOLDER e

AINAME_HONG ATk PTE LTI [MALE,./ FEMALE)
b MRIC/FIN/PASSPORT: CONTACT: L2 kobTk
) ADDRESS:
" * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S Me o paseeng3. DRIVER
('mhd: d 'i} a)NAME:__WAnG Uy, cperd M_LE:IFEMME]
3 A ) B NRIC/FIN/PASSPORT: G5 [ 292K CONTACT:__ 812

(L)

S of passragse  a) VEHICE Numeer: T 8D R29CT MODEL: :
hicludine cdviver) B) DRIVER'S NAME_MoHAMED EAgLL RIN McHAMED SHADANM
¢ 5 c} NRIC/AN/PASSPORT:_Sg24]| 35d-E contact:_qUs7 L7552
—e 9. THIRD PARTY VEHICLE
%t o) pasonme. ) VEHICLE NUMBER: MODEL:
o hy 9T e] DRIVER'S NAME:
Auding ) ) NRIC/FIN/PASSPORT: CONTACT::
)
Cmasl =
.-"q, o> l'l"f —P
4w =
Loe 8 r~
L b . \Ip
P~ P

c)ADDRESS: BIK 37 LBr AuEnyE | #3517 Snsapie- w:}éf?

“dl)DATE OF BIRTH: (__IS /_97 7 179 ) (DD/MM/YYYY)
2| OCCUPATION: Qgioogy GUTDODR] .
f)YEARS OF DRIVING EXPRERIENCE; 0L =
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS CLepp

b]ROAD SURFACE: (DRY ;@f OTHERS

6. WAS ANYBODY INJURED jINDj-Mﬂﬁ'Cyc-fu'f
7. a)REPORTED TO POLICE (YES / NO) s
IF YES, PLEASE STATE WHICH POLICE STATION:_Noip yong N.p o

8. THIRD PARTY VEHICLE

L
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AREPUBLIC OF SINGAPORE
IDENTITY CARD no. $9174392B
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YOU ARE LICENSED T DRIVE VEHICLES N THE

Class 3 Hnturnullhurﬂldmmlmnm-ﬂ' 02 Jui 2015
1 and other malor
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MOTOR COMMERCIAL CHINA TAIPING INSURANCE ISINGAPORE) PTE. LT,
VEHICLE COMPREHENS IvE
AUTDSAFE

CERTIFICATE OF INSURA NCE
Maotar Vehicles (Third-Farty Rizks and Compensation) Act {Chapter 189)
Motor Vehicles {Third-Party Rigks and Compensation) Rules, 1950
Road Transport Act, 1887 (Malaysia)
-.Aotor Vetucies (Third-Party Risks) Rules, 1958 (Malaysi) .
| Engine Mo 1KD2356786
'CERTIFICATE Mg, DMCVENI034171800 Chagsis Mo:JTFATISY3 DE203004

|
{1 Index Mark and Registratian

| Mumber of Veniete GBDE}SC

!

|z. Mame of Policy Holger M/S HONG AIK PTE LTD

2. Effective date of 1he Commencemant of Insurance for 02 JUNE 2018 BEBECT: Tovosooivnp st a s 55150, 00
Ihe puwposes of the Regulations, Ordinance or Enactment BX ow WINDscmeew ..., ... . .. " 85100.00

(4. Date of Expiry of Insurance 01 JUNE 2019

{5 Persons or Classes of Persons entiiled o drive *
|
|

| ANY FEREON WHO Ig LRIVING ON THE POLICYHOLDER'S ORDER CR WITH THEI1R PERMISEION,

FROVIDED THAT THE FEREON DRIVING Ts PERMITTED 1IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE 0OR
[} REGULATIONE TO DRIVE THE MOTOR VEHI CLE OR HAS BEEN £0 PERMITTED AND I8 not DISQUALIPIED BY ORDER OF A
| COURT QOF LAW OR BY REREON OF ANY ENACTMENT OR RESULATION IN THAT BEHALF FROM CRIVING THE MOTOR: VEHICLE.

|ﬁ. Limitations as (o uge:

| fl) USE IN CONNECTION WITH THE FOLICYHOLDRR ' 5 BUSINESS ,

‘Z} USE FOR THE CARRIAGE oF PASSENGERS (OTHER THAN POR HIRE OR REWARD} IN CONKECTION WITH THE
| FOLICYHOLDER 5 BUSINESS.
| i3] USE FoR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

| THE POLICY DOES HOT COVER,
| i1} USE POR HIRE oOR REWARD OR RACING, FACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
| 2} USE WHILET DRAWING A TRAI LER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY FROPELLED VENICLE

HIRE PURCHASE co. | INDEX CREDIT PTE LTD AS HP OWNER

" Limitations rendereg inaperative by Sectian & of the Mator Vehicies (Third-Party Risks and Compensation) Act (Chagter 189)
and Sechion 95 of the Rpsg Transport Act, 1987 iMalaysial, are not fo be included under these headings.

:uumerg_.gneﬂ B:I" e, % ol
Authorised Officer Autherised Signatory

3 Ansen Road #16-00 Springloal Tower Singapore 079508  Tel G388 B111  Fax 6225 3592 Website: waw, £0.cniaiping com



