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SUBMITTED B Jackson Ho Zhea Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report corractly the details of the accident to speed up the claims process

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

3. Infarmation provided musi ba as thuthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companses is nol an admission of policy liabikty on the part of the insurance companies

2. Amy false reporting may be referred to the Police for investigation.

B. This reporl will be forwarded by the insurere of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore {G14) for
archiving and that copies of this report will, for a fee, be made available upon application by inferesied parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and o copies of the rapor being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 23M2/2019 15:22

Date OF Accident 221122019 13:20

Exact Location Of Accident SIMS AVE TWDS EUNOS RD 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SJZ9035K
Insured/Policyholder

MName Of Registered Owner M/S SOON HUP HUAT CONSTRUCTION PTELTD
Co Reg Mo 2HH M 206M

Email Address NOEMAIL

Maobile Phone No (LOCAL) +85-92T763623
Alternative Phone Mo OFFICE-92763623

Vehicle Particulars
Manufacturer BMWY
Model 5231 2.5 AT ABS DFAB 2WD 40R GAS/D NAV

Exact Purpose for which vehicle was being used at

time of accident b

Are you claiming under your own insurance policy

for repair o your vehicle? O

If Mo, 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

Fleet Folicy [ [a]

Policy Number DMPCSM3059641800

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Exparience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

YAP CHIN FATT
SXOOK042A

111111865

INDOOR

0E/01/1998

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-02763623

OFFICE-92763623
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Flease state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191223/2026.
Attachment(s)

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

BLK 132 MARSILING RISE
#01-240

730133
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY"
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mamea of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBHI9551B

COMMERCIAL VEHICLE
CHIN CHONG YONG

91702596
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Mature Of Damage

MNo. Of Passenger (Including Driver) 1

Name YAP CHIN FATT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJZ9035K
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the daims process.

2. This Form must be com d by the or th

3, Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hability,

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

5. Any fals Ing may be refe o the Pol igation.

6. 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 copies of this report will for a fee be made available upon 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 o copies of
the repart being made available aforeszid.

8. 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,
distlose and/or process my personal data/personal infarmation 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) wha have insured vehicle{s) involved In this accident (all insurer(s) who have insured
vehiclels) Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, stzlements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handiing and/or dealing with my clalms.[collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) involved in this accicent and the Insurers’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboue Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} the information so collected under (d) above may be shared / disclosed:

fij to allinsurers 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} for complying with requirements under any regulations, laws of court orders,

olllst HUP 'll;'.’”
174 LONBT P/L

Palicyhalder's Sigrature Driver's Signature Reporting Centre P? nel's Signature
Date & Time: {if driver iz not the policyholder) Name: -

Date & Time: NRIC/FIN No.:




SKETCH PLAN
i =

rC M S~ / =kl
. ) S g f/.,, )
s N T R
)
!l ! |
2 U W B STZa6nst
: [, o | Uth & Qenassiy
g, |
v| § | |
& |
ELN RO SR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particutars are true in every respect.
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Falicyhalder's Signature Driver's Signature Reporting Centre Persann igna
Date & Time: {If driver is not the pelicyhalder) Mame:

Date & Time: NRIC/EIN N,



Vehicle No.

SJZ9035K Model / Make B4 =251

Date of Accident

32 |13 2™y

I_i_rle of Accident

132 HRS

_L_c_!r_r:_atinn of Accident

P*‘-Unr; s F‘M.i'm.l 'Jn.»(is E‘_uuﬁ; Pw-r.l J

Exact purpose use during accident

Dirne use

Name of Owner

Neoon Hop et Coasbracdin Do i

Telephone No. H/P: A1 %422 Home: Office :

NRIC Vg SR2O6N

ﬂgdress \\ L\x}ucﬂ\.ﬁ\,\di ':;.'.ugg Ho326 © {'il?ﬂ 5"7:;3«:"

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company Chive, Taipine,

Type of Coverage Cnmp@éﬁiﬁsive " Third Party Third Party / Fire /Theft
Policy No. DWP CSNBESA L4 19\

Name of Driver

As Above If No, Map Chiin Tttt

NRIC ST 1 04N Any Passengers: — |
Date of birth W aks

Occupation Outdoor  /  lndoor L
Driving License Pass Date N E [ ey

Gender

/

Female

Contact No. HfP (U262 Home: Office :

Address BUC \BD Mawailing Gis Ko\ -200 sGrovsa)

Driver have any own vehicle |No, If y@s, Reg“"No. 25 Ate§T

Relationship |Employee, If no, state  (“4unir

Weather condition Clear Raining Other

Road Surface Dy Wet Other |
Any Injuries INo, If'¥es, Who?

Mame And Contact No.

\f;np (hin f-atd A1 A L3023

Mame And Contact No.

_P_::rlice Report No, ﬁYEj}Where? Bkt Reade M.P.C
Vehicle B No. HbHH S5 | B Any Passengers: —

Mame of Driver

Contact No. : A 32Xk

Vehicle C No.

Q\i n Chone ona
=, o

Any Passengers .

_\iehicie D No.

Any Passengers :

Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

_‘-.r_-.fitness MName

Witness Contact :

Accident Portion

RLeov packmon

Camera Recorder

Yes / NG)

Email Address

[ Shihop! @ awen| .com
T \._,.I

PARTICULAR WORKSHOP N-si Pulineotive Dre Ui ]
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON ALY

FAX NO 6741 0510

WORKSHOP EmpalL ADDRESS

<alds @ nsi- om- 33




POLICE FORCE AT MR

T2019122372028
Police Station Of Origin o
Bukit Batok N.P.C Repor Mo, T/201912232028
21 Bukit Batok East Avenue 4 SINGAPORE
659840
Tel No: 1800-5659889
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: Station Diary No
23/12/2012 10:08 , | 46
Informant's Particulars
Name of Informant: | Address,
YAP CHIN FATT APT BLK 133 MARSILING RISE #01-240 SINGAPCRE
1730133 — —
ID Type / 1D No. | Contact No
NRIC NO / 52627042A | Home/Office: Mobile: 92?63{3?3 -
Mationality. Email
MALAYSIAN - S
Sex: | Age | Date of Bith. | Type of Informant
Male | 54 11/11/1965 | Driver S
Race: - | Language. | Institution / School Name
Chinese _ |Engsh | ) -
Occupation; | Driving Licence Information
Project Director _ - |Class:2B3 ~ Date of Expiry =
General Information of the Accident |
Type of Injury | Dr@nk | Dah_eﬂ'irne of ' Type of Location
ot Others | Drive: Accident: | Straight Road
LIS A | ! | No 22/12/2019 13.20 —
| Location: ,
{ Along Road 1 |
SIMS AVENUE
| Sims Avenue towards Eunos Road2 B . N
| Weather | Road Surface Road Speed Limit
| Clear oy -
' Traffic Flow: Traffic Control. | Traffic Velume:
| gt
Type of Collision: Anyone conveyed by |
Betwean Moving Vehicles - Head To Rear ambulance: I
= ;g No |
Details of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger
| GBHE551B | Van SUZUKI Silver Slightty |0 |
{ Damaged | !
| 8JZ9035K | Car BMW Brown Slightly |0 ~.
| Damaged |
Details of Person Invoived
Any Pedestrian Involved: No .
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE e

POLICE FORCE T/20181223/2026
Police Station Of Origin -
Bukit Batok N.P.C Report No. T/20191223/2028
21 Bukit Batok East Avenue 4 S NGAPORE
659840 CONTINUATION OF REPORT
Tel No: 1800-6659999
Driver
'Name " "Chin Chong Yong " ID No. | 525708272 :
| l | |
Related Vehicle !| GBH95518 (Van) | Contact No.| 81702586
|
| Hospital/Clinic | NIL | Class of Class: NIL
: | | Driving | Date of Expiry: NIL
| | Licence & |
! . Expiry Date| -
| Date Treatment | NIL [ Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
rﬁhwer ' : T
Narme | YAP CHIN FATT ‘ ID No. $2627042A |

"Related @ict?‘ §JZ9035K (Car)

" Contact No 02763623

_ I S i = | ! e
Hospital/Clinic | TAN TOCK SENG HOSPITAL [Class of | Class: 2B.3
| Driving | Date of Expiry: NIL
! | | Licence & |
| | ExpiryDate|

~ | Date Discharge | 22/12/2018

Date Treatment | 22/12/2019 .
No. of Days granted Medical Leave |03 [ Degree of Injury | Slight

Brief Details.

On 22/12/2019 at about 1320hrs, | was anving my vehicle of reg; V1) SJZ8035K along Sims Avenue
towards Euncs Road 2. | was travelling on the second lane of a four lane | stopped before the traffic hgni
junction as the traffic light was red Suddenly | heard a loud sound and impact coming from the rear |
then alighted from my vehicle to make a check and | discovered that one vehicle of req. V2) GBHE551B
front side had collided into the rear of my vehicle We then exchanged particulars and left the place. No

one was conveyed to the hospital.

On the same day, | went to Tan Tock Seng hospital for medical treatment. | was given 3 days of MC
dated from 22/12/2018 10 24{12/2019

There is In-cam installed in my vehicle. There are dents at the rear of my vehicle:



POLICE FORCE AETERTERAMIAT R

Ti20181223/2025
Police Station Of Origin: 2of 3
Bukit Batok N.P.C Report No: T/20191223/2026
21 Bukit Batok East Avenue 4 SINGAPORE
858840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan
Informant is not able to provide sketch plan

IMFORTANT: 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

Eﬁﬁrrﬁ {’jfE‘nef-i-éér_ﬁ_é;:-.-drﬂéﬁg_Tiwe Repo\] Sianature Of Informant

J §
A

Sgt 2 NIMROD GOH TIAN JIN

Signature Of Interpreter ' Date/Time:
Not applicable | 23/12/2019 10:08

Classification Of Case:

TP / AEIT / |

SHANG Y1 TING, STEPHANIE |

ContactNo.: 65476414 A

r
is

I
|
Officer In Charge Of Case: s— :
i

Authentication Stamp
TP1ES AN,



HEAR D

CHINA TAIPING INSURANCE (SINGAPCRE! PTE. LT,

CERTIFICATE OF INSURANCE

Mater Vehicles (Third-Party Rizks and Comoensation) Ast ICHamsr 189,
Mdter Vzhleles (Thivd-Pamy Risks and Companestion: Rilas. 1850
Road Transpan Act, 1887 (Malaysla!

Motor Vshicias (Third-Party Risks) Fules 1855 (Malaysiz

HOTOE BRIVATE iR

CERTIFIZATE Ny, o

1, Index bark and Registvation
Migmibar ¢f Vehicla

2, Name of Paltey Halder .

# Effeclive date of the Commencemant of Insurance for
the purposss of the Regulgtions, Ordinance ar Enactmant

£n

4, Date of Expiry of inguranss i

8 Persons or Classss ol Perso s entitied 16 defva -
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| E VEHLTLE JF HA Fick = SE 3 £ 3 § [ IE JRCER F
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TH T Ty BASE
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F B DAMAAE ALATH T MIF ITHOZIEED Lopgradll TOE B F e
HIERE SURCHAEE 0. ¢ HONG LEMIGE SIUMANCE LI0 ns BT OWITEF

* Limitations rendersd incpearative by Ssctian B of the Matar Vahicles [ Third-Party Risks and O wrpensations Act | Chagter 159)
and Section 95 of the Rosd Transport 4t 1987 iMalfaysia) are not fa be ingluded under thass haadings,

If'We herehy CE!'tif}f that fiie policy to which this Cerificste relates is issusd |n anchrdance-with tha-provisions of the Motor Vehiclas
{Third-Party Risks and Compensarion) &ct (Chepter 189 and Part [\ of the Read Transport Act, 1387 iMalaysia), Please ses revarse
For CHINA TAIPING INSURANGE (SINGAPORE] PTE. LTD,

sountersigned By

Buthorised Officar .ﬁuth orised Signatory

3 Anson Road #16-00 Springleafl Towsr Sindapore 073806 Tel 83808111  Faw: H225 3502  Wabsite: w20, cntalping. com



