MNA119057764 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 06/05/2019 09:44
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

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 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 06/05/2019 09:44

Date Of Accident 04/05/2019 13:45

Exact Location Of Accident MANDAI AVE TWDS MANDAI RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2041S
Insured/Policyholder

Name Of Registered Owner MR GOLD TAT LEE PTE.LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68464168

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3008931900

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KANG MENG HWEE(JIANG MINGHUI)
S7000203E

09/01/1970

OUTDOOR

21/09/1995

23 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92375395

NOEMAIL
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BLK 18D CIRCUIT RD
#13-228

Postcode 374018

Was driver an employee of the Insured's Company YES

Address

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 CHAIN COLLISION
Weather Conditions 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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190504/2122
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TRAFFIC POLICE HAS SEEN THE VIDEO
Was there any audio recorded? NO
Vehicle Registration Number BHA3692

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver PHAN KIAN MENG
NRIC/Passport Number 4 06735567

Contact Number 97748537/96167688
Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJR9172P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
4. This Farm must be comp

3. Information provided must be as Mw Arvy witful misrepresentation of withhalding of material
facts may allow insurance companies 1o repudiate policy Habliity.

4. The issue and accepiance of this Form by inserance companies s not an admission of policy ilability on the part of the Insurance
companies.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this report will for a fee be made avaiable upon application by
inlerested parties.

7. By the indgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copées of
the report being made svallable aforesasd,

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

(e} My insurer, my workshop and the General insurance Association of Singapore ["GIA™) may/are permitted to callect, use,
disclose and/or process my persanal data/peresnal information set out in this [form| and any other personal nformation
provided by me of possessed by my insurer (callectively the “Personal Information™] and disclose and transfer such
Personal information to all insurer(s) who have insuted vehicle(s) invohsed in this accident (all insurer(s) wha have insured
wehiclefs) 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 government agency,/autharity [such as the police), for the purpose(s|
of ;

[i] processing handling and/or dealing with my clalms including the settloment of the daims znd any necessary
investigations relating to the daims:

[ii} imvestigating the accident andyor my claims;
{lik} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw} administering my claims {inchuding the mailing of eorrespondence, statements, invaices, reports or polices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a1 on the
external cover of envelopes/mail packages); and/or

[v] eamplying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
B ‘) _
(k) allinsurer{s) who have msured vehicle(s) invalved in this accident and the insurers’ lawyers/iaw firms, may/are permitied
to collect, use, disclose andfor process my Personal information for one or more of the abeve Purposes; and

fc}  my Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents/including their lawvers/law firms), which may be sited cutside of Singapare, for one or mors of the abave Purposes.

Id)  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all futwre claims.

(2] the infarmation so collected vnder (d) sbove may be shared / disclosed:

(1] to all insurers and/or any other thitd parties that assist in evaluating. investigating. eontrolling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or caurt orders,
AN AT FR 4 8]
GOLLDIFAT LEE RTE LTD

/}% & 5.'/1“{1 "}/ﬂb 86 fos /{*‘}

Il

Policyhalder's Signature Eiriver's Signature E HI'NI'IJM Personnaei's Signature
Date & Time: (I driver i3 not the older) Maime;
Date & Teme: NRIC,FIN Nao.:
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Accident Sketch Plan

SKETCH PLAN
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Pobcyholder's Signature Driver's Signature Regarting Cphtre Personnel's Signature
Date & Tima (i diriver & ot the palicyhobder) Narne:
Date & Time: NRIC/FIN Mo
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Individual Statement

sicapone QR

Ti20190504/2122
Police Station Of Origin: 20id
Traffic Police Report No, T/20190504/2122
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Briet Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS TRAVELLING ALONG LANE 1/3
OF MANDAI AVE TOWARDS MANDAI ROAD WHEN THE CARS IN FRONT OF ME SUDDEN LY
BRAKED CAUSING ME TO BRAKE TOO, AND SUDDENLY | THEN FELT AN IMPACT ON MY REAR. |
THEN MAKE A CHECKED AND REALISED THAT A MALAYSIAN VEHICLE COLLIDED INTO MY
VEHICLE REAR PORTION. AFTER THE COLLUSION, BOTH OF US GET OUT OF OUR VEHICLE,
AND WE SAW A TRAFFIC POLICE CAME TO ATTEND OUR INCIDENT. WHILE TRAFFIC POLICE IS
ATTENDING TO OUR CASE, SUDDENLY WE HEARD A IMPACT AGAIN AND REALISED THAT
THERE'S ANOTHER VEHICLE THAT COLLIDED INTO THE MALAYSIAN VEHICLE AND
AFTERWHICH THE VEHICLE SWORE FORWARD AND COLLIDED INTO MY VEHICLE REAR
PORTION AGAIN.

THAT'S ALL.
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Accident Photo
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Accident Photo
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Accident Photo

GBJ
2041S |

— KL AUTOMOTIVE PTE LTD
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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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Accident Photo
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Accident Photo
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SINGAPORE
POLICE FORCE

Paolice Staton (H Crigin:
Trafic Polica
10 UE Svanue 3 SINGAPCGRE 4043835

Tal Mo: 65470000

Police Report

(NN A

Rl o e b b

1

]

Rspni Mo 2018052

AEPORT OF & TRAFFIC ACCIDENT : e o o 2
Owtey Time Renor Moce: Wi Flepart Mo Stalicn Diary Mo
0d4,05/2019 16:38 U201 90604101 16
_nformant's Particulars
Mame of Informent: Addrass
KANG MENG HWEE | APT HLK 180 CIRCLHT ADAD #13-228 MACPHERSON
| HESIDEMCY SINGAFDRE 274018
ID Type | 1D Mo.: Contact Mo.:
HRIC ®3 | S70M0203E Home! e Mobila: B23755H5
Matanallcy: Efmail:
5iNAAPORE GITIZEN [ascnkang22aimgmad com
S Age: Data of Birth:  Type of Informant: =
Wisle 40 09 ard Dirieer
Flaca: LangJage: | Institubion ¢ Schoal Name:
Chinsse English : S
Cecipasian: Oriving Licenca Infarmatien:
“Wan driver | Cleas! 26,34 Dage of Expiry:
Gaenaral infermation of the Actident n
Type of Hon-Injury Dririk DateyTime of Type of Locatan:
Aeckdon: Alended by Palice Ciriv: Accidart: Slrght Aoad
. i iF] {52019 1345
Lacation;
WAMDH BYENUE
MANDAI AVE TWODS MANDA| BOAD =
Wagethar: Roac Surtace: Road Spead Limit
| Coper Diry
Traffic Flow Traffc: Contral: Traffie Valurne:
Wat Centralied Light
Type of Callision: | Ampane conveyed by
Betwean Mowving Vehicles - Head To Rear ambulance:
| No
Detalls of Vehicle Involved I ]
Vehicle Nz | Typs Make |Medel- .| Color | Candition | Mo of Passangar
BHAZEZ2 | Car °©
GOJ20415 | Van TOYOTA HIACE D | Saver | 0
| 2R ALITO i I
SIRMTE | Car TOYOTA GORGLLA | white ' 0
ALTIS 16
SLTO Ll
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Police Report

POLICE FORCE T Ty

Tia0i805042122

Polles Station OF Origin: ik
Traffic Police Fapord Mo TR0160604/2122
10U Asarys O SIMGAPDAE 40893658

Tal Mo, 454703060 CONTINUATION OF RESORAT

Erigf Details.

ON THE ABOVE MENTIOMED DATE, TIME AMD LOCATION | WAS TRAVELLING ALONG LAMNE 1/3
OF MANDAI AVE TOWARDS MANDA| ADAD WHEN THE CARS IN FRONT OF ME SUDDEMNLY
BAAKED CALIZING ME TO BRAKE TOO, ANG SUDDENLY | THEN FELT AN IMPACT ON MY REAR, 1
THEN MAKE A CHECKED AND REALISED THAT A MALAYSIAMN VEHICLE COLUIDED INTD MY
WEHICLE BEEAR POHTION, ASTER THE COLLUSION, BOTH OF US GET OUT OF OUE VERICLE,
AND WE SAW A TRAFFIC POLICE CAME TO ATTEMD OUR INCIDENT, WHILE TRAFFE POLCE 18
ATTENDING TO OUR CASE, SUDDENLY WE HEARD & IMPACT AGAIN AND RAEALISED THAT
THERE'S ANOTHER YEHICLE THAT COLUDED INTD THE MALAYELAN VEHICLE AMD
AFTERWHICH THE YEHICLE SWORE FORWARD AND COLLIDED INTO MY VEHICLE REAH
PORTION AGAIN.

THAT'S ALL

Page 17 of 19



Police Report

3)) sivoapore B

201805042122

Prolice Stalion OF Cricin il
Traffic: Palice Aapor B T,

; Rt ki1 L6 e B
10 LIk Avarue 3 SIMGAPORE 40365 e

Tal Mo G5470000 CONTINUATION OF REDGHT

Sketeh Plan
Irfarrrsant (& nat able io prowida shetch plan

IMPORTANT: Pleass attech a topy of yaur vehide's Insuranes Certificate Lo this ra i
_ _ - i yau dart b
he: certificats with you naw, please tax a copy lo 85474835 stating the report nunﬂE:Tas r::JI'arm:.El. g

1::;.FngIm:urn 1 Dificar Racording The Repon | Signature OF Informant
TONG HWEE SIONG j A
- Wb

Signatura OF nbarprater: | DateTima:
Mot applicabie Q452019 18:38

" Officar In Charge O Case: ¥ icasion '
el | [Classiication Of Case:
5ot 3 MUHAMMAD FIZWAN BIN KAMALLDIN: '
Contact No; 5476185 b 1

Authentication Stamp — ;

MR i
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Identification Card

REPUBLIC OF SINGAPORE
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| Licarcs:
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