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MBALIOIN GE45 [ Nasonal Assssament Canirn Senacs - Buil Marah
EMTHY QATE & TIME: 120032020 1743
SUBMITTED By ROSLI BN ABDUL \WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa repart corractly the detaies of the sccident o speed up ihe clalms process
. This Form must be comploted by the Policyholdar arddor fhe Authonsed Driver

3, Infeemation provided must be as truthful and acturale as possible. Any wilful mésrepresentation or wihalding of matertal facis may allew Insurance companiss. to
repudiate policy llabdlity.

4, The issuwe and acceptance of thes Form by insurance companies s nel an-admission of palicy lability on the past of the msurance companias

5. Any false reporting may be relerred 10 the Polics for investigation.

6. Thiz rapan will be forwarded by the insurers of the GIA Rocords Management Cantre established by the Genoral insurance Associafion of Singapore {GLA) for
archiing and that coples of this report Wil for a Tee, be made available wpon spplication by imlereslsd partise.

7. By the izdgemant of this report ko the meurers; you heraby consent 1o the archiving of this report al the cenfre and 1o copies of tha mpor being made avaidablo
aloresaid,

ACCIDENT STATEMENT

Dals Of Repaort 12/02/2020 17:49

Date Of Accident 12/02/2020 08:30

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

Vahicle Registration Numbar SLRSTEGED

Insured/Policyholder

Mama Of Registered Ownar SYNTECH SWITCHGEAR & ENGINEERING P/L
Co Reg No SXXXXRB22H

Email Address NOEMAIL

Moblle Phone Mo (LOCAL) +65-81274625
Alternative Phone No OFFICE-91274625

Vehicle Particulars

Manufacturer TOYOTA

Madal ESTIMA AERAS-2.4 PREMIUM (&)

Exact Purpose for which vahicle was being used at

time of accident FRNRLE Uoe

Are you claiming under your own Insurance policy

for repair to your vehicle?

If No, Pleaze state action to ba laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Palicy NG

Policy Mumbar DMPCSN30E0EE1201

Cover Mote Number

Driver

Name of Drivar ANG CHOON LIANG, BENJAMIN (HOMNG JUNLIANG)
NRIC Mo SXO0Z806

Date Of Birth 05/10/1583

Cecupation INDOOR

Date Of Driving Pass 16/09/2002

Driving Experience 17 YEARS AND 4 MONTHS

Gender MALE

Mobile Mumber
Fax Number
Contact Number
EMall Addrass

(LOCAL) +85-81274625

OTHERS-21274625
NOEMAIL
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Address
Postcade

Was driver an amployee of the Insured's Company

if Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicie involved In this accident?

Foreign Vehlcle Registration Nurmber

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accldent?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

| have been approached by unknown personis)
solleiting/offering accident claims assistance,

Number of Passangers (Including Drivar)
Details of Police Action

Was the accident reportad o the police?
If Yas Please state which Police Station
Police Station Name

Pelice Station Address

Police Station Contact

Was notice of Intended Proseculion given?
If Yes.against whom?

Circumstances of Accident

2 JALAN KETUMBIT
BOBB5S

NO

OWHNER

COLLISION - HEAD TQ 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 TQ POLICE REPORT T/20200212/7015

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Numbear
Vehicla Make/Model/Colour
Details Of Properties

Wehicle Calegory

Mamae of Driver
MRIC/Passport Numbar
Contact Numbar

Address

Posteode

Insurance Company Namea

RQ4610

MOTORCYCLE
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MNature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

-l

t;h un

Please report carrectly the details of the aceident to speed up the claims process.

. This Form must be completed by the Policyholder andj/or the Authorised Drivar,

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance campanies to repudiate policy liability.

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

COMpanies

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

. The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the Ganeral Insurance
Association of Singapore (GIA] for archiving and that coples of this report wil for 2 fee be made avallable upan applicaticn by
interested parties.

. By the lodgment of this report ta theinsurers, you herebly consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesad.

Cansent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{a)

(b

e}

ld)

(2]

My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Personal Infarmation to all insurer{s} who have insured vehidle(s) invaolved in this accident (all insurer(s] who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mernetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(i} pracessing, handling and/or dealing with my daims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

{Ii} investigating the acoident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or respanding 1o any enguiries by me;

{iv) administering my claims (including the malling of carrespandence, staterments, Invalces, reports ar notices to me,
which could Involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) complying with applicabli law in administering processing, handling and/for dealing with my claims, [callectively the
"Purposes”)

all insurer{s) who have Insured venhiclels] invalved in this acadent and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

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

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.

the information so collected under (d) above may be sharad [ disclosed:

() toallinsurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

f{?rm* - 12 Qf ;Q}O

Diate K Time: (U driver is nat the policyholder) Narme:

Policyholder's Signature Driver's Signature Rnﬁmng Centre wﬁ Sgdajure ’[

Date & Time: MRIC/FIN No



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VeAdr 40 Qo rglord ff}@'}g{}?‘[ 1‘}[?’0; S

DECLARATION /

'

IfWe declare the foregoing particulars are trug in every respect
o /

/:f;; ! % L7 f i ."';r | -
_ /ﬁ} ek yi / N09 FN
4 = A / s
Pelicyhalder's _'i.lgna':lh__.-e._ _.-'_{{"'-" Driver's Jignature Reporfing Centre Pe 5 Sigrtats ¥
Date B Time: JFs 3 (1T drivir 13 not the policyhoalder) Marde P‘K";\J 1}
Date & Time: NRIC/AN Na .




Email: sm @ 1dac com.sg
Tel no: 6555 G888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Diate of Accident: 12/02/2020 (dd/mmyy) Time of Accident: 08 ::3{:i { 24-HR-FORMAT)

VeticieNo SLRBTBBD L e s moder. TOYOTA ESTIMA AERAS PREMIUM 2.4 @
SLE TOWARDS BKE

Policyholder's Name £ 1C No. SYNTECH SWITCHGEAR & ENGINEERING PTELTD 200705822H

Driver's Name / 1C No. : HONG JUNLIANG 58331280G {As Above) [:I

Exact locanon of Accudent;

Driver's Comtacl No, : A Company Contact No:

2 Woodlands Sector 1, #01-19 Spectrum 1, Singapore 738068
CHINA TAIPING

Diriver's Address:

Insurance Company Emiail address {if any):

Relationship between Owner & Driver: OWNER

ar Others specify.

What do you wish te claim? (Please TICK one only)

D Oam Insurance I Other Yehicle ( The one vou want o claim against) D Reportng (For Record Purpose)

f'.-'!!briu: !m:;“ll lr::hgl' nctiﬁeiujtl; Occupation (nature of jolbi Indoir! D Ol
[Z‘ Private use ! D Work purpise Mo, of Passengers (Includi iver): 91_
Passenger Name : Gender :

Pussenger Name : Gender :

Wea i & Road P (O thie day of wee

Clear & Dry /[_] Raining & Wet [__] After-Rain & Wer /[__] Drizeling & Wet / Others:

Was there uny video captured by your Car Camera? EI Yes f m Mo

Any Injuries: [ Yes/ [/] No (ITYES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicie:
Police Re ; Yes/ [_] No (If YES) Which Police Stutiun:
The Other Party(s) Details:

I, Driver's Name / 1IC No: Yehicle No: RQ 4610

Diriver’s Comact No: Insarance Compuny (1Fany )
1. Driver's Name / 1C Nes Vehicle No:

Diriver's Contact No: Insurnnee Company (Ifanyk
Independent Witness (11 Any i Conligl MNo:

Preferred Workshop Name: Contuct No:

*|{ no proper docunenis are produced, IEAC dhuuld net file the repart; Information will be discarded sfier one week



SINGAPORE
POLICE FORCE

LT

T202002127015

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

1ol3
Repart Mo, Tr20200212/7015

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/02/2020 11:16
_Informant's Particulars SN NI z
Name of Informant: Address:
ANG CHOON LIANG, BENJAMIN 2 JALAN KETUMBIT SINGAPORE 808859
1D Tgpa /1D No.: Contact No.:
NRIC NO / SB3312B03 Home/Office: Mobile: 91274625
Nationality: Email:
SINGAPORE CITIZEN benang@syntechse . com
Sex Age: Date of Birth: Type of Informant:
Male 3 05/10/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
others Class: Date of Expiry:
General Information of the Accident RN : , . =
T Non-Injury Drink Date/Time of Type of Location:
ypaLos Allended by Police Drive: Accident HIGHWAY
Accidant ¥
: Nn 1200202020 0830
Location:
SLE (BKE) BEFORE BKE EXIT
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contrel: Traffic Volume:
One Way | Heavy
Type of Callision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbulanﬂﬂ:
0
Details of Vehicle Involved SRS _
Vehicle No. | Type. Make Model | Color Condition | No of Passenger
RQ4610 Motumycla 0
SLR5766D | Car l 0
rﬁéﬁlll.p’f?l_rrlon Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




OLICE FanCE A A

TI20200212/7015

Police Station Of Origin; 20f3
Traffic Police

R Na. T/20200212/7015
10 Ubi Avenue 3 SINGAPORE 408885 eport No. T/20 0
Tel No: 65470000

CONTINUATION OF REPORT

Driver =%
Name ANG CHOON LIANG, BENJAMIN | ID No.

S8331280G

Related Vehicle | SLR5766D (Car) Contact No.| 91274625

Hospital/Clinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
| No. of Days granted Medical Leave | NIL

Brief Details.

IN THE 12TH FEBRUARY 2020, | WAS WAS DRIVING MY VEHICLE SLR5766D ALONG SLE
TOWARDS BKE. IM TRAVELLING ON THE F :



POLICE PORcE g

TI20200212/7015

_?ﬂliif_ﬂ Etatfan Of Origin; 3of3
raffic Police — :
10 Ubi Avenue 3 SINGAPORE 408865 Report No, T720200212/701

Tel No: 85470000
CONTINUATION OF REPORT

Skelch Plan
Informant is not abie to provide sketch plan

Signature Of Officer Recording The Report: —| Signature Of informant;

Net applicable The identity of the person making this report has
been authenticatedpgy SingPass. No signature is
required,

“Signalure Of Interprater:  Date/Time.

Not applicable 12/02/2020 11:16

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

HO JIEKANG, IVAN

Contact No.; 65476170

att

Authentication Stamp
NP16S



é DEAZS FEA TR (W 0 ) B R A ] -
EHINA TAIPING INSLRANCE (ENGAPORE) FTE. LT,

CHING TAIRING
Ca, Pag. Mo, LO00RIBHE R 5
ANDS TSR
HOTOR PHIVATE CaR Cov.Type: C
P *EE_RJ&EAJ“E EF INSURANCE "
rly Fisks At i
b o
Malor Vahiclas (Thi Fiadks) Rudoa, 1095 (Malaysia) ORIGINAL
( Engine Mo ©2AZ4A5128% _-\'
GERTIFIGATE Na BMPCSNI0S08E1901 ChaNo: ACRS07134404
1. ided Mark ond Ragiskalon SLR57EG6D AUTOSAFE
Maistionss of Vihicle ——a——
& Mameof Potry Hekr SYNTECH SWITCHGEAR & ENGINEERTING P/L
Y e ot pees o b e, 18 AUGUST 2019 mamed Drfvers Ex Sact, T ............ 541,000.00
Cindirines or Endclmon Additional Ex other than Mamad Drivers:
; Ex Sect. T - Age o= 25, . ....... veuass 553,000.00
% Dl of Eigriry of Insusmics L August 2000 EX Sect. T - AgE 5= 26.,.1000000... ++ S§500.00
* Age as at date of sccident
EX ON WINDSCHEEN ........0civevnnnn.. S5106.00

4. Pamons o Catses of Porsees willed 10 dive®
Any person who is driving on the policyholder's order or with thair perarission.

Provided that the person driving is permitted in accordanca with the Vicensing or other Jaws or
regulatfons to drive the Motor vehicle or has been 5o permitted and is not disqgualified by order of a
Court of Law or by resson of any enaciment ar regulation in thar behalf from driving the Motor vehicle,

G Uniilalions as (o yse™

use for social, domestic and pleasure purposes and for the Policyholder’'s business.

The policy does not cover use for hire or reward tiditdion driving test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples 9n connection with any trade or business
or use for any purpase in connection with the Hotor Trade.

Excess whichever is applicable for losses occurring nurside singapory (Construective Toral Loss/Theft)

will be doubled.
One time waiver of Excess for the First s$500 will apply to the Insured and Mamed Drivers in the ewent

W # of the Muotor Vahicles (Thind- m:wmumAﬂﬂm1m

Limitations sendered inoperabive by Socton
N and Secfien #3 of e FMood Tranagodt Ac THET (Materymin), strw nof fo b in ungioy these J

I/We hereby Certify that the policy 1o which this Cerlilicate relates is |ssumd in necordance with Iho
provisions of the Malor Vehicles [Third-Parly Risks and Compensation) Act (Chapler 188) and Pard 1V af the Rosd

Traneporn Acl, 1087 (Malaysia).

Please sew ravarse Fur CHINA TAIPING INSURANCE (S GAPGRE) FTE. LTD.

Autherined Signatory

T
braued Dy o GIN Mows wm e
Auherited L8

3 Ansin Road 816.00 Springlea Tower Singapore 079208 Tel: 6306 6111 Fax: 325 3560 Wishalle: wvw.ag cotalping com



