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MMATI916I382 / National Assassmant Canlre Services - Ubi
ENTRY DATE & TIME: 12122018 10:02
SUEMITTED BY. Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please roporl correctly the datails of the accident to speed up the claims procoss.

2. This Form must be completed by the Policyholder andior the Autharised Driver,

3. Infarmation provided must be as fruthful and accurate as possible, Any wilfid misrepresentation or witholding of material facts may allow insurance companies io
repudiate palicy liability,

4. The issue and acceptance of this Form by insurance companios is not an admission of policy lability on the part of the insurance companies,

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

&. This repor will be forwarded by the insurers of the GlA Records Management Contre established by the General Insurance Association of Singapore |GIA) for
archiving and that copies of this raport will, far a fos, be made availablo upan appheation by interasted parlies,

7, By the lodgement of this report 1o the insurers, you heroby consent 16 the archiving af this report at the cenire and to copies of the repart Being made available
atoresaid

ACCIDENT STATEMENT
Date Of Report 12M12/2019 10:02
Date Of Accident 11/12/2018 13:00
Exact Lecation Of Accident BLK 107 JLN BUKIT MERAH OPEN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber YNE18H
Insured/Policyholder
Mame Of Registered Owner MIS NEW GUAN HONG TRADING PTE LTD
Co Reg No -
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-G3832121
Vehicle Particulars
Manufacturer ISUZL
Model =
Exact Purpose for which vehicle was being used at WORKING
time of accident
Are you claiming under your own insurance paolicy NO
for repair to your vehicle?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MNarme of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number DMCYSN3081731000
Cover Note Mumber
Driver
Mame of Driver LAU CHA CHUN
NRIC No GT6089680
Date Cf Birth 28/08/1985
Cccupation CUTDOOR
Date Of Driving Pass 23/05/2018
Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-87997323
Fax Mumbear
Contact Mumber
EMail Address NOEMAIL
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Address

Posteode

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
Vehicle

Insurance Company of Driver's Own Vehlicle

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

VWas any olher matenal or properly damaged?

| have been approached by unknown personis)
soliciting/offering 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

Police Station Mame
Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191211/21865
Attachment(s)

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

Was there any audio recorded?

BLK 44 BENDEMEER RD #03-1444
330044
YES

COLLIDED INTO PARKED VEHICLE
DRIZZLING
WET

NO

NO

YES

NO

YES

PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

TEL NQ: 1800-2899933 - FAX NO: 62815961
ND

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Drivar
MRIC/Passpaort Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Qx12978

COMMERCIAL VEHICLE
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance
companies.,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application 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.

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are 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 disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer|s) wheo have insured
vehicla(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary 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;

(i} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) 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 35 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the

“Purposes”)
[b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for ene or more of the above Purposes; and
{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d]  rmy Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.
{g) the information so collected under (d) above may be shared [ disclosed:
{i} toallinsurers 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
i fl;triqrr’l:i_hing with requirements under any regulations, laws or court arders.
f e
SN
)bé—— v
Falicyholder’s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time:! (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

! Bk \oF Tin Bukrit Meral Jgey, Corparlf
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Re ey 40 Police R:F,ﬁ T 2619 1211 ] 2168
/
/x‘
.'r".-.-

DECLARA _
W decla foregoing particulars are true in every respect.

it i

A

]

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyhalder)

Date & Time:

Reparting Centre Personnel’s Signature

Narme:
MRIC/FIN Mo




ACCIDENT STATEMENT

J(DD/MMLYYYY) TIME: (/T 12O |[HH:MM)

accioentoare 1 4 12, 19

. LCCATION: B 19} Jlw Bulet Mervah Qpeu 'E"-‘n_zfqrfi
1. DETAILS OF VERICLE
GIVEHICLE NUMBER: M 9IPH
BIINSURANCE COMPANY: . - 4

c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT}

elMAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN { LORRT { MOTORCYCLE / OTHERES]
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
n)PURPOIE OF USING AT ACCIDENT TIME: oy Ko q

NAEE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES!NC’J

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY] TN
2. INSURED / POLICY HOLDER pte Liof Gagri
AINAME_MIS Mew Suan Hsn__ll. iw-.ehnﬁ [MALE / FEMALE)
b)NRIC/FIN/PASSPORT: CONTACT:__€3%¥2212(
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo [2'-EI I\qm‘errj&, DRIVER |
alNAME__ Lou CTha  chuw [MALE / FEMALE)

Cinduciy dvivar) b NRIC /FIN/P ASSPORT: CONTACT:_¥798%323
ctD ¢} ADDRESS: |

*d)DATE OFBIRTH: (____/____/ | (DDIMMAYYYY)
&) OCCUPATION: (INDOOR / © UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS__ol¥v221img
bJROAD SURFACE: [DRY / WET / OTHERS - =
6. WAS ANYBODY INJURED [YES / NO)
7. c)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

SN o) pasgragee @) VEHICLENUMBER: BX 1233 B MODEL:
L ||:---'_i|4_:.=_:.-_\r._ dovery Bl DRIVER'S MAME:
" ¢) NRIC/FIN/PASSPORT: CONTACT:
“— ) 9. THIRD FARTY VEHICLE
s ol s nne. G VEHICLE NUMBER: MODEL: =
- e U, o) DRIVER'S NAME;
w TSR, SVETL R NRIC/FIN/PASSPORT: CONTACT:

{.fi~,-m:1, = M), e G @ ¢
t-gued . Cows, J
¥ ciur £ ewaai | -jl':ﬁx ) 3 P _ j

-
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SINGAPORE
POLICE FORCE

Folice Station Of Crigin:

Paya Lebar NPP

114 Hougang Avenue 1 #01-1270
SINGAFORE 530114

Tel No: 1800-2899999

REPORT OF A TRAFFIC ACCIDENT

IR

[0 AR

"85

1of3
Report Mo, T20189121172165

Date/Time Report Made:

11/12/2019 19:34. i

Vide Report No.:

| Station Diary No.:
| 54

Informant's Particulars

MName of Infarmant: Address:
LAU CHA CHUN AFT BLK 44 BENDEMEER ROAD #03-1444 SINGAPORE
s 330044 -
ID Type / ID No.: Contact No.:
FIN NO / GT6089680Q Home/Office: Mobile: 87997323
Mationality: Email:
MALAYSIAN
Sex: Age: ' Date of Birth: Type of Informant:

Male 34 __J 28/05/1985 Driver S
Race: Language: Institution / Sc T
Chinese '

Occupation: Driving Licence Information:
Other heavy truck and lorry drivers Class: ~__ Date of Expiry:

General Information of the Accident
Ty Non-Injury Drink ! Date/Time of Type of Location:
Krritlant: Government Vehicle Drive: | Accident: Car Park

No | 11/12/201913:00 | !
Location:
Along Road 1

| JALAN BUKIT MERAH
Open carpark of Blk 107 Jalan Bukit Merah a -

| Weather: | Road Surface: Road Speed Limit: !

| Drizzling | Wet . n
Traffic Flow: Traffic Control: Traffic Volume: |
Two Way | Not Controlled No Traffic i
Type of Collision: Anyone conveyed by '

| Moving Vehicle Against - Parked Vehicle ambulance:

MNo
| Details of Vehicle Involved ;
Vehicle No. | Type Make Model Lolor Condition | M. : ~assenger
QX1297B | Ambulance Slightly I
~ Damaged | .
YN918H | Lorry No 0
| Damage




LIS it (TR

T20181211/2165
Police Station Of Origin: 2 8h3
Paya Lebar NPP Report Mo T.20191211/2165
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2895999

Brief Details.
On 11/12/2019 at about 1300hrs, | was driving my company's lorry (YN918H) to Blk 107 Jalan Bukit
Merah on a job request to replace gas. Everything was in order.

Upon arrival at the carpark of my job destination, | noticed there was an ambulance (QX1297B) parked at
a reserved designated parking lot. | then park the lorry head in first into the parking lot while being mindful
of the ambulance. While turning into the parking lot, | heard a sound coming from the rear of the lorry. |
got down to make a check and discovered that the rear right side portion of my lorry had collided onto the
rear left side of the ambulance as a result breaking the ambulance taillight.

The paramedic officer then took picture of my particulars and informed that they will call and inform me
on the following action to be taken. After attending to my job request, | left the scene. However as of
current | have not received any calls from SCDF,

| am lodging this report as advised by my company.



SINGAPORE I

POLICE FORCE T/20191211/2165

Jof3

Folice Station Of Origin:
Report No. T/20191211/2165

Paya Lebar NPP
114 Hougang Avenue 1 #01-1270
SINGAPORE 530114 CONTINUATION OF REPORT

Tel No: 1800-2899999

Sketch Plan
Informant is not able to provide sketch plan

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: Signature Of Informant:

F/ -

Sgt 2 PETER GOH WEE HENG flin ,,/
AJN e R
._r\- {- = i

Signature Of Interpreter: | [Datefmime:

Mot applicable 11/12/2019 19:34

Officer In Charge Of Case: Classification Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Authentication Stamp
MP 168



MEXRIE MZ300/0
CHIMA ﬁmﬁ q:axqzﬁpg[ﬁm&]ﬁmﬂa ¥ 8N

MOTOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. ANOGETIA
VEHICLE ':CINPR_EHEHS IVE
AUTOSAFE

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chaptler 189}
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1887 {Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

|~ Engine Nao :4HK1748386
ICERTIFICATE Mo DMCVEN3I081731900 Chassis No:JARNPRTSH37101924
1

|

{1. Index Mark and Registration "
Mumber of Vehicle AR

|

2. Mame of Policy Halder M5 KEW GUAN HONG TRADING PTE LTD

13, Effective date of the Commencemant of Insurance for 26 NOVEMEER 2019 4 = oy B TP Pt e S I tieed - -1 1 ). T 1 1]
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN .....,..............85100.00

{4, Date of Expiry of Insurance 25 NOVEMEER 2020

i5. Persons or Classes of Persons entitled to drive *

ANY PEREON WHQ IS DRIVING ON THE FOLICYHOLDER'S ORDER OR WITH THEIR PERMISSION.

PROVIDED THAT THE PERSCON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWES OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTED AND IS NOT DISQUALIFIED BY ORDER OF A
CCOURT OF LAW OR BY REASON OF ANY SNACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE,

]

4. Limitations as lo use: *

{1} USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS .

(2] USE FOR THE CARRIAGE OF PASSENGERS [OTHER THAM FOR HIRE OR REWARD) IN CONNECTION WITH THE
POLICYHOLDER'S BUSINESS

[3) USE FOR SOCIAL, DOMBSTIC OR PLEASURE PURPOSES .

THE POLICY DOES MOT COVER.
{1} USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
(2} USE WHILST DRAWINGZ A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

| * Limitations rendered inoperative by Section 8 of the Motor Vehicies (Third-Parly Risks and Compensation) Act {Chapter 183)
| and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that he policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 188) and Par IV of the Road Transport Act, 1987 (Malaysia). Please see reverse
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Signatory

Countersigned By:

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Tel 63896111 Fax: 62253582  WWebsite: www sg.cntaiping.com



