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SUBMITTED BY: Lare Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase report correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3, Information provided must be as truthfid and accurate as possible, Any wilfl misrepresentalion or witholding of material facls may allow insurance companies 1o
rapudiate poficy labilitg -

4, Tre ssue and acceptanca of this Form by insurance companies is not an admasgion of policy lability on the part of the insurance companies

5. Any false reporing may be referred to the Police for investigation.

&, This report will b foraarded by the insurers of the GlA Records Management Centre established by the General Insurance Assoclation of Singapore 1GlA) for
archiving and tha! copies of this repan will, for a fee. be made available upon application by interested parties.

7. By the lodgament of this report to the insurars, you hereby consend 1o the archiving of this repart at the centre and to copies of the repart being made available
aforasaid,

ACCIDENT STATEMENT

Date Of Report 16/07/2019 13:45

Date Of Accident 15/07/2019 0B-30

Exaci Location OF Accident JALAN BUROH

Country/State of Loss SINGAPORE

\Vehicle Registration Mumber GBBBOT1X

Insured/Policyholder

Mame Of Registerad Owner M3 YONG HUP HUAT SEAFOOD SUPPLY
Co Reg Mo -

Email Address MOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-90932238
Vehicle Particulars

Manufacturer TOYOTA

hodel DYMA

I-Txam F‘urppsa far which vehicle was being used at WORKING

time of accident

Are you claiming under your cwm insurance policy NO

for repair o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number DMCVEMN3000841900

Caover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience
Gendear

Mabile Number
Fax Mumber
Contact Number
EMail Address

ANG CHEE KIAT
S1307010E

289/0111958

DUTDOOR

19/05/1981

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80932238

WOEMAIL
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Address BLK 418 PASIR RIS DR 6 #02-281
Postcode 510418

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
Mumber of vehicles {including own vehlicle)

involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
I hal.-_e_ been approached by u:jlknuwn_persnn{sj NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the polica? YES
If Yas, Please state which Palice Station
Police Station Mame TRAFFIC POLICE DIVISION HQ
Bolica Station Addraes ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If ¥es, against whom?
Circumstances of Accident
PLEASE REFER TQ POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was thera any video captured by Car Camera? le]
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number FPAB35E8
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar CHUA CHOON HUA
MRIC/Passpart Number S126886571
Contact Number 98197850
Address
Postoode

Insurance Company Name
Mature Of Damage
Page 2 of 25



Mo, Of Passenger (Including Driver)

Vehicle Ragistration Number SKX68052
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KOO WEE LIN
MRIC/Passport Mumber S72327031
Contact Number GR05T02
Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama ANG CHEE KIAT
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBBBOTIX
Were seat belts worn? YES

Was this injured conveyed to hospital by N

: o}
ambulance?

Address

Postoode

Paga 3 of 25



IMPORTANT NOTICE

SKETCH PLAN

1)
2)
3)
4)
5)
&)
7

Please report correctly on the details of the accident to speed up the claims process.
This form must be com he pol and ised d

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.

The issue and acceptance of this form by insurance companies Is not an admission of policy hability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation,

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 fee be made available upon application by
interested parties.

By the lodgement 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 under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a)

ib)

]

{d)

]

My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers’ *}s the insurers’ lawyers/law firm, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as police), for the purpaose(s) of ;

in Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{m Investigations the accident and/or my claims;

(i) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims {including the malling of correspondence, statement, 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 envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively
the “purposes”)

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

My persanal information may/can be disclosed by any of the insurer and/or GlA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

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.

The information so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{mn) For complying with requirements under my regulations, laws or court orders.

f

Policy holder's signature Driver's signature

reporting centre personnel’s Signature

Date / time: {if driver is not policy holder) Date / time:

Date [ time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

#

Policy holder's signature Driver's signature
Date & time: (if driver Is not policy holder)
Date & time:

reporting centre personnel’s Signature
NRIC/FIN No.:
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. SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the Individual insurance autherised reparting centre,
% Please report correctly on the details of the accident to speed up the claim process.

@ This farm must be filled up by the policy holder and/for authorised driver.
&

companbes to repudiate policy liability.

L

Any false reporting may be referred to the traffic police department for Investigation,

The istue and acceptance of this form by insurance companias B not an admissien of policy lability on the part of the insurance compankas.

Information provided must be as fruitful and accurate as passible. Any wilful misrepreseniation or with holding of material facts may allow insurance |

ACCIDENT DETAILS
| Date of accident 1>/0% \9 (DD/MM/YY)

| Time of accident B D s,

(HH:MM)

| Exact location of accident
|

J A Ry o\

DETAILS OF VEHICLE
| Vehicle registration number (A% 90 Ty

| Vehicle make and model | Toyeten  Dyne |
Type of vehicle Saloon o MPV o CRV o Van o
Lorry & Bus O Motorcycle o Others:
Vehicle category Private o Commercial 4 Motorcycle o
| Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim &= Reporting only o

INSURANCE INFORMATION
Insurance company CHAINN TAPTHG,

Policy number

| Type of policy

Comprehensive o Third party fire & theft o TP only o

INSURED / POLICY HOLDER
Name Tont FR Wy cEheooy Suswyy Male o Female o |

| NRIC / Fin / Passport number

S22

Cﬂnt?_!ct

Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name ) Al CHue k Male ¢ Female o
| NRIC / Fin / Passport number S\uec\ae
Contact ADRL 22D

Address

W WA Raste wis OF L 02-280 | S Sl

Email address

Date of birth 2 -0% —\uCe
Occupation Indoor o Outdoor &
Driving date pass LBl LA SRS S

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes 2° No o
the insured’s company? If no, relationship of the driver and insured:
_ Accident captured by camera? | Yes o Noz ' o
Weather condition Clear.n Raining o Others: |
| Road surface Dryz  Wetn -
| No of passenger \ (Inclusive of driver) |
| Name
Gender | Maleo  Femaleo P _
Name _ / l.
| Gender Male o Female o il |

Gender ' Maleo  Femaleg” ] |

PASSENGER 4

| Name . : -
| Gender [ Mgl Femaleo |
__Nﬂme ,/ |
| Gender P Malec  Female o |

PASSENGER 6

Name "
Gender | Male o Female o A_{

OTHER INFORMATION
Was anybody injured? Yes = No o
Was other vehicle damaged? | Yes & No o |

DETAILS OF POLICE STATION ACTION
| Yes e Noo  Ifyes, please state which police station.

Reported to police?
_ Police station name

Fage 2



Vehicle registration number

THIRD PARTY VEHICLE 1
RSN

Vehicle make mode_l

' MName

CHOR  CHON WO

'NRIC / Fin / Passport number

SOkt

| Contact |

A\ Y5O

THIRD PARTY VEHICLE 2

Vehicle registration number

e A

Vehicle make model -~

| Name

WA NIEE LM

| NRIC / Fin / Passport number |

532515

| Contact

"L St

Vehicle registration number |

THIRD PARTY VEHICLE 3

! Vehicle make model

_H_Rl{: / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

| Vehicle make model |

Name

NRIC / Fin;‘ Passport number

Co ntact

Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact ] |

Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number |/

|

 Contact /l

Vehicle registration number

=]

: .
THIRD PARTY VEHICLE 7

Vehicle make model”

Name

NRIC / Fin [ Pésspurt number

Contact

Page 3



INJURED PERSON 1

hospital by ambulance? |

' Name MU LHEE e3A
Injuries sustained Bl e Mecs
Which vehicle person in? (Qts Lo .

_Were seat belts worn? Yes @ No D ,
Was injured conveyed to Yeso No ¢ -'

INJURED PERSON 2
Name e

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes o No o

/

Was injured conveyed to Yeso No o
hospital by ambulance? |

i

INJURED PERSON 3

Name

| Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o

| hospital by ambulance?

Name /

Injuries sustained G

Which vehicle person in? /

Were seat belts worn? | Yes o No &

Was injured conveyed to Yes O O
hospital by ambulance?

INJURED PERSON 5

| Name o

Injuries sustained 4

| Which vehicle person in? /

| Were seat belts worn? Yes O No o

Was injured conveyed t Yes o No o
hospital by ambulanc

INJURED PERSON &
| Name

"Injuries sustajl‘;ed

Which vehigle person in?

Were seap'belts worn? Yeso  Noo
| Was injyred conveyed to Yes o No o

hospital by ambulance? |

7

.'Ir"
i
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 65470000

Tr20190716/7003

1o0f3
Report No. T/20190716/7003

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
16/07/2019 09:53 D/20190715/0043
informant's Partietars ;
Mame of Informant; Address:
ANG CHEE KIAT APT BLK 418 PASIR RIS DRIVE 6 #02-291 SINGAPORE
510418
ID Type / 1D No.: Contact No.:
NRIC NO / 51307010E Home/Office: Mobile: 90932238
Nationality: Email;
SINGAPORE CITIZEN claims@teamworkgarage.com
Sex: Age: Date of Birth: | Type of Informant:
Male 61 29/01/1958 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Driver Class: Date of Expiry:
Injury Drink Date/Time of Type of Location:
m%g:t. Aftended by Police Drive: Accident:
' Na | 15/07/2019 08:30
Location:
JALAN BUROH
1
| Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
O T VAT I - e e
Vehicle No. | Type Make Model | Calor Condition | No f Passanger
GBBE071X | Lorry TOYOTA DYNA 0
PAB356B | Bus/Coach/Mi 0
nibus
SKX6B05Z | Car 0
|
| Detalls of Person Involved F " =
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




01807167003

7@ SINGAPORE
WIY poLice Force Jﬂllﬂﬂllﬂlﬂ!giﬂlﬂlllﬂlﬂllllmﬂl\

Police Station Of Origin: 20f3

Traffic Police Report No. T/20190716/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

CONTINUATIOM OF REPORT
Name ANG CHEE KIAT ID No. S1307010E
Related Vehicle | GBBBOT1X (Lorry) Contact No.| 90932238
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 | 03 Degree of Injury | Slight
Brief Detalls.

ON THE STATED DATE AND TIME, | WAS TRAVELLING ALONG JALAN BUROH ON THE MOST
RIGHT LANE. AS | WAS STATIONARY BEFORE THE TRAFFIC LIGHT, SUDDEMNLY | FELT A HUGE
IMPACT FROM MY REAR CAUSING MY VEHICLE COLLIDED ONTO VEHICLE (SKX6805Z). WHEN |
GOT OFF FROM MY VEHICLE | FOUND OUT VEHICLE (PA8356B) COLLIDED ONTO MY VEHICLE. |
WAS INVOLED IN A THREE CARS CHAIN COLLISION.
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Police Station Of Origin: 30f3
Traffic Police Report No, T/20190716/7003

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Mot applicable 16/07/2019 09:53

Officer In Charge Of Case: Classification Of Case:

TP/ TFIB /

YAN MINGSHENG DANIEL

Contact No.: 65476252

Authentication Stamp
NP168



AREPUBLIC OF SINGAPDRE
IDERTITY CARD NO. §1307010E

ANG CHEE KIAT

woE M

CHINESE
D &l it San
28-01-18568 WM
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SINGARORE
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29-01-2009
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HMOTOR COMMERCIAL CHIMA TARFING INSURANCE (SINGAPORE)} PTE. LTD. ggggiziiﬂsrvi
VEHICLE
AUTOSAFE
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Motor Vehiclas (Third-Party Risks and Compensailon) Rules, 1960
Road Transpor Act, 1987 (Malaysia)
. ___Motor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)
Engine Mo :1KD1935384
CERTIFICATE No. CMCVENIDOO0%4 1900 Chassis Ho:JITFATISYTORZO00753
1. Index l.ll.;‘-c;;d@?ghhﬁbn GRREOTIX
2. Nama of Policy Holdar M/3 YONG HUF HUAT SEAFOOD SUPPLY
3. Effectiva date of the Commencement of Insurance for 01 FEBRUARY 201% BX SBOT: T iuaciinviiriveasssnnsinns 55500.00
the purposes of the Regulations, Ordinance or Enactment EX 0N WINBHCRERN ..oy swmvwmwnriomy 55100.00
4. Date of Expiry of Insurance 31 JANUARY 2020

5. Persons or Classes of Persons antitied to drive *

ARY PERSON WHO IS5 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

FROVIDED THART THE FERSONW DRIVINHG IS PERMITTED IN ACCORDANCE WITH THE LICENSING OF OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHMICLE OR HAS BEEN 50 PERMITTED AMD IS5 MOT DISQUALIFIED BY ORDER oF A -
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

B. Limitations as to use:

{1) USE IN COMNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PRSSENGERE (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE
FOLICYHOLDER'S BUSIMESS.

{3} USE FOR SOCIAL, DOMESTIC OR FLEARSURE PURPOSES.

THE POLICY DOEE NOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2] USE WHILET DREAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

* Limitations rendered inoperalive by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Ac! (Chapter 189)
and Section 85 of the Road Transporf Act, 1987 (Maiaysia), are nal fo be included under these headings,

I/We hereby Certify that the policy to which this Certificate relates is issuad in accordance with the provisions of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia). Plaase ses reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Cauntersigned By:

Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleaf Tower Singapore 079900 Tel: 6380 6111  Fax: 62253582  Website: www.s0.cnlaiping.com



