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SLEMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1. Please report cormectly the details of the accident 1o speed up the claims process.
2, This Form musi o8 complated by the Polcyholder andlor the Authorised Driver

3, Infermaton provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow NSurancs companies o

repudiate policy liakility.

4. The issue and acceplance of this Farm by insurance companies s nol an admission of policy liability on the pad of the insurance companies
5. Any false raporting may be referred to the Police for investigation.

. Thig report will be forwarded by the nsurars of the GlA Records Management Centre esiablished by tha General Insuranca Associalion of Singapore (GLA) for
archving and thal coples of this report will, for a fee, be made available upon application by interested parties.

7. By the kndgement of this repart 1o the insurers, you hereby consent to the archiving of this repant at the contre and 1o coples of the repar being made avallabla

aforesaid

Date Of Reporl

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type OFf Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/07/2019 17.57
130712018 15:00
MACPHERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

GBD1148G

MIS SAFETY INNOVATORS (INTERMATIONAL) PTE LTD
2003128016

NOEMAIL

OFFICE-B5080111

MISEAN
CABSTAR 3.0 5MT ABS 2DR 2WD EURO 5

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

MO

DMCVSN1423831305

YEO CHOON GUAN
S0161466E

14/03/1954

OUTDOOR

01/06/1978

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90826379

OFFICE-90826379
MOEMAIL
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BLK 107 POTONG PASIR AVENUE 1
fghea #08-462

Postcode 350107
Was driver an employee 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 Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Rpad Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO
Mumber of vehicles {including own vehicla)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N

ambulance?

Was any other matenal or property damaged? YES

| hav_e been approached by upknmun person(s) MO

soliciting/offering accident claims assistance.

Mumber of Fassengers {Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Palica Siation Addrees ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAPORE

Polica Station Contact TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? MO

If ¥es against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20190713/2115,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any videa captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number YPI466A

Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category COMMERCIAL VEHICLE

Mame of Daver
MRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 26



Insurance Company Mamaea

Mature Of Damage

MNe. Of Passenger {Including Driver) 3
Fassenger 1 MAME:
GENDER:
Passenger 2 MAME:
GENDER:
Yehicle Registration Mumber GBF74735

Vehicle Make/Maodel/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Pastcode

Insurance Company Name

Matlure Of Damage

Mo, Of Passenger {Including Drivar) 2

Fassenger 1 NAME:
GEMDER:

MName YEOQ CHOON GUAN

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBD11480G

Were seat belts wom? YES

Was this injured conveyed to hospital by

ambulance? ND

Address

Postcode

Page 3 of 26



SKETCH 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 andfor uthorised Driver.

3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withh olding 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.

6. The 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 fes be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to capies of
the report being made available aforeszaid.

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

a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [farm] and any other personal information
previded by me or passessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(z) wha have insured
vehiclels) involved in this accident shall be eollectively referred to as the “Insu rers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agen ey/authority (such as the palice), for the purpose(s)
of :

I} processing, handling and/or 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 respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) comalying with applicable law In administering, processing, handling and//ar dealing with my claims.[collectively the
“Purposes”)

ik} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above 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) theinfarmation so collected under (d) above may be shared / disclosed:

(i} taall insurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,

YA

Palicyholder's Signature Driver's Signature Reporting Centre sonnel’s Signature
Date & Time: (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN
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DECLARATION

Policyholder's Sigrie

Date & Time:

Driver's Signature

{If driver is not the policyholder}
Date & Time:

Reporting Centre Pe
Mame:
NRIC/FIN No.:

nel’s Signature



ACCIDENT STATEMENT

ACCIDENT DME:_{_F}_;_E_]_E;__; (DD/MMAYYYY), MBS - 00 jiHHmm)

LOCATION: Mucdhgson 14

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER:__ 4n DI IN& (s
BIINSURANCE COMPANY: ~ €9
CIPOLICY NUMBER: DMCUIN Iyv 5% 716 o1
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: | :

FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
QI VEHICLE CATEGORY: (PRIVATE / COM, IAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: *F.'ﬁuf-rit il .
'|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES /)

IF NO, PLEASE STATE (THIRD PAR'@:LMM / REPORTING ONIY)

2. INSURED / POLICY HOLDER 1 vl
AINAMEME Sl Inaguedacs U‘*WM%MU 7 (MALE / FEMALE)
BINRIC/FIN/P ASSFORT:_ conTAcT: T2 83 1y
c| ADDRESS:

A " CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
“@‘ iL]L- lf,‘1-' i‘mqgsgn i}% DR‘VER

Cncidig divar) OINAME_Y@  thsan  buumg fg@fFEMALg
D AR INRIC/FINIP ASSPORT. S01L1yphE CONTACT 90§ 163 79,
L) CJADDRESS: Bk 11} ?inj [hiic Avpgue | 4 o5y V(370 fog)

"C)DATE OFBIRTH: (__Iq /% /107 } (DD/MM/YY YY)
=|OCCUPATION: (INDOOR / OUTD R)
{IYEARS OF DRIVING EXPRERIENCE: i 6liaR -

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {l(% / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i

BIROAD SURFACE: { { WET / OTHERS

5. u}WEMHERCDNDn@: (CLEAR / RAINING / OTHERS
D

WAS ANYBODY INJU ]
S} REPORTED TO POLICE S [ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

TNew fessiaer o) VEMICEE NUMBER: ____YP G~ 66 MODEL:
weluing doiver) ) DRIVER'S NAME.
- 4 . €} NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD FARTY VEHICLE

d} VEHICLE NUMBER: ‘arf ﬁﬂfﬂu?'l;‘ MODEL:

| o .H Iy | & DRIVER'S NAME:_
eudun didvac fl NRIC/FIN/PASSPORT: ORI

\“DE"‘G 5= /




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

R

T/20190713/2115

1of4
Report No. T/20190713/2115

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.;
13/07/2019 17:23 1
e — —
Informant's Particulars
MName of Infarmant: Address:
YEO CHOON GUAN APT BLK 107 POTONG PASIR AVENUE 1 #08-462
SINGAPORE 350107
ID Type / ID No.: Contact No.:
NRIC NO / S0161466E Home/Office: Mobile: 90826379
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 14/03/1954 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
General Information of the Accident.
| Type of Injury Drink Datt_efT ime of T:-,rpr? of Location:
Accidart Conveyed By Ambulance | Drive: Accident: Straight Road
: No 13/07/2019 15:00
Location:
Along Road 1
MACPHERSON ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Not Controlled Moderate
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of Vehicle Involved '
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBD1148G | Lorry Seriously | 0
- Damaged
GBF7473S | Lorry Seriously | 1
Damaged
YP9466A | Lorry Seriously | 2
Damaged




SINGAPORE
POLICE FORCE

QA A

T/20190713/2115

I

2of4
Report Mo. T/20190713/2115

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name YEO CHOON GUAN ID No. S0161466E
Related Vehicle | NIL Contact Mo.| 90826379
Hospital/Clinic | NIL Classof | 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
| Name MOHAMED JAMIL BIN ALI ID No. $1199070C
Related Vehicle | NIL Contact No.| NIL
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

Brief Details.

ON THE ABOVE MENTIONED DATE & LOCATION,

| WAS DRIVING MY LORRY ALONG THE STRAIGHT ON THE MIDDLE LANE OF 3 .

ALL THE VEHICLE WERE TRAVELLING IN A STRAIGHT ROW.

AS | WAS GOING STRAIGHT , SUDDENLY THE LORRY INFRONT JAMMED BRAKED AND

STOPPED.| APPLIED TO MY E- BRAKES AND STOPPED ON TIME. | NEVER HIT THE LORRY BUT
UNFORTUNATELY, THE LORRY BEHIND MY VEHICLE COLLIDED AT THE BACK OF MY LORRY.

DUE TO THE IMPACT, | MOVED FORWARD AND HIT THE LORRY INFRONT.

THE LORRY DRIVER INFRONT SUSTAINED INJURY AND WAS BROUGHT OVER TO THE

HOSPITAL.

ALL THE VEHICLES WERE DAMAGED

THE LORRY DRIVER WAS CONVEYED STRAIGHT AFTER THE ACCIDENT.| ONLY MANAGED TO

EXCHANGE PARTICULARS WITH THE LORRY DRIVER BEHIND MY VEHICLE.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CUR

CONTINUATION OF REPORT

T/20190713/2115

of4
Report No. T/20190713/2115



Lice Fmts TR AR AW

T/20190713/2115
Police Station Of Qrigin: 40of4
Traffic Police Report No. T/20190713/2115
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
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:
TR/ |

i

|

&/-ﬂ-

YOGENDRAN S/0 RAJASAKARAN

Signature Of Interpreter: | | Date/Time: -
Not applicable 1| 13/07/2019 17:23

Officer In Charge Of Case: Classification Of Case:

TP/ GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Authentication Stamp

MP168 /L(
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b , CHINA TAIPING *Exq:ﬂﬁ{ﬁmﬁ}ﬁMﬁm Cov.Type: C
MOTOR COMMERCIAL CHINATAIPING INBLIRANCE (SINGAPORE) FTE. LTD. AUTOSAFE
VEHICLE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1950
Road Transport Act, 1987 (Malaysia)
Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)
= 5
Engine Mo :zD30339134K
CERTIFICATE No. DMCUSN142383190% Chassis No:JIN1SC2F2420855838
1. Index Mark and Registration
Nurmber of Viehicle GED1148gG

2. Name of Policy Holder

3. Effective date of the Commencement of Insurance for

4. Diate of Expiry of Insurance

5. Persons or Classes of Persons entitled to drive *

FROVIDED THAT THE FERSON DRIVING IS
REGULATIONS TO DRIVE THE MOTOR VEHIC

the: purposes of the Regulations, Ordinance or Enactmant

M/S SAFETY INNOVATORS (INTEENATIONAL| PTE LTD
26 JUME 2019 BXCESS SEET I sy soeis o doiis o 55500.00
EX ON WINDSCREEN 55100.00

25 JUNE 2020

ANY PERSON WHO IS DRIVING aM THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PERMITTED IN ACCORDRNCE WITH

THE LICENSING OR OTHER LAWS OR

LE OR HAS BEEN 50 FERMITTED AND IS NOT DIs

COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM D

&, Limitations as to use: *

(1) USE IN COWMECTION WITH THE FOLICYHOLDER'S BUSINESS,

QUALIFIED BY ORDER OF A
RIVING THE MOTOR VEHICLE

* Limitations rendened inopera

thee by Section 3 of the Mator Vehicles |
and Section 95 of the Road Transpovt Act, 1987 (Malaysia), are nat

{2) USE FOR THE CARRIAGE OF PASSENGERS {OTHER THAK FUR HIRE OR REWARD] IM CONMECTION WITH THE
POLICYHOLDER'S BUSINESS.

(3] USE FOR SOCIAL, DOMESTIC OF FLERSURE PURPOSES,

THE POLICY DOES NOT COVER,

(1} USE FOR HIRE OB REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.

{2} USE WHILST CRAWING R TRAILER EXCEPT THE TOWING OF BWY ONE

DISABLED MECHANICALLY PROPELLED VEHICLE.

Third-Party Risks and Compensation) Act (C ter 189)
hmwmmma i

I/We hereby Certify tat the poiicy to which this Certifcate relates is
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act

Road Transport Act, 1987 (M

alaysia),
Please see reverse

Countersigned By:

issued in accordance with the
{Chapter 188) and Part IV of the

For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

/ Authorised Officer

3 Anson Road #16-00 Springleaf Tower Singapore 070508  Tel: 6389 6111

Fax: 6225 3592  Website: www.2g.cntaiping.com




