MCHM19051096-01 / Cheng Hoe Motor Pte Ltd - Yishun
ENTRY DATE & TIME: 20/04/2019 11:25
SUBMITTED BY: SHARON CHIONG BENG CHOON

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 20/04/2019 11:25

Date Of Accident 19/04/2019 06:05

Exact Location Of Accident ALONG PRINSEP STREET TWDS BT. TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD3791K
Insured/Policyholder

Name Of Registered Owner LEE LUM HUAT PTE LTD

Co Reg No 201826339G

Email Address ENQUIRY@VITAMEE.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-67542345

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA DYNA 150 MANUAL

Exact Purpose for which vehicle was being used at

; . COMMERCIAL USE
time of accident

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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3059251800

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

25/09/18 - 24/09/19

TIEW HOCK HUA
F7392141N

01/02/1967

OUTDOOR

18/01/2016

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-94826119

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACHED. * VEHICLE STILL AT TRAFFIC POLICE COMPOUND *

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

C/O LEE LUM HUAT PTE LTD

YES

COLLISION - U-TURN
CLEAR
DRY

YES
JTH2483 (MOTORCYCLE)

2

YES
YES
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737890 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

JTH2483

MOTORCYCLE
CHINESE MALE
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Nature Of Damage
No. Of Passenger (Including Driver) 2

Passenger 1 NAME: : PILLION
GENDER: : FEMALE

DETAILS OF INJURED PERSON 1

Name RIDER
Approximate Age

Injuries Sustain

Injured person in which vehicle? JTH2483
Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name FEMALE PILLION
Approximate Age

Injuries Sustain

Injured person in which vehicle? JTH2483

Were seat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Sketch Plan

SKETCHPLAN  VEHICLE NO.:_geb 2141 K
INSURER : Lf-hl.'."ik Towoira
IMPORTANT NOTICE DATE & TIME: [4]i¢]\4 @ 06 6¥am

1. Phease report correcthy the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Griver.

3, Information previded must be as truthiiul and accurate as possible. Any wilful misrepresenzation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpanies,

5, Any false reporti be refa the Pallce for investipation.

£. The report will ke forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fee be made avallzble vpon application by
interested parties,

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

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

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"}) may/are permitted to calieet, use,
disciose and/or process my personal datafpersonal information set cut in this [form] and any other persanal Information
prowided by rie o possessed by my insurer [oollectively the *Personal Information”] and disclose and transter such
Personal Information to zll Insurer(s) who have insured vehicle(s) invalved 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
Menetary Authority of Singapare and any relevant gevernment agency/autharity (such as the police], for the purpose(s]
of :

(i} processing, handling ard/or dealing with my claims including the settlement of the claims and any necessary
imvastigations relating to the claims;

(i} irvestigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw] administering my claims [including the mailing of correspondence, stalements, invaices, Feports or natices to me,
which could invalve disclosure of certain pecsonal data abaut e to bring about delvery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv] complying with applicable law in administering, processing, handling andfor dealing with my claims.{eollectively the
"Purposes’

(b)  allinsurers) who have insured vehlcleds} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
o collect, use, distlose andfor process my Personal Information for one or maore of the above Purpeses; and

(] my Personal Information mayfcan be disciosed by any of the Insurers andfor GIA te their third party service providers or
agentalincluding their lawyers flaw firms), which may be siced outside of Singapore, for one or more of the above Purpases,

(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,

fe}  the nformation so callected under [d] above may be shared | disclosed,

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, lawe enforcement and government agencies as reasonably required for the purposes stated, or

(i) Tar complying with reguirements under any regulations, laws or court orders.

* i

o Driver's Sgnature Flepl:urtini-'; Centre Pe rsuﬁn-':'f'_s 5
(If driver Is not the policyholder) Mama: [:-_ b A A
Date & Tima: MRICSFIN M. \{ )

Page 4 of 20



Sketch Plan #2
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Mate | Pleasze nate that your ingurer may have 14days Time Frame for you to submit an Own Damage Claim

Bagiculars are true in every respeck,

L b o

Drreer's Signature RepnrtinP!'I',entnc Porsorrils SREAatire
(If driver is not the policyhalder) Mame ! ( ‘{{:‘-}
Date & Time: MWRICSFIN Mo i

{ ) Claim Own Policy { ) Claim Therd Pary () Reporling Only

¢ 1 Claim ODVTP at other workshop { )

Page 5 of 20



Police Station Of Origin:
Woodlands East N.P.C

PR

3 Woodlands Drive 63 SINGAPORE 737820

Tel No: 1800-T6798%9

REPORT OF A TRAFFIC ACCIDENT

Tr201904 1902021

1of3
Repart No. T/20190419/2021

Date/Time Report Made Vide Report No.: Station Diary No..
19/04/2019 09:44 AS20190419/0059 31

Name of Informant; Address

TIEW HOCK HUA

ID Type /1D No.: Contact No.:

FIN NO / F7392141N Home/Office: Mobile: 94826119
Nationality: Email:
MALAYSIAN

Sex: Age: Date of Birth: | Type of Informant;

Male 52 01/02/1967 Driver

Race: Language: Institution / School Mame:
Chinese Mandarin

Occupation: Driving Licence Information:

DRIVER Class: 3 Date of Expiry.

| Type of Injury Date/Time of Type of Location:
Accident: Attended by Police Accident; X-Junction
Mo 189/04/2019 06.05
Lecation:
Along Road 1 Traveling Toward Road 2
PRINSEF STREET
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes

GBD3791K | Lorry Slightly |0

Damaged
JTH2483 Motorcycle Slightiy |1

Damaged

Any Pedestrian Involved: No

| No. of Pedestrians Injured. NIL

| Use of Pedestrian Crossing: NA
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2
m Tr201904 182021

i

Police Station Of Origin: 203
Woodlands East NP.C. Report No. T/20190418/2021
3 Woodlands Drive 63 SINGAPORE 737880
Tel No: 1800-T679999 CONTINUATION OF REPORT
Name TIEW HOCK HUA ID Na. F7382141N
Related Vehicle | GBD3T91K (Lorry) Contact No.| 84826119
Hospital/Clinic | NIL Class of 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 19/04/2018 at about 0605hrs, | was driving my lorry bearing GBD3791K along Prinsep St, towards
Bukit Timah Rd. It was a single fane road and | wanted to make a U-turmn. Before making the U-tumm, |
checked my side mirrors and also my blind spot and noticed a motorcycle bearing JTH2483 about 5 cars
away from me. As | was making the U-turn, | suddenly feilt a collision towards the right side of my vehicle.
| then noticed a motorcyclist and a pillion lying on the road, in pain. | then called for ambulance.

Ambulance and police then arrived at scene. Both motorcyclist and his pillion were conveyed by
ambulance however | am not sure where were they conveyed to.

As a result of the accident, the driver's door of my vehicle was dented. The front bumper was also dented
and detached. The driver's window was damaged and could not be winded up or down. | only noticed
scralches on the motorcycle.

| am making this report as instructed by the Traffic Police officer. That is all.
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Tr20190418/2021

Police Station Of Origin: Jof3
Woodlands East N.P.C. Report No. T/20180419/2021
3 Wooedlands Drive 63 SINGAPORE 7378390

Tel No: 1800-7676999 CONTINUATION OF REPORT

Sketch Plan

Infarmant 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:

L/

AHMAD DZUL DANIAL BIN ABDUL RAZAK J/ _+ % ! ﬂ'ﬂfﬂ‘
Signature Of Interpreter: Date/Time:

Not applicable 19/04/2019 09:44

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

Sgt 2 LEE MING CAI

Contact No_: 85476960

i Aﬂenﬁmiiun Stamp SN 130
PN T
\‘@_W Simnature 2
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REPUBLIC OF SINGAPDRE DRIVING LICENCE
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Ty EFFECTIVE DATE
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FWPOLS46h - Notification Letier - Renew (Reporting)

.
Card Raulatmq n Completed! r" MINISTRY OF
Please show your employer this laller, MANPOWER

W will deliver your 1o the autharised

recipient(s) 4 to 5 Working days later

They will get the dedvery detalls via SMS

the da]- before

TIEW HOCK HLUA

LEE LUM HUAT PTE. LTD. I h

156 WOODLANDS LOOP na m

#O1-30/31

SINGAPORE 738322 i
Y
4

T804 19 U0 P00 O T A0
50610811-260493

For I!rnm ﬂtl l.‘.l-ﬂi.l'thPﬁ
T

128G fo1g— - — " F7382141N

: U NAME
) TIEW HOCK HUA-
]
F7392141N

b : 5 0610811-
- DATE OF APPLEATION
| 26 Apr 1993

! DATE CF RENEW
] 12 Apr 2018

We have received a reguesl! (o renew your work pen'n'it on 12 Apr | WORK PERT EXPRY DATE
2019. Now you need to come to the MOM Services Centre — Hall 28 May 2020

Dear TIEW HOCK HUA

C by 22 Apr 2018 for card registration. o DATE OF BIRTH
01 Feb 195?
Please go ta https:/iservices.mom.gov.sg/appointmer to malke /‘55 MALE oo,
an appointment for Work Pass Card Registration. At rﬂrstramn SR
we will check your documents (listed on page 2), regi your LAYSIAN

fingerprints and take your photograph. We can only dilum your TRAVEL DOCUMEST 80
work permit card to the authorised recipient(s) 4 working days 5301660
after you have successhully registered. An SMS / emall with the e My D

S / Jun 2020

delivery details will be sent to your authorised recipient(s) atleast 7 . 0 o e

1 working day before the delivery. LEE LUM HUAT PTE. LTD.
SECTOR

This Notification Letter allows you to work and stay in MANUFACTURING
DCoUeRTON

Singapore until you get your new card. It is valid from LORRY/ TRUCK DRIVER

12 Apr 2019 till 12 May 2019, SALARY
1800

Yours sincerely

Mdm Chow Choon Yen

for Contralier of Work Passes

-umfmwwmmemm;mm Huﬂcfwwduglﬂmﬂun.mm

pﬁtmrlm:rh-mﬂud

Thumummllﬂﬂsﬂnﬁﬁuum Lmvﬂﬁwmmﬂlmgnmmm Hymnudm
enter Singapore, you will have to show this letter at the Immigration Checkpoints.

Ministry of Manpower Work Pass Division Tl
T PP T, S Cortmet L AR s pow sgeartast | Pagsiold
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SCENE
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Accident Photo
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Accident Photo .

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo

! ENOMILE MANDEACTIRES
: o
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Accident Photo
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Addendum Sheet

GENERAL INSUBANCE RSSQCIATIOMN (FF 5INGAPORE RECDRDE MANAGERENT CERTRE
GENERRL £ #alls iy #2200 Singamoes DaESA0
NSURANCE 7ol (655004 0000 Saniey) iz2€ 0250
AREDCUTTHE (pRbeg Hou © Mondy to Fridey, SEE - 17005

SHCEAS RARASES CONTRE. R, SSGESOGIC FEET feg, Mo - Aea000 T72E

MAPORTANT NOTE: Please submit the completed Addendum ferm tothe same Authoried Reporting Centre
weith whem you submittad the Qriginal Report.

ADDENDUM

A PARTICULARS OF PEASON MAKING THE AMENDGMENTS:
Original Repart o - AN (9 tad  VehicleReglstrationmig: _CTBD 3 K
MNa M @{es shesn i RIC) | Tt H‘-"G‘F Hus MRIC/FIN/Passport No ; £ %}12""4" H
{*Vehitie Driver / Yahicle Gwner) [*) Please defebe as appropriars
Adiidress :g":'- Loz Lauw M Ble e Singapore| 1
comactirel . 63%adq  webitewo, 426U
Emai! Address ;_*’;n__-',‘hp-;ﬁ'lj B urdmrnes o =N ) .
Date of Accidert < |1 ilc-\ir! >0 Time of Accident: _ 0h= 0¥

Place of Aecident z__ifrlumf.r [:"r-.'h;@f Sreet Twds B Tomaln B4
Insurance Company: ﬂ:'[-n‘r_w._l""‘ "T:\&?F_f,,_j}

[B) ADDITIONALINFORMATION /AMENDMENTS:

1 have made 3 report o0 the above mertioned accidentand would like to include zdditional infermation oy
rizke the following amendmearts:

#‘i"}_{{-i’\ ﬁ?-n‘:_{“i%‘f‘ lﬂ- lrxg-"i[“cf: 3

o= ‘Tl

el frj

it = (N
&ff-,-j ¥ 7

HHPPHB?E Centre Personnel’s Signature
Mame: € lieneen
WRICFIN Me.:

Dute: (15 Lt.a/[ 5

18/18 =ovd M 30H SHEHD LB9ZESLY ZB-BE GSTIBZ/EQ/SBZ
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