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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the clams process,

2. This Ferm must be completed by the Policyhalder andior the Aulhorised Driver,

3. Infarmation provided rmust be as truthful and accurale as possible. Any willul misrepresentation or withalding of maserial facte may allow insurance comganies 1o
repudiate policy Rability.

4. The issue and accepiance of this Form by insurance companies i nof an admission of policy liability on the parl of the insurance companias,

5. Any false reporting may be referred to the Police for investigation,

&, This repor will ba forwardad by the insurers of the GIA Records Management Canre established by the General Insurance Assoclation of Singapore {GIA) for
archiving and that copies of this report will, 1ora fee, be made available upon application by inlerested parties.

7. By the lodgement of this repor to the insurers, you hereby congent 1o the archiving of this report at the centra and 1o coples of the report baing made avallable
aforesai

ACCIDENT STATEMENT

Date Of Report 12/05/2020 15:34

Date Of Accident 04/05/2020 20:15

Exact Location Of Accident BLK 233 AMK AVE 3 OPEM CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number YPa548Y
Insured/Policyholder

MName Of Registered Owner KAOLIN TOWING PTE LTD
Co Reg No -

Email Address MNOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-BR002050

Vehicle Particulars

Manufacturer ISUZU

Maodel -

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If No, Please state action o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number DMCWYEN1833511801

Cover Note Mumbear

Driver

Mame of Driver SEBASTIAN CHUA KIM YEOW
MRIC Mo SXC5T2B

Date Of Birth 15/06/1984

Qocupation OUTDOOR

Date Of Driving Pass 15/08/2005

Driving Experience 14 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-96726133

Fax Number

Caontact Number

EMail Address NOEMAIL
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Address BLK 997A BUANGKOK CRES #07-803
Postocode 531997

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own N
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle} 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: ¢ UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HOQ
Police Station Addrass gﬁqnéng:P‘gRUEm AVEMUE 3, POSTCODE: 408865 , COUNTRY":
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200509/2021

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [o]

Was there any audio recorded? NO

Vehicle Registration Number UNKNOWN
Yehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE

Name of Driver
MRIC/Passport Number
Contact Number
Address
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Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. 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
interestod parties.

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

la)

{b)

(e}

{d)

()

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
provided 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) invalved 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 purpase(s)
of :

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

[ii} investigating the accident and/or my claims;
(i) 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, invoices, reports or notices to me,
which could involve disclosure 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

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

all insurer{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

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding 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 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

for complying with requirements undeTny regulations, laws or court orders,

/ # |
1
Policyholder's Signature Driver’s Signature Reporting Centﬁe Fersannel's Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reiry +to

DECLARATION

|""Iy

Driver's Signature
{IT driver is nat the policyholder)
Date & Time:

Date & Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN Ma.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT TR

T/20200509/2021

1of3
Report No. T/20200509/2021

Date/Time Report Made:
09/05/2020 12:28

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant:
SEBASTIAN CHUA KIM YEOW

Address:
997A BUANGKOK CRESCENT #07-803 BUANGKOK
EDGEVIEW SINGAPORE 531997

ID Type / ID No.: Contact No.:

MNRIC NO / 58417572B Home/Office: Mobile: 96726133
Mationality: Email;

SINGAPORE CITIZEN

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

Male 35 15/06/1984 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Other heavy truck and lorry drivers Class: Date of Expiry:

General Information of the Accident T el I T T e T
Type of Non-Injury Drink Date/Time of Type of Location:
Absidant: Hit and Run Drive: Accident:

No 04/05/2020 20:15
Location:
Along Road 1
ANG MO KIO AVENUE 3
BLK 233 OPEN CARPARK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved

Rl
>
[

Vehicle No. | Type Make

Model e No of Passenger |

YP9548Y Lorry

1

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




bOLICE FORCE LT

T/20200509/2021
Police Station Of Origin: ot
Traffic Police Report No. T/20200509/2021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver i i S i
Name SEBASTIAN CHUA KIM YEOW ID No. S8417572B
Related Vehicle | YP9548Y (Lorry) Contact No.| 96726133
Hospital/Clinic MIL 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 | NIL

Brief Details.

On the above mentioned date time and location,

| was at the mentioned, trying to drive out my big vehicle. In front of me, a vehicle had stopped. | then
decided to reverse my vehicle, wanted to find way to overtake the vehicle in front. While reversing, | know
my rear portion of my vehicle had collided onto something. From the mirrors, | did not see any vehicle
behind of me; hence, | assume it is clear to do so. | got off the vehicle and saw that | had collided onto a
motorbike. | wrote down my contact number and place it in the box of the motorbike. In addition, | waited
around 5mins for the rider, but the rider did not showed up. | left as | had work to do and was hoping the
rider will saw the note and contact me. Instead, | receive a police letter regarding | was involved in an
accident and TPIO wants to see me. That is all.




SINGAPORE
POLICE FORCE

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

LR A

T/20200509/2021

3af3
Report No. T/20200509/2021

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

e

Signature Of Officer Recording The Reporty/¢

Signature Of Informant;

TP/ . N

MOHAMED ZULKIFLI BIN MUHAMMAD HAIRI [\
\

Signature Of Interpreter: Date/Time:

Not applicable 09/05/2020 12:28

Officer In Charge Of Case:
TP /HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Classification Of Case:

i b
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ACCIDENT STATEMENT

Accipentpare O F , 277, o ) (DD/MM/YYYY], IME: (2% /5" )(HH:MM)

Llocation: 238 Fhg me klo fve 5 (open Carpok

1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER:_YP 954 Y

b)INSURANCE COMPANY: vy
[

¢]POLICY NUMBER;
dJPOLICY TYPE: [COMPREHEMSIVE { THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL: 1w 2w ; e '
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY '/ MDTDRCYCLE..{QTE&S:D Tow Trac/e

a)VEHICLE CATEGC}F:Y:{FRNATE !/ COMMERCIAL / MOTORCYCLE)

F RhJPURPOSE F)F USING AT ACCIDENT TIME:
Py IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/
IF NO, PLEASE STATE (THIRD PARTY CLAIM ;@ﬂw
( /'Q X 2. INSURED / POLICY HOLDER ._
AJNAME: Fas Lin Towlng - (MALE / FEMALE]
NUMEER. of bJNRIC/FIN/P ASSPORT: ~ CONTACT; 880¢ 9050
PHQSJ& GER. C]ADDRESS:
neLloulr - ppril * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
' 3. DRIVER :
a)MAME: __ [MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:
c]ADDRESS: '
*dIDATE OFBIRTH: (___ / __ / ] (DD/MM/YYYY) : _

. 8]OCCUPATION: (INDOOR / QUTDOOCR)

ADATE. OF DRIVING _ Yhee—a—— . ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S CDMPANY@ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
5. a]WEATHER CONDITION: (CCLEAR / RAINING / OTHERS
bJROAD SURFACE: (JRY)/ WET / OTHERS v
6. WAS ANYBODY INJURED (YES /IO)
7. QJREPORTED TO POLICEAYES./ NO)
IF YES, PLEASE STATE WHICH.POLICE STATION:

8. THIRD PARTY VEHICLE P 3
( D a) VEHICLE NUMBER: Unktusw __MODEL: __ /
A WM of " ) NRIC/FIN/PASSPORT: CONTACT;
_[“mmﬁkﬁaﬂﬁr 9. THIRD PARTY VEHICLE
Ctmaly 2 " d) VEHICLE NUMBER: MODEL:
C D " . &) DRIVER'S NAME:
MUMEL OF - ' ) NRIG/RIN/PASSPORT: CONTACT: .
Poespat qre__ g )
LDl DRIUGHR | RSPU € LkkAHuTe. G M

e BL & CLQP Y Emai s t&wﬂ@@m]l-mm
>0 NIDEO | p/..



€3 DEAL HEAFEER(FNE)ERAS 3o/

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE) FTE. LTD.

Ca. Fleg. Me. T0020AIME ROSH
ap0083a
MOTOR COMMERCIAL VEMICLE Cov.Type: C
CERTIFICATE OF INSURANCE
Wolor Vehiches (TIsig-Paity Rushs and Compensabor) Ad [Chapler 139
Molor Voscles [Thad-FParty Flers and Comporaston) Qutes 1580
Road Transpod Act, 1907 [Malaysa)
Wotor Vehices [Trard-Pady Risks) Rules, 1959 (Matayaa) ORIGINAL
'/_ Engine No :4HK1BELT0S \
CERTIFICATE Mo DMCYSNIB3IS11801 Chano: JAANIRTSLITLI00177
1 incdes Mark ane Regiiclian YPOS48Y AUTOSAFE
Nunier ol Vehice —————
2 hanto of Fodcy Hocer KAQLIN TOWING FTE LTD
3 &”"E’?’”"‘“"“’”ﬁﬁ“&?” - 18 movember 2019 EXCRSS SBCL I c.ucissrssrsassarssrnns 551, 500.00
B el anene, (09:47 Hours)  EXCRSS SACT. TT .oyeirssiivsnsasnanes 551, 500,00
EX ON WINDSCREEM +2ysuanevrsnnnnninns 5510000
4, Dale of Expiry of Irsurance 17 movember 2020

5 Famong o Clagness of FI!EI'.I".! writled o dnve”

Any perscn who i3 driving on the Palicyholder's crder or with their permission,

Provided that the persen driving fs permitted in accordance with the Ticensing or other laws or
regulations to drive the Motor vehicle or has been so permitred 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 Moter vehicle,

£ Lamlatons as lo use®

(1) vse in connection with the Palicybolder's business.

(2] use for the carriage of passengers (other than for hire or reward) in connection with the
Policybolder's business,

(3) use for social, domestic or pleasure purposes.

The Policy does not cowver.

(1] use for hire or reward or racing, pace-making, reliability trial or speed testing.

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled wehicle.

HIRE PURCHASE 0. : THIAM HEMG AUTD (5) FTE LTD AS HF OWNER

* Limifaficns rendersd inoperative by Seclion B of tha Molor Vehrcies (Thind-Farly Risks and Compansation) Act (Chapter 153)
G and Secticn 38 of the Road Transpord A 1587 [Mafayain), are nof lo be inciuded under these headings. o

I'We heraby Carﬂfy that the palicy o which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Fartyy Risks and Compénsation) Act (Chapier 189) end Part [V of the Rpad

cporthck 1867 (BB AGENCY

SN SRR TEVRISS %MI No. 53116552C N\ For CHIMA TAIPING INSURANCE [SINGAPGRE) PTE. LTD,

#02-368 Textile Cantra
Singapore 199018
Tﬂl §391 3811 Fax: 6391 3810

“Authorised Signalory

3 Anson Rozd #18-00 Springleal Tower Singapore 075905 Tel 63396111 Faw: 8225 3552 Websile: www.sg cnlaiping com




