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Actual e-Filling Submission Date & Time: 30/05/2019 16:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report :Drren:'lrz the delails of the accident 1o speed up the claims process.

2. This Form must b completed by the Policyholder andlor the Authorised Diiver

3. Infermation provided musd be as truthful and accurate as poEsible. Any wiltul misregresentation or withalding of material facts may allw msurance companies o
repudsate pobey liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

b&. This report will be forwarded by the insurars of the GLA Recards Management Centre establishad by the General Insurance Association of Singapare [GLA) for
archiving and that copies of this repert will, for a fee, be meds available upon application by intarested parties

T, By the lodgament of this report o the insurers, you heraby consent (o the archiving of this report at the centre and to copies of the report baing made available

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqisterad Ownar
Co Reg No

Emall Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase far which vehicle was being used at

lime of accident

Are you claiming under your own Insurance policy

for repair to vour vahicla?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver
Passport Mo/FIN

Diate OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT

30/05/2019 16:29

28/04/2018 17:30

JUNC HILLVIEW TERRACE & HLLVIEW AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJUGE45X

M'S CHINA INTERNATIONAL WATER & ELECTRIC CORPORATI
1991017620
NOEMAIL

OFFICE-B4405186

TOYOTA
CAMRY 2.4 AUTO ABS AIRBAG

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,
COMPREHENSIVE

MO

DMPCSN3016131700

HU LIN

G5181299P

15/01/1874

OUTDOCR

061172014

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90111616

OFFICE-80111616
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicke involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers ({Including Driver)

Passenger 1

Passanger 2

Details of Police Action

Was the accident reported o the police?
If Yes,Please state which Police Station
Palice Station Name

Police Station Address

Puolice Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190525/2141,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 12 AMBER GARDENS
#02-08 KING'S MANSION

433559
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO

2

NO

YES
NO
3

MAME:
GENDER; MALE

MAME: M
GENDER: : MALE

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449286 , COUNTRY:
SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle MakeMeodel/Colour
Details Of Properties
Vehicle Category

MName of Dnver

FBJB25TY

MOTORCYCLE
CHEN KENBIM
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MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Campany Name

Mature Of Damage

Ne. Of Passenger (Including Driver)

S00305218
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ETCH 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 as truthful and accurate as possible. Any wilful misrepresentation or withholding 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. Any false reporting may be referred to the Police for investigation.

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

fa} My insurer, my warkshop and the General Insurance Association of Singapaore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [callectively the “Personal Information”) and disclose and transfer such

Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) whe have insured

vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af -

li] processing, handling and/er 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;

[iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incleding the malling of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 an 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

lc)  my Personal Infarmation 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 abave 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} theinformation 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,
regulaters, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

g A

Policyholder's Signature Driver's Signature Reparting Centre Per el's Signature

Date & Time: (I driver is not the policyholder) Mame: B

Date & Time: MRIC/FIN No.:




SKETCH PLAN

- {iEmnntiaees

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B By
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DECLARATION

I/We declare the 8 0ing particulars are true in every respect.
bt
& 2R\

A i ¢

~

Policyholder's Signatlife Driver's Signature
Date & Time: {If driver Is nat the policyholder)
Date & Tirme:

Reparting Centre Pep onnel’s Signature
Namie:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449296

Tel Mo: 1800-4428900

REPORT OF A TRAFFIC ACCIDENT

LT

S0525/2141

1of3

Report No, T/20190525/2141

Date/Time Report Made: | Vide Report No.: Station Diary No.:
25/05/2019 18:29 52
Informant's Particulars
Name of Informant: Address:
HU LIN APT BLK 12 AMBER GARDENS #02-08 KING'S MANSION
_ SINGAPORE 439959
ID Type / ID No.: Contact No.:
_FIN NO /G5181299P | Home/Office: Mobile: 90111616
Mationality: Email;
CHINESE _
Sex: Age: Date of Birth: Type of Informant;
Male 45 15/01/1974 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Electrical engineer (general) Class: Date of Expiry:
eneral Information of the Accident @ S T
Type-of Injury Drink DatefT ime uf Type of Location:
Accident: Attended by Police Drive: Accident: ¢ T-Junction
Il No | 28/04/201817:30 _
Location:
Along Road 1
HILLVIEW TERRACE
_Along T-Junction of Hillview Terrace
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controlied Light

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:
- No
| Details of Vehicle Invnlvad By S e _
Vehicle No. | Type ' ’I'u'ié:l'-i_’é'i" | Condition | No of Passenger
FBJB257Y | Motorcycle | KTM Slightly |0 :
' Damaged
SJUBB45X | Car TOYOTA Camry 24 | Grey Slightly |2
Damaged
| Details of Person Involved D T e T e e .

| Any Pedestrian Involved: No

Mo. of Pedestnans Injured. NIL

Use of Pedestrian Gmssingi_rgﬂ.




T“‘“l

POLICE FORiEE L

90525/2141
Police Station Of Origin: -
Marine Parade N.P.C Repart No. T/20190525/2141
300 Marine Parade Road SINGAPORE
4492965

CONTINUATION OF REPORT
Tel No: 1800-4428999

Rider
Name Chen Kenbin ID No. 590305218
' Related Vehicle | FBJ8257Y (Motorcycle) Contact No.| NIL
Hospital/Clinic | AR-RAUDHAH MEDICAL CLINIC AND Classof | Class: NIL
SURGERY PTE LTD Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 28/04/2019 Date Discharge | 28/04/2019
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Dmer N R i R e i ] T T :[ TRl Jf S
MName HU LIN 1D Mo, G5181299P
| Related Vehicle | SJUS645X (Car) ' Contact No.| 90111616
Hospital/Clinic MIL 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
Brief Details.

On the above mentioned date and time | was driving my car SJUB645X along the T-Junction of Hillview
Terrace wanted to turn right towards Hillview Avenue. | was at the stop lane of HillviewTerrace and
proceeded to make a right turn after checking both the blind spots. As my car was turning right, a
motorcycle FBJ8257Y appeared on the right side and tried to squeeze at gap infront of my car. As a
result, my car had hit onto the left portion of the bike and the rider fell. The rider suffered abrasion and
was not conveyed by ambulance. Traffic police attended to my case and | could not remember the
incident number. | did not lodge any police report as | thought police had already attended to the case.
However, on 03/05/2018 | received a letter from my insurance company to report the matter to them and
lodge a police report. My car does not have any incar camera installed.

Damages to my car as follows:
Front license plate damaged.




SINCAPORE DR

14
Police Station Of Origin: 30f3
Marine Parade N.P.C Report Mo, T/20190525/2141
300 Marine Farade Road SINGAPORE
449296

CONTINUATION OF REPORT
Tel No: 1800-4428999

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 Informant:
G/
Staff Sgt MUHAMMED SHERIFF MOHAMMED e
HUSSAIN DEEN N P F
Signature Of Interpreter: ".ll L= ' Date/Time:
Mot applicable 25/05/2019 18:29

" Officer In Charge Of Case: '_Cfassiﬂcatiun Of Case:

TP/ GIT/
Sgt 2 HO JEKANG VAN
Contact No.: 8_54?51?13 }

PSSR | e e
Authentication Stamp _Ef:"@'*‘ SINBAPORE
P w POLICE FORCE

!

1 ) i T
i r

P



EMPLOYMENT PASS REPUBLIC OF SINGAPC
wroyment mnpewar Aot [Chapter
En ﬂm ni:“ i 2 A=y . : .

AL WATER & ELECTRIC wamm PTELTD

eyl
CHINA INTERNATION

e
WU LIM

FIN
GE1B1200F

;_ : Irr--" ._-;’p
. - -
a - im -

VISIT PASS
Imemigration Aegulations

Haires
Class 3 liln' o6
73003k 1 <7 atsnger, sxcuive 06 Now 204

HL LiN
Fily
GS181Z00P

Duanm 4 Birrtl:
15-01-1974

Halsngidy
CHINESE

' S In A s oo weny ' |
Licenoe Mo: G5 1812997
Wil

LT o

G




£ % mEKS

; MEAF
Yl T CHINA TaifiniG *tﬁﬁ@(ﬁﬂﬂﬁl:ﬁﬁﬂﬁl K &8N
MOTOR oHTVATE CAR o CHIRATAIPING ISURANCE (3INGAPORE) PTE LTD, ANDUSSA
COMPREHENBIVE
CERTIFICATE OF INSURANCE AUTOSAZE

JGeing Agent:
Towel Insurance Agency
: Ltg § tel.63332552
Tresex 13 BUrn Boad *06-08
viactusécowel.com.sy

Matar Wehicles (Third-Party Risks and Compensation} Act {Chapier 189)
Mator Vehicles (Third-Farty Rizks and Compensation) Rules. 1980
Read Transpor Act, 1987 (Malaysia)

Motar Vehitles (Third-Party Risks] Rules, 1959 {Malaysia)

Epaoino Mo @ ZANE1ES867
ICERTIFICATE No CMPCSKE9158121700 Chaseis No: MEOSIEKIQOTO3IS110
1. Index Mark and Regisiration T
Murmber of Wehicle CRRERAR
|
i2. Mame of Palicy Holdar M/S CHiINA LNTERWATIONAL WATER & ELECTRIC

CORPOCRATION [(S5) BTE LTD

E:L. EHective date of the Commencemeant of Insurance for 17 FEBRRUARY 2017 HAMED DRIVERE EH SECT. “I...ouesissias S51.504.00
i."nva. purpgsas of the Regulstions, Ordinance or Enactmeant 11E:13 HOURS) IN ADDITIGH TO HNAMED GRIVERS 2X:

20 JUNE 2015 EX BECT. I - BEE ‘em 2B . ivuceisenes..B80 600,00
4. Date of Expiry af Insurance EY SBQT. I = ABE == 26 . iuiuns LLEBEREOG, pg
i * AGE AS AT DATE OF ACCIDENT
i5 Parsons or Classes of Persons entitled fo drive * EX DR WINDACREEBH . .. ... . icvasdaanas 33100,00

: PRCVIDID THAT THE FERSCON DRIVING IS PERHMITTED I¥ ACCOEDANCE WITH THE LICENSING OF OTHES LAWE OR
| REQULATIONS TU DLRIVE THE MCTOR VEHICLE COR MAS BEEN 50 PERMITTED AMD IS HOT DISQUALIFIZD BY DRDER OF R
COURT OF LAW OR 3Y REASON OF RNY ENMACTHMENT OR RESULATION IN THAT BEHALF FROM DRIVING THE MOTOR VENICLE.

ARY PERSCH WHO 18 DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR FERMISSION,

| B Limitalions as to use *

USE FOR BOTIAL, DOMESTIC AND PLEASURE FURPOSES AND FOR THE POLTICYHOLDER 'S BUSINESS.

THE POLICY DOES KOT COVER USE FOR HIRE OR REWAED TUITICN DRIVIKG TEST RACING PACE-MAKING, RELIABLLITY
TRIAL, SPEED-TESTING, THE CRRRIAGE OF GOODS OTHER THAN SAMPLES IN COMNECTION WITH ANY TRRDE COR BUSINESS
OR USE FOR ANY PURFQSE IN CONMESTION WITH THE HOTOR TRADE.

SECESS WHICHEVER I5 APPLICAZLE FOR LOSSES CCOURRING CUTSIDE SINGADORI [CORSTRUCTIVE TOTAL LOBS / THEFT,
WILL BE DOUBLED

| CiHE TIME WAIVER OF ENCESS FOR THE FIRST SS500 WILL APRLY TO THEZ INSURED AKD HAMED DEIVERS TH THE EVENT oV
OWH DAHAGE CLAIM AT OUR AUTHORLSED WORKESHOFS FOR EAC OLICY YEAR,

i " Limitations rendered inaperative by Section § of the Moter Vehicles (Third-Party Risis and Compensation) Act (Chapter 185)
i and Section 95 of the Road Transpor! Aclh, 1987 (Malaysia), are nof (o be included under thesa headings.

I'We hereby Gertify that the palicy to which this Centificate relates is issued in sccardance with the provisions of the Mator Vahicles
{Third-Party Risks and Cempansation) Act (Chapter 189} and Pert IV of the Road Transpart Act, 1987 (Malaysia) Plesse ses reverse
For CHINA TAIPING INSURAMCE (SINGAPORE) PTE. LTD.

Countersigned By e e s e et e mamn £ i
Authorised Officer Authorised Sgnatory

" = here,_ %
S . 2 3 e =
Anson Road #16-00 Springleal Towar Apore OT9R09  Tel: B38TET11  Fax 62253552 Website: www.sg.cniaiping.com -

fi
|




