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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up the claims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Informatan provided must be as truthful and accurale as possible. Any wilful misropresentation or witholding of matenal facts may allow insurance companics to
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies i not an admission of policy Eability on the part of the insurance companios

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being made availabis
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/12/2019 15:34

Date Of Accident 03/12/2019 10:40

Exact Location Of Accident SLIP RD UPP SERANGON RD TWDS BRATLEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ2227Z
Insured/Policyholder

Mame Of Registerad Owner M!S JJ SERVICE & TRADING
Co Reg No 53388198A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91003779
Alternative Phone Mo OFFICE-891003779

Vehicle Particulars

Manufacturer TOYOTA

Mode| HIACE VAN TURBO 50DR MT
E;sllac:j f:ég;::jseen:ﬂr which vehicle was being used at WORKING

Are yuu_claimmg under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Policy Number DMCVSN3013301900

Cover Note Number
Driver

MName of Driver
MRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LIM CHEE PHONG
S8279558H

16/09/1982

OUTDOOR

03/08/2004

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-31003779

OFFICE-91003779
NOEMAIL
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Address

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

Vehicle Registration Number of Oriver'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?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191203/7010.
Attachment(s)

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

Was there any audio recorded?

BLK 2 JOO SENG RDAD
#09-20

360009
MO
OWMNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
YES
MO
YES

NOD

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEOD FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumbaer

Addrass

Postcode

GBDE63AB
MNISSAN NYV350

COMMERCIAL VEHICLE
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM CHEE PHONG
Approximate Age

Injurizs Sustain BODY

Injured person in which vehicle? GBRJ22277

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Date of Accident

Sccident PMlace

Vehicle Reg. Wo (Car Plate No )
Viehicle MakeMlodel

Insurance Company

Owner or Company Name /IC No.

Owaer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact NoJ Alt No.
DRIVER'S Occupation

Emezi] Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Diiver):

1IF L f :'.}.'-".I’fj"A,:ydtnt?:im&'.__ if"{ I (24-HR-Farmat)

_UPPEE JERANGoN

KD 5017 ReAD To paeriEy P

by 2331 %F

- : -
MyaTa  Hince

OO AR IR T Pt

__Policy No.__

J .II r"ll:"? Wi fl-'lr' ‘E 'lrfﬂ':'.'l_,iﬂuf ('7

CGioo 377 g

_Owmer'sHp ___Company Tel

i Lim | (HEE PHong SE27G 858 H

{6 SEP 1952 DRIVER'S License Pass Dats_TT_93/0d /2 oy

: Spouse \ Parents \ Childrer \ Sibling \ Employze\ Dt(cm; E'm; Y

9 _Juo SENG RoAD X 09-20  5( 360099)

1) AN 0032339 2)

: INDOOR \@(a.g, working inside or outside office)
i Mk"”mg}:‘c@ hettal cont -
:CLI?:'{‘R& RY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only\ Claim QtherParty \ Claim Own Insurance
vy

Was there any video Captured by carcamera: \NO
Exact putpose for which vehicle was being vs the time of accident: Private use \ W@Jmﬂsa

Other Party Driver's Partieular (if auy)

Vehicle Reg. No:_ G BD (638 P Wehicle Reg. No:
Vehicle MakeWMlodel:__VISranr  mV 550 Vehicle MakeWModel:

Name Driver: MName Driver:

IC Mg. Driver; 1C Mo. Driver; =

Driver's Contact & Add;

Driver's Contact & Add:

¥ Whwigs ML T voyS




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

YR

T/20191203/7010

1of3
Reporl No. T/20191203/7010

Date/Time Report Made:
03/12/2019 15:20

Vide Report No.: | Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LIM CHEE PHONG APT BLK 9 JOO SENG ROAD #09-20 SINGAPORE 360009
ID Type / ID No.: ) Contact No.: B
NRIC MO / S8279558H Home/Office: Mobile: 91003779
~Nationality: Email:
SINGAPORE CITIZEN aaroniu3088@gmail.com
Sex: | Age: Date of Birth: | Type of Informant: o
Male | a7 I- 16/09/1982 Driver
Race: ' Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: -
Class: 2B,2A,2,345 Date of Expiry:

TECHNICIAN

General Information of the Accident

Type of Injury Drink Date/Time of ) Type of Location:
Azcident' Others Drive: Accident: Straight Road

: - No —103/12/2019 11:30 .
Location:
UPPER SERANGOON ROAD

Weather: Road Surface: ' Road Speed Limit:
Clear Dry 50 Km/h

| Traffic Flow: | Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: : Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

No

 Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GEDE638B | Van MISSAN (w350 | Slightly 0

| ) Damaged | |
GBJ2227Z | Van TOYOTA Hiace Silver Seriously | 0

L5 _ B Damaged

 Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

L

| Use of Pedestrian Crossing: NA



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

LT

CONTINUATION OF REFORT

TI20191203/7010

2013
Report No. T/20181203/7010

Driver
Name LIM CHEE PHONG " ID No. | S8279558H
Related Vehicle | GBJ2227Z (Van) ' Contact No.| 91003779
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.2.3.4.5
Driving Date of Expiry: NIL
Licence &
Expiry Date

' Date Treatment | 03/1 2/2019

Date Discharge [03/12/2010

| No. of Days granted Medical Leave | 05

Degree of Injury | Slight

Brief Details.

I was travelling on Upper serangoon road towards Bartley road on my vehicle GBJ2227Z. Upon entering

slip road to Bartley road (towards CTE) i stop at
impact on my rear and glass shattered soun
realised that vehicle GBDE638B had collided onto my vehicle rea
to state that after the accident we exchange particulars and mov

sudden, i felt a huge

the give way line

and pain after the accident and consult a doctor at Mount Alvernia hospital and

to check for oncoming cars. All of

d. | alighted from my vehicle and

r portion causing severe damage. | wish
e off. | wish to state that i felt discomfort

was given 5 days MC.




BOLICE FORCE A

TI20191203/7010

Police Station Of Origin: 3083
Traffic Police Report No. T/20181203/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

“Signature Of Interpreter: ‘Date/Time: N

Mot applicable 03/12/2019 15:20

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

Mok Vebhecles [ Thing Party Rigks ged LCompsernsation ) Aot (Chapter 189;
Mutor Vahices (Thind-Barty Risks amd Campanaatinn) Rulas, 1560
Rowd Transpon Act 1ag7? [Malaysia)

Maotow Vehiclos | Thind Parly Risks) Ruley 1959 [Malaysia)

dyneE N LED2R409
-ERTIEICATE o PMOVENIOL I3 808 ‘nassis fHo: JTFHTOZRO0GZ4
e blacsk ane Regoatraton :
T Br
Nuprbaer o Vimbicis 1N e B
P Roficy Halkam M/S JJ SERVICE & TRADING
! EMeLLve dale of the Commencement of I urAnce 1af 17 FEBRUARY 3418 EX SECT. 1 )
the purposns of B Regulahons Ordmance or E nactmen| {11+ 86 HOURE: EX oM WIKDSCREDN
| OB INDSCREEN

4 Daie of Expiry o! Insufance 18 FEBRUARY 2020

4 Fefeons of Clas=es of Persong ertitlgd 1o drrve *

ahT PERSON kHO 13 DRIVING oN THE POLICYHOLDER'S ORDER CR WITH THEIR PERMISZION

SON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING CR OTHER LAWS OF
= £ THE MOTOR VEZMICLE OR HAS BERN S0 PERMITTED AND IS NOT DISOUALIFIED BY ORDER OF ‘A
OR 3Y REZASON OF ANY ENACTMERT 0B REGULATION IN THAT EEHALF FROM DRIVING THE 4OToS VEHICLE

& Lmitalang as to vae ©

i1, USE IN CONKECTION WITH THE POLICYHOLDER'S BUSINESS,

<! USE FOR THE CARRIAGE OF FASSENGERS !OTHER THAN FOR HIRE DR REWARD) IN CONNECTION WITH THE
POLICYBOLOER'S BUSINESS,

31 USE FOR SOCIAL; DOMESTIC OR FLEASURE PURPOSES,

THE POLICY DDES MOT COVER,
Ll USE FOR HMIRE OR REWARD ©R RACING, PACE-MAKING, RELIABILITY TRIAL 6m SFEEC TESTING.
|21 USE WHILST URAWING A TRAILER EXCEFT THE TOWING OF ANY OME D[SABLED MECHANICALLY PROPELLED VEHICLE,

HIRE PURCHASE Co. - HITACHI CAPITAL ASIA PACIFIC PTE LTD A5 HF OWNER

" Limitalions renterod inpparative by Sechion 8 of lhe Molor Vehicles (Third-Party Risks and Compensa howl Act (Chapiar 189}
@t Sectaon 85 of ire Road Transporm Act, 1587 Malaysia), are po! o be Mcluded wnder these haadings

I'We hereby Certify i e palicy to which this Certificata relates is issued in accardance with the provisions of the Motor Vehicles

{Third-Party Risks ang Cempensation) Act (Ghapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia). Please see revarse
For CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTD.

Sountarsigned By: -Elaine Lee = -

Authorised Officar 9?489011

Authorised Signatory

(SRS

3 Anson Road #18-00 Soringleat Towar Singapore OTGRI9  Tel G389 8111 Fax B225 3582 Website www sg enlaiping com




