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WHAT1E 158385 ¢ Kational Assessmant Genlre Senices - Libd
EMTRY DATE & TIME: D2M220% 154
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the aceident to speed up the clalms process.

4 This Eorm must be completed by the Policyhoider andior the Authorised Driver

3 Information proveded must ba as truthful and accurale as nossible, Aoy willul misrepresentation o withodding of matarial facts may allow insurance companias 1o
repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companias is not an admission of pokicy liabiity on the part of the insurance companies.

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

. This report will be forwarded by the Insurers of the Gl& Records Managament Canfre gstablished by the Ganeral Insurance Association of Singapare (GIA) for
archiving and thal copies aof this repart will, for a foe, be made available upon application by inlerested parties.

7. By the lodgament of this report to the insurers, you hereby consent 1o the arghiving of this report al the cenire and 12 CORIESs of the regort being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Acciden

Country/State of Loss

02/12/2019 16:54

268/11/2019 19:45

GEYLANG RD BEFORE LOR 28
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GYTT3M

Insured/Policyholder

Mame Of Registered Owner UNI-POWER ELECTRICAL CONTRACT
Co Reg Mo EZR5BB4TL

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-34517803

Vehicle Particulars

Manufacturer MNISSAN

Model FIUP DICAB-2.7 D (M)
E;a;tﬂf:g;s:n:cr which vehicle was being used al COMMERCIAL

Are you_clmming under your own insurance policy o

for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LT
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO

Policy Mumber DMCVSN3052101203

Cover Note Mumber

Driver

Mame of Driver
MRIC Mo

Dale Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

KOH ENG SENG
S1283040H

18/03/1958

OUTDOOR

14/04/1878

41 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-24517803

NOEMAIL

Page 1 of 18




Address

Posteode

\Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Cwn
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 invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

\Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥os.Please state which Police Station

Paolice 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 T/201311 3n/2o72
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 146 RIVERVALE DR #13-509
540146
YES

COLLISION - HEAD TQ REAR
RAINING
WET

L]

YES
MO
YES
N
2

NAME:
GENDER:

© TAM KIM SIAH
. MALE

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-451909% - FAX NO: 65535679
MO

YES
NO
NO

v
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
\ehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Numbear

Address

FEK 14458

MOTORCYCLE

Page 2 of 18




Postcode
Insurance Company Name
Mature O Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme KOH ENG SENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GYTTIM

Were seat belts worn? YES

\Was this injured conveyed to hospital by

ambulance? NO

Address

FPostcode

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

I Dig3se ragacs corractly the dataits of the accident to speaed ug e H3IMS Procass,

2

| Thiz 3T must be completed by the Policyholder and/or the Authorisad Driver

3t an acsuidad must o2 as truthful and accurate as passible Any wiTul misreprassntato

- OCoia el i

Facts nav 2/law iufanca sompanies oo repudiate policy liability

- =L il - S T EER ) CLIRl I P Bt i i o e o o f - i
- 2:55uf AN ICCER 3 3 FO Sy [NSUTENc= COMDAMESs 15 ML AN 3 Mt D0 Wi ualiy e

Campaan|as

5. Any false reparting may be refarred to the Police far invastigation.

5 Therenort will be farwarded by the insdrers of the GIA Records Managament Centre established by the Ganeral [nsurance
Assaciation of Singapars [G1A) for archiving and that copias of this report will #or a fas ha made availablz upan apolication by

interasted parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this repart at the cantre and to copies of

tha raport being made available aforesaid.
& Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consant that:
[al My insurer, my workshop and the Ganeral Insurance Assaciation of Singapors ["GIA") may/are permitted ta collact, usa,
dizzinge and/or process my parsonal data/oersonal information s2t out in this [form] and aay ather parsonal information
grovidad by me or possessed by my insurer [collectively the “parsonal information”) and disclase and transfer such
sarsanal Infarmation to all insuras(s) who have insured vehicle(s) invohved in this accident {all insur=r{s) who have insurad
wahicla{sh invalvad in this accident shall be collestively rafarred 1o as the "insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority af Singapora and any ~zisvant government agency/authority [such as the polize), for tha purposefs)
af
(i} arscassing, handling and/or daaling with-my claims inzluding the sattiement of the claims and 30y R2Cessany
investigations ralating to the claims;

{il} imezstigating the accideat and/ormy claims:

[l zarsying sut and/or dealing with my INsTructons oF rasponding to any 2nguiciss by me;

{iw} administasing my claims rciuding the mailing of carresaondance, stataments, invoiz=es, T30t 20 nohcEs D ME
which =suld iavalys disziasure of cartain personal data 3bout me 1o bring about delivary of tha sama as wall as on the
axtarnal covar of anwslopes/mail paskages) and/or

somplying with applicable law in administening, grocessing, handling and/or dealing with my claims. [collectively tha

"Purposes”]

fw

(b} allinsurer{s) wha have insured vehicie(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Parsanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of tha insurers and/or GIA to their third party service providers or
agentsiincluding 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 tha purpose of fraud detection,
invastigation and management in present and all future claims,

{a) theinformation so collected under (d} above may be shared / diselosed:

fi| ta all insurers and/or any ather 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

{il} for complying with requirements under any regulations, laws or court orders.

UNIPo E
Policyholder's Signature DOriver's Signature Reporting Centre Persannel’s Signature
Date & Time: [If driver is net the policyhalder] Mame:

Cate & Time: MRICSFIN Mo




SKETCH PLAN
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DECLARATION
|fWe declare the foregoing particulars are true in every resﬁéd

f

T 7
Driver's Signature
(If driver is not the policyhalder)
Cate & Time

g JE
Policyholder's Signaiure

Date & Time Mame

MNRIC/FIN Mo

Feporung Centre Fersonnel’'s Signature




POLICE PORCE JOF MMM

TI20181130/2072

Police Station Of Origin: Tof3
Ang Mo Kio South N.P.C Report No. T/20191130/2072
81 Ang Mo Kio Avenue 3 SINGAPORE

5608929

Tel No: 1800-4519599

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/11/2019 13:56 G/20191129/0160 |:88
' articulars e :ﬁiﬁ“ R ’H::i i ,-:r,. = e
Namqo Informant Address:

KOH ENG SENG APT BLK 146 RIVERVALE DRIVE #13-509 SINGAPORE

540146

ID Type / ID No.: Contact No.:

NRIC NO / S$1283040H Home/Office: Mobile: 94517803

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 18/03/1958 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CONTRACTOR Class: 2B.3 Date of Expiry: "
; " _r _:,,_ Ef.l'_'w"s"'i...'f;..:- _,::--:E}i_:‘;j,:i.:?-':i-—.;-'-i\i.-'-3. e ..J‘ __,'_:_.-‘ e ot iyl S5 ST
Type of ln}ur:.f Drink | Date/Time of | Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: Straight Road

; : Mo | 26/11/2019 19:45

Location:

Along-Road 1

GEYLANG ROAD

Weather: Road Surface: | Road Speed Limit:
Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlled Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes
VehicleNo. [Type  |Make  [Model  [Color  |Condition |No of Passenger
FBK1449B | Motorcycle Slightly |0
- Damaged
GY773M Lorry NISSAN Slightly |1
Damaged | |




STES s A A
POLICE FORCE T120191130/2072
Police Station Of Origin: "
Ang Mo Kio South N.P.C Report No. T/20191130/2072
81 Ang Mo Kio Avenue 3 SINGAPORE
969929 CONTINUATION OF REPORT

Tel No: 1800-4519888

Brief Details.

On 29/11/2019 at about 1945hrs, | was driving a lorry bearing GY773M along Geylang Road. | was at the
second lane of five lane road. There was a vehicle in front me intending to turn right into Geylang Lorong
29. As such, he slowed down and | stop. Suddenly, the rear motorbike bearing registration FBK14498
collided onto my vehicle rear portion. The rider falls and the passer-by assisted him and brought him to
the pavement. Subsequently, ambulance and traffic police came to scene reference to G/20191129/0160.
The rider sustained cut on the left knee and conveyed by ambulance and | did not sustain any injuries.

| wish to state that | do have in car camera however is not working but the traffic police seized my
camera's SD card. My lorry sustained dents, scratches and damaged on the light on the rear right portion.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519998

Sketch Plan
Informant is not able to provide sketch plan

IATEARORAUN MDA

T/20191130/2072

Jof3
Report No. T/20181130/2072

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:
F/

Sgt 2 TAN WEI REN//

Signature Of Informant: -

/
4

RN

e

Signature Of Interpreter:
Not applicable

Cate/MTime:
30/11/2019 13:56

Officer In Charge Of Case:
TP/ GIT/

Ciassmcatmn Of Case:

Staff Sgt QHAIRIL BIN ZULKEFLEE | o,
Contact No.: 65476187 v Bl '.
Authentication Stamp e = Wil e | '

NP168



ACCIDENT STATEMENT

coimenT 0ate PL W/ VoM, ime IS S HAmMu

E[,g,irl lﬂ““q M E‘J’—f’ﬂf@ Lor 26

LOCATION.

H DETANLS OF V ﬂ[l’.'.f...
.:.- 5 OF VE QYC}HM

™~F M I\.LIZI

: :-_'_?z.w;‘.i g _:u_nt I Umrn-i o

-y Bt ,:_-, LIMBER: br”ﬂ:'ﬂ'gN %551‘%“(&;5\.5-4

| 20UCY TYPE: (C ,,-r"*“‘---h:. VE / THIRD PARTY / THIRD PARTY FIRE &THEF
BLF' Dca

FITYPE:(SALOON / COUPE / MPV /V AN / ;:@ﬁa‘u MOTORCYCLE / OTHERS)

=|MAKE & MQD: Nissen
g} VEHICLE CATEGORY:[PRIVATE/ C ERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT B losk r}wf b
i|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

IF MO, PLEASE STATE [THIRD PA CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME: Wi - Pogees Electriea | {t}w"m;.b’f.‘ [MALE / FEMALE)
bINRIC/FIN/2ASSPORT: 5 285 BBYAL CONTAC
=) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

A
ol paccons3. DRIVER
L lwgt 1:! rq}:fhié- Sl KOL Eﬂ"‘l Sﬁ"“ﬁ '-d FeMALE)
Cinclading drivac) ) icrpassPoRT S 1233 OG0 I_._,:)P\j’TA("T usl FHol
(o ) SIADDRESS, VR 14L  piver VBIC Dy, B2 -5 7y ) Pro (55

“\DATEOFBRTH: [ 187 3 /[958  J(DD/MM/YYYY)

— ] " i =
o Em Siak @
@ & ' SJDSCUPATION: [INDOOR / OUTPOOR)
TYZARS OF DRIVING EXPRERIENCE: 3
¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / d)

[F NO, RELATIONSHIP OF THE DRI WITH INEURED:_Eﬂ‘M?L
)

5. )| WEATHER CONDMION: (CLEAR / RAIMING [ OTHERS
b)ROAD SURFACE: [DRY / / OTHERS 1 |

8. WAS ANYBODY INJURED [ND) = Dyiver
7. alREPORTED TO POLICE (Y3 / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: pﬁh;a e e Swrth Npc

s " B. THIRD PARTY VEHICLE
Sk jusssanse @) VEHICLENUMBER: PR (L4 B MODEL:

C boclading Aviver) D) DRIVER'S NAME:
’ y ) NRIC/FIN/PASSPORT: CONTACT:
% i 9. THIRD PARTY VEHICLE
Sotis ol napaa,. O VEHICLE NUMBER: MODEL:
fy TP o) DRIVER'S NAME:
L induding devae ) fl  NRIC/FIN/PASSFORT: CONTACT: -

L’__ )

—m—

Oiatl = #ico 60 au+054rvic es @aovai/. t5 ey

E“X = f26¢ 7060




-3 DEAZL SREKFRER (FE)RRAE MZ300/c

CHINA TAIPING CHINA TAIRING INSURANCE (SINGAPORE] PTE. LTD.

Co. Fiep. Mo, 2002083R4E R 5N
ANDEETA
MOTOR COMMERCIAL VEHICLE Cov.Tyvpe: F
CERTIFICATE OF INSURANCE
Motor Valicles (Third-Party Rsks and Compansakon) A [Chapier 185
Motar Venicles (Third-Pay Fisks anc Compensation| Rules, 1860
Roag Transpar Act, 1887 (Malaysia)
Malor Vehicies [Thir-Pady Risks) Rules, 1950 (Malaysia) ORIGINAL
N
v Engine No :TD27747620
CERTIFICATE Mo. DMCVSNI052101903 Chano: INLCHGD2 220076725

1. Index Mark ard Ragtraton GY77IM
Mumber of Vehiche

2. Meme of Polcy Holder LUNI-POWER ELECTRICAL COMTRALCT

3, Effeclive date of the Commencamant of
Insurance for ihe puposes of e Regulations, 24 June 2013
Crlinance or Enacimant

%, D ot Eipwyeot Lmurkron 73 December 2019

8. Parsons or Classes of Persons anfitied 1o gnva™
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the 1icensing or other laws or
regulations to drive the Motor vehicle or has been so permitted and is not disgualified by order of a
court of Law or by reason of any enactment or regulation in that behalf from driving the sotor vehicle.

B. Limdatons as to use:®

(1} use in connection with the Policyholder's business.

(2} use for the carriage of passengers (other than for hire or reward) in connection with the
policyholder's business.

(3) use for social, domestic or pleasure purposes.

The policy does not cover,

(1) use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

HIRE PURCHASE CO. : INDEX CREDIT FTE LTD AS HPF OWNER .
* Limitations rendered inoperalive by Seclion 8 of the Molor Vehicles (Third-Party Risks and Compensalion) Act {Chapler 183)
l\“_ and Section #5 of the Road Transport Acf 1987 (Malaysia). are not to be included under ffese hasdings. _,,/’

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 Compensaticn) Acl (Chapter 189) and Parl IV of the Road

Transport Act, 1987 (Malaysia).

Pleaze see FEV&"'.:J!E For CHINA TAIPING INSURANGE (SINGAPORE| PTE. LTD.

Issued By: INDEX AGEMOY. BTELLTD.........  iieieas

Authorised Officar Aulhorised Signalory

3 Ansen Road #16-00 Springleal Tower Singapore 079905 Tel 83808111 Fax: 6225 3502 Website: wiwiw.ag.cntaiping com



