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PR FOOAITES  Mationnl Assnssmani Cantre Saraces - Bukil Marah
ENTRY DATE & TIME 1 15153020 1750
SUBMITTED BY. ROSL| BN ALLILL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropot corraelly the detnils of the acaldent to apeed up the cialims procaes.

2. Thes Farm must be completad by ihe Policyholder andior the Authorised Driver

3. Informabon providod must be as fruthilul and aceurale as possibie, Any wilsl misregresentation ar withalging of matsnal facts miay allow insurance comganios 1o
repadiaie policy labillfy T

4. The lssug and accoplance of fhis Form by insurenco compenies s not an-agmesion of po oy limbdily om 1 e of the insurance companiis

G, Any false roponting may ba referred to the Police for Investigation.

&, This repor will oe forwarded by tha insurers of the GIA Records Management Centre astabEabad by the General Insurance Associalien of Singapore (GIA) fee
archiving and that eopias of this repart will, for o fes. be made availabls upon apnlication by mterested paries

7. By Iho Indgomant of this repart ta the neurers, you hereby consant o tha srchiving of this repart at the contre and 10 coples of ihe rapart being mads avaiiabls
aloresaid

ACCIDENT STATEMENT

Date Of Raport 17/03/2020 17:50
Date Of Accident 17032020 12:50
Exact Location Of Accident JUNCTION OF TUAS AVENUE 1 AND TUAS AVEMNUE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBJTE0EA
Insured/Policyholder
Mame Of Ragisterad Ownar PESTOFFPTELTD
Co Reg No LARAXXITOW
Emall Address MOEMAIL
Mobile Phone No (LOCAL) +65-B24859738
Alternative Phone Mo OFFICE-82459738
Vehicle Particulars
Manufacturer CITROEN
Modal BERLINGO

Exacl Purpase for which vehicle was being used at

g of akcidait WORKING PURPOSES

Are you clalming under your own Insurance policy

for repair o your vehicla? NG

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Paolicy Mumber OMCWVENINE0481200
Cover Nota Number

Driver

Name of Driver KOK WAl KIDNG
Passport Mo/FIN FRX XX 330U

Date Of Birth 18/02/1968

Cecupation QUTDOOR

Date Of Driving Pass 20/11/2018

Oriving Experience 1 YEAR AND 3 MONTHS
Gender MALE

Mobile Mumbear (LOCAL) +65-B2499734
Fax Number

Corntact Numbar OTHERS-E2499738
EMai| Adedrass 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

Vehicle Ragistration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Foraign Vehicla Registralion Number

Mumber of vahicles {(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 matenal or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Mumber of Passengers (including Driver)
Detalls of Pollce Action

Was the aceident reporied to the polica?
IT Yes,Please state which Police Station
Palice Station Name

Police Station Address

Police Station Contact
VWas nolice of intended Progsecution given?
Il Yes against whom?

Circumstances of Accident

25 KAKI BUKIT PLACE
416203
YES

CHAIN COLLISION
CLEAR
DRY

YES
JOH3T0 (MOTORCYCLE)

3
WO
MO
YES

NOD

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AYENUE 3, POSTCODE: 408865 | COUNTRY':
SINGAPCRE

TEL NO: 65470000 - FAX NO
MO

PLEASE REFER TQ POLICE REPORT T/20200317/7030

Attachment(s)

Are accldent pholos avallable for altachment?
Was thera any video captured by Car Camera?
Was (here any audio recorded?

YES
NOD
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Numbear
Vehicla Make/ModelColour
Patails OF Proparties
Vehicle Calegory

Mama of Driver
MRIC/Pazspart Number
Contact Number

Addross

Postcoda

Insurance Company Name

JAHATO

MOTORCYCLE

+6016507 1686
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Mature Of Damage

Mo, Of Passenger (Including Driver)

Vanicle Reqgistration Mumbar JEKEG34

Vehicls Make/Model'Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Wame of Driver

NRICG/Passport Numbas

Contact Number

Address

Posicode

Insurance Company Name
Malure Of Damage

Mo, Of Passenger (Including Drivar)

Faga ¥ol19



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the acodont ta speed up the claims process.

i

This Farm must be completed he Policyholder andfor the Authorised Driver,

3. Information provided must be as truthtul and accurate as possible. Any vallul misrepresemstion or withholding of materal
farte may allow insurance companies to repudiate policy liability.

4 The ssusand acceptance of this Form by Insurance companies s nat an admission of palicy @hillty an the gart of the Inturance
tompanigs,

5. false reparting may be referr th fer investigstio

6. The report will be torwarded by the insurers of the GIA Records Management Centre astablished by the Generol Insurance

Asgocition of Jingapore (GIA] for archivingand that copies of this report will for a fee be made available upon application &y
imterested pariies

7. By the ladgment of this report 1o the Insutits, you hereby consent to the-archiving of this repart at the centre and to copies of
the report being made available aforesaid.

8. Content under the Personal Data Protection Act (PDPA)
| understand, ackanwledge. agree dnd consent that:

{2} My insurer, my werkshop snd the General Insurance Assaciation of Singapore {"GIA™) may/ore permitted 1o colisct, ute,
dischose andfor process my personal data/personal infarmation set out in this [ferm] and any other personal infarmatian
provlded by me or possessed by my insurer {collectively the "Personal Information®} and disclese and transfer siich
Personal Information to all insurer (s} who have Insured vohicle(<) involvad in this aceident [all insurer]s) who have insured
vehiclals) involved in this accldent shatl be collectively referred to as the "Insurers”), 1his Insprers’ lawyorsflaw frms, the
Monetary Authority of Singapare and any rélevant povernment agencyfauthority {such as the police|, for the purpose(s)
of :

W processing, handiing and/or dealing with my claims including the settlemant of the clams and any necessary
Investigations relating to the claims;

(1) investigating the accident and/ar my clalms;
(1il) earrying out andfor dealing with my Instrustions or respanding to any enguiries by me;

(v} adminitering my claimis {including the malling of correspondence, statements, invedoes, reports or notices to me,
which could involve discliosure af certaln personal data about mie to bring about detlvery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabile law in administering processing; hand|ing 2nd/or dealing with my elaims{eollactively the
“Purposes’|

(6] allinsurer(s) who have imsured vehicle(z) involved in this accidgent and the Insurers’ lawyeds/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for ene or mare of the above Purposss; dnd

[c)  my Personal Information may/can be disclosed by any of the Inyurers and/or GIA Lo thelr third pary service providers or
agentsiincluding their lawyersflaw firms), which may be sited cutside of Singapore, for one or mare of the abave Purposes

[d) my Personal Information will alig be collected and used to complle claims Kigtory for the purpose of fraud detection,
investigation and management In present and all future claims,

(g} the Information so collected under {d) above may be chared / diselnsed:

1) o dllinsurers and/ae any athér thicd parties that assist in evaluating, investigating, contralling or managing fraud,
registators, law enforcement and government agencies as reasonably required for the purposes stated, ar

[ii] for pamplying with requirements under any regulations; laws or court orders.
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Emark =i idue . ditn s g
Tel nos 6555 6885 FFax o 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)
V032020 gy Time of Accident: 12 90 3 HRFORMAT)
Vehicle No - @B 7608 A Velticle Make & Moser. CITROEN BERLINGO VAN 1.5 BLUEHDI
TUAS AVE 1 AND AVE 10 JUNCTION
PolicyhistdersName r1e N, L ES 1 OFF PTE LTD 201611390W
Diriver's Mame £ 16 Mo E‘DK WN KIONG F1682330U A% Abive) [:]

& 2% 0 4F3¢

Prte ol Accidem

Faet Jocation of Accwlent:

Diriver s Comtiel M Company Conlio) No!

25 Kakl Bukit Pl, Singapore 416203

Dinver' s Address ——

CHINA TAIPING

Insurimee Campany Emuil wdetress (O any

Relativnship between Owner & Driver: EMPLOYEE

af Dhbhers speciy;

What do vou wish to claim? {Please TICK ane only)
D Cwn Insurarce |" Oiher Yehicle (The wue von waet to eloim agalnge f D Reporing (For Record Purpose

Exact purpose for which the vehicle
Waus being wsed at ime of pecident? Oecupatinn {nature of jol) E] Eridocitd Ll
D Private use / Work pulpose No. ol Passengers (Dncluding Driver: 01
Pagsenger Name : Gender :
Passenger Name : Lignder @

Weather condition & Roud conditivns” (O the duy of secident)
Clear & Dy / I:___I Raimng & Wey/ D After-Ruin & Wel -'D Driesling & Wet / Oihers:
Was there woy video captoeed by vour Cor Cankra? l:l Yes / N+

Avx Tnidsies Yesi D No (P YES) Injured Person' Name UNKNOWN
CONVEY HOSPITAL Inyured Person m Which Vehicle: JSK 634

Injurits Susinin:

Police Report filed: Yesf D Noo AIFYES) Which Polive Siation —
The Other Partv(s) Details:

Lo Driver's Name /10 Nog Vehicle No JQH 370 (B)
Diriver™s Coneavt No: ﬂ!‘_‘;_{zq_‘_e_q_é_lmmalwc Compainy (F any)
2. Briver's Nime 4 IC Novo _ Vihicle N JSK 634 (C)
Driver's Contact Ni. Insurance Company (1F any)
*Indlependent Witness (If Anyi; Contact Mo
Preferred Workshop Name: Contudt N

® 11wy priaper docussients are producod. TDALC should noi file We eport oTorvation will be disceibed after one wiek



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Pollce

10 Ubi Avenue 3 SINGAPORE 40BBBE
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LR

02003177

1af3
Repon Mo, T/20200317/T030

Dale/Time Report Made: | Vide Report No.; . TSlatian Diary No.-
171032020 16:52
Informant's Particulars .
Mame of Informant; Address:
KOK WAI KIONG
D qupe D No.: Contact No.;
FIN NO / F1682330U Home/Office: Mabile: 824809738
Nationality: Email:
MALAYSIAN jacky1802@hotmail.com
Sex: Age: Date of Birth: | Type of Informant: ==
Male Eg | 18/02/1968 Driver
Race: Language; Institution / School Name:
Chinese English
“Occupation: Driving Licence Information:
Class:

TECHNICIAN

Date of Expiry:

General Information of the Accident 1
Type of Injury Drink Dale/Time of | Type of Location:
Accident: Attended by Police Drive: Accident: X-Junction
- No  [17M03/202012:50
Location:
TUAS AVENUE 10 & AVE 1
Weather: Road Surface: _ :“F-ECEU Speed Limit
Clear
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

| Yes

Details of Vehicle Involved |
Vehicle No. | Type Make Mode! Calor Condition | No of Pessenger |
GBJTE08A | Van |0 |
JQH370 Motorcycle o |
JSKB34 Motorcycle 0 |

Details of Person Involved

Any Pedestrian Involved: No

| No. af Pedestrians Injured. NIL

| Use of Pedestrian Crossing; NA




SINGAPORE
POLICE FORCE

[ RUALACR L

Ti20200317/7030

Police Station Of Ongin:

Trafiic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

2ot 3
Repart Mo, TAR20200317/7030

CONTINUATION OF REPORT

Driver .
Name KOK WAI KIONG 11D No. F1682330U
Related Venicle | GBJ7608A (Van) Contact No.| 82499738
| HospitaliClinic | NIL | Class of 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
Pillion
MName UNKNGWN 1D Mo. MIL
Related Vehicle | JQH370 (Motorcycla) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Dale Discharge | NIL |
No. of Days granted Medical Leave | NIL | Degree of Injury [ Siight |

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 JSKG34 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 JSK&34 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 TO
STATE THAT | APPLIED MY BRAKES TOD BUT THE ACCIDENT HAPPENED TOO FAST AND ALL
OUR VEHICLES STILL COLLIDED. THE TRAFFIC POLICE GAVE ME A CASE CARD NO



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Skelch Plan
Infarmant is not able to provide sketch plan

“Signature OF Officer Recording The Report:
Not applicable

(R mom

Tr020051 77030

30f3
Report No T720200317/7030

CONTINUATION OF REPORT

Signature OF Informant.

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Not applicable

batE!T ime;
17032020 16:52

Officer In Charge Of Case.
TRITRIB f

PHUA TIAK YEE

Contact No.: 65472077

Authentication Stamp
HNP18&

Classification Of Case:
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