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BiMAL 1 BORZ28Y | Malicnnl Axsessmen] Cenlre Setvoes - Bokit Marah
ENTRY DATE & TME. 14TS2018 20:30
SUBMITTED BY: ROSL BIN ABIRIL WAHABR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/05/2019 12:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repart correcily the details of the accident to speed Up the clalms process

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

3, Iinformtion provided must be as Wruthlul and accurale as posaibie: Any willul misrepresantation of withelding of matarkal facts may allow insurance compankes to
repudiate policy lebslity,

4, The issue-and acceptance af this Form by Insurance companies is not an admission of policy labllity on the part af the Insurance companiss

5. Any false reporting may be referred to the Paolice for investigation.

fi: This repan will be forwarded by the insurars of the Gl Records Managemenl Centre established by the General Insurance Association of Singapore (314} far
archiving and that coplas of this report will, for & fee, be made available upon appiication by inMereslod parbes

7. By tha Iodgemant af this repor 1o the insurers, you hereby consent to the archiving of this report af the centra and to ceples of the repor baing made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/05/2018 20:30

Date Of Accidant 10/05/2019 22:25

Exact Location Of Accident BT TiIMAH OUTSIDE THE NEXUS CONDO AJF BUS STOP
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ24664,
Insured/Policyholder

Wame Of Registered Owner FASTRAG SERVICES

Co Reg No 63372832X

Email Address ALVINTANSMEGMAIL,COM
Mobile Phone Mo (LOCAL)+65-922181556
Alternative Phone No OFFICE-D2218155

Vehicle Particulars

Manufacturar TOYOTA

Model REGIUS ACE-3.0 GL (A)

Exact Purpose for which vehicle was being used at

. DOING DELIVERY
time of accident

Are you claiming under your own insurance policy

for repair to your vahicla? NO
If No, Plesse state action to be takan THIRD PARTY
Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFORE) PTE. LTD

Type Of Coveraga COMPREHENSIVE
Flaet Policy NO
Policy Numbar DMCVEN3016681900

Cover Mote Mumber
Driver

Name of Driver

TAN SHILUAN MENG, ALVIN

NRIC No S0444525F

Data Of Birth 27111994

Cecupation OUTDOOR

Date Of Driving Pass 31/03/2015

Driving Experience 4 YEARS AND 1 MONTH
Gandar MALE

Mobile Mumber {LOCAL) +65-D2218155
Fax Mumber

Contact Number OTHERS-92218155

EMail Addrass

ALVINTANSMEZGMAIL.COM

Papge: 1 of 20



BLK 8 JALAN RUMAH TINGGI
Aeidrens #15-450

Postoode 150000
Was driver an employea 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 Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehichea)

involved in the accident ‘

Was any body injured In the Accident? NO

Was any injured conveyed o hospital by

ambulance? L

Was any other matenal or property damaged? YES

| have been appmachad by unknown _persnr-{sj NO

soliciting/offering accident ciaims assistance.

Number of Passengers {Including Driver) 1

Detalls of Police Action

Was the accident reparted to the polica? YES

If Yes, Please state which Police Station

Polica Station Name TIONG BAHRU NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 128 KIM TIAN ROAD #01-123/ 125 . POSTCODE: 160128 ,
COUNTRY: SINGAPORE

Paolice Station Contact TEL NO: 1800-2739998 - FAX NO: 62785651

Was notice of intended Prosecutlon glven? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190511/2084

Attachment{s)

Are accident photos avallable for attachment? YES

VWas Ihere any video caplured by Car Camera? YES

Was there any audio recorded? (]

Vehicle Registration Number GBGE5996H

Vehicle Make/Model/Colour TOYOTA HIACE

Detalls Of Praperies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver GOH CHIN KEONG
NRIC/Passport Mumber 57510886

Contact Number 91943577

Address

Fostcode

Insurance Company Mams

Pags 2 of 20



Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clalms process.
2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and gccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polloy lNability,

4, The issue and acceptance of this Form by Insurance companies s not an admission of palicy 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 forwarded by the Insurers of the GIA Records Management Centre establisiied by the General Insurance

&ssociation of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesald.

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

() My insurer, my workshop and the General Insurance Asseclation of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal dataf/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) Involved in this accident (all Insurer(s} who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers{law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpase(s)
of:

{i} processing, handiing and/cr dealing with my claims Including the settlement of the claims and any necessary
Investigations relating to the clalms;

[Ii} Investigating the accident and/or my claims;
{ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/ar

Iv) complying with applicable law In administering, processing, handling and/or dealing with my claims. [callectlvely the
“Purposes”)

(b} -all insurer(s} whe have insured vehicle(s] involved in this eccident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Information will also be collected and used to complle claims history for the purpese of fraud detaction,
Investigation and management |n 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

/ ylosrot"

Paolicyholder's Signature Driver's S|gnature mf; Centre Pers-ﬁ el'sSignature
Date & Time: er ] | il [If driver is not the policyholder) ﬂ’b
||E{J Date & Time: NRIC/FIN No.:

G SheslchMunFarm Vi

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




SKEYCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ao rohe t. golie sepet. 12000511 ] X057

DECLARATION

QR particulars are true in every respect,

2 i f/f;%t/wﬁ

Driver's Signature

parting Centre Pergopnel’s Signaglire
(If driver Is not the palicyholder) Matrrie: / g ﬁf’
Date & Time; NRIC/FIN No.:




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Tiong Bahru NFP

128 Kim Tian Road #01-123 SINGAPORE

160128
Tel No: 1800-2739959

REPORT OF A TRAFFIC ACCIDENT

TR MR

Ti20190511/2084

Tof4

Report No. T/2018051 /2084

Date/Time Report Made:
11/05/2019 14:14

Vide Report No.;
28

| Station Diary No,,

—

Informant's Particulars

Mame of Informant: Address:
TAN SHIUAN MENG, ALVIN APT BLK 618 ANG MO KIO AVENUE 4 #06-1055
SINGAPORE 5606818
ID Type / ID No.: Contact No.;
NRIC NO / S8444525F Home/Office: Mobile: 92218155
Nationality- Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant.
Male 24 2711111994 Oriver
Race: Language: Institution / Schocl Name:
Chinese English _
Ceccupation; Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of thé Accident
Type of MNon-Injury Drink Date/Time of ' Type of Location:
Accidant: Drive; Accident: Straight Road
== No -1 10/05/201922:25 |
Location:
Along Road 1
BUKIT TIMAH ROAD
_Outside The Nexus Condo. After Bus Stop (B42041)
Weather Reoad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
| One Way Not Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG5996H | Van TOYOTA HIACE Blue Slightly |0
. Damaged |
GBJ2466A | Van TOYOTA REGIUS Black Slightly |0
ACE Damaged |

| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA




O3 olice Force (ARG IR

T/20180511/2084
Police Station Of Origin: &al4
Tiong Bahru NPP Report No. T/20180511/2084
128 Kim Tian Road #01-123 SINGAPORE
160128 CONTINUATION OF REPORT
Tel No; 1800-27309006
| Driver ,
| Name | GOH CHIN KEONG | ID No, 575108861
Related Vehicle | GBG5396H (Van) | Contact No.| 91943577
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
Driver i
Name TAN SHIUAN MENG, ALVIN | 1D No. 59444525F
Related Vehicle | GBJ2466A (Van) Contact No.| 82218155
Hnspltalfﬂlimc_ MIL Class of i Class: 3
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 10/05/2019 at about 2225hrs, | was travelling along Bukit Timah Road towards Clementi Road. | was
driving on the second lane from the left, on the left side of the road divider. While | was cutside The
Nexus condo and after the bus stop (Bus Stop No.: B42041), there was a blue van (GBG5996H) driving
on the right side of the road, on the right side of the road divider. There was an exit filter road along the

road divider and the exit is for the left side of the road to the right side of the road. The van travelled from

the right side of road and went into the |eft side of the road. As | could not brake in time, | hit onto the left
side of the van.

Subsequently, both of us alighted from our vehicle and exchanged our particulars. He told me that he will
pay for the damages an my van privately

On 11/05/2019 at about 0800hrs, | went to checked the damages on the van and | told him about it. He
then told me that | can just proceed to inform my insurance about the matter

| wish to inform that the front right of my van had dents and scratches while his van has dents and
scratches above the rear left wheel.

| wish to further Inform that the van ignored the sign as the exit filter was only for exiting from the left side
of the road to the right side of the road.

My van has a working in-car camera and it managed to capture the footage of the accident.




SINGAPORE

POLICE FORCE L

L

2064
Paolice Station Of Origin:

Jof4
Tieng Bahru NPP Report Na. T/20180511/2084
128 Kim Tian Road #01- 123 SINGAPORE
1680128

CONTINUATION OF REPORT
Tel No: 1800 -2739959
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T20150511/2084

Police Station Of Origin: Auta
Tiong Bahru NPP ' Report No, T/20180511/2084
128 Kim Tian Road #01-123 SINGAFPORE

160128

CONTINUATI
Tel No: 1800-2739999 ON OF REPORT

Sketch Plan
Informant is not able to provide sketch pian

IMF’DHTANT: 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 Informant:
Al

Sgt 2 LEOW JUN CONG “ T il

e T -~

Signature Of Interpreter: | Date/Time:
Not applicable 11/05/2019 14:14 -

Officer In Charge Of Case: Classification Of Case
TP/ GIA Y/

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Authentication Stamp
ME16R e o

R T
¥l 3
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ACCIDENT STATEMENT
25

ACCIDENT DATE[ O/ 05 / do14 ) (DD/MM/YYYY), TIME: ® . J{HHMM)
Locanion: Bt Tman fomd

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER:__ &8 2466 A
b)INSURANCE COMPANY:_(Aileg Tty
c]POLICY NUMBER,_PMCUSW 3o 166 Ri4a0
o}POLICY TYPE: [

8)MAKE & MODEL:_Eeq. /1 &rﬂ* . _
[TYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE]

/ THIRD P ARTY FIRE &THEFT)

: h)PURPOSE OF USING AT ACCIDENT TIME.__[&2livery
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)
IF NO, PLEASE STATE FARTY IM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER
AINAME,___FastRag Servites . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT:_ CONTACT:
) ADDRESS:,

% E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ho of paseen DRIVER e
L.-hLME 2 133‘) Q] NAME: 75-1 Shiuen rrwy Ales gw@fFEMALE;
el bmmcmwm?zmm AT 5 CONTACT. G22[ RBIEE
o B c)ADDRESS: BIE 9 Jakan cummin Thge,  BIE 455 SCIBoooa)

*d)DATE OF BIRTH: (F7_s_t s M5 ) (DD/MM/YYYY)

) OCCUPATION: (INDOOR / OYTDQOR)
HPATE oFpriviNG  PAS 3| Jo3/15

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? [6 /'NO)
IF NO, RELATIONSHIP OF T%E DRIVER WITH INSURED:

5. c)WEATHER CONDTION: (C / RAINING / OTHERS, |
bJROAD SURFACE: (QRY / W DTHEHS L -

6. WAS ANYBODY INJURED (
@f NO)

7. QJREPORTED TO POLICE ‘
IF YES, PLEASE STATE WHICH POUICE sTATION: _ (/017 Babau NP
B. THIRD PARTY VEHICLE
%1 of passoagee o) VEHICLENUMBer_ B8O SME K yopg;
Clwcluding dviver) Dl DRIVER'S NAME: Eoh fhn H:MJ
¢! NRIC/FIN/PASSPORT:_S$75 [0 F26 L CONTACT:_4144 3577

{-_) 9. THIRD FARTY VEHICLE

HiAle

= 1o A T cl) VEHICLE NUMBER; MODEL:
(: s TSR o) DRIVER'S NAME
neuding, driver ) f) NRIC/FIN/PASSPORT: CONTACT::.

C

——

Gh‘]ﬂf! £ arumfﬂn Sin @DMQ{F. fon
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REPUBLIC OF SINGAPQORE
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APT BLK @18 ANG MO KIO AVENUE 4
HOB-1055
BINGAPORE SE0818



REPUBLIC OF SINGAPORE
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-CTIVE DATE

Class 3 Mokst aars With unioden weignt =< 3000kg with =<7 31 Mar 2018
PEssengars. exciusive of driver; and othar mator
wahicies with uniaden weignt == 2800kg
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MOTCR COMMERCIAL CHINATAIFING INBURANOE [BINGAPORE) PTE. LTD.

VEHICLE COMPREMENSIVE
AUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vehlcles (Third-Party Risks and Compeansation) Act (Chaptar 188)
Matar Vehicles (Third-Party Risks and Compansalion) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Mator Vehleles (Third-Party Risks) Rules, 1959 (Malaysia)
Engine No : 1GDE3412353
CERTIFICATE Mo. DHMCVENID16€81500 Ehaaai§ No: GDH2Z011014542
1. Indax BMark snd Regisiraiion o
Numbar of Vehicle GBJ24€6A
2, Name of Policy Holder M/S FAETRAD SERVICES
3. Effective date of ths Cammencemenl of Insurance for 04 MARCH 2019 BE OBOT T oicwainsss ey coinein iy S$450.0
@ purpases of the Regulations, Ordinance or Ensctmant (14:11 HOURS) B ON MIHBBOREEN <y vov i eeinm e s $5100.0

4, Date of Expiry of Insurance 03 MARCH 2020

3. Parsons or Classes of Persans entiied o diive *

ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEY 30 PERMITTED AND IS5 WOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IM THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

1. Limitations a9 to uas: *

(1) USE IN COWNECTION WITH THE POLICYHOLDER'S BUSIMESS.

(2) USE FOR THE CARRIAGE OF PASSENGERS (OTHER TEAN FOR HIRE OR REWARD] IN CONKECTION WITH THE
POLICYHOLDER'S DUSINESS.

{3} USE FOR SOCIAL, DCMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES NOT COVER.
(1) USE FOR HIRE O REWARD OR RAGING, BACE=-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2) USE WHILST DRAWING A TRAILER EXCEPF! THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE CO. : TOEYO CENTURY LEASING (5) PTE LTD A3 HP OWNER

* Limitstions rendared incperative by Section § of the Mator Viehiclea (Third-Party Risks snd Compansalion) Act (Chapier 168)
and Seclion 95 of the Roed Transport Aot, 1087 (Melaysia), are nol o bo Included under thess hoadinga.

I/We hereby Certify that ine policy to which this Cartificate raiates Is issued in azcordance with the provisians of the Motor Vehicies

(Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia). Please see ravarse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Sountersigned By: - gl x
wnrined Officer Authorised Signatory

3 Anson Road #18-30 Springleal Tower Singopors 078908 Tek 83828111 Fae: G225 3567 Waebslla: wiww, g, ontalping.com



