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ENTRY DATE & TIME: 2150042013 1543
SUBMITTED BY. Jackscn Mo Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1_'-"|E'EIS‘_‘ report CEI?'OENE tre details of the accident to speed up tha claims process

2. Thes Form must be comploled by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as poseible, Any wilful misrepresantation or withalding of material facts may allow INSUrance companiss e
rapudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of podcy liability on the parl of the inswence companies.

5. Any false reporting may be referred to the Palice for i tigation

B. This report will be forwarded by the insurers of the GlA Records Managamen Cantre established by the General Insurance Assacialion of Singapore (GlA) for
archiving and thal copies of this report will, for 8 fee, be made available wpon application by interested parties,

7. By the lodgement of this report to the msurars, you hereby consent b the arch ving of this reporn at the centra and 10 copies of the repon bemng made availabla
aforasaid

ACCIDENT STATEMENT

Date Of Report 21032018 15:43
Date Of Accident 21/03/2019 08:10
Exact Location Of Aceident SLIP RD AMK AVE 5 TWDS ¥I0 CHU KANG RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number PCTB19P
Insured/Policyholder
MNama Of Registered Owner MIS LK. ANG CONSTRUCTION PTE LTD
Co Reg No 198600969E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-95933880
Alternative Phoene No OFFICE-296833880
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE DX 2.8 AUTO

Exact Purpose for which vehicle was being used at

lime of accident TR

Are you claiming under your own insurance palicy

Tor repair to your vehicla? A

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMB1SN306T081800
Cover Note Number

Driver

Mame of Driver HAMZAH BIN MOHAMED SAID
NRIC No 512405508

Date Of Birth 26/09/1957

Qccupation CUTDOOR

Date Of Driving Pass /021978

Driving Experience 41 YEARS AND 1 MONTH
Geander MALE

Mabile Mumber (LOCAL} +65-96331921
Fax Mumber

Contact Number OFFICE-86331921

EMail Address NOEMAIL
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Address #01-42

Postcode 650101
Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any farzign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle) 2
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 10
Passenger 1 MNAME:
GENDER:
Passanger 2 NAME:
GENDER:
Passenger 3 MNAME:
GENDER:
Fassenger 4 MAME:
GEMNDER:
Passenger 5 NAME:
GENDER:
Passenger & MNAME:
GENDER:
Passenger 7 MNAME:
GENDER:
Passenger 8 NAME:
GENDER:
Passenger 9 MAME:
GENDER:

Details of Police Action
Was the accident reporied to the police? YES

BLK 101 BUKIT BATOK WEST AVENUE &

: MALE

» MALE

: MALE

¢ MALE

: FEMALE

: FEMALE

: FEMALE

: FEMALE

: FEMALE
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If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE &, POSTCODE: 569784 , COUNTRY":
SINGAPORE

TEL NO: 1800-4843999 - FAX NO: 62181399

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

REFER TO POLICE REPORT - F/20190321/2032.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons:
Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Names
Mature Of Damage

Mo, Of Passenger (Including Driver)

VIDEDQ FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1
SKO8Z61R

PRIVATE CAR

YEOW WEN HAN

83390525
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process,

4. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be asc 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.

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

b. The report will be forwarded by the insurers of the GlA 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 avaiable upon application by
interested parties.

tn

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 th at:

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 cuch
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident lall 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

Manetary Authority of Singapore and any relevant gavernment 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;

{ii) investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 law in administering, processing, handling and/or dealing with my claims.ﬁl:::ullec'tlvel-,r the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collectad 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] 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 government agencies as reasonably required for the purposes stated, or

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

T "
T \
L '\!.-".- 1

Palicyholder's Signature -DFi'u'Ef'-!i Signatur Reporting Centre Personn Signature
Date & Time: (If driver is not the policyholder) Name:
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DECLARATION
the foregoing particulars are true in every respect.




Profi Automotive

10 Kaki Bukit Road 2 #01-03. First East Centre. Singapore 417868
Tel: 8433 5558 Fax: 6604 8454 email: profi. automative@asia.com

‘Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owmner or Company Name /IC No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Eelationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.

DRIVER'’S Occupation

' V5. 208 Accident Time: 0310 (24-HR-Format)
:l;u'._'i Wioe s fige = ?'.-__; f--.;h_l e VS Claa Wiy 'F-r_;;'
) ey = ST
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DRIVER'S License Pass Date - | J[ A%

: Spouse \ Parents | Children \ Sibling \ Empldyee! Others:

o SR o
635610

I} quf‘;,_f',l"‘ldl 2_}

: INDOOR | OUTDOOR (e.g. working inside or outside office)

Email Address -
oy
Weather & Road Surface :CLE@/& DRY \RAINING & WET \ AFTER RAIN & WET
- ey
Reporting Type : Reporting Only \ Cluiné @pr Party \ Claim Own Insurance
Number of Passengers (Including Driver): lQ 4 male T flmo), .

Was there any video Captured by car camJ S\NO
Exact purpose for which vehicle was hamg usad at the time of accident: Private use | Work @pﬂ&t

Any Injury (If YES, Pls state):

Other Partv Driver’s Particular (if any)

Vehicle. No: _ SCQRIGIK Vehicle. No:

Vehicle Make'Model: Vehicle Make'Model: -
Name Driver: 12200 Wou Houw Mame Dniver:

IC No. Driver/Contact; ' 5510525 IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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POLICE REPORT (NP299) Report No. F/20180321/2052

Police Station Of Origin
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
589784

Tel No: 1800-4849999

Date/Time Report Made \ide Report No. |Station Diary M
21/03/2019 11:49 |44 ;
Mame Of Informant Address
HAMZAH BIN MOHAMED SAID APT BLK 101 BUKIT BATOK WEST AVENUE & #01-42

SINGAPORE 650101 I
ID Type /1D No. Contact No.
NRIC NO / $1240550B Home/Office Mobile

96331921

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age |Date of Birth |Race
COMPANY DRIVER ‘Mala 61 126/09/1957 Boyanese
Institution/School Name Language
Date/Time Of Incident Location Of Incident
21/03/2019 08:05 - 21/03/2019 08:10 ANG MO KIO AVENUE 5 SINGAPCRE

SLIP ROAD FROM AMK AVE 5 TO YCK RD

Brief details.

On 21/03/2019 at around 0807hrs, | was driving (PC7619P) along Ang Mo Kio Avenue 5, about to make

a left turn to Yio Chu Kang Road. My Van was stationary at the Sli K& oaﬁ from Ang Mo Kiofvenue, 56
Yio Chu Kang Road, while waiting for the traffic to clear, a car (&ngﬁll} suddenly c:‘érﬁé{r?m}be Ay
and collided into my van causing damages to my van's rear door and body (unable to qgeagea@:;jon
then traded particulars with the other driver (YEOW WEN HAN, HP: 83380525). No one was hurt durin:

the accident. | then informed my company (LK ANG CONTRUCTION PTE LTD, Contact: 6453 0718

Signature Of Officer Recording The Report: Signature Of Informant: _
F / Sgt 2 CHUA ZHENG XING, JOHNNY /
,;% s B
Signature Of Interpreter: Date/Time:
Mot applicable 21/03/2019 11:49
Officer In-Charge Of Case: Classification Of Case:
F IAH%MD Kio North N.P.C /
Sr Staff Sgt MOHAMMED SYAZWAN BIN ABDULLAH
Contact No.: 64849999

Authentication Stamp St loe |

é\\




fe pﬂLicE FME F/20180321/2032

POLICE REPORT (NP298) CONTINUATION OF REPORT Report No. F/20190321/2032

SINGAPORE T

6453 8288) about the accident and was told to lodge a police report for insurance claim.

| am lodging this report for insurance purposes.

Signature Of Officer Recording The Report: Signature Of Informant:
F / Sgt 2 CHUA ZHENG XING, JOHNNY "
144 -
Signature Of Interpreter: Date/Time:
Not applicable 21/03/2018 11:48
Officer In-Charge Of Case: Classification Of Case: -
F / Ang Mo Kio North N.P.C /
Sr Staff Sgt MOHAMMED SYAZWAN BIN ABDULLAH
Contact No.: 64849999 |

Authentication éta;np ¥







MEAR PEAFERR (D) FRAE
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
CERTIFICATE OF INSURANCE
Motor Viehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Maotor Vehicles (Third-Party Risks and Compensation) Rules, 1980
Road Transporl Act, 1387 (Malaysia)
hator Vehides (Third-Party Risks) Rules, 1958 (Malaysia)

Engine No ;. 1GDE25%248
CERTIFICATE Mo. DMB1SN3I0ET081800 Chaseis No: GDE2011005131
1. Index Mark and Registration

Number of Vehcle BPC7615F

I? Name of Policy Holder M/& L.K. ANG CONSTRUCTION PTE LTD

3. Effective date of the Commencemant of Insurance for

15 OCTOBER 2018 EX SECT. I
the purposes of the Reguiations. Ordinance or Enactmant £X SECT. 1T
4. Date of Expiry of Insurance
14 OCTOBER 2018 EX ON WINDSCREEN

5. Persons or Classes of Persons entétled 1o dehve *

ANY PERSON PROVIDED HE IS IN THE POLICYHOLDER'S EMPLOY AND IS DRIVING ON THEIER ORDER QR WITH TH
FERMIZSSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSIKG OR OTHER LAWS OF
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS NOT DISQUALIFIED BY ORDER
SOURT COF LAW OR EY REASON OF ANY ENARCTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR

|5, Limitations as to use: =

USE ONLY FOR THE CARRIAGE OF DASSENGERS OR GOODS IN CONNECTION WITH THE POLICYMHOLDER'S BUSINESZ
SEPECIFIED IN THE SCHEDULE.

THE POLICY DOQES MOT COVER
(1] USE POR RACING., FPACE-MAKING, RELIABILITY TRIAL OR SPEED-TESTING.

(2) USE WHILET DRAWING A TRAILER, EXCEBT THE TOWING [OTHER THAN FOR REWARD] OF ANY ONE

DISABLED
MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO, : UNITED OVERSEAS BANK LIMITED AS HP OWNER

* Limitatians rendered inoperative by Section 8 of the Mofor Vehicles (Third-Party Risks and Compensation] Act (Chanter 155)
and Section 35 of the Road Transpar Act. 1887 (Malaysiz), are not fo be included under these headings,

I/'We hereby Certify that the policy to which this Certificate relates is issusd in accordance with the provisions of the Mator Vehice:
{Third-Party Risks and Compensation) Act {Chapte 189} and Part IV of the Road Transpart Act, 1287 (Malaysia), Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTC

Countarsigned By:

Authorised Officer Authorised Signatory

3 Anson Road £16-00 Springleal Towsr Singapore 079809 Tel; G383 6111 Fau; 6225 3592 Website: www,5g.criaiping com




