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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport carrecily the details of the accident to spead up the claims process

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

3. Information provided must be as truthful and accuratle as possibla. Any wilful misrepresentation or witholding of matenal facts may allow insurance companses 1o
repudiate palicy liabikity =5

4. The wsue and acceptance of this Form by insurance companies is not an admission of policy liability on the pant of the insurance companies

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

fi. This report will be forwarded by tha insurers of the GIA Records Management Cenfre established by the Genaral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By the Ii',;j[_;u::"{':rll af his report 1o he ingurers, you nerebhy consent to the archiving of thus report at the centre and to copies af the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/11/2019 15:29

Date Of Accident 08/11/2019 09:45
Exact Location Of Accident JUROMG ISLAND HWY
Country/State of Loss SINGAPORE

Yehicle Registration Number YJBEZEX
Insured/Policyholder

Mame Of Registered Owner M/S YISHUN TOWING PTE LTD
Co Reg No 200106908W

Email Address MOEMAIL

Mobile Phone No

Alternalive Phone Mo OFFICE-B4588480
Vehicle Particulars

Manufacturer 1IsUZU

Model FWR33P

Exact Purpose for which vehicle was being used at

. ; COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Palicy Number DMCWSN1803341900
Cover Note Number

Driver

Name of Driver TAN HOCK THIONG
NRIC Mo S1575053G

Date Of Birth 04/12/1963

Occupation OUTDOOR

Date Of Driving Pass 0&/05/1985

Driving Experience 34 YEARS AND 6 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-98773319
Fax Number

Contact Number OFFICE-98773319

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

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)
inveived in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers {Including Driver)
Passengear 1

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - Ff20181111/2170.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 3094 ANG MO KIO STREET 31
#25-345

562309
YES

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO

YES
MO

2

¢ WU SHUAI
: MALE

MAME
GENDER:

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ANG MO KIO AVE 3, POSTCODE: 565328 , COUNTRY"
SINGAFPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

CRANE
SANKYLU SINGAPORE

COMMERCIAL VEHICLE
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Address

Paostcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORT. N

1. Piease report correctly the details of the acrident te speed up the claims arocess.

2. This Ferm myst be the Policyh nd/or the Authorized Driver.

information provided must e as Lryghiyl 30d accurate as passible. Any wilful musrecresentation or witaholding of materiz
farts may allaw (nsursnce companies ta repudiate policy lighiligy.

4 The issue and acceptance of this Form by insursmce COMparies s not an admission of policy [ability on the part o2 the insurance
campanles,

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

6. The teport will be forwarded by the insurers of the GIA Records Management Centre established oy the Gengral Insurance
Assoclation of Singapore (G14] for archiving and that copies of this repert will for 2 fee be mizde avallable upon appliratian by
Imterested parties,

LT

7. By the lsdgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and te conies of
the report being made avallable aforeszid,

2 Consent under the Personal Data Pratection Act {POPA}
lunderstand, acknowledge, agras anc consent that:

tg] My insurer, rmy workshop and the General insurancs Association af singapore (“GHA') may/are permitted to collect, vee,
discicee andfor process my persanal data/perzonal infarmation set ot in this [form] and any other personal Information
orovided by me or possessed by my insurer [collectively the “Personal Information”] and disciote znd transfer cush
Fersonal Infarmation to 2/l nsurer(s] wha have insored venicle(s) invalved In this accident (allinsurerls) wheo have insured
vehiciels) Invalved in this aceident shall be rallectively referred to as the “Insurers”), the Insurers’ lawrere/law firms, the
Manetary AUThority of Singapare and apy relevant government agency/authority (such 2s the police), for the purposeis!
ef :

[il prezessing, handling andfor dealing with my claims in chiding the settlement of the clalms and any necessary
investlgations relating to the claims;

{ii} investigating the accident and/or my clalms;
liif) carrying out and/or dealing with my instructions or respending to any engquiries by ma:

L} acdmnindstering my claims fincluding the mailing of correspondancas, statements, invaices, reparts or notices ta me,
whizh zould involve disclosure of cortaln personal data about me to bring about cellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

¥} complylng with applicable law in administering, processing, hancling srd/or dealing with my claims, [celiectively the
“Purposes”)

i8] all insurer(s) whe have insured vehlclels) nvelved in this accident gnd the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose and/for process my Persanal Infermation for one or mare of the ahove Purpeses; and

fe]  my Personal Infarmation may/can be disclosed by any of the Insurers and/os GIA to thelr third party service providers ar
agentsiincluding thelr lawyers/law firms), which may ba sited outside of Singupore, for one or more of the above Purposes.

i€l my Fersonal Information will 2lse be collected aad Used ta carplie claims history for the purpese of fraud detection,
investlgatlon end management In greseal and 21l future claime.,

{ep  the infermation so collected under (d) sbove may be shared / disclosed:

fil toallinsurers and/or any other third parties that assist in evaluating, irvastizating, centrofling or managing fraud,
regulators, law enforcement and government sgencies as reasanably reguired far the purposes stated, or

(i} I‘ur_‘:_'ar-npl:ut!ﬁé'?-'ith requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Sipratura Reporting Centre Personn®l’s Eignatlu'e
Date & Tima: (If driver i Aot the policyholdar] Namg:
Cate & Tima: WRICFIN Nao.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time:
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VEHICLE NO: | ) @b f\ MAKE & MODEL: |3}

DATE OF ACCIDENT 04 /7 1 201 ) B
TIME OF ACCIDENT ___ (quh [amjem S
LOCATION OF ACCIDENT j,qmﬂg Eland j‘]mhmd&/

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER \hghun T{)mﬂa Pty | L;hj

TELND | 0] - _

NRIC | Bﬂﬁmk%m .
CLAIM TYPE /__ |THIRD PARTY [ 7 REPORTING ONLY
INSURANCE CO . Chila 1ol Pingd -

TYPE OF COVERAGE Comprehensive J’{T_l-. rd 1Jart,f_}' Third Party Fire & Theft

POLICY NO. ' DICVSNTA0 324900

NAME OF DRIVER Lesacove /g QN Jlock “mma

NRIC | b@’(%% q an} Passengers: '
DATE OF BIATH '_ 0/ | ;1A% Dy %uﬁm (M)
CCCUPATION [Outdoar )’ ,-" Indoor

DATE OF DRIVING PASS Jo- 1 0O 1 [9+

GENCER Male] [/  Female :

CONTACT NC. B Office:

ADDRESS 0L SR )
DRIVER HAVE ANY OWN VEHICLE if yes: Reg fo:

RELATIONSHIP ‘Emgployeel/ if No: '
WEATHER CONDITION |Clear /[Raining / Cther:

ROAD SURFACE Dry / [ Other:

ANY INJURIEES Me /[ If yes: Who?

CONTACT NO. |

POLICE REPORT Na / Ifyes: Where? BT
VEHICLE B NO. NO Numbéy VPlde, Any Passenger. | PV vef
NAME (QOne - Sanoyd Saae)

CONTACT NO.

VERICLE C NQ. ' Any Passerger:

VEHICLE D NO. | Any Passenger:

YEHICLE E NO, | Aoy Passengen:

VEHICLE = NO. Any Fassenger;

ANY WITNESS -

WITNESS CONTACT NO. o
OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP ' NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave 6, Blk C #01-43
Autobay@Kaki Bukit Singapore 417233

TELNO TEL: 6747 9241 L.
CONTACT PERSON Resna [ Sukyi -
FAX NO. | FAX: 67417276

Emtall reena@nhtmotar.com

admin@nhtmator.com




i R
POLICE REPORT (NP299)

Palice Station Of Origin

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519999

LR TR

201911114/12170
1of2

Report No. F/20191111/2170

Date/Time Report Made \ide Report No. Station Diary No.
11/11/2019 20:20 162
Mame Of Informant Address

TAN HOCK THIONG

APT BLK 309A ANG MO KIO STREET 31 #25-345
SINGAPORE 562309

ID Type /1D No. Contact No.

NRIC NO / S1575053G Home/Office Mobile

N 98773319

Nationality Email Address

SINGAPORE CITIZEN

Occupation Sex Age Date of Birth  |Race
Other heavy truck and lorry drivers Male 55 04/12/1963  |Chinese

Institution/School Name

Language

Date/Time Of Incident
08/111/2019 09:45 - 08/M11/2018 09:45

Location Of Incident
21 JURONG ISLAND HIGHWAY LUNNAMED

SINGAPORE 627803
|Along Jurong Island Highway

Brief details.

On 8.11.2019 at about 9.45am, | was travelling on the center lane of Jurong island Highway while towing
a crane from Sankyu Singapore, when the tow bar suddenly gave way. The towed Crane was operated
by one male driver by the name of Ang Poh Wah with contact 85227534. | wish to state that the crane
had surged forward and collided on the rear of my tow truck with plate number YJ6826X. | felt the impact
from the rear twice. No one was injured. The accident caused damaged to my tow truck with an

Signature Of Officer Recording The Report;
F / Staff Sgt NOOR RAMDAN BIN JOBRI

. 4

Signature Of Informant:

o .l"
A

Signature Of Interpreter:
Mot applicable

Date/Time:
11/M11/2018 20:20

Officer In-Charge Of Case:;

F / Ang Mo Kio South NP.C /

Staff Sgt NOOR RAMDAN BIN JOBRI
Contact No.: 64519999

Classification Of Case:

Iutﬁe:nticatim Stamp




SINGAPORE L

POLICE FORCE

LA

20181111/2170
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20191111/2170

estimation cost of about $15000. | am lodging this report for my company record purpose and for
insurance claim. | was travelling with my colleague, Wu Shuai when the accident took place.

Subjects Involved

Others

Person Name_ Ang Poh Wah
ID Type IOTHERS / Unknown ID No 0
Gender Male Age 50
Mobile No 85227534

S_ignature Of Officer Recording The Report: ; Signature Of Informant:
F / Staff Sgt NOOR RAMDAN BIN JOBRI | Ve,

Si ture Of Interpreter; Date/Time:
NEtn:pl;alicable F 11/11/2019 20:20

Officer In-Charge Of Case: Classification Of Case:
F / Ang Mo Kio South N.P.C/

Staff Sgt NOOR RAMDAN BIN JOBRI
Contact No.: 64519999

Authentication Stamp



AIPING hEAFREHNE)FRAE

CIAL CHINA TAIPING INSURANCE (5INGAPORE! PTE. LTD.

CERTIFICATE OF INSURANCE

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 188)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960

Road Transport Act, 1987 (Malaysia)

Moter Vehicles (Third-Party Risks) Rules, 1959 (Mataysia)

ANUE T5A

Cov, Typa:

IFICATE No.

ax Mark and Registration
1ber of Vehicle

me of Policy Holder

active date of the Commencemant of Insurance for
purposes of the Regulations, Ordinance or Enactment

te of Explry of Insurance

rsons of Classes of Persons entitled to drive *

{1}, WHILST THE VEHICLE IS BEING USED IN CONNECTION WITH THE
AWY PERSOM PROVIDED HE IS TH THE POLICYHOLDER'S EMPLOY AND

PEEMISESION.

Engine Ho
OMOVEMLS033418040 Chassis No

YIGRZEX

M/5 ¥ISHUN TOWIMG PTE LTD

4 FEBRUARY 201% EXCESS SECT. I

i PEBRUBRY 2020

(2] WHILST THE VEHICLE IS EEING USED FOR SOCLAL, DOMESTIC OR PLEASURE EBURPQSES
ANY PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH THETR BERMISSION.

PROVIDED THAT THE PERSON DRIVING 15 PERMITTED IN ACCORDAN
OF HAES BEEN 50 FPEBRM
COURT OF LAW OR BY REASON OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING

REGULATIONS TO DRIVE THE MOTOR VEHICLE

mitations as to use: *

(1) USE IN COWNECTION WITE THE POLICYHOLDER'S BUSINESS.

{9} USE FOR THE CRERIAGE OF PASSENGERS
POLICYHOLDER'S BUSIHESS.

(QTHER THAN FOR HIRE OR REWRRD)

(3) USE FOR SOCIAL, DOMESTIC OR- PLEASURE EURPOSES.

THE POLCIY DOES NOT COVER.

{1} USE FOR RACING, PRCE-MEKING; RELIABILITY TRIAL OR SPEED-TESTING.
(2} USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICRLLY PROPELLED VEHICLE.

(3) USE FOR THE CLRRIAGE OF PASSENGERS FOR HIRE OR REWARD.

SEHHIZZ4084

: JRLEVRIIPTI000081

FOLICYHOLDER'S BUSINESS
15 DRIVING ON THEIR ORDER OR WITH THEIR

IN CONMECTION WITH THE

and Section 95 of the Road Transport Acl, 1987 {Malaysia), are nol to be included under these headings.

R LS L

CE WITH THE LICEWSING OR OTHER LAaWS OR
ITTED AND IS HOT LDISQUALIFIED BY DRDER DF A
TEE MOTOR VEHICLE.

* | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act [Chapter 168)

a.

I/We hereby Certify tatthep
provisions of the Mator Vehicles (Third-Party
Road Transport Act, 1987 (Malaysia).
Flease sea reverse

olicy to which this Gertificate relates is issuad in accardance with the
Risks and Campensation) Act (Chapter 189) and Part IV of the

For CHINA TAIPING INSURANCE (SINGAFORE} PTE. LTD.

ttersigned By:
Authoriged Officer

3 Anson Road #16-00 Springleafl Tower Singapora oves0a  Tel: 63886111

Authorized Signatory

Fax- 62253502  WWebsite: www.sg.cnlalping.com



