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MMATZD000725 / Nasicnal Assessment Centra Senvices - Ubi

ENTRY DATE & TIME: 020012020 1818
SUBMITTED BY: Jackson Ha Zhao Tlan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 19:25

SINGAPORE ACCIDENT STATEMENT

1. Please raport ED"EEHE the details of the accident io spaed up the claims process,
2 This Form must be completed by the Policyholder andlor the Authorised Driver.

4. infarmation pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow ingurance companies 1o

rapudiate policy lability

4, The issus and accepiance of this Farm

by insutance companies s not an admission of palicy liabilty on the parl of the insurance companias.

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

. This report will be forwarded by the insurers of the G1A R

acords Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee, be mace avallable upon application by interested pares
7. By the ledgement of this report 1o he insurers, you herety consant 1o the archiving of this report al the centre and ta copies of the repor being made availabla

aforasax

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
02/01/2020 19:16
28/11/2018 13:45
TPE (SLE} AFTER TAMPINES AVE 10 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GBHA8E60R

M/S AlK HAO FURNITURE
SX00A031D
NOEMAIL

OFFICE-89999989

TOYOTA
DYNA 150 5MT

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWYSN1833051201

HOO KEH KO

SXXXX186F

10/09/1850

OUTDOOR

16/031876

43 YEARS AND B MONTHS
MALE

{LOCAL) +65-81377737

OFFICE-91377737
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

\ehicle 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?

Mumber 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,Please state which Police Station

Police 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/20181231/2051.
Attachment(s)

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

Was there any audio recorded?

BLK 133 BEDOK NORTH AVENUE 3
#05-134

460133
MO
OMYNER

WO COLLISION
RAINING
WET

NO
4

NO

NO

WO

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANGI ROAD #01-1514 POSTCODE:

461051 , COUNTRY: SINGAPORE

TEL NO: 1800-4499999 - FAX NO: 62447251

MO

YES
MO
NO
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IMPORTANT NOTICE
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Lo TheFasm st be completed by the Policyholder andfor the Autharised Driver
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Irtarrration prosidest must be as il and accurate as possibde Aoy wallol msepresentatbon o withiluleting of mateia
focte mey alfoe msairanoe companes to teputiate policy Hability.
Thiwssies et agcepbane oF Ui Torm D imsairang s compamiies oonok an admisson of ||r||||,|,rl|.1l1||||.'|,| an The pr L ol Thaer misuagame e
AR
Ary falve reporting may be referred to the Police for investigation,
Tho vepoet el b b arded oy the msoeees ol 1 G Records Management Centne ecbabilindoed by the Teeneral lnsaraner
" oo Smapaee JAL Bor g and Ut gogues of s cepaont will Ton a Bee be made avalatile upor apabeation by

(a8 i gt

= iy the Lademie et of s report to Yhe ansurers, you herelwy consent to e archeang of they cepoert o1 The cenibee aritl By ppes of

| - 1ra report bein g made available aloresaid

Comsent wnder the Personal Data Protection Act [PDPA)

| -

| nvrdtant acknowledpe, agree and cansent that:

[—- ' Wy msarer, my workshop and the General Insurance Assaciation of Singapore (“GIA" | may/are permitied to callect, use,
4 eclaer anaor process my peesonal datadpersonal infarmation set out in ths [ferm| and any other persnnal infarrmaticn
prowdes by ovie or possestog by my insurer [collectively the “Personal Information™] and diseclose and transicr such

= Forseral lefarmation to sl insureris) whe have isured vebagle (s} involved in this acodent [0l msurers] who haee inseres

| cerizlessd mvalvern i this acoident shall be collectively referred to as the “Insurers”), the Insurees’ lasyersflaw firms, the

| B hio v authonty of anganore and any relevant government agency/authornity (such as the podice), for the purpa
.

i- 1 proceswng, handhing andfor dealing with my claims includeng the settlement of the claims and any necessary

[ weshigaions relabing 1o the clams;

’ (i) myestigating the acaident and/or my claims;

[inbearryimg out ardfor dealing with my instructions or responding 1o any engquiries by me;

Livp admmatenng my dlamis (including the mailing of correspondence, statements, invaices, reparts or notices ta mes,
wtuch could inva've dizclosure of certain persenal data about me to bring about delivery of the same as well as on the

eaternal cover of envelapes/mail packages|; and/or
(v} comalying waith applicable law in administenng, processing, handling and/or dealing with my elaims {collectively the
Purposes”)

it v irserer|s) whio have insured vehicle|s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o1, wse, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

- fri ey Personal information mayfcan be disclosed by any of the insurers and/for GiA to their third party service prowders or
apentshncluding ther lawyersflaw firms), which may be sited-outside of Singapore, for one or more of The above Parpises

ey Pevsenal Infgrmabion wall 3lso be collected and used to compile claims history Tor the purpose of traod detechion,
weeihigation and management in present and all future claims.

e e rfmrmatern socollected under {d) above may be shared [/ disclosed:

Ul tallmsurers aodfor any cther third parties that assist i evaluating, investigating, conteolling or musaging fraud
repulators, lavw enfarcement and povernment agencies as reasonably required for the purposes stated, or

fup tot complymp with reguirements under any repgulations, laws or coull orders

Drwrver's Sagrature Repurting Contre Per
(1F deiver is not the policyhobder | Hame
Date B Tirae HRIC/FIN Mo
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SHKETCH PLAN
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ACCIDENT STATEMENT

cccipent DATE 98 /11 72010 ) D/ Mm Y. THE
LOCATION: 1PE _(SLE v TAwmpe

1. DETAILS CF VEHICLE
CJVEHICLE NUMBER: aorgeeor
bJlISURANCE CDMFMW:_______MGL@ZF :

e IFOLICY NUMBER: —
THIRD PARTY FiR

cJPCLICY TPE: I:CG-*:J'IF'EEHENEWE JTHIED P& RTY [/
€]MANE & MODEL: 1Mot Qe

FITYFE(SALOON / SOUPE [ MPV [V AN Ld_F}hw WMOTORCYCLE / o THERS]
o) VEHICLE CATEGORY: [PRIVATE/ COMMERCIAL / MDTE’DF!CYCLE]'

HIFURFOSE OF USING AT ACCIDENT TIME:
CLAIMING UNDER vOUR OWH INSUR Ar@ (YES/1EZ]

13 Hg e
Ave 10

E LTHEFI

i ARETCU
E WO, FLEASE STATE (THIRD PARTY CLAIM / REFO G OHLY)
2 IMSURED / FOLCY HOLDER _
AJNAME: X A0 % g fure- __[MALE / FEMALE)
CONTACT —  ———

b NRIC/FIN/P LSSPORT:

) ADDRESS:___ Bt

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e

P ':_' ;IC':?-_-Q:-:I";F DRIVER i
co gy GINAME: fiog  ¥th ¥0 ke s AL
S indising el o) NRICFIN/PASSPORT: t1505 hbE co ACT:_____%__@——‘
oA c) ADDRESS: L3 BeAoL _Novin _Ave 5. 05 - 154 4p0135)
- J)DATE OF BIRTH: 0./ 04 (DD/MM/YYYY)
" &]OCCUPATION: (INDOOR /O TDAOR)
f)YEARS OF DREIVING EXFRERIEMGES §
o e CRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (ves 7 )
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L8
5. @) WEATHER COMDITION: (C R/R G/ OTHERS __ oo}
b]ROAD SURFACE: [DRY / { OTHERS d o
5 WAS ANYBODY INJURED (Y, /D)
/ NO)

7. o)REPORTED TO POLICE {
IF YES, PLEASE STATE WHI

; 8. THIRD PARTY VEHICLE
=t .‘.J ?L{g;ﬂ%[f GJ VEHH:lE NUMEER. uht’ﬂnw‘q i3 MDDEL: " —
( Weduding drbver ) b) DRIVER'S NAME___ -

i €] NRIC/FIN/PASSPORT.
S 5. THIRD FARTY VEHICLE
e Msiaanags D) GHEE MUMBER: ___
¥ ko of ISP, o) DRIVERSNAME
L inavang drivtc) ] NRIC/FIN/PASSPORT:

L)

——

—H POLICE STATION:

COMTACT:____ — ——

MODEL:

COMNTACT:

-Ql‘nﬁ'l =

| e =
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93, Bolice rorce UMM

Tr20181231/2051

Police Station Of Origin: Teld
Tanah Merah NPP Report No, T/20191231/2051
51 New Upper Changi Road #01-1514

SINGAPORE 461051

Tel Mo 1800-449989%
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
31212018 12:38 7
Informant's Particulars
Name of Informant: | Address:
HOO KEH KO APT BLK 133 BEDOK NORTH AVENUE 3 #05-134
SINGAPORE 460133
1D Type /1D No.: Contact No.:
NRIC NO /| 52505186F Home/Office: Maobile: 91377737
Natianality: Email:
SINGAPORE CITIZEN
Sex: Age: ] Date of Birth: Type of Informant.
Male 69 | 10/08/1950 Driver -
Race: Language: \ Institution / School Name:
Chinese
Occupation: Driving Licence Information;
Carpenter Class: 2B,2A,2.3 Date of Expiry:

General Information of the Accident

|
Type of Non-Injury | Drink | Date/Time of | Type of Location:
Accident: Others Drive: Accident; l Straight Road
' i [s] 28M11/2019 13:45
Location:

Along Road 1
TAMPINES EXPRESSWAY

g
——
Along TPE towards SLE before Punggol Road exit
Weather: Road Surface: : Road Speed Limit: 1
Heavy rain Wel
/ Traffic Flow: Traffic Control: \Traiﬁc Volume: \

One Way Not Controlled Heavy 1'
Type of Collision: Anyone conveyed by
ambulance:
\ Mo

[ Details of Vehicle Involved

| e

[ Vehicle No. | Type Make Mode! Color | Condition | No of Passenger |

' GBHBE60R | Lorry \ND 0 \

’ J Damage |

[Details of Person Involved -- 1
| Any Pedestrian Involved: No | _ G
[ No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA \
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4485939

CONTINUATION OF RE PORT

LI

Tr20

2al3

Report No. T/20191231/2051

[ Driver |
MName HOO KEH KO ID No. $2505186F
Related Vehicle | GBH8860R (Lorry) Contact No.| 91377737
Hospital/Clinic ] NIL Class of Class: 2B2A 23
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

_

Brief Details.

On 28/11/2018 at about 1345 hrs, | was driving in my vehicle GBHB8860R along TPE towards SLE on the
and heavy traffic on the second lane. There were

first lane as there were road works on the third lane
vehicles changing lane from the second lane to the
collided with. As such, | continued my journey.

first lane, | did not noticed any vehicles that | had

| wished to state that there was no damage to my vehicle and | did not feel any collision to ancther

vehicle. That is all.

e ——— e
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 451051
Tel No: 1800-4439999

Sketch Plan
Informant is not able to provide sketch plan

Tr20191231/2051

Jof3
Report No. T/r20191231/2051

CONTINUATION OF REPORT

IMPORTAMNT: 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 m\ﬁmnaaa slating the report number as reference.

IMAERTHD

Signature Of Officer Recording The Report:
G/

Staff Sgt MUHAMMAD KAMARULARIFIN BIN
MOHAMED YUSOFF

\\' \

(1Y 1
!

)

\ Signature Of Informant:

Signature Of Interpreter.
Not applicable

Date/Time: 3
31/12/2019 12:36

Officer In Charge Of Case:
TPIGIA/
Staff Sgt WONG SIEULLUL .

Classification Of Case;

Contact No.: 654?515 ‘a SINGAPLAE \\

. EOLUEERRLE

4

-

|

;
g
£
=
=
g
-
E
-
g’j
=
=
=

Authentication Sta pw
NP168

1II i
= ETCH.‘?%IIQ;,
\
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CHINA TAIPING
CHINA TAIPING INSURANCE [SINGAPOREVPTE. LTD. AUTOSAEE

!
MOTOR COMMERCIAL

otee—, CERTIFICATE OF INSURANCE

q _.h.lgn,ing,. & hoEACY Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
il ',‘,'“ET'[‘. iy Matar Vehicies (Third-Party Risks and Compensation] Rules, 1960
(e L1d | tel.&330este Road Transpent Act, 1087 (Malaysia)

&8 Buer Road *02 Motar Vehicles (Thire-Party Risks) Rules. 1959 (Malaysia)

Fngine Ho s 1KDZA13343

TL‘ERT:FIC.&TE Mo OMCVESNIEI30S1801 chasais Ho: JTFATISTEOKZLI1E60]

1. Index Mark and Registralian GRHEEGOR
Humber of Vehicle

2 Name of Poficy Holder M/% ATKE HAO FURMITURE

1, Effective date of he Commencement of Insurance for 16 OCTORER 2018 EXCESS ZECT B R £5500. 00
the purpases of the Regulations. Ordinance or Enactment B3 ON WINDSCREEN vvecereressrossseessss+55100.00

4 Date of Expiry of Insurance 15 OCTOBER 2020

& Persons of Classes of Persons entidled to drive *

ENY FERSOM WHO 15 CRIVING OM THE POLICYHOLDER'S CRDER OR WITH THEIR FERMISSIOH.

FEOVIDED THAT THE FERSOM DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICEMSING OR OTHER LAWS OR

EESULATICNS TO DRIVE THE MOTCOR VEHICLE QR HAS BEEN 50 PERMITTED AKD IS NOT DISQUALIFIED BY GRDER COF A

FOUET OF LAW OR BY REASON OF ANY ENACTMERT of REGULATION IN THAT BEHALE FROM DRIVING THE MOTOR VEHICLE.

&, Limitations 65 to use: "

{11 USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.

{2] USE FOR THE CRARIAGE OF PRLESENGERS (OTHER THAM FOR HIRE OR REWARD|
FOLICYHGLDER'S BUSINESS.

|3} USE FOR SCCIAL, DOMESTIC OR PLEASURE PURPOSES.

THE POLICY DOES HOT COVER.

{1] USE FOR HIRE CR EREWRRD OF RACING,

124 USE WHILST DRAWING A TRARILER EXCEPT THE

IN CONHECTION WITH THE

PRCE-MAKING, RELIABILITY TRIAL CR SPEED TESTING.
TOWING OF ANY ONE DISRBLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE €O, : DAIMLER FINRNCIAL SVCS AFRICA & ASIA FACIFIC
* | imitatians rendered inoperative by Section & of the Malor Vehicles {Third-Party Risks and Compensation] Act (Chapler 183)
and Section 55 of the Road Transper Act 1987 (Malaysia), re not fo be ingluded under these headings,

I/We hereby Certify that the policy 1o which this Cerlificate relates is issued in accardance wih the
provisions of (he Motar Vehicles (Third-Pary Risks and Compensation) Acl (Chapter 169) and Par IV of the
Road Transpor Acl, 1987 (Malaysia).

Please see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Countersigned By
Authorised Officer Authorised Signatory

3 Anson Road #16-00 Springleal Tower Singapore 079909 Tel 6389 6111 Fax: 6225 3532  Websile: www sg.cnigiping.com
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