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MBATI9111147 ) Nalional Assessmenl Cenlbre Sansces - Ub
EMTRY OATE & TIME: 2W0BE01%S 14,58
SUBMITTED BY: Raslinda Binta Aodul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor comectly the detaits of the accidant 1o speed up the claims process.

2. This Farm must be completed by the Policyholder andfor the Authorised Driver.

3, Infermation provided must be as truthful and accurate as possibla, Any wilful msrepresentation or witholding of material facls 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 liabikly on tha part of the ingurance companies,

5. Any falsa raporting may be rafarred to the Police for investigation.

§. This report will be forwardad by tha insurers of the GIA Records Management Cenlre estasiished by the General Insurance Assacialion ol Singapore (G1A) for
archiving and that coples of this report will, for & fae, ba mada availabla upon application by interested paries.

7. By the lodgement of this repart to the insurers, you hareby consent Lo the archiving of this repart atine centre and to copies of the repor baing made availakis
aloresald.

ACCIDENT STATEMENT
Date Of Report 23/08/2019 14,56
Date Of Accident 2210812019 13:50
Exact Location Of Accident PASIR RIS DR 1 X PASIR RIS 5T 21
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GKX3TEEG
Insurad/Policyholder
MNarme Of Registered Owner M!S VEGETALK FOOD SUPPLIES PTE LTD
Co Reg No 3004029790
Email Address MOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-6T357626
Vehicle Particulars
Manufacturer TOYOTA
Model LITEACE

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action 1o be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy MO

Paolicy Mumber DMCWSN3016451905
Cover Note Number

Driver

Mame of Driver KEE CHYE ONG

MRIC Mo 513958748

Date Of Birth 10/04/1959

Occupation QUTDOOR

Date Of Driving Pass 04/04/1979

Criving Experience 40 YEARS AND 4 MONTHS
Gendar MALE

Maobile Mumber {LOCAL) +65-80073175
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicla

General Information of the Accident

Type Of Accident

Weather 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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have baen appreached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

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

Paolice Station Name
Puolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 273 PASIR RIS 5T 21
#04-494

510273
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
3
NO
NOQ
YES
WO

YES

PASIR RIS NEIGHBOURHCOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
ND

PLS REFER TO THE FOLICE REFPORT:T/20190822/2153

Attachment(s)

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

Was there any audio recorded?

YES
YES
WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties

Wehicle Category

MWame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SLF30485

PRIVATE CAR
QUEK ANN TECK
51671801G
gsa04808
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Insurance Company MName

Mature Of Damage

Mo, Of Passenger {Including Driver)

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Na, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
UNKNOWN

PRIVATE CAR
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DECLARATION
If'wre declare the foregoing particulars are true in avery respect.

O <) Ay s ls

Signature Driver's Signature Hepnﬂuf:r.lrr Personnal’s Signature
Ciate & Tine: {If driver iz not the policyhalder) Mame:
Date & Time: MNRIC/FIN Na.;




I ANT ICE
1. Piease report corrgetly the details of the acrigent 1o Speed up the calms process
4 This Farm must be complated by the Policyholder ; ang/or the Authorised Driver,

L

information piovided must be as irythiyt gnd accurate as passibibe A0y wityl pisrenesetation or withholding of materz
facts may allaw (nsurance companies ta repudiate policy lighilify.

4. The izcue and peceplance of this Form by inssramee tampan-es ks nol an admission of policy liability 29 the part of the MEUrange
companiegs,

5. Any false reporting may e referred to the Pofiee for investigation.

B The report will be forwarded by the Insurers of the GLA Records Management Centre established by the General insurance
Asseciation of Singapore (B4 for archiving and that copiss of thic report will for a fee be made available upon apolication by
‘nterested partles,

7. By the lodgment of this repart te the insurers, you hereby consent to tha archiving of this report at the centre and te coniss of
the repert being made svailable aforessld.

. Consent under the Personal Data Protection Act {POPA]
lunderstand, acknowledge, agree and consent that:

el My insurer, my workshep ard the General Insurancs Assoclation of Singapore (“GHA®] may/are permitted to collect, Use,
dlsclose and/or process my persanal data/perconal information set out in this [form} and any other persanal Iformation
provided by me or possessed by my Insurer [eellectively the “Personal Information”! and clscioze and transfer such
Fersonal Infarmation ta 2/l insurer(s) wha have insured vehicla(s) invalved In this accidenst {zl] insurer(s] wheo have insured
vehiclels) Invalved i this accident shall be collectively referred fo as the "Insurers”), the [nsurers’ lawyers/aw firms, the
Monetary Autherity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} presessing, handling andfor dealing with my claims inchiding the setllement of the claims and any necessary
investigations refating ta the clalms;

(i} investigating the accident and/er my clalms;
tiii} carrying out and/or dealing with my instructians or responding to any enguiries by ma:

(i) dministering my claims (including the mailing of correspandance, statements, invaolces, reports or notices to me,
which zould invelve disclosure of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packagesy: and/or

¥} complylng with applicable law in administering processing, handling and,/or dealing with my claims. {eollectively the
. “Purposes”)

(8] allinsurer(s| who have insured vehiclefs) Involved in this accident and the Insurers lawyersflaw firme, may/are permitted
tocollect, use, disclose andfor process iy Persanal Infarmation for one or more of the abovs Purposes) and

{t] my Personal infarmation may/cen be disclosed by any of the Insurers and/or GIA to thels third party service providers or
agents{including their lawyers/law firms), which may be sited wutside of Singapore, for one or mare of the above Purposes.

1d}  my Personal Information will gisa be collected and used 10 compile clalms history for the purpose of fraud detection,
investigation and management in preseat and 2l future claims.

fe}  the Infermatien so collected under (d) sbove may be shared / disciosed:

{1l taall insurers and/or any other third parties that assist In evalusling, investigating contralling or managing fraud,
reguiatare, law enforcement and governmer agencles as reasonabdy required for the purposes stated, ar

{li) for complylng with reguirements under any reguiations, laws ar court crders,

o - ) Yar a.i'/::f‘ﬁ"f

Palicyhalder's Sigratura = Driver's Srgnatu;e - Rapa : Centre Personnel’s Signature
Daie & Tims; il driver is not the policyheidar) Narma?
[fate & Tima: MRIL/FIN Ho:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir RisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

WERMEEI BT

T/20190822/2153

Tof4
Report Mo. T/20190822/2153

Date/Time Report Made: Vide Report No.; o Station Diary No.:

22/08/2019 20:06 137

Informant's Particulars

Mame of Informant: Address:

KEE CHYE ONG APT BLK 273 PASIR RIS STREET 21 #04-494 SINGAPORE
o 510273

ID Type / ID No.: Contact No_;

NRIC NO / S1395874B Home/Office: Mobile: 80073175

MNaticnality: Email: o

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:
Male G0 10/04/1959 Beiver .
Race: Language: Institution / School Name:
Chinese - | English o
Occupation: Driving Licence Information:
Van driver | Class: Date of Expiry:
General Information of the Accident
Tupaiof Non-Injury Drink Date/Time of | Type of Location:
ABcRIEnE Hit and Run Drive: Accident:
! Y . No 22/08/201913:50 | .
Location:
Along Road 1

PASIR RIS DRIVE 1

| Along Pasir Ris Drive 1 towards Pasir Ris Drive 12 turning right into Pasir Ris Drive 2

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
Light
Type of Collision: Anyone ccnve}eﬁf N
Between Moving Vehicles - Head To Rear ambulance:
| S | No
Details of Vehicle Invoived |
Vehicle No. | Type Make Model Color Condition | No of Passenger f
GX3788G | Van Seriously | 0 |
== | Damaged !
SLF3049S | Car 'L 0 |
| Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SIHGArORE R
: |
POLICE FORCE TI20190822/2153
Police Station Of Onigin: mh
Pasir Ris NP.C Report No. T/20190822/2153
1 Fasir Ris Drive 4 #01-01 SINGAPORE
519437 CONTINUATION OF REPORT
Tel No: 1800-5852989
Driver : -
Name KEE CHYE ONG ID No. ‘\‘813958?45
'Related Vehicle | GX3788G (Van) Contact No_| 90073175
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
Driver
Name QUEK ANN TECK ID No. | S1671801G
. - - |
Related Vehicle | SLF3049S (Car) Contact No.| 96804808
Hospital/Clinic NIL B 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 22nd August 2019 at about 1.52pm, | was driving along Pasir Ris Drive 1 towards Pasir Ris Drive
12 going to turn right into Pasir Ris Drive 2 at the extreme right lane.

As the traffic light was red and the right turn green arrow appeared, my vehicle started to turn right into

Pasir Ris Drive 2. During that point of time, there was a vehicle (SLF3049S) ahead of my van going to
turn right as well.

There was an unknown vehicle who beat the red light and driving along Pasir Ris Drive 2 towards Pasir
Ris Street 11.

The vehicle ahead of me wanted to avoid the collision as such he applied an emergency brake. | tried to
do emergency brake as well but was unable to brake in time.

My vehicle front portion is badly dented.

I would wish to state that none of us are injured during the point of accident. And the accident is due to an
unknown vehicle who beat the red light.

I have a video recording device installed inside the vehicle aiming at the front direction which captured the
whole incident.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5652999

IR

CONTINUATION OF REPORT

I

T20190822/2153
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Report No. T/20190822/2153



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir RisN.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Sketch Plan
Informant is not able to provide sketch plan

TR

Ti20190822/2153

40f4
*. Report No. T/20190822/2153

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/
Sr Staff Sgt CHUA WANGLONG

Signature Of Informant:

Signature Of Interpreter: /
Not applicable

' Date/Time:
22/08/2019 20:06

" Officer In Charge Of Case.

TP /HRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
t Contact No.: 65476145

Authentication Stémp
NP168

Classification Of Case:




VEHICLE NO: Gi?%ﬂgﬁ

MAKE & MODEL: /TD'V}F‘ LHinl

DATE OF ACCIDENT Jl '3 M = o
TIME OF ACCIDENT 1352 AMBM] B
LOCATION OF ACCIDENT Jaw B 4 X W T & 7] il
EXACT PURPOSE USE DURING ACCIDENT | T

NAME OF OWNER Tk fwd mﬂ W e Ao

TELNO 195-167h .'1 Lo4o - 0633 =k
NRIC 'mmmao .

CLAIM TYPE B CD_ '/  |IHRD PARTYY TeperTc o M
INSURANCE CO ([ 1] & ; -
TYPE OF COVERAGE _|Comprepensivk [ Third Party /[Third Party fire & Theg 1
POLICY NO. DMCYSNI[E 451978

NAME OF DRIVER rsacove [ o Kfe OWe 0

NRIC L Hple B Any Pacseri‘é-ars ML

DATE OF BIRTH 10/ 6§ 1959

OCCUPATION Outdoorl /  Indoor i
DATE OF DRIVING PASS 5 08 7 149 Pl
GENDER l,r'-f"'ale i Female

CONTACT NO. |15 fo' ice: Home: -
ADDRESS g % iR . 100G Efﬁﬁﬂg
DRIVER HAVE ANY OWN VEHICLE NO / if yes: Reg No: ' > =
RELATIONSHIP Employeel/ if No: -
WEATHER CONDITION Raining / Other; =
ROAD SURFACE | Wet / Qther:

ANY INJURIEES o [ 1f yes: Who? -

CONTACT NO. o= " s ls )
PCLICE REPORT Ifyssdvhere JAW K3 NV T .
VEHICLE B NO. Ul Any Passenger: O] -
NAME

CONTACT NO. _ ] - N .
VEHICLE C NO. T Vi no (Salon (Ml Any Passenger: [ANEMMY)
VEHICLE D NO. Any Passenger:

WEHICLE E NQ. Any Passenger:

WEHICLE F N, Any Passenger

ANY WITNESS

WITNESS CONTACT NO.

CWNER/DRIVER EnaIL

PARTICULAR WORKSHOP

NEW HOCK TECK MOTOR PTE. LTD.

1 Kaki Bukit Ave &, BIk C #01-43

Autobzy@Kakl Bukit Singapore 417823

TELNO ~ TEL: 6747 9241

CONTACT PERSON  Reena/ Sukyi

FAX NO. FAX; 67417276 i
EMAIL

reena@nhtmotor.co

admin@nhtmotor.com

;

Gl fvad A
At

odd s



Address
APT BLK 273 PASIR RIS STREET 21
#04-494
SINGAPORE 510273

KEE CHYE ONG

o B L

CHINESE
Date of nirth sex

10-04-1959 M
Country of birtn

SINGAPORE

T

vAic e §1395874B

Date of issUE

26-01-2012

g, B

[t



For | E\mw :

10 Apr 1959

TR

L R ks, T T
Gt Rt ST

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ESH:

EFFECTIVE DATE

~ Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 04 Apr 1879

of the driver; and other motor vehicles =< 2500kg

Class 4 “Motor vehicles which are constructed to carry 26 May 1992
load or passengers and the unladen weight = 2500kg
‘Motor vehicles which are not constructed to
carry load and the unladen weight < 7250kg

Class 5 Motor vehicles not constructed to cany any 23 Nov 1992
load and the unladen weight = 7250kg

Licence No: 513958748 |

LR

NP 4404 I

B




CERTIFICATE OF INSURANCH

Pa ge 1 ot.

PEATRE FNSARLT

I.‘HIHA'TA‘PIM'_‘ EURANCE (SIMGAPORE) PTE 170

CERTIFICATE OF INSURANCE
Maotor Vehicles (Third-Party Risks and Compensation) Act (Chapter 160)
Motor Vehicles (Third-Party Risks and Compensalion] Rules, 1880
Road Tranapor Act, 1987 (Malaysia)
Molod Vehickes (Thicd-Pany Risks) Rukes, 1958 Malays:a)

CERTIFICATE Ma

1 Index Mark and Regstration kAT
Mumber of Vehice o
2 Mame of Policy Holder

3 Effective oate of the Commencemesd of Insurance fior ART
the purposes of the Regulations, Ordinance or Enadment

4. Date of Expiry of Insurance L% ARTRTL

5 Persons or Classes of Persons entiled 1o deve

t 1 ANY PERSON WRED IS DRIVING On THE POLICYHOLDER'S QRLDER OR WITH THEIR FERMIESION.

PROVIDED THAT THE PERSCN DRIVING 185 PERMITTED 1M ACCORDANCE WITH THE LICENSING OF OTHEE LAWS OR
REGULATIONS TD DRIVE THE VG“:-# VEHICLE OR HAS BEEW 50 PERMITTED AMD 15 HOT CISQUALIFIED BY ORDER OF A
COURT OF LAW DR.BY REASON ‘OF ANY EMACTMENT OZ REGULRTION IN THAT BEHALF FROM DRIVIMG THE MOTOR VERICLE,

G, Limitations as fo use: *

11) USE IN CONNECTIONW WITH THE POLICYHOLDER'3 BUIINESS.

|21 USE FOR THE CARRIAGE OF PRSSENGERS [OTHER THRN FOR KIRE OR REWARD) IN COMWWECTIOM WITH THE
BAT |/YRAT DERYE DHETHESD

i3 UEE

THE

FOR SQCIAL, DOMESTIC OR PLERSURE PURPOSES

CY DOES WOT COVER.

= FOR HKHIRE OR F:Lﬁi.*_ OR - BACING, BDACE-MARIHG, RELIARBILITY

] USE WHILST [CRAWING A TRAILER EXCEFT THE TOWING OF ANRY ONE TI1SABLEDR

LY PROPELLED VEHICLE.

HIRE FURCHASE CO. ¢ ETHOZ GROUF LTC AS HP CWNER
* Limitations rendered inoperative by Sechion 8 of the Molor Vehvcles {Thvd-Party Risks and Compensation) Act (Chapler 183)
O

and Sectipn 35 of the Road Transport Adl, 1587 (Maiaysia), are nol fo be ncluded under these headings.

IMWe hereby Certify nat e poiey to whien this Centficate reiates is issued in accordance wih the
provisions of the Motar Vehicles (Thind-Party Risks and Compensaticn] Act (Chapter 188) and Pan IV of the
Road Transport Act 1587 (Malaysia)

Please ses reverss

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By.

Authorised Officer Aul.inmeﬂ Sngnahw

3 Anson Road #16-00 Spnngleaf Tower Singapore 0799058 Tel 63898111 Fax 6225 3597  \Webside www 5g cntaiping.com

http://sgportal cntaiping.com//chinainsB2B/Spool/AN0D450A-GX3788G-DMCVSN301... 25/3/2019




