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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 05/07/2019 16:55

Date Of Accident 28/04/2019 10:00

Exact Location Of Accident OPEN SPACED CARPARK OF BLK539 BEDOK NORTH STREET 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBB3704Z
Insured/Policyholder

Name Of Registered Owner THEGOODCOMPANY

Co Reg No 53184363K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96160191

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model VITO 111L A

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

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 NO

Policy Number DMCVSN3014091900

Cover Note Number

Driver

Name of Driver MICHAEL CHAN CHENG HOCK
NRIC No S0079196B

Date Of Birth 15/10/1951

Occupation OUTDOOR

Date Of Driving Pass 17/03/1969

Driving Experience 50 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96160191

Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 107 POTONG PASIR AVENUE 1 #09-470
Postcode 350107

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? NO
I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3, POSTCODE: 350142 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2829999 - FAX NO: 62815964

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident

On 28/04/2019 at about 1000hrs, | was at the open spaced carpark of Blk 539 Bedok North Street 3. | was reversing my van
(GB83704Z2) into the parking lot when | heard a sound from the rear of my van. As such, | immediately alighted from my vehicle
and made a check. | observed that there was no damage to both vehicle and took photos of both vehicles. The other driver
alighted and told me not to run. However | informed him that | was parking my vehicle and going for lunch. When | returned back
to my van, the traffic police was at scene and took down my particulars. i was advised by the traffic police that there were no
damages to both vehicles and since there is no injuries to both parties, a police report was not required. As such, | left the scene.
On 10/06/2019, | received a lawyer letter with regards to the incident that happened on the 28/04/2019. the letter was attached
with a medical certificate, bill, insurance claim, police report (T/20190428/2046) and pictures of the damages. | made a check on
the picture of the damage and it was not done by me. The picture includes a dent on the right side of his vehicle however my van
had only touched the front plate area. | wish to state that | did .not have any rear camera in my vehicle. | also wish to state that
the traffic police was also at scene and checked that there was no damage on both vehicles.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC1103U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
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Name of Driver POH TIAN LYE

NRIC/Passport Number S1702181H
Contact Number 81186686
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report eorneetly the detalls of the accident to speed up the daims process.

2. This Form must be completed by the Policrholder andfor the Authorised Driver,

3 Information provided muost be as teuthiul and accovate as possible. Any wilful misrepresentation er withholding of materizl
facts may allw insurance compznies to repudiate policy liability.

4. The izsue and scceprance of this Form by insurance companies [s not an admission of paticy 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 forwardad by the insurers of the GlA Becords Management Centre established by the General Insurance
Aszociztion of Singapore {GIA) for archiving and that copies of this repart will for a fee be made availzble upon application by
inlerested parties,

7. By tha lodgment of this report to the insurers, you bereby consent to the zrchiving of this report at the centre and to copies of
the report being made available aloresaic,

8, Consent under the Persongl Data Protaction Act (PDPA)
| understand, acknowledge, agrae and consent that:

(@} Ny insurer, my workshop and the General Insurance Assaciation of Singapors [“GIA"} may/sre permitted to collect, use,
disclose and/or pracess my parsonal date/persanal informatlon set aut In this [form! and any other persanal information
arovided by me ar possessed by my insurer [eellzctivaly the “Personal Information™) ard disclose and transfer such
Personal Information to all insureris) who nave insured vehicies) involved in this accident {all insurerts) whao have insurad
vehicle{s) involved in tfs zcoident shall be collectively reforred Lo as the “Insurers™), the Insurers’ lawyers/law firms_ the
manstary Autharity of Singzpore and amy relevant gavernment agency/authority {such 25 the poelice), for the purposs(s]
of :

(i} processing, handling and/or dezling with my claims including the settiement of the clalms and any necessary
inviestigations relating to the claims;

[ii} investipating the accident and/ar my claims;
[fi1) carrying out andfar dealing with my instructions o responding o any cnguires by me;

[iw] administering my claims {including the mailing of corresponcenoe, statements, invoices, reparts ar notices to me,
which could invalve disclosure af certain personal data sbout me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail prckages); and/ar

[v] camplying with applicable law in administering, processing, handling andfor dealing with my daims. {colleczively the
“Purposes”)

thy alliinsurar(s} who have insured wehicle(s} involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
Lo coliect, use, disclose and/or process my Persanal Information for ane or mare of the above Purposes; and

¢l oy Persanal Infermatlon may/ean be disclosed by any of the Insurers and,for Gl to their third party service providers or
agentsiinduding their lawyers/law firms), which may be sited putside of $ingapore, for one or more of the above Purposes,

{d)  my Fersonal informatian will 2lsa be collected and u=ad to compile claims history for the purpose of fraud detection,
investipation and rmznagement i present and all future claims.

tel  the information so collected under (d) shove may be shared [/ discozed:

(i} toall insurers =nd/or any other third parties that assist I evaluating, investigating, controlling or managing fraud,
regulators, lave enforcement and governmant agencias as reascnzbiy required for the purposes stated, o

(i) for complying with requiremsants under 2ny ragulaticns, lzws or court ordars.
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Glicyholder's Signature ggyGeonComraBFiver's Signalure feparting Centre Personnel s Signature
Diate & Time: {IF driver is not the polleyolidern) MName:
Date & Time: MEICSFIM Mot
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Sketch Plan #2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1 We declare the fogepoj e trusin every respect.
¥ /ﬂ/’ am/émyﬁ %ﬂ gyl
: m.ﬁunnﬂﬂlﬂmf rf‘/ ""'4-1"":-:’
J‘F";L,,hﬂl-:ipr 5 Slgnaturn =y er's Signature Reporting Centre Parsannel’s Signature
Date & Time: (i driver is not the palicyhalder) mame:
ate & Timea: MR EIN Mo
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SINGAPCRE
POLICE FORCE

Police Station Of Crigin:
Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240

SINGAFORE 350142
Tel No: 1800-2829299

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TROPOEI2113

10f3
Report No, T201906182113

Date/Time Report Madea: Vide Report Mo ? Station Diary Mo
194'1354'201 891832 20
e T T SRR Ry P PR -'-',‘_- ¥
Marm- uf Inl'un'nant Address:
MICHAEL CHAN CHEMNG HOCK APT BLE 107 POTONG PASIR AVENUE 1 #09-470
e e s s SINGAPORE 350107 e
1D Type / ID No.: Contact No.:
_IfIEFC NO [ 300751968 Home/Office: Mobile: 86160191
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male &7 151019881 Driver
Race: Language: Institution / School Name:
Chinesa =
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: Date of Expiry:
Drink Date/Time of [Type of Location:
Drive: Accident: | Car Park
28/04/2019 10:00 | ST
BEDOK NORTH STREET 3 '
| Open spaced carpark of Blk 538
Weather: | Road Surface: Road Speed Limit: . _ .
Clear Cry
| Traffic Flow: ‘ Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ;r:bulan:a:
VETREAE N, FE= iw o ""'_,- ;EE iC
GBB3704Z | Van | No
. | Damage
SHC1103U | Car | No 0
— | Damage | —

AnyFadastrhn Immlu-ad Nu

No. of Pedestrians InJurad NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOR
POLICE FORCE (VUGN TIRRRE

T/20180619/211
' Police Station Of Origin: ks
Potong Pasir NPP Report Mo, TA20190612/2113
142 Polong Pasir Avenue 3 #01-240
SINGAPORE 350142 GONTINUATION OF REPORT

Tel No: 1800-2825999

L e W s VTR T P

| MICHAEL CHAN CHENG HOCK | ID No. 500791968

GBEB3T04Z (Van) Comntact No.| 86160191

s )

NIL Classof | Class: NIL
Date of Expiry: NIL

MNo. of Da 2
Name POH TIA i | 81702181H
Related Vehicle | SHC1103U (Car) Contact No.| 81186686
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry. NIL
Licence &
- | Expiry Date
Date Treatment | NIL Date Discharge | NIL
! No. 'of Days granted Medical Leave [ MIL Degree of Injury | NIL
Brief Details.

On 28/04/2019 at about 1000hrs, | was at the open spaced carpark of Blk 539 Bedok North Street 3. |
was reversing my van (GBB3704Z) into the parking lot when | heard a sound from the rear of my van. As
such, | immediately alighted from my vehicle and made a check. | observed that there was no damage to
both vehicle and took photos of both vehicles. The other driver alighted and told me not to run. Howewer |
informed him that | was parking my vehicle and going for lunch. When | returned back to my van, the
traffic police was at scene and took down my particulars. | was advised by the traffic police that there
were no damages o both vehicles and since there is no injuries to both partias, a polica report was not
required. As such, | left the scene,

On 10/06/2019, | received a lawyer letter with regards to the incident that happened on the 28/04/2019.
the letter was attached with 8 medical certficate, bill, insurance clalm, police report (T/20120428/2046)
and pictures of the damages. | made a check on the picture of the damage and it was not done by me.
The picture includes a dent on the right side of his vehicle however my van had only touched the front
plate area.

| wish to siate that | did not have any rear camera in my vehicle. | also wish fo state that the traffic police
was also at scene and checked that there was no damage on both vehicles,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Patong Pasir NPP
142 Potong Pasir Avenue 3 #01-240

LT

Tr2M906182113

- o
Report No. TR20120619/2113

SINGAFORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2825909

Sketch Plan
Infarmant is not able to provide sketch plan

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

ZT
Signature Of Officer Recording The rt:
E/

Signature Of Informant:

Sgt 2 NEO ZUQ QUAN

Signature Of Interpreter: / _ Date/Time: ;
Not applicable 19/06/2019 16:32
Officer In Charge Of Case: Classification Of Case:

TRIGIT/

Sgt 2 HO JIEKANG, IVAN

Contact No.: 65476170 /
Authentication Stamp ey
NF1B8
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:_::;f’;: :Cﬂﬂﬂﬁ-'-'ml L ELARECE BELAPCIRE PIE. LTD. TIHTRD PARTY FIRE & THR®T

CERTIFICATE OF INSURANCE
Motor Vehides (Thind-Party Risks and Compensation) Acl (Chapler 1685)
eotor Viehicles {Thind-Farty Risks and Compensation) Rulos. 1960
Road Transport Act, 1887 (Malaysia)
__ Molor Vehickes (Third-Farly Riske) Fules, 1968 (Mataysia)

Engine Mo :84895081 704330

ICERTIFICATE Mo OMCVENIDI4 091900 Chagsis Ho:WDFS3AFE0323495307
1. Index Mark and Registration
Numiber of Viehich GRAITOAT
2. Nama of Policy Holder ¥/5 TEEGOADCOMDANY
|3. Effective date of tho Commoncament of Insurance for 23 PEBRRUAHY 2014

the pumpases of tha Ragulalions, Ordinancs or Enaciment
4. Date of Expiry of Insurance 23 PEBRUARYT 2020
5

5. .meons of Classes of Parsons eniitled 1o drive *

ANY PERAGH WO IS DRIVING ON TEE FOLICYACLDER'ES ORDER OR WITE THEIR PFEEMISSION.

FROVIDED THAT THE PERSDN DRIVING IS PEEMITTED IN ACOOHRDANCE WITH THE LICENSING CR OTHER LAKI OR
REGULATIONS 70 DRIVE THE MOTOR VEATICLE Of FEAS REEN 50 PERMITTHD AND IS KOT DISQUALIFIED AY CRDER OF A

6. Limitalions as o usea: ®

(1) USE IN COMMNECTION WITHE THE POLECYHOLOBR'S BUAINESS.

{2} USE FOR THE CARRIAGE OF PANSENGEHRS (OTHLE TUWAN FOR HIRN OF REWARD) IN CONMECTION WITH THE
POLICYROLDER'E BUSIMESS.

(1) DR ®OR SOCTAL, ROMRSTTE ©F PLEASIIRT PURPOSES.

THE POLICY DIJEF NOT COOVER.
#={1] TEE FOR HIRE OR EEWARD OF RACING, PACE-MAKING, RELIADILITY TRIAL CR SPEED 135TING.
2) USE WHILST DRANWIXNG A THAILER EXCEPT THE TOWING OF ARY ONE DISASLED MECHANICALLY PROPELLED VEHICLE.

HIRE BURCHASE CO. @ IMNTTED OVERSELS DANK LIHITED AS P OWEER
* Limitations rendered inoperative by Seciion 8 of the Molor Vahicles (Thind-Parly Risks and Compansation) Acf [Chapler 159)
and Section 95 of the Rosd Transport Act, 1587 (Malaysia), sre nof fo be frcluded undor these headings.

I/We hereby Certify that the palicy to which this Cartificate relates is issued in accordancs with the provisions of the Motor Vehicien
(Third-Party Risks and Gompensation) Act cmmm: and Part [V of the Road Transport A, 1887 {Malaysia). Please sos reverse
For CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD.

Countnraignod By:

Aulhorised Signalory

COURT OF LAR OR BY REASON OF ANY ENACTMESNT OR REGULATION TH THAT RENALS FROM DELVIRG THH MOUOR VENICLE.

3 Angon Rood #16-00 Springleal Tower Singapore 070800  Tel: 638067111 Feec 6325 26862 Websile: www,5g onlalping.com
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IC & DRIVING LICENSE

w1 IEADRD _.
C OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY caro no, SO0079196B

taamn

MICHAEL CHAN CHENG HOCK

¥ &

CHINESE

[aabe of birth Sen
18-18-1951 M
SINGAPORE
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IC & DRIVING LICENSE
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Accident Photo

Page 12 of 22



Accident Photo
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Accident Photo

GBB3704Z
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Accident Photo
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Accident Photo

GBB37047"
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Accident Photo

GBB 37047
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Accident Photo
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Accident Photo
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Accident Photo
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CHASSISNO:  WDFG3200323435301

1760 KG
|L\JAVCIW 2940 KG

DASS. CAP: ¢

£026/6Q/R16C
TYRE SIZE" R02%/60/RIECLS
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