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MAMAN20021 720 ) Mabonal Assessmant Cantra Services - Uil i
L Your NCD will be affected due to late reporting

SUSMITTED BY: Liew Shan Hu Actual e-Filling Submission Date & Time: 12/03/2020 16:44

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormectly the details of the accident to speed up the claims process,

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

3, Information provided must be as truthful and accurale as possible. Any willul misrepresentathon or witholding of material facts may allow insurance companies to
repudiate policy Bability.

4, The issue and acceplance of this Form by insurance companies i nol 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 repert will be forwarded by the insurers of the GlA& Records Management Cenire established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlereslad partes,

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 repor being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 12/03/2020 16:35

Date Of Accident 04/03/2020 07:15

Exact Location Of Accident BEDOK RESERVOIR RD TWDS JLN EUNGS
Country/State of Loss SINGAFORE

Vehicle Registration Number GBD598Y

Insured/Policyholder

Mame Of Registerad Ownear WM/ LIONG COMETRUCTION PTE LTD
Co Reg Mo -

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-65706113

Vehicle Particulars

Manufacturer NISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? bt

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Palicy NO

Policy Number DMCWVSN3029961804
Cover Note Number

Driver

Mame of Driver TAN KWEE HWA

MNRIC No SHXNHEE3E

Date Of Birth 11/09/1962

Occupation INDDOR

Date Of Driving Pass 30/03/1985

Driving Experience 34 YEARS AND 11 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-80277206
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address

Postcode

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

Wehicle Registration Mumber 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.

Mumber 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 inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT T/20200311/2081
Attachment(s)

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

Was there any audio recorded?

BLK 671 JLN DAMAI #08-09
410671
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES
NO

YES

EUNDS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:

470629 , COUNTRY: SINGAPORE
TEL NO: 1800-44359988 - FAX NO: 62444376
NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SMJ5485C

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyhelder and/er the Authorised Driver.

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.

. The issue 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.

. 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.

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.

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 information
pravided 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclasure 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/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] theinformation 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

Policyhalder's Signature Driver's Signatil.'rlrra.-\“Ir Reporting Centre Personneal’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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DECLARATION
HE [Tregoing particulars are true in everylf
Driver's Sigratyr Reporting Centre Personnel’s Signature
(If driver is not the policyholder) MName:
MRIC/FIN No.:

Policyholder's
Date & Time:

Date & Time:



TEMENT:

-
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L
pETaiLs OF VEHICLE @7 Ty ¥ |
GVEHICLE NUMBER__ Y% " [ * Gep sIg Y
b)INSURANCE GGMPANI'Y o % e P o4 Ching Taipiag
c)POLICY NUMBER:
d)POLICY TYPE: [COMF NSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: P Missaw  cabStnr.
fITYPE:(SALOON .I’CCIUF PYIN, / LORRY / MOTORCYCLE. / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Weorkiad
) ARE YOU CLAIMING.UNDER YOUR OWN INSURANCE {vﬁsmoj
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POUCY HOLDER Ltdl .
AJMAME:_ MIsS lfﬂﬂj ConStruptisw He (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:_(S3o C (153

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passan 4
Clncuding dviver)
L)

&.
e

8.
“&‘Hh a{ﬂ- Pnssemg,tr

(-. Iﬂ Ctud. ne cl.rll.ﬂ.!-r)

C..) = THIRD PARTY VEHICLE
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DRIVER

alNAME: Tow = Kwee Hwng (MALE / FEMALE)
b) NRIC/EIN/P ASSPORT; CONTACT:. 90 2%3 206 .
)| ADDRESS: X

~d)DATE OF BIRTH: (__/___/ ) (DD/MM/YYYY]
) OCCUPATION: {INDOOR / OUTDOOR]

f)YEARS OF DRIVING EXPRERIENCE: - .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)

IF NO, RELATIONSHIP OF THE.DRIVER WITH INSURED: -
QJWEATHER CONDITION: / RAINING / OTHERS N
b)ROAD SURFACE; {BRY/ WET / OTHERS = )

WAS ANYBODY INJURED (YES /

QJREPORTED TO POLICE (FES4 NO)
IF YES, PLEASE STATE WHICH POLICE STATIOM:

THIRD PARTY VEHICLE -
a) VEHICLENUMBER:___SMJ S%€S C  MODEL:

b) DRIVER'S MAME:
c] NRIC/FIN/PASSPORT: CONTACT:

Euroes MFPF

d) VEHICLE MUMBER: . MODEL:

e] DRIVER'S NAME:
NRIC/FIN/PASSPORT: SOMTACTE

@mﬂﬂ = EU“Q‘SMn-l'gr @ Sl.'ut5 nwet, Qam.ss ;
.'qu _ 4 ;
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SINGAPORE
POLICE FORCE

Police Station Of Orjgin:

Eunos NFP

629 Bedok Fteserw:tlr Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439899

[ A A

T/20200311/2081

10f3
Report No. T/20200311/2081

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station IZ.'uar'glr No.:
11/03/2020 14:26 ' 14

'_;k‘f‘”“ff--'*, ‘ i '-_. } 'f. i 3

Name of Infun'nant. Address

TAN KWEE HWA APT BLK 671 JALAN DAMAI #08-08 SINGAFPORE 410671

ID Type / ID No.: Contact No.:

NRIC NO / 51542653E Home/Office: Mobile: 90277206

Mationality: . Email: =
SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 57 ' | 11/08/1962 Driver

Race: Language: Institution / School Name:
Chinese o ity
Occupation: Driving Licence Information:

SUB-CONTRACTOR

Class: 2B,3 Date of Expiry:

T Type of Location:

Along Road 1 Traveling Toward Road 2
BEDOK RESERVOIR ROAD

| Date/Time of
Ec:cpeid:;t' Hit and Run Accident: Straight Road
i 04/03/2020 07:15
Location: T

JALAN EUNOS
going towards Jalan Eunos
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Heavy
| Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance.
No

'GBD598Y. | Loy

CABSTAR
3.0 sSMT
ABS 2DR
2WD EURO
5

|"Slightly
Damaged

SMJ5465C | Car KA

STONIC 1.0
DCT

Grey
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Police Station Of Origin: : 1+ 20f3
Eunos NPP Report No. T/20200311/2081
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT '

Tel No: 1800-4439999

s i vl -

nvolved:

Any Pedestrian |

S

_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Mame TAN KWEE HWA ID No. S1542653E
Related Vehicle | GBD598Y (Lorry) Contact No.| 902772086
Hospital/Clinic | NIL Class of Class: 2B,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
Brief Details.

On the 04/03/2020 at 0715am | was driving along Bedok Reservoir Road going towards Jalan Eunos. |
had come to a stop and was waiting for the vehicle in front of mine to move off before | move. Suddenly
there was a bang from the rear of my vehicle and when | came out to signal the other driver to come out,
he pointed to the front. | thought he meant for me to move to the front to stop, as such | drove my lorry
forward onto the left lane. However he drove forward and turned right into the main road and | lost sight of
him. Initially | did not have his vehicle number and so | did not lodge any traffic accident report, but when |
received an email from traffic police with regards to this accident | quickly called the traffic police
investigation otficer SSSgt Leslie Tan and she advised me to lodge a report. '



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP :
' 6289 Bedok Reservoir Road #01-1620
SINGAPORE 470629 '
Tel No: 1800-4439999

co

Sketch Plan
Informant is not able to provide sketch plan

(AT AR

Ti20200311/2081

|an|'|!
il
3of3

Report No. T/20200311/2081

NTINUATION OF REPORT

N1 g
i1, "
i

gl
il

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:
G/
Sgt 2 LIM SHAO WEI, CLARENCE

Signature Of Informant.

[

Signature Of Interpreter:
Not applicable -

Date/Time:
11/03/2020 14:26

Officer In Charge Gf Case:

TP /HRT/

Sr Staff Sgt TAN JEOK LENG
Contact Nn.: 654?5144

Classification Of Case:

Authentication Stamp
MNP168
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CHINA TAIPTNG CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

3 Araon Rewd #18-00 Spiinglwal Towes Singapore 070808
Tol: G3808111 Fua: 8227 1033

Wabshe: . Bg. TLaiping . com
Cao. Reg Mo, 200208384F
ORIGIKAL THE SCHEDULE
Agency  ANO035TA Class of Policy MOTOR COMMERCIAL VEHICLE Policy Humber ...... DMCVEN3029961504
hocount ANO3STA  Issued on ...... 14/05/201% in SINGAPORE Replacing Policy no. DHMCVSH3I029961803
Client 60093%6 Acceptance Data 14/05/201%
Pariod of Insurance from 29/05/2019 to 28/05/2020 , both dates inclusive
Insured's Hama.... M/3 LICNG CONSTRUCTION PTE LTD
Addrass. 671 JALAM DAMAI
#08-09
SINGAFORE 410671
Business/Cccupn. .. RENOVATION CONTRACTOCR
Financial interast UNITED OVERSEAS BANK LIMITED AS HP OWHER
Pramium .,,....... Base Annual Fremium,.........ocooueee. 882 ,517.00
Less 20% Loyalty Discount.,.......... §55503.40-
Lass 20% Autcsafe Scheme............ i 53402 .72~
Ho Claim Discount . .csssvnsvnns Z0.00% §5322.18~-
Windscreen @ $1,000........0cc00uvens 8850.00
Total Annual Premium ............000. 851,338,700 Premium Dua 8581,338.70
Pramium GST 5583.71
Total Due 851,432.41
LR R R R E R R R R S R R P L R A L R L L it e et I T I I T TS Y™
* WEF 02.01.201%, THERE WILL BE WO REFUND FOR CARCELLATICH IF THERE .
* IS A WINDSCREEHW CLAIM DURING THE POLICY PERIOQD. w
LR AR R R RS R R R R L A R L R R R i g R R R R R
Risk Wo. 001 HMOTOR COMMERCIAL VEHICLE
ORIGIMAL REGM DATE: 29%.05.2014
1. Registration GREDS9EY Make/Model ., HISSAN CABSTAR WITH HOOD
Typa of Cover Comprehensive Ho. of seoats 2 Body Type ...... LORBY
Engine Mo, .. ZD30338182K Capacity cc's +] ¥r of Manuf/Regn 2014/2014
Chassis Ho... JH1SCZF24Z0855733
Tonnage ..... 1.67 Certificate Ref, MEZI3I00/C
Sum Insured, Market value at the time of loas
B B T o i e s e o e S5E00 .00
EX O WINDSCREEN ....uceunciocsbnnstsnnsnnnss §5100.00

The following clauses and endorsements apply to this polioy
Bubject to Endte. 2, Y, 25, 57, 72 & W(51,000.-).
AUTOSAFE SCHEME (W)
In consideration of a premium discount given, the insured, in the avent of any accident/windscreen

damage, must send his/their vehicle te the Company's authorised workshop for repairs if he/thay wish
to seak indemnity under Section I of this Policy.

Subject otherwise to the terms, conditions and exceptions of this polioy,

Continued on page X



