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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. § i A i e R =)

\. Fleasa report comrectly the details of the accident to speed up the claims process.

2. This Form must bo completed by the Policybalder andior the Authorised Driver.

3, Informaticn provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of materal facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of the Form by insurance companias is not an admissicn of policy liabikty on the par of the insurance companies

%, Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the GIA Records Managemeant Cenire 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 ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenfre and 1o coples of the report being made available
aloresald.

ACCIDENT STATEMENT

Date Of Report 10/01/2020 10:11

Date Of Accident 098/01/2020 09:20

Exact Localion Of Accident ESPLANADE DR

Country/State of Loss SINGAPORE

Vehicle Registration Number SKQ3404D

Insured/Policyholder

Mame Of Registered Owner SH INTEGRATED SERVICES PTE LTD
Co Reg No AKX K24BZ

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone No OFFICE-62855880

Vehicle Particulars

Manufacturer HOMNDA

Model JAZZ 1.5L AT ABS D/AB HID 2WD 50R

Exact Purpose for which vehicle was being used at

time of accidant WORKING

Are yau_claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action o 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 WO

Paolicy Number DMPCSNADOODOS22002

Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Number
Contact Number
EMail Address

CHEA WAI LOONG
SHHNGTIE

11/06/15988

INDDOR

25/03/2010

S YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92958585

OFFICE-92958585
NOEMAIL
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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

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invelved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal 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

Folice Station Centact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200109/2044,
Attachment(s)

Are accident photos available for attachment?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audic recorded?

BLK 1687 HOUGANG AVEMNUE 1
#10-1568

530167
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
NO
YES

NO

YES

POTONG PASIR NEIGHBOURHOOD POLICE POST

ROAD: BLK 142 POTONG PASIR AVENUE 3 , POSTCODE: 350142 ,
COUNTRY: SINGAPORE

TEL NO: 1800-282999% - FAX NO: 626150964
MO

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Name of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

SGW2933R

PRIVATE CAR
TANG POH LUN
SKXXK13TD
98277692
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Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver) 1

MName CHEA WAI LODONG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SKQ3404D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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. Information provided must be as truthful and accurate as pessible. 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 admission of palicy liability on the part of the insurance
companies.

5. 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 repart 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;

la) 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 infarmation set out in this [form] and any ether personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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/|aw firms, the
Meonetary 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;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

tiv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta 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 envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar 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 ane or more of the above Purposes; and

(e} 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Potong Pasir NPP

142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142
Tel No: 1800-2829998

REPORT OF A TRAFFIC ACCIDENT

LR

Ti20200109/2044

1of3
Report Mo, T/20200108/2044

Date/Time Report Made:
09/01/2020 12:08

' Vide Report No.:

Station Diary No.:
10

Informant's Particulars

Name of Informant:
CHEA WAI LOONG

Address:

APT BLK 167 HOUGANG AVENUE 1 #10-1568 SINGAPORE

530167
ID Type /1D No.; Contact No.;
NRIC NO / S8856979B | Home/Office: ~ Mobile: 92958585
Nationality: 'Email:
MALAYSIAN _ |
Sex: Age: Date of Birth: | Type of Informant:
Male ch 11/06/1988 Driver =
Race: Language: | Institution / School Name:
Chinese S e
Occupation: Driving Licence Information:
PROJECT MANAGER | Class: 2B,3 Date of Expiry:
General Information of the Accident
ol Non-Injury Drink | Date/Time of | Type of Location:
Accidant: Others Drive: Accident: Straight Road
i No 09/01/2020 09: _—
Location:
Along Road 1
ESPLANADE DRIVE
Along Esplanade Drive, Esplanade bridge towards city |
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Heavy
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
S5GW2933R | Car 0
SKQ3404D | Car { 0
il

Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA '




POLICE FORCE TR

T/20200108/2044
Police Station Of Origin: <4ha
Potong Pasir NPP Report Mo, T/20200108/2044
142 Potong Pasir Avenue 3 #01-240
SINGAPORE 350142 CONTINUATION OF REPORT
Tel No: 1800-2829999
[ Driver
Name | TANG POH LUN ID No. | $8407137D
| Related Vehicle | SGW2933R (Car) Contact No.| 98277692
Hospital/Clinic | NIL ' Classof | 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
| Driver
Mame CHEA WAI LOONG ID No. S8B856979B
Related Vehicle | SKQ3404D (Car) Contact No.| 92958585
Hospital/Clinic | CRESCENT CLINIC & SURGERY Class of | Class: 2B.3
| Driving Date of Expiry: NIL
Licence &
Expiry Date|
Date Treatment | 09/01/2020 Date Discharge | 09/01/2020
No. of Days granted Medical Leave | 02 Degree of Injury | NIL
Brief Details.

On 09/01/20189 at about 9:20am. | was driving my vehicle, SKQ3404D along esplanade drive, Esplanade
Bridge towards City. My vehicle was stationary due to the traffic jam. Suddenly, one vehicle, SGW2933R
had collided my vehicle rear. | had come down and exchanged particulars with the other driver, After
exchanging the particulars and took photo of the accident, we then left the accident site.

After leaving the accident site, | feel pain at my neck area as such went to seek medical treatment and
was given two days MC. There was no traffic police and ambulance was at the accident site.




SINGAPORE
it W RN AET

T/20200109/2044
Police Station Of Origin: 3of3
Potong Pasir NPP Report No. T/20200109/2044
142 Potong Pasir Avenue 3 #01-240

SINGAPORE 350142 CONTINUATION OF REPORT

Tel No: 1800-2829999

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 _R-é}f.ﬂniﬁrig The Repaort: Signature Of Informant.
E/ el
Sr Staff Sgt TAN MENG SENG q - ,.»__'."-;_f =k
.-J _..f'?.__ !
Signature Of Interpreter: | | DatefTime:
Mot applicable 09/01/2020 12:08
Officer In Charge Of Case: | [Classification Of Case: )
TP/ GIA Y
Staff Sgt WONG SIEU LUl [~ =" | | 7 .
! GAPORE N 57
Contact No.: 65476151 "Ilr" Tﬁé ?:l:;lutg l-utrLL S i
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CERTIFICATE OF INSURANCE

Feior Vehicles {Third-Pany Risks and Comaensston) Act [Chapior 189) AMOL304

Kolor Vehicles [Thitg-Famy Rsks and Compensatan) Rulos 1560
Roag Transpod ACIL. 1057 (ialaysia)

, Type
Italor Wehises [Third-Pamy Rigks] Rules 7958 |[Mniayps) Cow. Typa:C

< m—— — : = e e AP e T

Engine hao.: L15AT1001954 |
CERTIFICATE Ma. DRAPCSMNALDDODES 2002 Cha. Mo JHMGESBS085201627

T Ingex Mk nind Reostratian SRO34040 BUTOSAFE
Mumbes of vetyce oo ark

# Mame ol Fakoy Hesder EHINTEGRATED SERVICES FTE LTD |

(el

[ Effectwe datt: of b Communcamaal of n2irzazo Hamed Drivers Ex Sect, | 55500.00
| Insurance for the purpeses of Thi Radnsmny

ChmrdnGe gr Enaciment Addibgnal Ex Other than Hamed Drivers;

[ Ex Sect. | - Age <= 25 5%3.000.00
| 4 Dol of Expiry of Istirance DiMEE02e Ex Sect, | - Aga == 26 SEE00. O

* Apge as at date of acciden

EX OM WINDSCREEN ss100000 |

| 5. Pursgne or Classes of Porsois endied 1w deve® !
| Ay person who iz driving on the Pelicyhalder's order or with their penmissian,

Provided that the peraon diving s permitted in accondance with the licensing or aiher laws o
reguiations to drive tha Motor Vehicle o has been so permitied and 5 not dizgualiied by arder of
A Court of Law or by reeson of any enaciment or regulation in that Behalf from driving tha Matae
Vehicla.

B, Lemilsions is i use

Llze for social, domestic and pleasure purposes and lor he Pelieyhalder's business. The policy does not eover use for hire er reward !
huition driving 1est racing pace-rmaking, reliability frial, spaad-testing. the cariage of goods sther than samplas in connection wilk any [
Irade or business or use for any purpose in connectian with the Molor Trade, Excess whichever is applicable for [osses OCCurring |
oulsde Singapore [Constructive Total LossThafl) will be deubled. One tme \Waiver of Excess for the firsl S5500 will apply to the

Insured and Mamed Drivers in the evenl of Cwn Damapge Claim at aur Authorised \Warkshops for each Policy Year,

| ! Livitetions rendered indperative by Section £ of the Molor Veluckes (Third-Party Risics and Compensation) Act {Chapier 18H5) |
'-\ and Sewticr 85 of e Roisd Travnspor Act 1987 (Meepsea), are nol (e be inclded under thess headings J

I'We hETEb}F Eertif},r thal {he palicy to which this Cerdificale relates is issued in accordance with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaptar 189) and Par iV of the Road
Trangpart Acl, 1967 (Malaysia),

T,
Flease soo reverse For CHINA TAIPING INSURANCE (SINGAPORE] FTE. LTD

(]
/#}pm‘ 5_‘
lgsued By oo bimles Choa

futhorised Officer Aulhonsed Signalory

China Taiping Insurance (Singapore) Pre, Ltd, (Co, Reg, Mo, 200208384E)
3 Anson Road §76-00 Springleaf Tower Singapors 079509 63896117 62221033 S www.sg entaiping com



