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SUBMITTED BY: Jaceson Ho Zhao Tian

SINGAFPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapon C'-'-‘I'I'E-'C'H'E fhe details of the accident to speed up the claims process,
2. This Form rust be completed by the Policyhelder andior the Authorised Driver.

3. Infarmation grovided must be as truthful and accurate as possibhe, Ay wilfd misrepresentation or withelding of matenal facts may allow insurance companies 1o
repudiate policy Eability e e

4. The issue and acceplance of this Form by msurance companias i net an admission of policy liability on the part of the insurance companies.

5 Any false reporting may be referred to the Palice for hveatlElm.

G. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance Assoclation of Singapara (GIA) for
archiving and that copses of this repont will, for 3 lae. be made avadable upon application by inlarested parties,

1. By the lodgement of this report 1o the insurers, you nerely consent 10 the archiving of this report at the cantre and to cogees of the report belng made available
atoresaxi,

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Ne
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Deeupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
11/07/2019 10:53

10/07/2019 15:05

PIE (TUAS) BEFORE BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

XE4217E

KOK TONG TRANSPORT & ENGINEERING WORKS PTE LTD
1995904117E
NOEMAIL

OFFICE-89999999

MERCEDES-BENZ
AROCS 3336K 6X4 3300 5-CAB (AUTD, ABS)

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHIMA TAIPING INSURANCE (SINGAPORE) PTE. LTD
COMPREHENSIVE

MO

DMCWSEMN1823881800

HOMNG YEW LEUNG
51654925H

03/02/1964

QUTDOOR

16/04/2001

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-01204027

OFFICE-91294027
HOEMAIL
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Address

Pasicade

Was driver an employee of the Insured's Company
If Mo, 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

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accidant?

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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Statlon

Police Station Name
Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201807 1042176,
Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

BLK 920 HOUGANG STREET o1
#10-08

530920
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

MO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD; 50 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4830999 - FAX NO: 63128939
NO

YES

¥ES

VIDEC FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Caolour
Details Of Properties
Wahicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

41664MID

GOVERMMENT
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Insurance Company Mame

Nature Of Damage

Mg, Of Passenger (Including Driver) 2

Passenger 1 NAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

w1

Mease report carrectly the details of the accident to speed up the claims process,

- This Fosm must be completed by the Polleyholder andfor the Authorisad Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy Habiliby,

. The issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance

COMpanies,
Any false reporting may be refered to the Polles for (nvestigation.

e report will be forwarded by the insurers of the GIA Records Management Canire estahlished by the General Insurance
Assechation of Singapore (S1A] for archiving and that copies of this reporl will for a fee be made avallable upon application by
intorested parties.

. By the ledgment 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.
Consent unidar the Fersonal Data Protectlon Act (POPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my waorkshap and the General Insurance Association of Singapore (“"GIA") may/are permitted lo collect, use,
distlose and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal Infarmation®) and disclase and transfer such
Personal Information to el insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
withlele(s) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lowyers/law lirms, the

Menetany Authority of Singapore and any relevant government agency/authority [such as the police), for the purposes)
af

il processing, handling and/or dealing with my claims including the setllement of the daims and any necessary
Inverstigations refating to the claims;

{ii} investigating the accident and/for my claims;
it} zarrying out and/or dealing with my Instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices o me,
which eould involve disclosure of certain personal data about ma to hring about delivery of the same as well as on the
axlernal cover af envelopes/mall packapes); and/for

(v} complying with applicabla law In adminlstering, processing, handling andfor dealing with my claims.(collectively the
*Purposes”)

() all insureris) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disckose andfor process my Personal Information for one ar more of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/for GUA to their third party service providers or
agents(including thelr lawyers/law firms], which may be sited outside of Singapore, for one ar more of the above Purpases.

{el  my Parsonal information will also be collected and used to compile clalms histary for the purpose of fraud dataction,
investigation and management in present and all future claims,

fe] the informaticn so collected under |d) above may be shared / disclosed:

(I} to &l insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

Mil} Ter camplying with reguirements under any regulations, laws or court orders,
L

I

Policyholder's SIgnatuH Drivar's Signature Reparting tevé ;gunnel's Signature
Date & Time: {IF driver is not the palicyholder) Marme:

11-7-2019 0200hrs Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DE%&I%
h

I/We.dectara thi foregolng particulars are true in every respect,
A
i YT I v . . il s
Palicyholder's Siguaiﬁ'bg/ Driver's Signature Reporting Centre P el's Signatwre
Date & Time: [If driver s not the paolicyholder) Name:
11-7-2018 0800hrs Dale & Time: MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Police Sta

-1 0f Crigin,

A ORUARA IR W

Hougang '

B0 Houg' e 8 SINGAPORE 538775
Tel No el

REFORT J¥ FiC ACCIDENT

DatelTime Fepor Made:

Ti2019071042178

Tofd
Report Mo. TI20180710/2178

' i"fé-e_ﬁ{apar! No.:

;. Station Diary No.:

PAN IS .. . PRESSWAY

Y ‘I&at har,

! Trafff; Flow:
I

Iwm of Collision:

41664MID |

P E TOWARDS TUUAS, BEFORE BKE EXIT
Road Surface;

~DI0TI2019 19:20 { 132

“informant's Particulars T e
MNarne of Informant: L Address:

HOMNG YEW LEURG APT BLE 920 HOUGANG STREET 91 #10-05 SINGAF - -

11| —————— . 330820 . Py s
I Type /1D No.. Conitact Ho
NRIC NO / $1654925H _Home/Ofice: Mobile: 91294027
“Nationality: Emall: ) o
SINGAPORE CITIZEN
Sex; | Age: | Date of Birth Type of Informant: i

Male |55 | 03/02/1964 | Driver
Race Language: | Institution / School Name:
Wiy o e i ‘e
Occupation: Driving Licence Information:

Trailer-truck driver | Class: 2B,34,5 Date of Expiry:

Fﬁuﬂatai Information of the Accident e ey
T ype of Non-injury . ! | Date.l’T ime Typg of Lm:attr::-n:
Apillart | ! Gavernment Vehicle Drive: Accident: Straight Road
N T S o No 10/07/2019 15:05
Locati-

Along

| Ruad Speed Lin'1it'__

Trafiic Cumr-::!

| ﬂnyune cunvewd .
ambulance:
| Mo

XE4217E | TRUCK |

Sightly

| Damaged |
Slightly 4] |
Damaged




LS Tore LT

TI20190710/2176
Police Stati~1 Of Origin: 2003
Hougang " . Report No. T/20190710/2176
60 Houg. e § SINGARPORE 538775
Tel No: 89 CONTINUATION OF REPORT

C+jef Details. ;
'n 10/07/2018 at about 1505hrs, | was driving along PIE towards Tuas. At that point of time, ther . 2g a
iraffic jam. Before the exit to BKE, | wenred to filter my vehicle to the left lane. As | was doing so

wehicle moved forward which resulted .+ my vehici= brushing onto the vehicle which belongto v

Due to the accideni the MINDEF's car bsd sorateches. There was no one injured. There was no #oli .
amkbulance =t scene.

The matter have been resolved arn = a1 - 1ging tiris report for record purpose.



it I A TR e

/2019071012176
Police Sta' ¥ Origin: 3of3
Ho LIgEIn!I ' Report No. T/20180710/24178
60 Hou- = § SINGAPORE 538775
Tel No: ) CONTINUATION OF REPORT

Sketch Pian

Informant is not able to provide sketch plan

MPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repoit. If you g:
the certificate with vou now, please fax a copy to €5474885 stating the report number as referei &

Signature Of Officer Recording Th- Report: | | Signature Of informant:
F/
Sgt 3 PHUA JIA JUM, MARK ) W«-.,a
- EUKL 1 N o
Signature Of Interpreter: s Date/Time:
Mot applicable SR 10/07/2019 19:20

Officer In Charge Of Case:
TP/ GIA S

Staff Sgt WONG SIEU LUI
Contact Nc , 654765151

e L o

NP1GA A\

Classification Of Case:




REPUBLIC OF SINGAPORE T = ]
|F"l-:w-r|1'~.r canp no. S1654925H b 1¥ING LICENCE

M

— HONG YEW LEUNG

it 7
CHINESE
™ e at birth ey
Y 03-02-1964 M
Ceunirg®iace of birtk
SINGAPORE

=

6125515

AR

:;;'@ - b wic e §1654925H Fﬂr LKK/NA

e
15-02-2018

Admams

APT BLK 920 HOUGANG STREET 91
#10-0D5
BINGAPDRE 530920




E EA PEATRE(F R ERAT aee

CHINA TAIPING CHINA TAPING INSLIRANCE (SINGAPORE] PTE. LTD.
Co Ry, Mo, 200208384F NN
BROOT2A
WOTOR COMMERETAL VEWICLE Cov,Type: ©

CERTIFICATE OF INSURANCE
Malad Mehicles (Thirn-Pay Risks snd Compensalan) At {Shagter 100
Muoler Vetscins [Thind-Fay Risks and Cornpevaalion) Fulas, 1960
Road Tearsgon Acl, 1987 (Malaysia)

Mesar Vehicles (Thid-Pay Rigks) Rues, 1955 (Metaysa) ORIGINAL
'(r Engine Mo :470013C0406678
CERTIFICATE Ha DMOVEN1ER 398 1800 ChaNo: WoOB964 21620269397
U niox Mk arc Registianon XE421TE
Mumnai ol Vel
4. Mame al Policy Holde KDH TOMNG TRANSFORT & ENGINEERING WORKS PTE LTD
a meuu;:nwlwcmr-umlw;:ug;ﬂ 30 1uly 2018 ExCESS S8CT I o.vuvviivecccronareann, 5351,500.00
(B 1 ¥
Crdranie o Ensctnond s EX ON WIMDSCREEN .....vvavasascicssis S5200.00
4. Dabe of Expury 9! Ingurarce 29 July 2019

B Pasors oo Classes ol Persons enidied o dive”

Any person who is driving on the Policyholder's order or with their permission.

Proviced that the person driving is permitted in accordance with the licensing or aother laws ar
regulations to dreive the Motor vehicle or has besn so pernitted and is not disqualified by order of &
Court of Law or by reason of any enactment or regulation in that behalf From dri ving the Motor vehicle.

A, Limitalicns as i vae *

(1} use in connecticn with the Policyholder’s business.

(2} vse for the carriage of passengers (other than for hire or reward) in comnection with the
Palicyholder's busiress,

{3} use for social, domestic or pleazure purposes.

The Policy does not cover.

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

() use whilst drawing a trailer except the towing of any one disabled mechanical Ty propelled vehicle,

HIRE PURCHASE CO. : DAIMLER FINAMCIAL SERVICES AFRICA & ASTA PACIFIC LTD

* Limitations rondared inoperative by Seclion B of the Molar Vahicles (Third-Pary Risks and Compensalion) Act (Chapier 189)
\h and Seclion Eidﬁmﬂhad?‘mapm‘ddlM?Wﬂyﬂ},mwinbme{uWﬂmMm ;

I/We hereby Certify ihat ihe policy 1o which ihis Certificate relates is issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act {Chagler 189) and Pan IV of the Road
Transpor Acl, 1987 (Malaysia),

Please see reveise

For CHINA TAIPING INSURAMNCE [SINGAPORE) PTE, LTD,

Issued By:

Authorised Signatory

3 Ansan Road #16-00 Springleal Tower Singapors 079900 Tel 63606111 Fax: 6225 3502 Websie: www.sg cnlalping com



