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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2019 09:53

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repart comectly the detads of the accident to speed up the clalms process
2. This Form must be completed by the Policyholder andicr the Authorised Driver,

3. Information provided must be as fruthful and accuratle as possible, Any wilful missepresentation or witholding of material facts may allow insurance companies to
repudate pobcy liability.

4, Tha issue and acceplance of this Form by insurance companies is nol an admission of palicy liability en the par of the insurance companies,

5. Any false reporting may e referred 1o the Palice for investigation.

B, Thiz report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapone (LA} for
archiving and thal copies of this report will, for a fee, be made available upon application by inerested parties.
7. By tha kedgernent of this repor 10 the insurers, you hereby consant to the archiving of this mpor 8t the centra and 10 coples of the repart baing made avaitable

afcrasaid

ACCIDENT STATEMENT

Date Of Report 26/03/2019 09:20
Date Of Accidant 21/03/2018 21.00
Exact Localion Of Accident LOR 23 GEYLANG LOT NO 26
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD2639A
Insured/Policyholder
Name Of Registered Owner TAITONG GLASS SERVICES
Co Reg Mo 52983056
Email Address NOEMAIL

Mabile Phone Mo

Allernative Phone No

(LOCAL) +65-80283382
OFFICE-B7495618

Vehicle Particulars
Manufacturer TOYOTA
Modeal DY MNA

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

PARKED VEH

for repair to your vehicle? ND
If Mo, Please state action fo be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company

EQ INSURANCE COMPANY LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMCPHQ18-005631
Caver Note Number

Driver

Mame of Driver LUC ZHIHONG
Passport No/FIN GEOB3I0E9C

Cate Of Birth 28/04/1976
Occupation QUTDOOR

Date Of Driving Pass 0311172008

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

10 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-82670781

NOEMAIL
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Address 372C GEYLANG ROAD
Postcode 380383

Was driver an employee of the Insured's Company YES

If Mo, 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 COLLIDED INTO PARKED VEHICLE
Waeather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 8

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

Ihaar_e been apprnacl}ed by unknown parson{s) NO
soliciting/offering accident claims assistance.,

Mumber of Passengears (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yas,Please state which Police Station

Police Station Name GEYLANG N.P.C
Police Station Address gﬂg&;g}igh‘m LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prasecution given? WO

It Yes against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190323/2091
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Vehicle Make/Model/Colour UNKNOWN
Details Of Properies
Wehicle Catagory NAUNENOWMN

Mame of Driver
MRIC/Passpor Mumber
Contact Number

Address

Postcode

Insurance Company Name
WNature Of Damage
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Mo, Of Passanger (Including Driver)

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNREIC/Passport Number

Cantact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 a5 truthful and aceurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

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

5, fal orting 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
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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

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

[al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA®) may/are permitted ta callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer |collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating ta the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

(i) administering my claims {including the mailing of correspendence, statements, invaices, reports or notices to me,
which could invelve 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.{collectively the
“Purposes”}

{b)  allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ la wyers/law firms, may/are permitted
fo collect, use, disclose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

(d}  my Personal Information 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} theinfarmation so 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.
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

T

Tr20180323/2041

1of3
Report No. T/20180323/2081

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/03/2019 13:48

MName of Inforrnant

Vide Report No.: Station Diary No.:

42

Address:

LEE WENG KHEONG 4C ROBEY CRESCENT SINGAPORE 546262
ID Type / ID No.: Contact No.:
NRIC NO/S1188354J Home/Office: Mobile: 90283382
Nationality: Email;
SINGAPORE CITIZEN
Sex; Age: Date of Birth: Type of Infermant:
Male 62 14/09/1958 Vehicle Owner
Race: Language: Institution / School Name:
Chinese
Cccupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
Nun Injury Date/Time of Typa of Location:
; ; Accident: Straight Road
Aceident 21/03/2018 21:00 °
Location:
Along Road 1
LORONG 23 GEYLANG
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
l

e
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POLICE PORCE LT PN

1201803232081
Police Station Of Origin: 203
Geylang N.P.C Report Mo, T/20190323/2091
132 Paya Lebar Road SINGAPORE 409014
Tel No- 1800-8486999 CONTINUATION OF REPORT
Brief Details.

On 21/03/2019 at about Spm, my driver Luo Zhi Hong (G60830639Q) parked my company (Taitong Glass
Services) lorry GBD2639A along Lorong 23 Geylang, lot number 26 and left after securing it

On 22/03/2019 at about 8am, Zhi hong returned to retrieve the lorry and discovered that the lorry was
shifted from its original position and a note with a police report number was on it G/20190321/0196 with
the telephone number 65476214. The note also infd that my vehicle was involved in a road traffic accident
and was told to contact the investigation officer (10). My driver was approached by a passer-by (Hp:
98769867) and was informed that he witness the accident and that the driver drove away.

My lorry rear right has some scratches and dents. The steps leading to the middle passenger door were
damaged as well.

I managed to contact the 10 and was instructed to lodge a police report.




POLICE FORCE AWV RN O

T/20190323/2001
Police Station Of Origin: 3of3
Geylang N.P.C Report No. T/20190323/2091
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT

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 65474885 stating the report number as reference,

Signature Of Officer Recording The Report: - | Signature Of Infofmant;

G/ PO e e :

Sgt 2 NG KA WA e —— (ﬁ.)}b
P il =)

Signature Of lntf};ﬁﬁ Date/Time: ~_~

Not applicable 23/03/2019 13:48

Officer In Charge Of Gase: - Classification Of Case:

TF. fGlA ||' | 'r-'.'i-r' SiNGAROM! s =

Staff Sgt WONGBIEBPLLAF e

Contact Na.:|65 76151 Dy i

Authentication Stamp
NP158 '
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ACCIDENT STATEMENT Y .
ACCIDENT DATE: 2 | fb%ﬁéffr ) (DD/MM/YYYY], TIME[: X LT (HHMM)
tocanion._QENUMNG (COR 2.5 ¢ “f'#—“LQ ot 26

1. DETAILS OF VEHICLE

GIVEHICLE NUMBER._ (ol D (“jq o 0T
)

b)INSURANCE COMPANY: E'.ff (R 1«(_@ (ot pd
c)POLICY NUMBER;_ DM C PH & 18- 0 OSEZ /

dJPOLICY TYPE: (COMPREHENSIVE / THIRB-PARTY / HJEB—P#E*F%FRE—HHEHR
e)MAKE & MODEL:_[ovretd Dyna 2o M ( Metal Bedy
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME;__ e k1 Cy

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y&5/NO)

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

2. INSURED / POLICY HOLDER
AINAME:_ T Terdy b EACC ﬁ?' LUICCTE  [MALE / FEMALE)
b) NRIC/FIN/PASSPORT:__ & 2.5 & 05 1 coNTACT:_ Fe2KZ2 £
CJADDRESS_ZC Ka € Qi T 00O > H oF0~[]
- EmMPIRL fé:c*ff.a'r:c_’d:wdr’c‘:f?- S —4 |51

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B Me &E VTN ¢ DRIVER ; ;
Clndud L l_ﬁ‘} aNave__ LU ZHIHoNG {MALEIFEMH:E}-—
) SR ) NRIC/FINPASSPORT: © T2 0. 262 _contact: & 26908
2) CJADDRESS_ 2] 2 < GENLANG RoAO
> DEH2RS

*c)DATE OF BIRTH: [gfs_;__uﬁf__f:,_ummmwwm

S]OCCUPATION: (INDOOR / O UTDOOR

f)YEARS OF DRIVING EXPRERIENCE:_( (' tezerr
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDH ( CLEAR RAINING f OTHERS |

5IROAD SURFASE: (DRY SWETY OTHERS - a
6. WAS ANYBODY INJURED [VES /N
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SN ) passeaner  q) VEHICLE NUMBER: GV ANOLIN MODEL;
( fwcluding. dviver) D) DRIVER'S NAME:
¢ " €] NRIC/FIN/PASSPORT: __CONTACT:
S— 9. THIRD PARTY VEHICLE ey DO AL
% ity o) paceanas. O) VEHICLE NUMBER: £AACAlOL MODEL;
R TETTIT o) DRIVER'S NAME:
gl '*"w ) 1) NRIC/FIN/PASSPORT: CONTACT:
i Y
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RO TRANSPORT ACT 1887 (MALAYRA)
FHE WA0T O WESCLUES | THIRD- PARTY FESas) MULES 1958 (FEDERATION OF MALATE )
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TOR VErSCLEATRED-PARTY RISAS AND COMPENSATION] HULES 198 EDMOMREPUBLIC OF SINGARORE |
TR O ANT AMEHDMENT, ACT Oft ACTS PASSED 4 SUBSTITUTION THEREDS

THIE L

COMMERCIAL VEHICLE PRIVATE [SCH 1 )

Comprehensive
Certificate No DMCPHO18-005631
Fewm. LEWP
Eniats
1 indes Mark and Registration Number of Yehickes Sacton 1 S50 o0
GBOEIRA VEIDAC Additions S 0 DO
1. Harme ol Policyhalder
. TAITONG GLASS SERVICES
1 Effective Date of the Comm #rit of Insu for the purp ol the Act
FTOAR0A
4. Date of Expiry of insurances EN v urance MARS Motor
2EDEY Aorident Help Center
5 Persan of Classes of persons antitled 1o drive* 311 3211

Goods. carrying - (MEI00) Aathorised Dremer
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1 Thee Policyaoloar
2 N|rmm|mwuw1hwlﬂhm
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©. Limiaticn as 1o uke®
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Al bof BOCsl! SOMEEAC BN PHNGUTD pUrpOsES
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Fiben lor e Camiage of passengers lor e of rewird
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Act (Chapter 165} and Section 85 of the Rosd Trarspon Acl 1987 (Mataysa), are nol 2 be inchaded under these headngs
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e Purchase - Abmen Ple Lid ABWIN PTE LTD
8 Kaki Bkl Road 2 #01.33
Warshouts

PraLid Tol : 6BAT

Dlate of lssue ; 1708/2018 1500

Exp Mo DMCPHOT T 004534

Wy & wmer of Climesty




