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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the aceident to speed up the claims precess
Z. This Form must be completed by tha Policyholder and/ar the Autharised Driver.
3. Information provided must be as truthful and accurate as possible, Any willul misrapresentation ar withalding of material facts may allow insurance companies (o

repudiate policy liability

4. The sue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

£ f_jls_ repart will be forwarded by the insurers of the GlA Records Management Centre esiabkshed by the General Insurance Associatian of Singapore {GIA} for
archiving and that copies of this report will, for a fee, be made available upan application by inerested parties,

7. By the Iodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the repor being made available

aforesaid

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Nao

Email Address

Mobile Phone No

Alternative Phone Mo
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

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

01/09/2020 15:43

26/08/2020 05:30

JUNC SENGKANG WEST WAY & JLN KAYL
SINGAPCRE

DETAILS OF OWN VEHICLE

GBC285E

ABS LEASING SERVICES PTE LTD
2XXXXX528D

NOEMAIL

(LOCAL) +65-92966056
OFFICE-92966056

TOYOTA
CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

WORKING

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD
COMPREHENSIVE
NO

DMCWENWO0014842000

KWOK SAU LAI (GUO XIU LI
SXXXX138A

07031979

OUTDOOR

23/02/11999

21 YEARS AND 6 MONTHS
FEMALE

[LOCAL) +65-81860071

OFFICE-81860071
NOEMAIL
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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 Registration Number of Driver's Own
Vahicle

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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injurad 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)
Passenger 1

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

REFER TO POLICE REPORT - Tf20200901/7011.
Attachment(s)

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

BLK 440C FERNVALE LINK
#20-157

793440
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1

NO

YES
NO
2

MR KWOK
: MALE

MNAME:
GEMNDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

Plaase raport carractly the datalls of the aceldant to spaad up the clalms srocase,
utharizad O

=

2. Thls Form must be comple the Pollevhalder and

Information provided must be &5 truthful and aceurate as posslble. Any wilful misreprasentation or withholding of material
faets may sflow Insuranea companies to rapudiats noligy labiliby.

4. Tha lssue and acceptance of this Farm by Insurance companles Is not an admilssion of policy Babllity on tha part of ths Insurance
companles,

5 A & reportt be Ve sy

& The report will be forwarded by the Insurers of the GIA Records Managament Cantre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this rapart will for 8 fee be made avallabla upon application by

Interestad parties.
7. By the lodgment of this report ta the Insurers, you hereby consent to the erchiving of thls rapert st the centre and to coples of
tha report being made avallable aforasald,

Lel

Consent under the Personal Dats Protaction Act (PDPA)

| understand, acknowledge, agree and consent that:

[a) My Insurer, my workshop and the General Insurance Assaclation of Singapare (“GIA"| may/are permitted to collact, use,
disclase and/or process my persanal deta/personal information set out In this [form] and any other persenal Information
provided by me or possessad by my Insurer {collectively tha “Parsonal Information”) and disclosa and transfer such
Personal Infermation to el Insurer{s) who have Insured vehlcle(s) Involved In this accident (all Insurér(s) who have fnsured
vihlcle|s) invetvad In this aceldent shall be callactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha
tonatary Autharfty of Singapore and any relevant government agancy/autharity {such as the police), for the purposes)
of ;

{l} processing, handling and/or desling with my daims including the settlament of the claims and any nacessary
Investigations relating to tha elalms;

(i1} Investigating the accldent and/for my clalms; 3
(iit} carrying out and/or dealing with my instructlans or respanding to any enguirfes by me;

(v} addministaring my calms {Including the maliing of corrocpondence, statamants, Invofces, reports or noticas to ma,
which could Involve disclosure of certaln personal dats about me to bring about delivery of the same as wellas on the

external cover of envelopes/mall packages); and/or
{v) complying with applicable law In adminlstering, processing, handling and/or dealing with my claims.{collectively the
"Furposes”)

(b} all insurer(s) who have insured vehlele(s) invohvad In this accident and the Insurars' lawyers/law flema, may/sre parmitted
to colleet, use, discloss and/or process my Personal Information for cne or more of the sbove Purposes; end

(e} my Parsonal Informatlen may/can be disclosesd by any of the Insurers and/or G4 to thelr third party service providers or
agents{includlng thalr lawyars/law firms), which may ba sited outside of Singapore, for one or more of the above Purposas,

) my Parsonal Information will alse be collectad and used to complle clalms history for tha purpose of fraud dataction,
Investigation and management in present and all future dalms,

{2} theinformation so collacted under {d) above may be shared / dlsclosad;

(i) toall Insurers and/or any other third partias that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencles as reasonably required for the purpases stated, or

(1) for comphying with requirments uader any regulations, lws or court orders,

e Q 5

Palleyholder's Signature Drlvar's Signzt\&re" Reporting Centre Personn Slgnatﬂra
Data & Time: (If drivar s not the palicyholdar) Matme;
Cate B Time: MRIC/FIN Mo.:

GIARNIC Sk2tchPlanfarm _v3




|

T,
¥ —_——
o 1 S

e
63 I - A 58 (9 R O B ] Tl A T S
R e Asmah

H

] L] | =
A R

DESE.'RIBE CIRCUMSTANCES OF THE ACCIDENT
Pt =
. —

Sava 7
@ i
T 7 7
2
2 pd
i 5 /
Z I
| £
| P
| S i
2 -
/
L
l g VA
7

DECLARATION

If'we rlec_tzu'é Ihﬂmﬁg:ﬂug particulars are true In every respect,
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Reporling Cenlre I"Dl'snréa‘sﬁignmlme
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Palieyhaldia's Slgnature Driver's Signatine

(I dijver is ot Lhe policylialda) Wame:

Maie & Tine:
MRICSFER B 2

Date & Time;

IR (TR T e




Date of Aecident . D6[08 2050 Accident Time:_0s3ougs (24-HR-Formay)

Apcident Place L OEG waAMS  wesT  way AND JALAN] A AC T

i

Vehicle Reg. No. (Car Plate No.) 1 GBC28s e

Viehicle Make/Mode! © o MissAN  CAGSTAR

[asurance Company L CRINA TAPING Policy No. DNCVSNWO0DI4 g4 2 009
Owner or Company Name /ICNo.  {ARS jdasing B SSpiices, PTe  LTD

Owner or Company Contact No. | : 296 bosb Owner's ﬁp ; Cﬁl;tlpan}f Tel
DRIVER'S Name / IC No, DRWIC a0 LAY A3 3R

DRIVER'S Date Of Birth : b} ) o J’Mt " DRIVER'S License Pass Date ﬂl“‘l 16

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ EE&'{plﬂYﬁﬂ\ Others; DENe |H1|?7u'1 ;

dhoe  FUHENAG  pwg Jlo-15T 534344 0

DRIVER’S Address
1) Be6p03| 2)

DRIVER'S Countact No./ Alt No.
DRIVER'S Occupation : INDOOR UU;;% g. working inside or outside office)
| JOHN.PYT @ RITMBIL - LOM.

- CLEFA_R”Q_%DE \RAINING & WET \ AFTER RAIN & WET

Email Address

Wealher & Road Surface

Reparting Type : Reporting Dnl;{* \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Drivcr}:_:} z

Was there any video Captured by car camera: YE
ha-tirhe of accident: Private use \ Work purpose

Exact puipose for which vehicle was being used at

Other Party Driver's Particular (if any)

W c.hic}.a Reg. No:. >

Vehicle Reg. Na!

Vehicle Make\Model:

Vehicle MakeModel:

Naine Driver:

Mame Dover:

1C Mo, Driver:

1C Mo. Driver:

Driver's Contact & Add: _— D;ivt’f's Contact & Add: 3

Ve A |
Pascenise
MEZ Kooy |

MRL_"}_‘



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR WA

17011

1of3
Report No. T/20200901/7011

“Date/Time Report Made:
01/09/2020 13:47

[ Vide Report No.:

Station Diary No.:

Informant's Particulars-

Name of Informant: Address:
KWOK SAU LAI 440C FERNVALE LINK #20-157 SINGAPORE 793440
ID Type / ID No.: Contact No.: B
NHiC__NRf_S?QT‘]‘[EuEA Home/Office: Mobile: 81860071
Nationality: Email:
SINGAPORE CITIZEN john.pyj@hotmail.com
Sex: Age: Date of Birth: Type of Informant;
Female 41 07/03/1979 Driver
Race: Language: Institution / School Name:
Chinese ’ English
Occupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:
neral Information of the Accident
Type of Non-Injury Drink Date(Time of Type of Location:
Accidant Attended by Police Drive: Accident: X-Junction
' No 26/08/2020 05:30
Location:
SENGKANG WEST WAY
Weather: Road Surface: Road Speed Limit:
Clear B Dry E
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
| GBC285E | Lorry NISSAN Cabstar Silver Seriously | 2
I :- Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




3)) snearone T

20090
Palice Station Of Origin: 20f3
Traffic Police Report No. T/20200901/70114
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
MName KWOK SAU KEUNG ID No. ST7711182
Related Vehicle | GBC285E (Lorry) Contact No.| 91927266
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry !
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver
Name KWOK SAU LAI ID No. S7971138A
Related Vehicle | GBC285E (Lorry) Contact No.| 81880071
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

On the stated date, time and location. i was the driver of GBC285E traveling at this location. All of a
sudden my vehicle lost control and hit onto the central divider and went opposite direction. No Injury
involved. Only property damage. Called the Traffic Police and was told to make a RTA. That's All




3)) swearone T

0901/7011
Police Station Of Origin: RS
Traffic Police Report Mo, T/20200901/7011
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 01/09/2020 13:47

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ

NUR ADELINA BINTE MOHAMMAD FUAT

Contact No.: 65476066

Authentication Stamp
NP168
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CHINA TAIPING CHINA TAIPING_!N&L.IH#.NCE iSI?d_L‘J.PDREI-_F'TE LTD.
Metor Commarcial MZ 40T
N 4]
CERTIFICATE OF INSURANCE
Mot Vehicles {Thind-Pary Risks and Compensation) Act {Chapler 109) AMNOSATA
Mptor Vehidies [ThirnlI:_F‘ar'ry Rizks and Compansation) Rules. 1960
Road Tran Act, 1987 {Mal i
Bl Vm;(TNru-s?Fgﬁy Rizks) Hﬁﬂl?‘;ﬁ% {Mataysa) Cov. Typa
s ' . \
Engine No, ZD30269673K
CERTIFICATE Mo DMCWYENWOD01 4842000 Cha, Mo, JH15C2F 2470801651
1. Index Mark and Regiiration GBCZBSE BUTOSAFE
Mumbar of Vahicla swm======
2 Marne of Pocy Holder ABS LEASING SERVICES PTE LTD
3. Efectve gate of the Commencemant of 020320
Insurarca for 1he purposes of the Regulations, ”0;3&{:220 St et « PHL00
Ordirance o Eracimen 2 Excess Sect Il S31.500.00
EX ONWINDSCREEN , 53100.00
4. Date of Expiry of Insurancs 01DE2021

5 Pemaons or Classes of Persons anbtled o dive®
Any persan who iz driving on the Policyholder's order or with their permission or to whom the
vehicle is hired,
Pravided that the persan driving s parmitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle ar bas basn so permitted and i not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Veniclo. And provided further that the Mefor Vehicla is registered under the Read Trafic Act

and it registration under the Road Traffic Act has nol been cancelled at the time of the accident
loss or damage.

6. Limiglions &5 1o use*

(1) Use for racing. pace-making. relabiity trisl or speed-testing.
(2] Use whilst drawing a trailer except the fowing (other than for reward) of any one disabled mecharically propelled vehicls.
13) Use for the carriage of passangers for hire or reward by any persan to whom the vehicle is hired.

HIRE PLURCHASE €0, - DBES BANK LTD AS HF OWNER

" Limilations rendered inoparalve by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chaprer 189)
and Section 35 of the Foad Tranzpornt Act 1887 (Malaysial, am not fo be included under these headings. )

I/We hereby Certify inat 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
Trangport Act, 1987 (Malaysia). -

5G MOTOR TRADER PTE LTD

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

- wis

 Authorised Signatory

Issued By

China Taiping Insurance {Singapore} Pte. Ltd. (Co. Reg. No. 2002083184E)
3 Ansan Road #16-00 Springleaf Tower Singapore 075909 &e3gseln B6222 1033 @ www g cntaiping.com



