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WA 12028816 / National Asssssmenl Centre Sarvices - L
ENMTRY DATE & TIME (aJ32015 (.40
SUBMITTED BY: Lw Shain Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plnase report comeclly the details of the accident to spead up the claims process.
2. This Form maest be completled by {he Policyholder andfor the Authorsed Driver.
3. Infarmation provided must be as tnuthful and accurate as possiole. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy habiity.

4. The sswe and acceplance of this Form Dy INSurance companies is nal an admission of palicy kabdty on the par ol the insurance companies,
5, Any false reporting may be referred 1o the Police for Investigation.

E. This report will be Forwarded by the insgurers of the GIA Records Management Centre established by the General Insurance Aseociation of Singapare (GIA) for
archiving and that copies of this repan will, for a fee. be made available upon application by interested parties.

7. By the lodgement of this report to the insuters, you hereby consend to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/03/2019 09:40

01/0372018 1010

CTE TWDS CITY B4 BRADDELL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Paolicyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone No

Allernative 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

GBDO1TK

HAN FONG ALUMINIUM PTE LTD

NOEMAIL

OFFICE-07843227

TOYOTA
DY WA

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE., LTD,
COMPREHENSIVE

NO

2100374623-04

KANG HAMN CHENG
51294220F

25/11/1958

QUTDOOR

01aTMaTy

41 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97843227

MNOEMAIL

Paga 1ot 17



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Foreign VYeahicle Registration Mumber

Mumber of vehicles (including own vehicle)
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 baen appraached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

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

Circumstances of Accident

PLEASE REFER TQO POLICE REFORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 313 TAMPIMNES ST 33 #11-28

520313
YES

CHAIN COLLISION
CLEAR
DRY

YES
JHG1816 (PRIVATE CAR)

3
YES
NO

YES

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD:; BLK 108 SERANGOON NORTH AVENUE 1 #01-700 , POSTCODE:

550108 , COUNTRY: SINGAPORE
TEL NO: 1800-2849599 - FAX NO: 63431742

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mama of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postoode

Insurance Company Name

GTar12G

COMMERCIAL VEHICLE

Page 2 of 17



Mature OFf Damage

Mo, Of Fassenger (Including Driver)

Vahicla Registration Mumber JHG1816
Vehicle Make/Model/Colour

Details OF Properties

Veahicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Paszport Mumber

Contact Mumber

Address

Poastcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KANG HAN CHENG
Approximate Age

Injuries Susfain BODY
Injurad persen in which vehicle? GBDO1TK
Were seal balls worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Phease repon cocrectly the deteds of the accident to speed up the daims process,

2. This Farr must be completed by the Policvkal Authoris rlver.

3 Information provided must be as trothiul and sccurate a5 possible. Any wilful misrepresertation or withholding of material
facts muay allow inturance compandes 1o repudiste poliey liabiltry.

4, The igsue and sceeptance of this Form by Insurance companies is het an =dmissicn of policy Hability an the part of the Msurance

COMEpEnEes.

5. Any faise reporting mey be referred to the Police for investigstion.

€ Thereport will be forwarded by the insurers of the G1A Recorar Manzgement Centre established by the Genersl Insurance
hssociation of Slrpepare {GlA) for archiving and thet copies of this report will for a fee be made available upen spolicetion By
interested partes,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 21 the centre and to opies of
the repart being made available sforeszid.

B, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, sgree and consent that:

{=] My insurer, my workshop and the General Insurance Associztion of Singapare {"GIA™) may/are permitted to collect, use,
dieclote and/or provess my personal detefpersonal information set out in this [form] and sny other personal Information
provided by me or possessed by my insurer {collectively the "Personal Information™) snd disclese and transfer such
Personal Infermation to all insureris) who khave insured vehicle{s) invieheed in this accident (all insureris] who have insured
vk hicie{e} iInvelved in this accident shall be collectively referred 1o a5 the “Insurers™], the Insurers’ lawyerslaw firms, the
Moneiary Authority of Singapore snd any relevant government sgencyfauthorty [such as the police], for the purpese(s]
of
{1 processing, handiing and/or dealing with my clzims including the sett'ement of the claims end any necessary

investigations refating to the claims;

(1] Imvest gating the accident and/for my ciaims;

(il carrying owt andfor dealing with my instructicns or responding to =ny enguiries by me;

(v} admiristering my cleims [including the mailing of corretpondence, statements, Invoices, reports or notices to me,
which could involve distlosure of certain personzl data about me to bring about delivery of the same a2 weil a5 on the
external cover of envelopes/mall packages); andfor

[v} complying with applicatle faw in adminlstering, processing, handling and/or dealing with my claims.{coliectively the
“Purposes”]

{B]  all imsurers) who have insursd vehiclels) involved in this aceident and the Insurers tawyers/law firms, may/are permitted
to collect, use, dizclose andfer process my Persenal Information for one or more of the sbove Purposes; and

el oy Personal Informatian mayfcan be disclosed by any of the Insurers snd/er G1A to thelr third party service providers or
agents{including thelr lawyersflaw firms), which may be sited owtside of Singapore, for one or more of the #bove Purposes.

[d) iy Personal Information will alsa be collected 2nd used to compile claims history for the purpose of freud detection,
irnvestigaticn and menagement in present and all future claims.

le)l  the information so collected wnder (d) above may be shared [ disclosed:

{i} to allinsurers andfor any ather third parties thet assist in evalueting, investigating, controliing or managlng fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders, o =
; }..: Lty =

Folicyholder's Signafire Driver's Signature Reporting Centre Personnel’s Slignature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time! NRIC/FiM Me.:

G2 SuaePloptann ¥3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I@ﬂ He ctated date  and tlae T (@80 N wa {Tg_ue{i."‘j 0N

e downdds (b B T wag tn fe jam  Hhe lreat vedile cap

LT {ollow su:f..Fnug."f £ 'l!i‘.?!l'f_ﬂn Fm_}’q.{-f fropm  fhie back

al  thy ‘mapacf  force me 6o move borwapd qad  hif fo  dhe

Front ua.:,LI."E. T ahgifed‘ and  fouad n;u‘f it pas 4 furee car

chin  ¢oll{@an.

1 .
DECLARATION
|fle declare the g particulars are true in every respect
F‘uﬁnhnl_c:t}'_.s Sipl Diivee's Slgnature Rtpuﬁ;t:wn re Personnel’s Slgnatue
Cate & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRICSFIN Na.:

AIARAC Tiale bk or



Date of Accidem - O1fo freo 19

Accident Time:_ 210 (24-HR-Forman)
Accident Place e TowAlDS T Brrone BRAODELL
Vehicle, No. (Car Plate No.) - arp HHC MakeModel: 0o 74 / )
Insurace Company ; ALg Policy No: 21P03F4bl5-0Y

Owner or Company Name /1C No. HAY Fong Auminiom PTE L1o

Owner or Company Contact Na, ] Owner's Hp ‘i?ﬁf- },12-'-? Company Tel
DRIVER "S Name / 1C No. adtn HaN  (Henh [ 51244 220F )
DRIVER S Date Of Birth . 25/W[I65F  DRIVER’S License Pass Date_of /oF/1 174
Relationship of Owner & Driver : Spouse | Parents \ Children ' Sibling E'm;fbtoz-'ee‘-. Dthers;
DRIVER 'S Address LBk 33 TAMAES ST33 Ffil-25  speE (Roy3)
DRIVER 'S Contaci Na/ At No. 1) j9ré 3,327 2}

DRIVER 'S Occupation : INDOOR e.g. working inside or outside office)

Email Address

Weather & Road Surface . CLEMCEDRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type ' Reporting Only \ Claim (8Ber Party * Claim Own Insurance
Mumber of Passengers (Including Driver): el |

Was there any video Captured by car camera: YES \ NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Wo@rpuﬁc
Any Injury (If YES, Ple sate): Mot Diver 2 Jalds Me

' |

. Other Party Driver's Particular {if anv) .
C~ %
Vehicle. No: _'-;_H_"f” 1 ¢ Vehicte. No:__ @T 4912 &
Vehicle Make'Model: o Wehicle Make'Model:
Mame Diriver MName Driver:

IC Mo, Driver/Contact: IC Na. Driver/Contact;

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Serangoon North NPP

108 Serangoon Morth Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT

YNGR ACO M
T/20190301/2081

1of3
Report No. T/20190301/2001

Date/Time Report Made:
01/03/2018 14:35

Vide Report Mo.:

Station Diary No.:
16

UL aES

Name nf Infr::-rmsnt

Ad:tress

KANG HAN CHENG APT BLK 313 TAMPINES STREET 33 #11-28 SINGAPORE
520313

ID Type /1D No.: Contact No.: .

NRIC NO / 51294220F Home/Office: Mobile: 87843227

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Binth: | Type of Informant:

Male 60 | 25M11/1958 Driver

Race: Language: Institution / School Name:

_Chinese English

Dom;mtmn Driving Licence Information:

Company director

Class: 2B2A 2345

Date of Expiry:

Type of MNon- |iI'I]LII'j.I' Dataﬂ' ime nf Type of Location;
Accidant: Foreign Venhicle Accident: Straight Road
] . 01/03/2019 10:10
Location:
Along Road 1
CENTRAL EXPRESSWAY
Towards City before Braddell Rd exit )
VWeather: Road Surface: Road Speed Limit:
Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNo
GBD917X | Lorry Slightly |0
. Damaged

GT9712G | Van Slighty (0

Damaged
JHG1818 | Car Slightly |0

Damaged




SINGAPORE
POLICE FORCE 'ﬁﬂﬁllimlﬂlﬁlﬂiﬂﬂlﬂliﬁﬂﬁl

TrR0180301/2
Palice Station Of Origin: 2of3
Serzngoon Morth NPP Report No. T/20190301/2081
108 Serangoon North Ave 1 #01-709

SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-28488998

ﬁu‘ly Pedestrian Invnlvad Nn
Nn -:af Padestrlans ln ur&d NIL NA
| Dvfiverl e e s i e
Name RANG HAN CHENG s129422€1F
FHalated Vehicle i GEBDZ17K (Lamry) C_nnta::t MNo.| 87843227
Hospital/Clinic INTEMEDICAL Class of Class: 2B2A 2345
Driving Date of Expiry: NIL
i Licence &
' : Expiry Date
Date Treatment | 01/03/2019 Date Disch 01/03/2019
| No. of Days granted Medical Leave | 02 5qgme of Injury | Slight g
Brief Details,

On 01/03/2019 at about 1010hrs, | was driving my lorry GBD317K alang CTE towards City on the 4th
lane, Somewhere before Braddell Rd exit, there was a traffic congestion and the front vehicle, JHG1818,
stopped and | follow suit. Suddenly, | feit an impact from the rear of my lorry. The impact caused my lorry
to move forward and hit onto the front vehicle. | alighted to make a check and a van GT9712G had hit
onto the rear of my lorry which caused a chain collision, | went to seek medical treatment at InteMedical
{Ang Mo Kio) and was given 2 days of MC,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon Morth NPP

108 Serangoon MNorth Ave 1 #01-709
SIMGAPORE 550108

Tel No: 1800-2849099

Sketch Plan
Informant is not able to provide sketch plan

Tf20120301/2001

2

3of3
Report No. T/20190301/2091

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 ThHe Report;
F/

Sgt 3 AIMAN BIN MUHAMAD SALEH (’“)/(:7

Signature Of informant;

\i

Signature Of Interpreter: % |
Mot applicable

Date/Time:
01/03/2019 14:35

Officer In Charge Of Case:

TP/ AEIT {

SS1 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP188



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $129422GF

Name

KANG HAN CHENG

> h Race

-' g +  CHINESE

' e = ate of b -—
e | [ - 1%53 . wul
! Country ol birth f'
: SINGAPORE

EPUBLIC O*F SINGAPORE 'nmvma LICENCE

i*{

BFHAN cueﬁ* '"f; SBASARY

. 25 Nov 1958
j¢'Date' 08 Mar 20 2

L
I' . o +
b N
. “. t 7 *{. s> if
ol 27 SR DN -’fi‘

‘m“ﬂmmm l mmm“




*T | : | ' 41¢8
S| —-
; BN WA he §1294220F .
; L4 gl &
Dale of issue _:“'
14-01-2008 b"“

Address ~
—~.  APT BLK 313 -TAMPINES ‘STREET 33
" #11-28
SINGAPORE 520313

—-—-—_-.—w.. == e

b

YOU'ARE LICENSED “TO DR

/Class 2B Molorcycles =<200cc -
“Class 2A ietofeyeIes hetieen 2010 sad #00cas. Lt - ¢
1 Class2 Molorcycles>400cc. =~ =+ ° % aciihioe’y,
4.Class3 'Mofor =< 3000kg with =<7 passengers, exclusive '
- of the driver; and other motor vehicles =< 2500kg

., Class4 ‘Molor vehicles which are consirucied to carry

load or passengers and the unladen weight > 2500kg

; *Motor vehicles which are nol constiucled to

carry load and the unladen weight < 7250kg

: Class 5 Motor vehicles not construcied fo caily any 02 Jun 1981

3 load and the unladen weight > 7250kg

II%U@nu No- 51H4290F‘H m

| NPa28A mm”! WA i J



CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

/' Nams of Policyholder i Han Fong Alsmineum Pl Lid Vahicls Mo : GEDAITE
f  Perfodotinsurance  : 04 Jun 2018 To 03 Jun 2018 Policy No. : 210007462304
Engine Ne. : IKD2400579 Endorsement No.  :
Chausls No, ¢ JTFATISYXOMIOI0AT lasued Date ;o May 2018
MitkeMode! ' TOYOTA DYNA 1500 2 ton [Lomry]
Engine CopactyTonnagn 2 Tonnage Sum Insured - Liases yaye Fral Year of Registration | 2014
Dirvur Hastngtion NA O Pesk Car Mo Irgurrg with GOE/PARF  © Yes

Porson or Clasnes of Persons Enlitled 1o Dove®

By A PV e R AN G T P ra T e e e e pe—
3 Ty Py wel inciprwolts o Polle phider o 10y RS rmme] drves iy [ 780 mwet T gerfed gs srpiies

Wi B b3 By e e 8enal e of 11000 b "Yormg ievt on et D Eamesn® (57 D8 8 Yo o gr vour B | o N P ————— LT T
[P ] pe sy g pejermna e

Aga Conddin ¢ All Age Condition
);.mll:ullm Bs lo usa®

A O TR W T AT
S,Mhhﬂﬂpﬂmﬁnfﬂh'mhh O e | 1 COr e el P Polopioker's buwreii
) Ui oy el St 6 Py, Thos Prokcy toms Ped cover ) wim ke e of P, g luiom, ey il faorg, pace iy kb e e and i) use whist
mwlﬂumﬂmﬂmdﬂnmammm t:mh“mrm.&lﬁ.—ﬂ:'f“ —_— -~

° LR ponadared oy attvs By Secion 8 of tha Lol Vetaes (Thed Facty R snd 1 Ak L] 134T alarymsal 808 net D B
' By (1] Carpmrasion T 69 ard Section 95 of o Fosd Tramapart Act, 1347

Bectian 1
Fores - §0 Cown Darmasgs - 3800 Thal - §0

Secton 2
Propaity Damags - §0

‘Windacroen : 3100

Mamed Driver and EXcoss jwhes sppscstis|

{FOR CLAIMS RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

Ay nonident repin o tha Vehick mus bo earried sl by ane of our Authonssd Fepaine Withini the first 3 ymar of tha first mgistration of tha Vi hiche i Eingapara, Yiou base the opoon of havieg he

I
woehon |

1 Faor nbwr Appatred Reporting Cenramiall] Autharised Repaken, phi g conkicl ou 4 howr acndent emergency holding st ~£3 128 EB00. Almatuly, Yoo may nefer i AN welah Wi omag |
of AN 5G Mobie Apgp. Sempl 1anth &nd downlond "AKG 557 bom Mures o Googhs Piy. |

Hira Purchase Company/Emplayer's Loan: HONG LEONG FINANCE LTD
0 which Trim Conileats of lnsursson relavs i ksund in accomance i e proviaions.of e Motor Vehlcee{Thim Pasty Risks snd Compensation) At {Cag, 189, p-.mrdg

1 Barstey cariity B
tha Rowd Transpost Axl, 1087 nd ioioe Vahickes [Thisd Party Fiishs) Flules, 1059 [Masrysia),

8

| Coodfignt € 2018 A0 dai Pactie beeites P L

Y
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AlG Asla Paclfic Insurance Pte. Lid,
ALUTHORISED REPRESENTATIVE




