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ENTRY DATE & TIME: 12/02/2020 17:49
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 possible. Any wilful misrepresentation or witholding 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 policy liability on the part of the insurance companies.

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 12/02/2020 17:49

Date Of Accident 12/02/2020 08:30

Exact Location Of Accident SLE TOWARDS BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR5766D

Insured/Policyholder

Name Of Registered Owner SYNTECH SWITCHGEAR & ENGINEERING P/L
Co Reg No 2XXXXX822H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91274625
Alternative Phone No OFFICE-91274625

Vehicle Particulars

Manufacturer TOYOTA

Model ESTIMA AERAS-2.4 PREMIUM (A)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMPCSN3050861901

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

ANG CHOON LIANG, BENJAMIN (HONG JUNLIANG)
SXXXX280G

05/10/1983

INDOOR

16/09/2002

17 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91274625

OTHERS-91274625
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

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,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

2 JALAN KETUMBIT
808859

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
RQ4610 (MOTORCYCLE)

2
NO
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20200212/7015

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

RQ4610

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report correctly the details of the actident to speed up the daims process.
L. This Form must be complgted

3. Information provided must be a5 ible Any wilful misrepresentation or withholding of material

facts may aliow insurance companies to repudighe policy lability.

4. The ssue and acceptance of this Form by INSUrANCE Companies is net an admission of policy Kability on the part of the insurance
Companes

6. The repart will be forwarded by the insurers of the GI& Records Management Centre established by the General insurance

Aszocistion of Singapore (GIA) far archiving and that eapies of this report will for a fee be made #vailable upon applcation by
nterested parties

T By the lodgment of this report to the inurers, you hersby consert to the archiving of this report at the eentre and 1o copies of
the report being made avaitable alaresaid

B Consent under the Personal Data Protection Azt [POPA)
Vunderstand, acknowledge, agree and consent that

fa] My insurer, my workshop and the General Insurance Association of Singapore [“GIAT] may/are permitted 1o collect, use,
disclose and/for process my personal data/parsonal information set oul in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {rolectively the "Personal Information”) and disclose and transter such
Personal Information te all insurer{s) whe have insured vehicie(s) invelved In thie accetent (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore snd &y relevarit government agencyfauthority {such as the palice), for the purposes)
of ;

(i) processing, handling and/or dealing with my elalms including the settlement of the elaims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/ar iy elatems;
[sif) earrying out and/or dealing with my instructions or respahding to any enguiries by me;

(v administering my clasrms (including the mailing of correspondence, slatemments, invoices. reperts of notices to me,
which could involve disclasure of certain personal dary about me 1o Bring about delivery of the same s well 25 0n the
enternal cover of envelopes/mall packages); and/or

¥} complying with applicabie law in administering, processing, handling and/or dealing with my chaims (colliectvely the
“Purposes”)

ib) sl insurer(s) who have insured veniclefs] invohed in this sccident and the Insurers’ lawyers/iaw firms, may/are permitted
1o collact, use, disclose and/er process my Personal information for one or more of the above Purposes; and

fe}  my Personal Information may/can be disciosed by any of the Insurers and/or GIA th theis third party sefvice providers or
sgentsfincluding thair lwyerslaw firem), which may be sited outside of Singapare, for one or more of the above Purpoies

{d) my Personal information will also be coliected and used ta compile claims history for the purpose of fracd detection,
westigation and managemant in present and sl future claims.

(o) tne information 1o collected under (d} atove may be shared | disclosed:

(1) toall insurers and/or any ather third partses that assist in evatuating, investigating, contr olling or managing fraud,
regulators, law enforcement and governmen agencies a8 reasonably required for the purposes stated, or

(k) for eamplying with requicements under any regulations, laws or court orders.

,r‘ﬁf_*‘“' /;01’971130

Policyholder's Signature Driver's Signatuse R&ﬂ;rﬁn: Centre s #
Diate & Teme: (H driver i not the palicyholder) Hame:
Date & Time: MNRIC/FIN Mg,

Page 4 of 19



Accident Sketch Plan

SKETCH PLAN

-9 1|_J= b i'r',t'__‘J

\ r'lfl .:;i'ir_. i

&

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e rgot - 720300 Tus

DECLARATION
If'We declare the foregoing particulars are true in overy respect

f% 1 it I ﬂ?/‘ﬁ)o

Palicyholder's Slrﬂlﬂh_./ Dirbwee"s gnature Centre l-m-‘

Date & Timae: |\ driver is ot the policyholder]
Date & Timp NR'I-I'.'_.‘Flﬂ Ne
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SINGAPORE
POLICE FORCE
Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO2002127015

1of3
Repon Mo, TI20200212/7015

Data/Time Reporl Made:
12/02/2020 11:186

Station Diary No.:

Informant:
ANG EHDDN LIANG, BENJAMIN

Address:
2 JALAN KETUMBIT SINGAPORE BORRSS

Igpa /1D No.; Contact No.;
NO / S8331280G Home/Offica: Maobile: 91274625
Email:
SIMRE CITIZEN benang@syniechse.com
Date of Birth: | Type of Informant:

Mall ?h?e 05/10/1983 Dm
“Race: Language: Institution / School Name:
Chinase English a o

Occupation Driving Licence Information:

others Class: Dale of Expiry:

SLE (BKE) BEFORE BKE EXIT

Weather. Road Surface: Road Speed Limit. |
Clear m

Wi gy Traffic Control: Traffic Volume:

One Way Hagvy
 Type of Collision: -
B-a,pt:uun Moving Vehicles - Head To Rear :‘r';m"" W ¥

: il s T

- il p = oy | :‘.L,:__: | F =
RQ4610 | Motorcycle o
SLR5766D | Car 5

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA
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POLICE REPORT

suseone AR AR

$ol;$a EMILT Of Crigin: *ora
raffic Paol Ne. T/20200
10 Ubi Avenue 3 SINGAPORE 408865 N TS
Tel No: 65470000
CONTINUATION OF REPORT
.__M'ﬂ-' T e i hs,.__:._}.,.’_,;_‘-.‘-_-,l- PR o Wy B BV T b e [ s ] T A ":','-'iiT_I
Name | ANG CHOON LIANG, BENJAMIN ID No. 58331280G |
Related Vehicle | SLR5766D {Car) Contact No.| 91274625
Hospital'Clinic | NIL Classof | Class' NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Disch NIL
No. of Days granied Medical Leave TNIL | Degree of Tn;zur].r [ NIC
Brief Datails.

IN THE 12TH FEBRUARY 2020, | WAS WAS DRIVING MY VEHICLE SLRS7660 ALONG SLE
TOWARDS BKE. IM TRAVELLING ON THE FIRST LANE. TRAFFIC WAS MOVING SLOWLY, WHILE
TRAVELLING, SUDDENLY | FELT AND IMPACT ON MY VEHICLE REAR PORTION, SHORTLY |
STOPPED MY VEHICLE TO EXIT AND CHECK WHAT HAPPENED. | ALIGHTED MY VEHICLE AND
REALIZED A MOTORBIKE BEARING 'RQ4610' HAD COLLIDED ONTO MY VEHICLE REAR PORTION.
TRAFFIC POLICE THIE,I'E C.E.ME TO THE SCENE SHORTLY AND | WAS GIVEN A CASE CARD
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POLICE REPORT

SINGAPORE
POLICE FORCE
ﬁ.?lf?ﬁi Station Of Origin;

10 Ubd ﬁmrmu 3 SINGAPORE 408865
Tel No: 65470000

QAT ey

202002127015

3ofl
Report Mo. TI20200212/7015

Mot appiicabile

CONTINUATION OF REPORT
Skeich Plan
Informant is not able to Provide sketch plan
“Signature Of Officer Recording The Report: |  [Signaiure OF informant.

repori has

The Hanllty of the parson miaking this
aﬂy Slngl'-"ass No uigna:uru is

baen authenticat

required.

Signature Of Intarprelar 1 [DatefTime:

Not applica 12/02/2020 11:16

wn Charge Of Case: Ciassification Of Case.

HO JIEWG IVAN

Mo, 654768170
- :

Authentication Stamp
NP-68
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

TOTOTA_MOTOR cﬁﬂpoqg ! Jmn
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Accident Photo
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