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MMAT1B144B5T ) Mational Assessme
ENTRY DATE & TIME; 0111720
SUBMITTED BY: Roslinda Bante Abdul Wanah

Cantra Services - Uoi

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comeclly the deftails of the accident 1o speed up the claims process
2. This Form must be completed by tha Policyholder and/or the Authorlsed Driver

3. Information provided must be as fruthful and accurate as possible. Any wiful misrepreseniation os witholding of material facts may allow insurance companies to
repudiate policy liabiity.

4 The issue and acceptance of this Farm oy insurance companies is not an admission of po oy limbilkily on the part of the insurance companies

5. Any false reparting may be referred to the Police for investigaticn,

G. This report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapere (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report 1o Ihe insurérs, you hereby consent to the archiving of this report at the centre and to copies of the repart baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01M11/2012 16:24

Date Of Accident 31/10/2019 21:35

Exact Location Of Accident UPPER CROSS STREET
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBJ12344
Insured/Policyholder

Name Of Registered Owner M/'S ROUND EAGLE PTELTD
Co Reg No :

Email Address MNOEMAIL

Maobile Phone Mo

Alternative Phone No OFFICE-B2B2GRA8
Vehicle Particulars

Manufacturer TOYOTA

Madel HIACE

Exact Purpose for which vehicle was being used at

time of accident HRTANEREA L R

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIFING INSURANCE (SINGAPORE) PTE, LTD
Type OFf Coverage COMPREHENSIVE

Flaet Policy MO

Palicy Mumber DMCWSMN30056171800
Cover Note Number

Driver

Name of Driver LIAN JUN JIE

MRIC Mo S9246374E

Date Of Birth 0a/12/1992

Oecupation QUTDOOR

Date Of Driving Pass 30/01/2018

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-B7425722
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to haspital 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)

FPassenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es,Pleasa state which Paolice Station
Paolice Station NMame

Police Station Address

Paolice Station Contact
Was notice of intended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 2 EUNOS CRESCENT
#02-2580

400002
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2

YES

NO

YES

WO

2

CANDY YAP-CHOO SUAT HOON
FEMALE

NAME
GENDER:

YES

TRAFFIC POLICE DIVISION HQO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408365 , COUNTRY:
SINGAFORE

TEL NO: 55470000 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT:T/20191031/7022

Attachment(s)
Are acocident photos available for attachment?
VWas thera any video captured by Car Camera?

Was there any audio recorded?

YES
N
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

NRIC/Passport Number

Contact Number

SKO5505H

PRIVATE CAR
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Address
FPostcode
Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Oriver)

DETAILS OF INJURED PERSON 1

Marme LIAMN JUMN JIE

Approximale Age

Injuries Sustain MECHK & BACK
Injured person in which vehicle? GBJ1234.
Were seat belts worn? YES

Was this injured conveyed to hospital by

2 NGO
ambulance? :

Address

FPostoode

DETAILS OF INJURED PERSON 2

Mame CANDY YAP-CHOO SUAT HOON
Approximate Age

Injuries Sustain MECK & BACK

Imjured person in which vehicle? GBJ1234J

Wera seat balts wom? YES

Was this injured conveyed to hospital by

ambulance? WG

Address

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder and/or the Autharised Driver,
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts 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 lizbility on the part of the insurance
companies.

Ise reporting may be referred to the P in igation.

. 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 coples of this report will for a fee be made available upon appliczstion 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)
lunderstand, acknowledge, agree and consent that:

(@) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA”) mavy/fare 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 disciose 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 police), 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 responding to any enquiries by me:

liv) 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 enwvelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) invelved 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

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside 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 purpoze 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} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii] for complying with reguirements under any regulations, laws or courl orders

L )
W *—‘)ﬁ-]b‘.-ﬂ 2l l " \ L9

Driver's Sipnature HEpéH-‘EE Centre Personnel's Signature
Date & Time: (i driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sollon  Yalice b Qoce . '?/a’*w c9(03(/ 20622

FASSBIAR & CANDY NAD (Moo Stst weow <@equlsISH  FEmms

DECLARATION

I/We declare the foregoing particulars are true in every respect.

_ gk )'@i{«‘-*“ ol '“l“"

Driver's Signature Fll:pu'rt'lng{enlre Personnel’s Slgﬂalurt'

{If driver is not the policyholder) Hame:
Date & Time: MRIC/FIN No.;




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR

0191031/7022

1of4
Reporl No. T/20191031/7022

Date/Time Report Made:
31/10/2019 23.08

Vide Report No.: | Station Diary No.:

Informant's Particulars

Mame of Informant:

Address:

LIAN JUN JIE APT BLK 2 EUNOS CRESCENT #02-2569 SINGAPORE
400002

ID Type / ID No.: Contact No.:

NRIC NO / S9246374E Home/Office: Mobile: 82826888
“Nationality: Email:

SINGAPORE CITIZEN junjie.rcy@gmail.com

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

Male 26 08/12/1992 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

HANDYMAN Class: 3 Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:
l};ﬁﬁjg{“. Attended by Police Drive: Accident: Bend
s 21M10/2019 21:35
Location:

UPPER CROSS STREET

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;
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBJ1234J | Van Silver Slightly 1

e Damaged
SKQ5505H | Car White Seriously | 1

Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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) SINGAPORE ;
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Police Station Of Origin: 2o
Trafﬁcl Folice Report No. T/20191031/7022
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Passenger
Name CANDY YAP-CHOOQO SUAT HOON ID No. S58947875H
Related Vehicle | GBJ1234J (Van) Contact No.| 91735064
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/10/2019 Date Discharge | 31/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Driver
Mame LIAN JUN JIE ID No. S9246374E
Related Vehicle | GBJ1234J (Van) Contact No.| 82826888
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/10/2019 Date Discharge | 31/10/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Brief Details.

ON THE STATED TIME AND DATE, | WAS DRIVING MY VAN BEARING THE REGISTRATION PLATE
GBJ1234J.

| WAS WITH MY GIRLFRIEND AT THE POINT OF TIME.

| WAS TRAVELLING STRAIGHT ON UPPER CROSS STREET, WANTING TO ENTER CTE(SLE).
AS | WAS NEGOTIATING THE BEND, SUDDENLY | FELT A HUGE IMPACT FROM THE LEFT.

| SLOWED DOWN AND STOPPED MY VEHICLE AT THE RIGHT SIDE OF THE ROAD.

| ALIGHTED TO MAKE A CHECK, IT WAS A CAR BEARING THE REGISTRATION PLATE SKQ5505H
THAT COLLIDED ONTO THE LEFT PORTION OF MY VAN.

MOMENTS LATER, TRAFFIC POLICE AND AMBULANCE ARRIVED TO CHECK ON US, OUR
PARTICULARS WAS TAKEN DOWN BY THE POLICE OFFICER.

FOLLIJ_SEIEG. | LEFT THE SCENE TO MY WORKSHOP TO MAKE A ACCIDENT REPORTING FOR MY
INS NCE,

SUBSEQUENTLY, ME AND MY GIRLFRIEND FELT PAIN ON OUR NECK AND BACK HENCE WE
WENT TO CONSULT A DOCTOR.

WE WERE BOTH GIVEN 3 DAYS OF MC FROM THE DOCTOR.
| AM MAKING THIS REPORT FOR INSURANCE CLAIM PURPOSES.
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0191031/7022
Police Station Of Origin: 3 of 4
Traffic Police -
10 Ubi Avenue 3 SINGAPORE 408865 eport No. T/20191031/7022

Tel No: 65470000
CONTINUATION OF REPORT



Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

Ti20181031/7022

il

4 of 4

Report No. T/20191031/7022

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
31/10/2018 23:08

Officer In Charge Of Case:

TP/ TFHQ/

MOHAMMED FEROZ BIN HUSSIEN
Contact No.: 65476206

Classification Of Case:

Authentication Stamp
NP168



ACCIDENT STATEMENT
ACCIDENTDATE:(F1 /10 /2010 )oD/mM/YYYY), TMELD T8 )(HHMM)

Location Ugger (foss Shieex

1. DETAILS OF VEHICLE
alVeHICLE Numeer: U8 \ELbed

BJINSURANCE COMPANY: C\ingy, Toid i
clPoLCY NumBer, VMAVSN 200511 oo

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€JMAKE & MDDEmE’;{a L NAL
fITYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)

0) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME__ W \0e%
)| ARE YOU CLAIMING UNDER YOUF OWHN {NSUR ANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING COINLY)

2. INSURED / FOLICY HOLQER
AINAME: WS &ﬁh\g\ Togle 1 . L) (MALE / FEMALE)

b)NRIC/FIN/P ASSPORT,_____~ CONTACT ¥ 16 Lb Gk

c) ADDRESS:_
) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BHo of pascongd DRIVER - -
Chochod, ey a)NAME: Laon Tun Sie s (MALE / FEMA LE]
o 2 TR0 b)INRIC/FINP ASSPORT:_S 0SB AE CONTACT: SH415322
CI%) c)ADDRESS A 3 Buves CyecCont & ©) 7559
S\ 0p ol

*d)DATE OF BIRTH: (0% /\1 /\4%L )(DD/MM/YYYY)
e|OCCUPATION: (INDOOR [ OUIDCCR)Y

f)YEARS OF DRIVING EXPRERIENCE: e
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDMION: [CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

B of passeager o) VEHICLE NUMBER-SEA 55051, MODEL:

(t“d“ﬂ!;rﬁ c:l.r{vdr:} b} DRIVER'S MAME:
(o) - €] NRIC/FIN/PASSPORT:__ CONTACT:

st 7. THIRD FARTY VEHICLE

% Mo ob ve d) VEHICLE NUMBER: MODEL:
Ui ¢ P g?’_ﬁ"". e) DRIVER'S NAME;

‘ neluding, viver) fl NRIC/FIN/FASSPORT: CONTACT: -

(

——

tmail ¢ eporting@ revoauto. com g

Lk Addregg -
Bik 51, ubv Huenug | Fax : 64B) UBRY
#01-35 Paya ub [ndustrial Park

E“mgapoff 408435



Ed MZ300/C
: 3 s oh B KSR FE (i 04K ) PR 22 5) s I

MOTOR COMMERCIAL CHINA TAIPING INSLURANGE (SINGAPDRE) FTE. LTD. s
YEHICLE AUTCGERFE
CERTIFICATE OF INSURANCE
Molor Wehickes (Third-Party Risks and Compensation) Act (Chapter 188)
Mator Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Engine Mo :1GDB3IS5BBE1

CERTIFICATE Mo DMCVSNIDO0SE11900 Chassis No:GDHZOL1016568

1. Index Mark and Registration
Number of Vehicle GREREA

2. Name of Policy Holder M/2 ROUND EAGLE PTE. LTD,

3. Effective date of the Commencement of Insurance for 16 JANUARY 2018 e, = =] e R L P S PRS- -y lpn (B
{he purposes of the Reguiations, Ordinance or Enactment {15:56 HOURS} EX OH WINDSBCREEM ... ....cuceavrnq....55100.00

| 15 JRNUARY 2020
14 Dale of Expiry of Insurance

5 Persans or Classes of Persons entitled to drive ®

ANY PERSON WHO 15 DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THEIR PERMISSION,

PEOVIDED THAT THE PERSCN DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWE OR
EEQULATIONS TO CRIVE THE MOTOR VEHICLE OR HAS BEEN S0 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
ColRET OF AW OF BY REASON OF ANY EWACTMENT OR RECULATION IN THAT EEHALF FROM DRIVING THE MOTOR VEHTCLE,

6. Limitations as to use: *

{1) USE IK CONNECTICH WITH THE POLICYHOLDER'S BUSINESS.

{2] USE FOR THE CARRIAGE OF DASSENGERS (OTHEE THAN FOR HIRE OR REWARD) 1IN CONNECTICH WITH THE
POLICYHOLDER'S BUSINESS.

{3 USE FOR SOCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE BOLICY DOES NOT COVER.
{1] USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
{21 USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE,

* Limitations rendered incperative by Seclion & of the Motor Vehicles ( Third-Party Risks and Compensation) Act (Chapter 188)
| and Section 95 of the Road Transport Act, 1987 (Malaysia), are nof fo be included under these headings.

I/We hereby Certify ihat the policy 1o which this @€rtificate relates is issued in accordance with the provisions of the Moter Vehicles

{Third-Party Risks and Compensabion) Act (Chapter 189¢and Part IV of the Road Transport Act, 1887 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory




