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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 18/04/2019 11:36

Date Of Accident 07/03/2019 10:00

Exact Location Of Accident TELOK BLANGAH RISE OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YL6807R

Insured/Policyholder

Name Of Registered Owner M/S TOH KIM BOCK C-E CONTRACTOR PTE LTD
Co Reg No 198600003M

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-62535422

Vehicle Particulars

Manufacturer MITSUBISHI

Model FE639

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

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 THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number DMCVSN3049301800

Cover Note Number

Driver

Name of Driver MOHD ZAHARI BIN YATIM

NRIC No S0650624J

Date Of Birth 24/03/1945

Occupation OUTDOOR

Date Of Driving Pass 07/03/1983

Driving Experience 36 YEARS AND 0 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-90528744

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

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

Circumstances of Accident

BL 768 PASIR RIS STREET 71
#06-332

510768
YES

NO COLLISION
CLEAR
DRY

NO

2

NO

YES

NO

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20190328/2062.

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

NA/UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1.
2.

Please report correctly the details of the accident to speed up the claims process,

This Ferm must be completed by the Policvholder and/or the Authorised Driver.

. Information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withhaiding of material

facts may allow insurance companies to repudiate policy lizbility.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance

companies,

Any false reporting may be referred tg the Palice for investigation.

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.

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,

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

{a) My insurer, my workshap and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this fform] and any other personal information
provided by me or passessed by my insurer (collectively the “Persona! Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collactively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposeis}
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations 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 enquiries 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 to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable taw in administering, processing, handling and for dealing with my claims.{collectively the
“Purposes”}

{b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation sc collected under {d) above may be shared / disclosed:

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

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

- 'r}}n\ .
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Policyholder's Signature Driver's Signature Reporting@!’r’ft‘r?é'ﬁ'érsonnel’s Sigrature
Date & Time: (If driver is not the policyholder) Name: ' h
0
a4 ime: an . pah Xwee Cho
13 APR I.Ulg Date & Time: 18 APR zmg NRIC/FIN No.: 55340583A
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Sketch Plan Pg. 2

+

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(e PeR Poucg Regopr. ) —T/>2[49 0328/2062

DECLARATION
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Policyh‘cflﬁ'ék‘r‘?gigna!tu;e Driver's Signature RepoT';ihg'Centre' Persannel’s Signature
Date &ﬂfﬂef\PR 16 W {if driver is not the{wlicﬁlﬂd%ﬂ‘g Nemei* poh Kwee Choo

Date & Time: B ad

NRIC/FIN No.: 55540583»\
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N.P.C

POLICE REPORT Pg. 1
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019032

16f3
Report No. T/20190328/2062

500 Bukit Merah View #01-01 SINGAPORE

159682
Tel No: 1800-3779959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
28/03/2019 12:00

Vide Report No.: Station Diary No.:

14

“Narhe o'frlhformant:
MOHD ZAHARI BIN YATIM

Address:
APT BLK 768 PASIR RIS STREET 71 #08-332 SINGAPORE
510768

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

NRIC NO / S0650624J Home/Office: Mobile: 90528744
Nationality: Email:

SINGAPQRE CITIZEN

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

Male 74 24/03/1945 Driver

Race: Language: Institution / School Name:
Malay

Occupation: Driving Licence Information:

Lorry driver Class: Date of Expiry:

General:informal théiAcGiden! e
Type of Non-lnjury Dr!nk' : Date/T ime of Type of Location:
Accident: Drive: Accident:

No 07/03/2019 10:55
Location;
Along Road 1
TELOK BLANGAH RISE
INSIDE TELOK BLANGAH RISE CARPARK
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

YLESOTR

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

['Use of Pedestrian Crossing: NA

- ,']\ AN 'I(gh
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POLICE REPORT Pg. 2

I
I

Police Station Of Origin: 20f3
Bukit Merah West N.P.C Report No. T/20190328/2062
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779989

SNCAPORE IR

Driver o o T R e
Name MOHD ZAHARI BIN YATIM D No. 50650624
Related Vehicle | YLB807R (Lorry) Contact No.| 90528744
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.

On 23 March 2019, my company Toh Kim Bock C-E Contractor Pte Ltd received a lefter from the traffic

police stating that the vehicle bearing YLB807R that | drove for work was involved in accident.

When | saw the letter, | was unaware that there was an accident that happened. | tried to recall however
at about 1000hrs, | was at Block 35 Telok Blangah Rise hawker Centre having my breakfast, and had
parked my vehicle at the carpark. When | left the carpark, no one had approached me and there was no
new damages to my lorry.

There is In vehicle camera facing the front.

s
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POLICE REPORT Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

AR SRR AT

3of3
Report No. 7/20190328/2062

CONTINUATION OF REPCRT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
D/
Sgt 1 TAN YEW ANN

Signature Of Informant:

i

Signature Of Interpreter:
Not applicable

Date/Time:
28/03/2018 12:00

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LU
Contact No.: 65476151

e

Classification Of Case:

168
NP Qﬁ"‘ %5

Authefitication Stamp an 45
it

FoLLE FULL
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CERTIFICATE OF INSURANCE Pg. 1

MZ200/C
chn s KRR ()R AT s s

MOTOR COMMERCIAL CHINA TAIPING INSURANGE {SINGAPORE) PTE. LTD. RHO3 342 )
VEHICLE THIRD PARTY FIRE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Mataysia)

r/

rl
R
]
€
n
]
s]

Engine No :4D34J80068

CERTIFICATE No. DMCVEN3D49301800 Chassis Xo:FEE29EA55664
1. Index Mark and Regisiration
T ennT

Number of Vehidle YLEEOTR
i
2. Name of Pelicy Holder M/S TOH KIM EOCK T-E CONTRACTOR BTE LTD
3, Effective date of the Commencement of Insurance for 23 JULY 2018

ihe purpuses of the Regulations, Ordinance or Enactment (10:29 EOURS)

22 JULY 2019
4. Dale of Expiry of Insurance

5. Persons or Classes of Persons entitled o drive *

ANY FERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORBER OR WITH THEIR PERMISSICH.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED T ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO CRIVE THE MOTOR VEHICLE CR HAS BEEN SO PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
CQURT OF 1AW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE WOTOR VEHICLE.

6. Limitations as to use: *

(1) USE IN CONNECTION WITHE THE POLICYMOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HMIRE OR REWRRD) IN COMNMNECTION WITH THE
POLICYHOLDEE'S BUSINESS.
(3} USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
(1] USE FOR HIRE OR REWARD OR RACING, DPACE-MAXING, RELIABILITY TRIAL OR SPEED TISTING.
{2) USE WHILST DRAWING A TRAILER EXCEDPT THE TCWING COF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Lim#ilations rendered inoperative by Section 8 of the Motor Vehicles {Third-Parly Risks and Compensation) Act (Chapler 189)
and Section 85 of the Road Transport Act, 1987 {Malaysia), are nol to be inciuded under these-headings.

I/We he reby Ce rtify that the policy to which this Certificate relates is issued in accordance with the provisions of the Molor Vehicles
(Third-Party Risks and Compensalion) Act (Chapler 189) and Part [V of the Road Transpori Acl, 1987 (Malaysia). Please see reverse
For CHINA TAIPING iNSURANCE (SINGAPORE) PTE. LTD.

Countersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079809 Tel: 6389 8111  Fax: 6225 3502 Websile: www.sg.cntaiping.com
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DRIVER'S NRIC + DRIVING LICENCE Pg. 1

REPUBLIC OF SINGAPOHE
IDENTITY CARD NO. S06506244

Name

MOHD ZAHARI BIN YATIM

Race

MALAY
P Date of birth Sex
g 24-03-1945 M
Country/Place of birth
SINGAPORE

S

i

‘III)IIII 1

wRicHo. 50650624

Date of issue
11-09-2013
Address
APT BLK 768 PASIR RIS STREET 71
#06-332

SINGAPORE 510768

5224214

I

OF SINGAPORE DRIVING 1

otor Cars=" kg with =<7 ‘
! Bi'evmhor motor Slgsiaesm a;cl;sive L 1%3

IIIE‘ %IIII mw2219513ﬂ ilﬂmﬁw
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Accident Photo
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Accident Photo

1]
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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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CHASSIS NUMBER
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