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MAAAZDEZE6 | Malicnal Assessmant Canlre Sarvices - Bukd Merah
EMTRY DATE & TIVE: 1001 /2020 12110
BUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart comedily the delaits of the accident to speed up the claims process.
2 This Form mus! bo compleled by the Palicyholdar and/or the Authorised Driver,

4 Intormation provided must be as Wuthfil and accurate as possible. Any witul misrepresentation or witholding of matarial facts may allow msurance companies to
repudiate policy liabiity

4. The |ssie and ncooptance of this Form by insurance companies is not an admission of paolicy liability on tha part of the Insurance companies.

5. Any false reporting may be referred to the Paolice for Investigation.

B. This report will be farwarded by the insurars of the GIA Records Managament Cantre established by the Genaral Insurance Assackation af Singapors (GIA) for
archiving and thal coples of this repont will, for a fee, be made dvailakle upon application by Interested parties,

?’ By the lodgement of this report o the insursrs, you hereby consant to the archiving of this repart at the centra and ta cagies of the repert baing made avallable
alorazald

ACCIDENT STATEMENT

Date Of Report 10/11/2020 12:10

Date Of Accident 08/11/2020 15:25

Exact Location OFf Accident SIMEI ROAD TOWARDS PIE
Country/State of Loss SINGAPORE

Vehicle Registration Number 5.)Q4082D
Insured/Policyholder

Name Of Registered Owner ECHAN STUDID

Co Reg No XXX 454D

Email Addrass GLORYBUS@SINGNET COM.SG
Moblle Phone No {(LOCAL) +65-86720831
Alternative Phone No OFFICE-96720831

Vehicle Particulars

Manufacturer HOMNDA,

Model STREAM

Exact Purpose for which vehicle was being used at

. : WORKING PURPOSES
time of accident

Are you claiming under your own Insurance policy

for repalr to your vehicle? NG

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE ANDYOR THEFT
Fleat Policy NO

Policy Number DMHCSNAQODD2232001

Cover Note Number

Drivar

Name of Driver HONG LEE HIN (FANG LIXING)
NRIC Mo SXKHHX804C

Date Of Birth 0211211973

Occupation OUTDOOR

Date Of Driving Pass 30/07/1991

Driving Experience 29 YEARS AND 3 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96720831

Fax Numbar

P rantart klimhae ATHEDC GE72NAa14



Address E#ﬁg 3 WOODLANDS AVENUE 6

Postcode 730763
VWas driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Viehicle Registration Number of Driver's Own £
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle Involved In this accident? NO

Number of vehicles {including own vehicle)
invalved in the accidant

Was any body injured in the Accldent? YES
Was any Injured conveyed to hospital by

2

ambulance? NO
Was any other materlal or proparty damaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver) 2
Passanger 1 NAME: . PASSANGER
GEMDER: ¢ MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes, Please state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gm‘gn,ﬁp‘g;i;m AVENLUE 3 , POSTCODE: 408865 , COUNTRY
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If Yes,against whom?
Circumstances of Accident
FLEASE REFER TO POLICE REPORT T/20201110/7001
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audlo recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLNGB42G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number



Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HOMNG LEE HIN (FANG LIXING)
Approximale Age

Injuries Sustain CHEST PAIN
Injured person in which vehicle? SJQ40820
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode



SKETCH PLAN
IMPORTANT NOTICE

1. Please repont correctly the details of the accident 1o speed up the thaims process

2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate ossible. Any willul misreprésentation oy withholding of material
Facts may sllow insurarce companies to repudiate policy liability.

4. The idsue and acceptance of this Form by Insutance tompanies Is not an admismion af policy liability on the part of the vsurance
companies

5 Any false reporting may be referred to tha Police for investipation.

6. The report will be forwarded by the insuters of the GIA Records Management Centre established by the General [nsurance
Asseciation of Singapore [GIA] fararchiving snd that copies of this report will for @ lee be made avallable upon application by
imerested parties

1. By the lodgment of this regort to the irsurers, you hereby consent to the archiving of this report st the centre and to coples of
the report belng made available alaresaid

8. Consentunder the Personal Data Pratection Act (FDPA|
| understand, acknowledge, agree and consent that

la) My insurer, my warkshop and the General Insurance Assoeiation of Singapore {"GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation st aut in this [ferm) and any other persanal information
provided by me of possessed by my insurer [collectively the “Personal tnformation”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) whao have insured vehicle(s) invalyved in this accident (all ingureris| who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonly of Singapore and any relevant pavermment agencyfautharity {such as the police), for the purpose(s)
of

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

lii} Investigating tha aceident andfor my claims:
[T} carrying out and/for dealing with my Instructions ar responding 1o any enquiries by me:

[iv} administering my claims [ineluding the miiling of carmespondence, statements, invaices, reports or natices to e,
which could involve disclosure of cortain personal data about me to bring about delivery of the same 38 weil a5 on the
extornal cover of envelopes/mail packages); andfor

(v} complying with applicabile law In administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

o) all ingurer(s] who have insured vehicle(s) invalved In this accident and the Insurers’ wyers/law lirms, may/are permitied
to collect. use, disclose and/ar process my Personal Information for one or more of the above Purposes. and

(€] my Personal infermation may/tan be disclosed by any of the Insurers and/for GIA 16 thelr third party service providers or
agents(including thewr lawyers/law firms), which may be sited outside of Singapare, for ona or maore of the above Purposes,

ld) my Personal Infarmation will also be collected and used te compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims

(el the information wo coliected under {d) aboue may be shared [ disclpsed:

() toall insurers and/or any other third parties that 2ssil in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and governnient agericies as reasonably reguired for the purpases stated, o

[} 1o ing with requirements under any regulations, laws or court arders,

P
N A { é@o 43
Policyholder’s Sigrature Drivier's Sigrature riing Centre P il s Sig ndt 5
Drate & Tyma: [If driver is not the policyhetder) MName. 7
Date & Time; NEIC/FIN Na..



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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no_ 7/ 116/ 700)

Palicyholer's t'. Briver's Signature Replfting Centre Person nigture Z
Date & Thmae (i driver s not the policyholder ) ame f /

Date & Time: NRIC/FIN Na
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Ermal: S iduc, eun LU, g
Tel ni: G555 GRAN. Fan no, 6454 3270

Personal Particulars of Owner & Driver (Vehicle A

Date of Accidint "ﬁl”l] LOLO iy Fime of Aceident: _ VS~ . 3& | sl HR-FORMAT

Vehicle No - SN0 MORLD  yonicle Muke & Moder: Yende, Shreap .
It hication of Abiden: @ SR ¥ood towards  DIE _
Pobeyholder's Nume /10 No _Bchaa Shadls { S 3243454p

Driver's Name / 1C Nis _“@gj _ng.ﬁq_{'ﬁgﬁ_éﬂta,)___!_.s_ﬂtaqﬂg_ AR ABOLE |:|
Priver's Conact No - __ %) 0L Comipany Contuet Nos

Drivers Adiless Blle 365 woodlande Ave L 4 v-6L SCﬂD“.;)
Insurance Crmpiany waq Tﬁ?’\ﬂa Emiil dedulross GF wiv i é}l[}f b{:l bUS @ Eil-‘ljl'r’"l ‘T‘W'ij

Relationship between Owner & Driver:

o Oheliers spedify:
What do you wish o claim? (Please TICK one only)

D Own Insuranee @:llwr Wihbe b (T vt Sunke it o cdang it/ D Repsting (For Keconl Parpose

Exact purps ir whie vithi
Was bidng g[ ul Lime of aecldent? Oheeupration (natire o I:I Imtmm@ﬁnmmu

D Privaie pse -‘E/\‘mrh purpise No. ol Passengers (Including Drriver: oL
Passenser Nane ¢ [:5'”“"1'5 lj“'ﬂ Hb%{r Gender ;. M0 ( &
Pussenger Nume ; Liender :

Weuthes i [ i ihe ey of meeud

D Cledi & Iy I[:I Rabing & Wel »Mlcr-k:ull & Win Immling & Wel f Oihes
Ny D Yus |Z'\.’u

Ay Dnjuries; Z/"ll-“' EI Noo UEYESY Injured Person” Name. H ot rlj (ée H o

Injuries Sustam: ___ Ijured Person in Which Velidle: _
Pulice Report filed: [ vest [] No (0 YES) Wiich Pulice Station VO ube Awry
The Other Party(s) Details:

Lo Dmver®s Name / 1C Ni: _ . _ Vehicle No: LLd E’m@l
Drviver’s Conitier Ny Vsuranee Company (0 uny -

L Driver” s N 7 1C N o Welilele Moo
Diriver's Comtact No tnsuvinee Company (1 oy

Mlndependent Witness (17 Ay _ ot My =
Prelemed Workshop Nume: Clontael Mo

Fl i rhopet s = wte rrduged. IR slsoubl i 8 s repent Informaion will Be descardicd aiver s wivk



POLICE FORCE QU T

T/20201 1107001

Police Station Of Onigin: 10f3
Traffic Police Report No. /202011107001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/11/2020 10:18
[Informant's Partichlars & = ¥-o W BUS Lo it | e RN R e WA L R
Mame of Informant: Address:
HONG LEE HIN 763 WOODLANDS AVENUE & #12-66 SINGAPORE 730783
ID Type /1D No.: Contact No.:
NRIC NO / 5T7343804C Home/Ofice: Mobile: 96720831
Nalionality: Email:
SINGAPORE CITIZEN glorybus@singnet.com.sg
Sex. Age: Date of Birth; Type of Informant;
Male 4B 02/12/11973 Driver
Race. Language: Institution / Schoal Name:
Chinese English
Occupation: Driving Licence Information:
OTHERS Class: Date of Expiry:
enaral Information of the Accident T SOT & ek Jb VoA =7 0. Iy AT A5 : \
Type of Injury Drink Date/Time of Type of Location:
Aceidant: Others Drive: Accident: slip road
: No 09/11/2020 15:25
Location:
SIMEI ROAD
Weather; Road Surface: Road Speed Limil:
Drizzling Wel
Traffic Flow: Traffic Control. Traffic Volume:
One Way Nol Conlrolied Moderale
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

i

e - 3 = = T [T T T e T der =TT T
e Makg e Ll _ |color  |conditio |Noof

i

STREAM | Red 1
1.8X A

SJQ40820

SLNG842G | Car HONDA Black 4]

[Details of Person Involved

Any Pedestrian Involved: No

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




SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

Ti20201110/700

2013
Report No, T/20201110/7001

AR Laln e br,

Name HDNG LEE HIN

ID No.

[ 57343904C

Related Vehicle | SJQ40820 (Car)

Contact No.| 96720831

Hospital/Clinic | NIL

Class of Class; NIL

Driving Date of Expiry: NIL
Licence &
Expiry

Date 09/11/2020 Date 09/11/2020

No. of Days granted Medical Leave | 03 Degree of Slight

Briefl Details.

ON THE 9TH NOVEMBER 2020 | WAS DRIVING MY VEHICLE SJQ40820 WITH A GRAB MALE
PASSENGER ONBOARD. | WAS TRAVELLING ALONG SIMEI ROAD TOWARDS PIE AS |
APPROACHED THE SLIP ROAD, THERE WAS A ZEBRA CROSSING AS SUCH | SLOWED DOWN MY
VEHICLE AND STOPPED TO GIVE WAY TO A CYCLIST CROSSING. WHILE WAITING | FELT A
SUDDEN IMPACT AGAINST MY VEHICLE REAR PORTION. THE IMPACT CAUSED MY VEHICLE TO
PROPELLED FORWARD, FORTUNATELY IT DID NOT HIT THE CYCLIST CROSSING THE ROAD.
SHORTLY | GOT OUT OF MY VEHICLE AND REALISED IT WAS SLNG6842G HAD COLLIDED
AGAINST MY STATIONARY VEHICLE REAR PORTION. IT WAS DRIZZLING HENCE WE ONLY
MANAGED TO EXCHANGE CONTACT NUMBER AND LEFT THE SCENE. LATER NIGHT | FELT PAIN
AROUND MY CHEST AREA AND | WENT TO SEE DOCTOR AT KHOO TECK PHUAT AND | WAS

GIVEN 3 DAYS MC.



POLICE FURCE AR AR

20201110/7001

Police Station Of Origin: 3ol3

Traffic Police Repor No. T/20201110/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signalure Of Officer Recording The Repart: 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:

Mot applicable 10/11/2020 10:18

Officer In Charge Of Case: Classification Of Case:;

TPI/TPIB {

BOON YEN KIAN EVE

Conlact No,; 654768185

Authentication Stamp
NF168




CHINA TAIPING CHINA TAIFING INSURANCE (SINGAPORELPTE LTD
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ANY EMPLOYEE OF THE COMPANY OR ANT AUTHORISED HIRES/ORIVER ONLY

L

(1] Use for th crimage of passengers of guods n connecton weh he Palcyhoiders busness
{21 Uksk for social domesbe plesiure Hutpouss and busmecs purposss of any peson & whoe he weice et |

The Palicy dees nat gave
(7] Use lor racing, pate-rmakshg, rakatbidy il of speed-leating [
{2} Lime wihiitsl driing o irailer excepd the inwing |other thae) fos tewiaed) of any ohe deabind misshanioally prope)ied etz

HIRE PLRCHASE CO. © LIAN HONG PTE LTD A5 HP OWNER
" Limitatong rindered inoperanve by Seciion § of ihe Modor Vehicles (Thd Py Riaks sng Compensabon) Act [Crapisr 105

e and Secion §5 of the Road Tranapon Act 1887 [Malayein, are rof 1o be Woluded under thase headngs A

I/We hereby Certify iha: ihe poticy 1o which ths Certfizate relates is issued in sccorgance witn the
provisione of the Molor Vehicles (Thirg-Party Risig and Cemparaation) Act {Chaptar 1898) and Parl IV of the Rean
Transpon Aol 180T (Matoyela]

Fan CHING TAIFMG INIURANCE (SINOAPORE; FTE LTD

lssued By

China Talping Insurance [Singapore) Pre.Lid, [Co. Reg. Na. 200208384E)
A 3 Anson Road #1600 Springleal Tower Singapare 079909 S63ge 6111 62221003 & wwwagemiaiping com




