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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repori corractly the details of the accident 1o speaed up the claims process

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

3. Information provided must be as truthful and accurala as possible, Any wilful misrepreseniabon of withalding of matenal facts may allow Insurance companes to
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the par 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 GlA Racerds Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upen applicaton by interested parties

7. By the lodgemant of this report 1o the insurers, you hereby consent to the archiving of 1his report al the cenire and 1o coples of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Repart 26/M12/2019 15:51

Date Of Accident 24/12/2019 14.00

Exact Location Of Accident JALAN TOA PAYOH

Country/State of Loss SINGAPCORE

Vehicle Registration Number GBE98635

Insured/Pelicyholder

Mame Of Registered Owner M/S UIE INDUSTRIAL EQUIPMENT PTE LTD
Co Reg No THXEHAE24M

Emall Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-67448928

Vehicle Particulars

Manufacturer MNISSAN

Maodel NWVZ200 1.5 MT AES AIRBAG 2WD 60R E5 W/RC

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If Mo, 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 COMPREHENSIVE

Fleet Policy NO

Policy Number DMCWVSN1628591903

Cover Note Number

Driver

Mame of Driver
MREIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber

EMail Addrass

SEOW HWEE HONG
SXXXXT01B

18/08/1949

QUTDOOCR

03/08M1970

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-297884715

OFFICE-87884715
NOEMAIL
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Address

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

Vehicle Registration Number of Driver'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?
Foreign Vehicle Registration Mumber

Number of vehicles (including own vehicle)
involved 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Criver)
Details of Police Action

Was the acoident reported to the police?
If Yes, Please 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 TC POLICE REPORT - T/20181224/2096.
Attachment(s)

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

BLK 104 POTONG PASIR AVENUE 1
#04-4086

350104
YES

SIDE SWIPE
CLEAR
DRY

YE3
NWC?7e8 (COMMERCIAL VERICLE)

2

MO

YES

N [@]

YES

WOODLANDS WESTN.P.C

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 |, COUNTRY"
SINGAPORE

TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Wame of Driver
MRIC/Passport Number
Caontact Number

Address

Postocode

NWCTTGE

COMMERCIAL VEHICLE
MOHD ZULKARNAIN BIN SABEDE
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Insurance Company Mame
Mature Of Damage

MWo. Of Passenger (Including Driver) 1
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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 Palicyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

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 to copies of
the report being made available aforesaid.

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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlerent of the claims and any necassary
investigations relating to the claims;

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

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

{iv} administering my clzims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively 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 process my Personal Information for one or more of the above Purposes; and

{c)] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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) 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:

(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

[ii} for complying with requirements under any regulations, laws or court orders,

.-""f--. —%

Policyholder's Signature Driver's Shature Reporting Centre Perso I's Signature

Date B Time: {If driver is not the policyholder) Mamae:

Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare theforégoing particulars are true in every respect.
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Policyholder's Signature Driver's i%aﬁé Reporting Centre Pe%n nel's Signature
Date & Time: {If driveris not the policyholder) Name:

Date & Time:

MRIC/FIN Na.:




Police Station Of Origin:
Woodlands West N.P.C.
1 Woedlands Street 12 SINGAFPORE 738622
Tel No: 1800-363 9999

REPORT OF A TRAFFIC ACCIDENT

IR RRETR

T/20191224/2086

1of3
Report Mo, Ti20191224/2006

Date/Time Report Made:
24/12/2019 15:55

Vide Report No.: Station Diary No.:

355

Informant's Particulars

Name of Informant:
SEOW HWEE HONG

Address:
APT BLK 104 POTONG PASIRE AVENUE 1 #04-408
SINGAPORE 350104

ID Type /1D Mo.; Contact No.:
NRIC NO / 505467018 | Home/Office: Mobile: 97884715
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth; Type of Informant:
Male 170 18/08/1949 Driver
Race: Language: | Institution / School Name:
Chinese Chinese
Occupation: Driving Licence Information:
Van driver Class: 3 Date of Expiry:
General Information of the Accident i &
Type of Non-Injury Drink Date/Time of Type of Location:
Astidani Foreign Vehicle Drive: Accident. Straight Road
' Mo 24/12/2018 14:00 ]
Location:
Along Road 1

PAN-ISLAND EXPRESSWAY (JALAN TOA PAYOH)

Along Jalan Toa Payoh on the first lane from the left heading towards Jurong direction
Weather; Road Surface: Road Speed Limit:
Clear Ory
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
 Details af Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBE9863S | Van NISSAN NV200 1.5 | Silver | slightly |0 A
MT ABS | Damaged |
AIRBAG i
2WD 6DR
ES W/RC - |
NWCT7768 | Lorry Hohan Green | Slightly | 0
| Damaged




SINGAPORE
POLICE FORCE T

IN

T/20191224/2096
Police Station Of Origin: Lo
Woodlands West N.P.C, Report No, T/20191224/2096
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 180C-363 9999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
' No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver s
- Name | SEOW HWEE HONG 10 No. S0546701E
Related Vehicle | GBES8635 (\Van) Contact No.| 97884715
Huspitala’(‘;lin'té NIL ' Class of Class: 3
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
| Driver e
Name Mohd Zulkamain Bin Sabede | ID No. 861104436461
I
Related Vehicle | NWC7768 (Lorry) | Contact No.| NIL
Hospital/Clinic | NIL R | Classof | Class: NIL
| Driving Date of Expiry: NIL
Licence &
e Expiry Date
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 24/12/2019 around 1400hrs, | was driving my vehicle bearing registration plate GBES8G3S aleng
Jalan Toa Payoh on the first lane from the left on a four lane road.

Af that point of time, it was congested but was slow moving traffic. Suddenly, | felt an large impact coming
from the right rear of my vehicle. | then immediately came to a stop and came down from my vehicle. |
then spotted a large lorry was stationary near to my vehicle bearing registration plate NCW7768. | then
asked the driver and he just told me to lodge a report.

| then told my supervisor regarding this matter and the other party just drove off. My supervisor and | then
chase after the other party and manage to stop him and direct him to Woodlands West NPC to lodge the
traffic accident report. My vehicle sustained damages such as the rear bumper came off slightly with
scratches, my right rear passenger door got dented in. No government property was damage, no one was
injured, no traffic police nor ambulance was at scene. That's all.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Woodlands West N.P.C.

1 Woodlands Street 12 SINGAPORE 738622
CONTINUATION OF REPORT

Tel No: 1800-363 9999

Eketch Plan
Informant is not able to provide sketch plan

IR TR

Tr20191224/2096

Jof3
Report No. T/20191224/2096

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:
L/
Sat 1 DAVID NG YU BEOON

Signature Of Informant.

-

Signature Of Interpreter:
Mot applicable

DatéfTime:
241272019 15:55

Officer In Charge Of Case:

TR/ AEIT/

S512 YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Aulhentication Stamp

MP168
\
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CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPGRE) PTE, LTD, MZ300/c
Co, Fleg Ma. 2002083B4E R SN
ANDE2 1A,
MOTOR COMMERCIAL VEHICLE Cov.Typa: C
CERTIFICATE OF INSURANCE
Molor Yenicles (Third-Farty Risks ane Compensation) Ad (Chapler 183)
Mioior Venicles (Thind-Pany Fishis ard Compensation ) Hules, 159650
Foad Transport Act, 1987 [Malays:a)
Medor Vahicies [Third-Pany Risks) Rules, 1955 (Malaysa) CRIGINAL
(- Engine No :KIKCA00DOS5612 \ z
CERTIFICATE Na DMCYEN16285071003 ChaNo :vskyBAM20Z0126312
1. Idex Mark grd Regsttaton GREQEGIS
Miamper of Valsde
2. ~hlaine of Policy Holdar M/5 UIE INDUSTRIAL EQUIPMENT FTE LTD
B e i 16 May 2019 XGRS STyt i s 55450.00
Cidinanca or Enacimant EX ON WINDSCREEM ......cvcvurvaracsas 55100.00
L)
4. Dabe of Expiry of Inguranca 15 May 2020

&n

6. Limilalions as o wse®

Pamsens or Cladsas of Parsons enlitad lo gnve”

Any person whe is driving on the Policyhalder's order or with their permission.

Frovided that the person driving is permitted in accordance with the licensing er other laws ar
regulations to drive the Motor vehicle or has been so permitted and is not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Moter Vehicle.

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

(2} Use for the carriage of passengers (other than for hire or reward) in conmection 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 wvehicle.

HIRE PURCHASE CO. : TAN CHONG CREDIT PTE LTD AS HP OWNER
" Limitations rendared inoperafive by Saction 8 of the Molor Vaticlas (Third-Pary Ricks and Compansation) Act {Chapler 199)
ane Seclion 85 of the Road Transpar Aol 1987 (Malaysia), are naf to be included under these headings, P,

Iszuad By:

We hereby Certify wat the policy to which this Certificate relales is issusd in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Acl, 1987 (Malaysia).

TVitesse Solutions
7030 Ang Mo Kio Ave 5 Far CHINA TAIFING INSURANCE (SINGAPORE) FTE. LTD.

#05-34 Marthstari2AaMK

Singapore 569330

OH?EEEEI 466 Fax 'S-fjﬁ?r I06R

Email - Saies@viesseinsurance com
TrANED D OWWW vilesseingsurance.com

Authorised Signatory

FAanson Road #16-00 Springleaf Tower Singapore OTS909 Tel; 8388 6111 Fax; 6225 3582 Webs#le www. sg cnlaiping.com



