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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarmalion provided must be as truthful and accurate as possible. Any wilful misrepresentation o wilhelding of material facls may allow insurance companies io

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pabcy 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 Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this repert will, for a fee, be made available upon application by interested parties.
7. By lhe Indgement of this report io the insurers, you hereby consent to the archiving of this report ai the centre and lo copies of the repant being mads available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/04/2020 17:22

23/04/2020 15:15

PIE (TUAS) BEFORE PAYA LEBAR RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBF3945Z

RICHLAND MARKETING ENTERPRISE
SXXHXK039D

NOEMAIL

(LOCAL) +65-22958861
OFFICE-92958861

TOYOTA
TOYOTA DYNA 150 MANUAL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111600853

CHANG HA| KIN
SKXHXATIC

30/01/1950

CUTDOOR

15/07/1970

49 YEARS AND 9 MONTHS
MALE

(LOCAL}) +65-02958861

OFFICE-92958861
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
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
Paolice Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO FPOLICE REPORT - T/20200423/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 2730 JURONG WEST AVENUE 3
#03-53

644273
O
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES3

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Deatails Of Properties
"u"e*.'licle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBE3343R

MOTORCYCLE
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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o Pabeyhinidar's Signature Criver's Slgnature

SKETCH PLAN

IMPORTANT NOTICE

At

Please raport carractly the datalls of the accldant to spead up the clalms process.

. This Farm must be completed by the Pollevhalder and/or tha Authorizad Drlver.

Information provided must be as truthful and accurate as posslhle. Any wilful misreprasentation or withhelding of material

facts may allow Insurance companles ta rapudiate palicy fabiliby,

The issue and acceptance of this Form by Insurance compantes s nat an admissian of poliey fisbility on the part of the Insurance
companlas,

ny false reporting m afarred ta ¢ ca for Investiaation.
The repert will be forwardad by the Insurers of the GIA Records Management Cantre estabilshed by the Genaral Insuramce
Assocfation of Singapora (SIA) for archiving and that coples of this rapart will for 3 fee be made evallabla upan spplleatlan by
Interested parties.
By the lodgment of this report to the Insurers, you hersby consent to the archiving of this renort at tha cantrs and ta o plas of
the report being made avallzblz aforesald,

Consent under the Personal Dats Frotactlon Act (PDPA)

[ understand, acknowladpe, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assaciation of Singapore {"G1A"} may/are permitted to tollect, Use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal Information
provided by me or possessed by my Insurer (collectivaly the "Personal Information”) and disclose and transfer suzh
Parsanal Informatian to all insurer(s) who have insured vahlele(s) Involved In this accidant {al Ingurer(s) who have Inscrad
vehicle[s) Involved in this accldent shall be collestively referrad ta as the "Insurers”), the Insurers’ lawyars/law firms, the
Monatary Autharlty of Singapore and any relevant government agancy/suthority (such as the police), far the purposels)
ars
il processing, handling andfor cealing with my dairs lacluding the satffement of the clalms 2nd any necessary

[nvastizations relating ts tha dalms;

{1} Investigating the accldent and/or my clalms; 5

[iil} e2rrying out and/or dealing with my fnstructians or respanding ta any enguires by me;

(lv} administaring my c/alms (Including the mailing of correspondence, stataments, invaices, reparts or notlzes to me,
which could Invelve disclosure of certaln personal data abaut me to bring abaut dalivery of the same ag well a5 on the
externg cover of envelopes/mall packages); and/or

{v} complying with applicable law In admintstering, processiag, handiing and/or dealing with my clalms.[collzctively the
“Purposes)

{h)  all Insurer(s) who hevs insured vehicle(s) involved In this accident and the Insurers’ lowyers/law frma, may/are permitted
to collact, uss, disclose and/or process my Persenal Information for cre or more of the abave Purposes) 2nd

{c) my Personal Informatlen may/san be disclosed by any of the Insurers and/or Gl to thelr third party servive providers or
agznts{includiag thelr lawyersflaw firms], which may ba sited outside of Singa pore, for one or more of tha above Purposes.

[d} my Parsansl Infarmatlon will also ba collected and vsed 1o complle clalms histary for tha purpose of fravd datection,

Inyestigatlon and management in present and all future clalms,

{2} thainformation zo collacted under (d) above may be shared / disclosed; i

(i} toal insurers and/or any other third parties that asslst in evaluating, Investigating, controlilng er managing fraud,
ragulaters, law enfarcement and government agencles a5 reasonably required for the purpasss stated, or

(I} for comghying with raquiraments undar any regulations, laws or court orders,

MKETING

ENTERPRISE ’
atlra

Raporting Centre Person

Datz & Time: (If detver [s nat the palleyhaldas) farma:

[ata & Tima: NRIC/FIN Moo

GIARMC SkatsnPlanform V3
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Oate of Accidenl " ...2"3 t L} j ’1.{::' :dl-ﬂf.'al'dﬂlll Time: fS ||S {2471_[[{_110'_1_““}

Accident Place P 2 (Tauu'-fﬂ’ﬂl‘i Puas  betore Vg (el Sig Tj
Vehicle Reg. No. (Car Plate No.) " (1BF 394S F -
Vehicle MalkeModel : T;,T ot

lnsurance Company : NTu Policy No.

R L dl Lﬂl\d Ill'l f']_.p’{[lf r'}*”-j CL-,L'I f:’#'[? A e
: 1215856 | Ovmer's I-T]: 95 53 Cmﬁpan}rTet

Owner or Company Name /1IC No.

Owner or Company Contact No.

DRIVER'S Name / IC No, L (HANG  HA KN
DRIVER'S Date Of Birth : 3c{a1f [9SO DRIVER'S License Pass Date_ 1S Ju| (9 70
’ _—

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Erlnplo}f::rﬂ O@'s: Bldner
DRIVER’S Address 233D Jurwme West Mense 3 £pr-c 3
Wl

DRIVER'S ContactNo/ AltNo.  :1)____ 4295 Z823 9

DRIVER'S Occupation : INDOOR \ OUR (e.g. working inside or outside office)
] 'f(ﬂl 1) @ i (ew i
i

T,
: CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

e
: Reporting Only \ Claind Othet Party \ Claim Own [nsurance

&\

Email Address

Wealher & Road Surlace

Reporting Type

Number of Passengsrs (Including Diiver):

Was there any video Captured by car camera: YES \@
i

Exact purpose for which vehicle was being vsed at thefime of accident: Private use \ Work purpase
Other Party Dyiver’s Pavticular (if ane)

Vehicle Reg. No; F’_B 334 3 ?{ Vehicle Reg. Mo:
vV -.‘.hic]a-M ake'dodel:

Yehicle Make\Wodel: T

Mame Driver:

Name Driver:

1C Mo. Driver: .

1C Mo, Diiver:

Diiver's Contact & Add:_ Driver's Contact & Add:_



S 0
POLICE FORCE IR T

Police Station Of Origin: e

Traffic Police Report No. T/20200423/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

23/04/2020 17:28

Informant's Particulars

MName of Informant: Address:

CHANG HAI KIN APT BLK 273D JURONG WEST AVENUE 3 #03-53
SINGAPORE 644273

ID Type / ID No.: Contact No.:

NRIC NO / 50451473C Home/Office: Mobile: 92958861

Nationality: Email:

SINGAPORE CITIZEN john.pyj@hotmail.com

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

Male 70 30/01/1950 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Driver Class: 3 Date of Expiry:

iGeneral Information of the Accident

Type of Injury _ Drink | Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

2 Mo 23/04/2020 15:15
Location:

PIE TOWARDS TUAS BEFORE PAYA LEBAR RD EXIT

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
“Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
FBE3343R | Motorcycle Seriously | 1
_ Damaged
GBF3945Z | Lorry | 0
|

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

AR

CONTINUATION OF REPORT

Ti2020042

20f3
Report No. T/20200423/7012

Driver

Name CHANG HAI KIN ID No. S0451479C

Related Vehicle | GBF3945Z (Lorry) Contact No.| 92958861

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL gl

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Rider

Name Unknown Rider ID No. NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | Serious

Brief Details.

ON THE STATED DATE & TIME, | VEHICLE "A"(GBF3945Z) WAS TRAVELING ALONG PIE TOWARDS
TUAS BEFORE PAYA LEBAR RD EXIT AT LANE 3. | (GBF3945Z7) WAS TRAVELING AT 50KM-
60KM/HR ON MY LANE. ALL OF A SUDDEN | FELT A GREAT IMPACT FROM THE BACK OF MY
VEHICLE. | STOPPED AT ROAD SHOULDER AND GET DOWN MY VEHICLE AND SAW A
MOTORCYCLE VEHICLE "B" (FBE3343R) HAD COLLIDED ONTC THE BACK OF MY VEHICLE. |
CALLED 995 AS HE WAS INJURY, VEHICLE "B" RIDER WAS NOT FEELING WELL BEFORE THE



SINGAPORE
SOLICE TRIRCE AR

Police Station Of Origin: 30f3

Traffic Police Report No. T/20200423/7012
10 Ubi Avenue 3 SINGAPORE 408865 PeRR

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

==

Signature Of Officer Recording The Report: | Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 23/04/2020 17:28

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

MOHAMMED FEROZ BIN HUSSIEN

Contact No.: 65476206

Authentication Stamp
NP168



(s Income

made different

Certificate of Insurance

52 L - - - v — e

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD BARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number : 5111600853 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBF3945Z
Chassis Number : JTFAT3SY70K206858
2. MName of Policyholder : RICHLAND MARKETING ENTERPRISE
3. Effective Date of Insurance 1 30 5ep 2019
4, Expiry Date of Insurance i 29 5ep 2020
5. Personsor Classes of Persons entitled to drives#

{a) The Policyholder. _

(B} Any other person who is driving on the Policyholder's order or with h]isfhEr permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profassion.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
{al Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) DON/A
WINDSCREEM EXCESS 55100
INSURE WITH COE + YES5
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
S5UM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : NSK INSURANCE AGENCY [00000614616)
Date of lssue : 05 Aug 201912:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of 1

= Policy Information

Palicy No. 5111600853 R YPOIST pICHLAND MARKETING ENTERP o "M€" 530030300
Certificate
No,
Addrass BLE 2730 #03-53 JURONG WEST AVENUE 3 SINGAPORE 644273
Product Group
Name COMMERCIAL WEHICLE INSURAI Plan Palicy Flag M
Policy Effective : :
issue Dpte oo/ 082013 Fiaie 30/08/2019 00:00 Expiry Date  29/08/2020 23:59
Excess 3 All Clamms
Type Per Accident Eiai
: Own
Third Parly Windscrean
i) damage &00 100
Escess Exress Excess
Additional o5
Exrass Bramburm 9
Outside Qutside
Singapare Singapare
Q0 Excess T# Excoss
Agent NSKE INSURANCE AGENCY Apgent Tel GRI2CA5T GST Flag X
Ca-
insurance No
Flag
Cpen
Palicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 2730 #03-53 Address 2 JURONG WEST AVENUE 3 Address 3 SINGAPORE 644273
Address 4 Address Type Singapare address Bast Code E44373
Uit No. pelaied Polley 5111600853
[ Insured Object: GBF3945Z
= Endorsaments
Saquence Date of Endorsement Endorsemeant Type Endorsement Status Endorsament Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=511160085... 24/4/2020
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Claim Handling(accident reporting Claim Task )
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MAD PRYA_UBI_BOUSX1| MATIONAL ASSESSMENT CENTRE SERY]
CES| o 24 Aor 2020 17:45

PAC_PRYH_LIBI_BR0ED ]| MATEOMAL RESESSHENT CENTRE S2mv]
CES) pn 22 Agr 020 17145

PR PAYA_GIN]_BCMG 1| MATICHGL ASSESSMENT CERTRE SEmy]
CEZ] en 24 Apr H020 17125

AT PAYA_US]_S00601{ MATIGRAL ASSESEMENT CENTRE SERVI
CES] on 34 dpr J030 {7185

RALC_PAYA_LES]_BODS01] NATIONAL ASSESSMENT CENTAE SERV]
CES) an 24 Apr J000 1745

HAC_PvA_LMI ADCGDN] HATIONAL ASSESEMERT CENTRE SEAY]
CEShan 34 Apr 2030 17 45

MAC_PAFA_UBL BOOGOL] METIOML, AESEGIHENT CENTRE SERVE
CES) o 24 Bgr 3020 17;45

MNAC_PRYA_URL BOGGIL] MATIOMAL BSEESSHENT CENTRE SERvL
CES} om 24 fgr 7020 17.45

MAC PAYE_UBI_BOO601| MATDONAL ASSESSHMENT CENTRE SERV]
CES) on 24 Agr M20 [7:45

WAC PRV LS SOE01] MATIONSL AS3ESEMENT CENTRE SERV]
CES) en 24 Agr O30 1745

RAL_FAYA_LBL ADDEN1E KATIOKAL ASSESSMENT CENTRE SERW]
CESyen 34 Apr 3030 1745
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