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ImAS 1802287 § Nalional Assesament Cenlre Services - Bukil Mesah T,Dur NGD w"l be aﬂectad due to Iate repuning
ENTRY DATE & TIME: 26807/2019 18:24

SUBMTTED BY: ROSLI BIN AROLIL WAHAR Actual e-Filling Submission Date & Time: 29/07/2019 19:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COMacily the details of the accigen! to speed up the claims process,

. Thig Form must be completed by the Policyhobder and/or the Authorised Driver

3, Infermation pravided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of matarial facls may allow insurance companics to
repudiate policy liability,

4. The issuwe and acceptance of this Form by Insurance companies | nob an admission of policy liabdity an the par of the insurance companies

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

B, This report will ba forwarded by the insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singagore [G1A] for
archayng and that copies of this ropart will, Tor a fee, be made available upon appbcation by interested parties,

7. By the lodgement of this report to the insurers. you hereby consent to the archiving of this report at the ceniré and 1o copies of the report being made availabie
aforesad

ACCIDENT STATEMENT

Data Of Report 29/07/2019 18:29

Date Of Accident 2207712019 0710

Exact Location Of Accident SLIP RD JURONG WEST AVE 2 TOWARDS JALAN BOOM LAY
Country/State of Loss SINGAPORE

Wehicle Registration Number SFE188U

Insured/Policyholder

MName Of Registered Owner CANTEENOPS PTE LTD

Co Reg No 201318403N

Email Address JULIETAN123456T8@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-84286638

Alternative Phone Mo OFFICE-97T566868

Vehicle Particulars

Manufacturer HOMNDA

Model CIVIG-1.8L (A)

Exact Purpose for which vehicle was being used at

; . GOING TO WORK
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please stale action to be taken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Mumber ODMPCSN3061831800

Cover Note Number

Driver

MName of Driver HENG CHOO TECK

MNRIC Mo S0855303F

Date Of Birth 14/04/1952

Qeccupation INDOOR

Date Of Driving Pass 11121970

Driving Experience 48 YEARS AND 7 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-B42686638

Fax Number

Contact Number OTHERS-97566868

EMail Address JULIETAN12345678@GMAIL.COM

Page 1of 22



BLK 28 CASSIA CRESCENT
#03-24

Postcode 381028

Was driver an employee of the Insured’'s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? MO

MNurmber of vehicles (including own vehicle)

involved in the accident #

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| he.:'-.-.e. beean app:’oachcd by usl'l.knumm _personlis]l NO

goliciting/offering accidaent claims assistance.

MNumber of Passengers (Including Driver) 2

Faazanger) NAME: | TAN YIN RONG JUDY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please stafe which Police Station

Police Station Name MOUNTBATTEN NEIGHEBOURHOOD POLICE POST

ROAD: BLK 80 DAKOTA CRESCENT #01-213/ 215 , POSTCODE: 390060 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-3440989 - FAX NOQ: 64474185
Was nolice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190722/2175
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicla Registration Mumber FBMN2857U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categaory PRIVATE CAR

MName of Driver MUHAMMAD RIDHUWAN BIN MAJID
MNRIC/Passport Number S80035171

Contact Number 8E8144436

Pago 2 of Z2



Address

Fostcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

MAME:

GENDER;

: WIFE
: FEMALE

Page 3 of 22



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 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, The issue and acceptance of this Ferm 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 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 copies of
the report being made available aforesaid.

8. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [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”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the paolice), 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;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b6} all insureris] 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

{c] my Personal Information may/can be disclosed by any of the Insurers and/for 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 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} the information 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,
regulators, 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. s

L 2a¢|03/i m(a@fﬁl

Policyhalder's Signature Driver's Signature ' ortmg Centrs Persgrnel’d Signatyre
Date & Time: [If driver is not the policyholder} NdrTIE‘ ML

Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN

B) SHIEN-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\\ I
=

DECLARATION
IfWe foregoing particulars are true in every respect.

!I::r LIy —~ / i X

i =

& s 3 24 1FH
Pnl.c-,-th ature Driver's Signature

Date & Time: (If driver is not the palicyholder)

Reparting Centre Pe nnel. gnat re
river is n i me;
Date & Time: MNRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Mountbatten NPP
60 Dakota Crescent #01-213 SINGAPORE

390080
Tel No: 1800-3449999

REPORT OF A TRAFFIC ACCIDENT

AT

T/2019072212175

10f3
Report No. T/201 00722/2175

Date/Time Report Made:
22/07/2019 21:16

“ Vide Report No.:

Station Diary No.:
18

"?Infnrrnant's Particulars A

HE THREINEE

Name of Informant: l Aﬂdress

HENG CHOO TECK APT BLK 28 CASSIA CRESCENT #03-24 SINGAPORE
391028

ID Type / ID No.: Contact No.:

NRIC NO / S0655303F Home/Office: Mobile: 84286638

Nationality: Email:

SINGAPORE CITIZEN

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

Male \ 67 14/04/1952 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PURCHASER Class: Date of Expiry: B

General Information of the Accident s e e .
Injury Dateﬂ' ime n::f T:.rpe of Locatmn
l‘é’éﬁjgzt, Others Accident: Bend
] 22/07/2018 07:10
Location:
Along Road 1 Traveling Toward Road 2
JURONG WEST AVENUE 2
JALAN BOON LAY
FILTER LANE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
i! Details of Vehicle Invalvad B i S e i
RTIIA o ﬁ TRt M LI T ar i S b
 Vehicle Type s :Gandm NnEﬂf.iEsa'siéan’gar‘
| FBN2657U Mﬂtcrcyc!e Slightly |1
Damaged
SFE188U | Car Slightly |1
I ‘ Damaged
DaRIle ol PEerson INVOIVed L mae i s N =T ST ol A T i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Mountbatten NPP

60 Dakota Crescent #01-213 SINGAPORE
3080060

Tel No: 1800-3445999

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti20180722/2175

3ofd
Report No. T/20190722/2175

CONTINUATION OF REPORT

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:
G/ S

- :f‘"‘f
Sgt 3 AEDL%I%IN ABDUL KADIR

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
22/07/2019 21:16

Officer In Charge Of Case:

TP A .
Sr St DONGYON
Cnit "65476456.

Classification Of Case:

Authenticatiofi
NP!&{ /’9-{ )




- ACCIDENT STATEMENT'

ACCIDENT DATE( 22 /2 4/ 220 | Fioo mmprvvyy, imes 0. 10 jram
locarion: _Jurats War fve & Mseae Guto foon MY

1. DETAILS OF VEHICLE ) :

Q) VEHIGLE NUMBER: SPE 188U
DJINSURANCE COMPANY:_CHIN®  Taipihg NS, (S neamad P (7D

c]FDLECYHUMBER__Q_M’f: SN 3061 83t1¢oco

d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &.THEFT)

o)MAKE & MODEL;_Hovpr Cvic -2

fITYPE:(SALOON / GOURE / MPV. /\eAdd/ Leﬁwr MOTORCYCLE/ QI{:LEEEJ
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -

h)PURPOSE OF USING AT ACCIDENT TIME:_To_ W ORac

I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ES/NO)
. IF NO, PLEASE STATE {THIRD PARTY CLAIM / REFORTING ONLY)
\l\ o @A"J\ \ 2.. INSURED / rc-tég*r HOLDER e b
1 o A)NAME: - M ofs Fiee Hip (MALE / FEMALE) / ;
¢ AW DINRIC/FIN/PASSPORT;__. CONTACT;_$4286£3§ a’m&%&}’
L C)ADDRESS;,__>* Tums Rowo
. $ Lifsm3

* CONTINVE TO 3.d IF DRIVER .hLSD FOUCY HDLDEE

SNo of assen g, DRIVER _
Lnn—h,.:l1 A ’ Y SINAME: H‘W’; “".bo (MALE / FEMALE)
0 AR ) NRIC/FIN/P ASSPORTE CONTACT:

Cé. :) c]ADDRESS:

*d)DATE OF BIRTH: { P JHODD/IMMAYY YY)

2] OCCUPATION: @M{DGDRJ ZU"‘

OCH{E OFDRIVING P
4. WAS DRIVER AN EMPLDY E OF THE INSURED'S COMPANY? ({ )-Hﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S, a]WEATHER CONDITION: (CLEAR / RAINING 7-OTHERS
bJROAD SURFACE: (DRY / WET-1-OTHERS -
6. WAS ANYBODY INJURED (YES /MO ;o
7. Q)REPORTEDTO POUCE (YES /b@) ' , -
IF YES, PLEASE STATE WHICH POLICE STATION_MoutToaTTen M o
8. THIRD PARTY VEHICLE

K of pscenger @) VEMICLENUMBER: EBN 263 U Mo
( lncluding defver B) DRIVER'S NAME:_MUnmamanp RiDAUwas /N WM ALIG

( _:)_) " €] NRIC/MN/PASSRORT;_S 8cod5 /7 | CONTACT:_ 38144420
e 9. THIRG PARTY VEHICLE

" g o . © VEHICLE NUMBER: : MODEL:
lr” PRI ) DRIVER'S NAME .
( “"’l“vq*“ﬁ crivar ) fl NRIC/FIN/PASSPORT:. CONTACT: .

C

Cinat] = \‘lu.hm:[m-. 12363 @ awmali - CLom
\HIDED ' :



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SO0B655303F

K [KKANAC Use On

HENG CHOO TECK

i W %

1 CHINESE
Date f girth Sax ed ”
-\. 14-04-1952 M

Cowntry of birts
SINGAPORE

44800589

AEEATAR M

umERe B0B55303F

§ For LKK/NAC Use Only

;: Dt o inmum
* 12-08-zoOS

At ean

APT BLK 2B CASSIA CREBCENT
Y03-24

BINGAPORE 391028



SINGAPORE
POLICE FORCE

SAFEGUARDING EVERY DAY

‘ivate & Confidential

HENG CHOO TECK

APT BLK 28 CASSIA CRESCE NT #03-24
SINGAPORE 391028

For LKK/NAC Use Only

TRAFFIC POLICE
SINGAPORE POLICE FORCE

10, UBI AVENUE 3
SINGAPORE 408865
Tel : 65470000
www.police.gov.sg

will receive your photocard dr
licence by registered post within 10
working days from the date of 55;3“(:
unle§s you made a special request to C
at Traffic Police at the time of applicatio

You can drive while awaiting the del
of your photocard driving licence

Please turn overleaf for important notes



HEAR h kAR (H 0 B FRA S

CHINA TAIPING INSURANCE (SINGAPORE) FTE, LTD.
MOTOR PRIVATE CAR ANO3ETA

THIRD DARTY FIRE & THEFT
CERTIFICATE OF INSURANCE
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (T hird-Party Risks and Compansation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

—

Engine No : R18A11026585
CERTIFICATE Mo, DMPCENI061831800 Chaseis Mo; JHMFD182065207740
1. Index Mark and Registration
Number of Vehicle SEGLANY
2. Name of Palicy Halder M/8 CANTEENOPS PTE LTD
3. Effective date of the Commencament of Insurance for 15 SEPTEMBER 2018
the purposes of the Reguiations, Ordinance ar Enactment t11:50 HOURS)

14 SEDTEMBER 2019
4. Date of Expiry of Insurance

5. Persons or Classes of Persans entitled to drive *

ANY PERSON WHQ IS DRIVING o THE POLICYHOLDER'S OEDEZR OR WITH THEIR PERMISSION.
PROVIDED THAT THE PERSON DRIVIMG IS PERMITTED =N ACCORDANCE WITH THE LICENSING OR OTHER Laws 5B
REGULATICNS TO DRIVE THE MOTOR VEHICLE OR HAS 3EEN SC FPERMITTED AMD TS woT DISQUALIFIED BY CRDER OF A

COURT OF LAW OR BY REASON COF ANY ENACTMENT QR REGULATION IN THAT BEHALF FROM DEIVING THE MOTOR VEHICLE,

6. Limitations as to usa: *

USE FOR SCCIAL, DOMESTIC AND PLEASURE PURPDSES AND FOR THE POLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE 0OR REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY

TRIAL, SPEED-TESTING, THE CARRIAGE OF GOODE OTHER THAN SAMPLES IN CONNECTION WITH ANY TRADE OR BUSIMESS
CR USE FOR ANY PURPOSE IN CONNECTION WITH THE MOTOR TRADE.

HIRE PURCHASE C©D, : HUI HUA CREDIT PTE LTD AS HF OWNER

" Limitations rendered inoperative b ¥ Saction & of the Motor Vehicles {Third-Parly Risks and Compensalion) Act (Chapter 158
and S&ctr‘u.p 85 of the Road Transport Act, 1987 {Malgysia). are not ta be Inciuges under these headings.

I/'We herahy Certify that the policy to which this Certificate relatas is issued in accordance with the provisions of the Motar Vehicles
(Third-Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1687 {Malaysia). Pleass ses reverse

iE %= 5 & 7fFor/GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.,
Hui Hua Credit pte Lt

ROC 199301638D
No. 1 Bukit Batok Crescent
_ - #02-22 WCEGA Plazs
Countarsigned By: 5 Lo Singapars 558064
Authorised Officer Tel: B4696611 (5 Lines) Fax: 546540tharised Signatory

3 Anson Road #16-00 Springlesaf Tower Singapore 079908 Tel: B389 6111 Fax 6225 3592 \Website: www, 0. crilaiping.com



