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ENTRY DATE & TIME: 17/03/2020 17:50
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 17/03/2020 17:50

Date Of Accident 17/03/2020 12:50

Exact Location Of Accident JUNCTION OF TUAS AVENUE 1 AND TUAS AVENUE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ7608A
Insured/Policyholder

Name Of Registered Owner PEST OFF PTE LTD
Co Reg No 2XXXXX390W

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82499738
Alternative Phone No OFFICE-82499738
Vehicle Particulars

Manufacturer CITROEN

Model BERLINGO

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number DMCVSN3060481900

Cover Note Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

KOK WAI KIONG
FXXXX330U

18/02/1968

OUTDOOR

20/11/2018

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-82499738

OTHERS-82499738
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

25 KAKI BUKIT PLACE
416203
YES

CHAIN COLLISION
CLEAR
DRY

YES
JQH370 (MOTORCYCLE)

3
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/20200317/7030

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

JQH370

MOTORCYCLE

+60165071696
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JSK634
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the detak of the accident fo speed wp the clabms process
2 TnisForm muit be completed by the Policyhaldar and/or the Authoriged Driver.

3 Intprmation provided st be as Pathtul and sccurate a5 possible Any wilful misrepresemtation ar withholding of material
facty may allow nnuranee companies to pepudiate policy liability,

4 The ssue and acceptance of this Form by Insuranor companies 18 nat an admistion of policy lasility on 1he part of the insurance
COMpaANEs

B The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore [(GIA) for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

T. By the ledgment of this report to the induners, you hecely cehsent to the archiving of this report a1 the centre and 1o coples.of
the teport being made svaiable sforessd.

B Consent under the Personal Data Protection Act [PDPA|
| understand, acknowiedge, ngrée and consent that

{2l MY nsurer, my workshop and the General insurance Association of Singapore ["GIA®) may/ate permitied to caliedt, use,
disciose and/or process my personal data/personal informatian set out in this [ferm) and any other personal information
provided by me of podtessed by my nsurer (collectively the “Personal Information”] and disclose and trander such
Persval informatson to-all insurer(s) who have nsured veticleis] involved in this accident (ol inserer(s) who have insured
vehicle(s) invalved in this sccidest thall be collectivaly referred 1a a5 the "Insuress”|, the Insurers’ lawyers/law firms, the
Maonetary Authorty of Singapare and any relevant povernment agency/authority (such as the police), for the purpose(i)
ol 1

il processng, handhing and/of dealing with my claims including the seniement of the dasms and ary necessary
investigations relaling to The clalms;

(] investigating the accident and/or my daims;
[Fii} earrying out andfar dealing with my etroctions or responding 1o any enauiries by me;

[} aciministet ing vy eladma (including the mading of corvespondence, statements, involces, reports or notices (o me,
widch eould invohee dischosure of tertain personal dote about me 1o bring about delivery of the tama as wall as an the
external cover of envelapesfmall packages) and/or

(v} complying with applicable lw in stminkterng, procedsing. handlng and/or dealing with mi elamms |callectivily the
“Purposes”]
{b) ol paureris) wivo have insured vehiclels) invelved in this acoident and the insurens’ lawyers/aw firms, may/se permitted
1o colbect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} iy Personal Information may/can be disclaved by any of the Insurers and/or GLA 1o thel thied party serace providers or
agentilinchading vheir lawyers/idw fiems), which may be s:ted outsice of Singapore. for one or more of the above Purposes.

{d] ey Personal information will alie be colectad and used 10 compile claims hittary far the purpase of fraud detection,
investigation and managerment in presest and all futune clasms

[e} the information so collected under (d] above may be shared / disclosed:

I toall msurers and/cr any other third parties that assist i evaluating, wivestigating, contrallng or managing fraud,
regulatars, low enfarcement and government agencies as reasanalbly required for the purpaces stated, or

{h) for complymg with reguiremants under any regulations, laws or court orders.

A

Dvrvers Sig are
{IF driver & policynaider|
Date & n-ﬁ 0 l.m}g

) ﬁnﬁh*}
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin,
Traffic Palice

10 Ubl Avenue 3 SINGAPORE 408865

Teal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20200317/T030

Tald
Report No. T/20200317/7030

“Date/Time Report Made: Vide Report No.: Station Diary No -
17/03/2020 16:52
Name of Informant Address;
KOK WAI KIONG
1D Type /1D No.: Contact No.:
FIN | F1682330U Home/Office: Mobile: 82499738
Nationality: Email;
MALAYSIAN jacky1802&hotmail.com
“Sex: [Age: Date of Birth: | Type of Informant: o
Male | 55" 180211968 | Driver
Race: Language: Instifution | School Name:
Chinese | English
" Qccupation: | Drving Licence Information: -
TECHNICIAN | Class! Data of Expiry:
General Information of the Accident
| Injury Drink Date/Time of | Type of Lacation:
et Allended by Polica Drive Accident: X-Junction
i : No 12/042020 1250
Location:
TUAS AVENUE 10 & AVE 1
Weather h Road Surface: | Road Speed Limt
Clear
Traffic Flow, Traffic Conirol: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone cenveyed by
Between Maving Vehicies - Head To Rear ambulance:
I . |
Details of Vehicle involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBJTEORA | Van
JOH3T0 | Motorcycle | 0 .
JSKE34 Motorcycle Ir 0
"Detailis of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

[ : SINGAPORE
POLICE FORCE

TrO200X1 77T 030

?olirc':e ﬁ'ﬁ}"’“ Of Origin: 2o1d
raffic Police Report No. T/20200317/7030
10 Ubi Avenue 3 SINGAPORE 408865 PRI
Tel No: 85470000
CONTINUATION OF REPORT

Driver .
Name KOK WAl KIONG ID No. F1682330U
Related Vehicle | GBJTGOBA (Van) Contacl No.| 82480738 Sl
Hospital/Clinic | NIL Classof | Class: NIL i
Driving Dale of Expiry. NIL |
Licence &
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
“Pillion 5]
Name UNKNOWN ID Mo. NIL
Related Vehicle | JQH370 (Motorcycie) | Contact No.| NIL
 HospitaliClinic | NIL Classof | Class: NiL
[ Driving Date of Expiry: NIL
Licence &
' Expiry Data
| Date Treatment | NIL Date Discharge | NIL |
. No. of Days granted Medical Leave | NIL Degree of Injury | Slight |

Briel Details.

ON THE 17/03/2020 AT ABOUT 12:50PM | WAS TRAVELLING ALONG TUAS AVE 1. AS | WAS
TRAVELLING STRAIGHT, SUDDENLY THE BIKE BEARING JSKB34 JAM BRAKE . AS SUCH |
APPLIED MY BRAKES IMMEDIATELY, HOWEVER UNABLE TO STOP IN TIME, MY VEHICLE
ACCIDENTALLY HIT ONTO JSK634. THERE IS ANOTHER BIKE BEARING JQH370 COULD NOT
BRAKE IN TIME COLLIDED AGAINST MY STATIONARY VEHICLE REAR LEFT PORTION. SHORTLY |
GOT OUT OF MY VEHICLE TO CHECK IF THE RIDERS ARE OKAY, THE MOTORIST CALLED THE
AMBULANCE AND TRAFFIC POLICE OVER AND THE PILLION OF JSKB34 WAS CONVEYED TO
HOSPITAL BY AMBULANCE. TRAFFIC POLICE CAME AND ADVISE ME TO LODGE A POLICE
REPORT. THE RIDER OF JSK634 MENTIONED THAT THERE WAS A LORRY INFRONT OF HIM JAM
BRAKE AND SWERVE OUT, HENCE HE PANIC AND APPLIED HIS EMERGENCY BRAKE | WISH 0
STATE THAT | APPLIED MY BRAKES TOO BUT THE ACCIDENT HAPPENED TOO FAST AND ALL
OUR VEHICLES STILL COLLIDED. THE TRAFFIC POLICE GAVE ME A CASE CARD NO.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Siation Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able 1o provide skelch plan

TR TR
TRO20031 717030

Jold
Repor Ma T/2020031 777030

CONTINUATION OF REPORT

Signature Of Officer Recording 1he Repar.
Mot applicable & e

Signature Of Informant;

The identity of thgdparmn making this repor has
been r:lammnth:al by SingPass. No signature is
required.

Signature Of Intarpreler:
Mot applicable

_El_a!aﬂ'im: "
17/03/2020 16:52

Officer In Charge Of Case:
TP/ TPIB /
PHUA TIAK YEE
Contact Mo,: 65472077

“Classification Of Caze:

Authentication Stamp
HPiEa
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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
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Accident Photo
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