MGE120097755 / Goldbell Engineering Pte Ltd - Tuas
ENTRY DATE & TIME: 05/11/2020 14:20
SUBMITTED BY: Chong Kai Ling

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue 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. This 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 interested parties.

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

ACCIDENT STATEMENT

Date Of Report 05/11/2020 14:20

Date Of Accident 04/11/2020 15:10

Exact Location Of Accident PAN-ISLAND EXPRESSWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number PAG075A

Insured/Policyholder

Name Of Registered Owner MULTIHEIGHT SCAFFOLDING PTE LTD
Co Reg No 199003043R

Email Address ANTHONY@MULTIHEIGHT.COM
Mobile Phone No

Alternative Phone No OFFICE-81007128

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE-2.5 (M)

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category BUS

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number
Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

AHMAD FAISAL BIN SALLEH
S1619297Z

16/01/1963

OUTDOOR

19/10/1984

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98562418

KITCHI.BOI@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship 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?

Number of vehicles (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 material or property damaged?

I have been approached by unknown person(s)
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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT : T/20201104/2120
Attachment(s)

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

Was there any audio recorded?

APT BLK 687D CHOA CHU KANG DRIVE #03-376
684687
YES

CHAIN COLLISION
RAINING
WET

NO

3

NO

YES

YES

NO

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SHC4769D

TAXI
OMAR

98517248
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No. Of Passenger (Including Driver)

Vehicle Registration Number SHD4041P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver TAN POH HOCK
NRIC/Passport Number

Contact Number 96233272
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Drive:

. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy llability.

. The |sswe and accaptance ol this Ferm by insurance compankes is not an admission of policy llability on the part of the Insurance
companies.

. The report will be forwarded by thie insurers of the GIA Records Management Centrg established by the General Insurance
Association of Singapore [GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parthed.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to coples of
the report being made svailable aforesaid.

. Consent under the Personal Data Probection Act (PDPA]
| undarstand, acknowledge, agree and consent that:

(2] My insures, my workshop and the General Insurance Association of Singapore |"GIA"] may/are permitted to collect, wse,
disclose and/or process my persenal data/personal information set out in this [ferm] 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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle{s) imvohved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
Monetary Suthority 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 inclueding the settiement of the clalms and any necessary
investigations relating to the claims;

(i} imvestigating the accident andfor my claims;
[iii) carrying out and/or dealing with my instructions or responding to any engubries by me;

(i) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could inwvalve disclosure of certain personal data about me to bring about delivery of the same as well a8 on the
external cover of ervelopes/mail packages); andfor

(v} comiplying with applicabie law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
(b) all insurer(s) who have insured vehicle(s] invalved 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 Purpases; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servioe providers or
agents{including their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
nvestigation and management in present and all future daims.

(2] the information so collected under (d) above may be shared f disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasanably required for the purposes stated, or

o)

{ii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [T driwer is not the policyholder) Mame:
Date & Tims: NRIC/EIN No.,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Refir o Mol M - T/030110U /200
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Policyholder's Sgnature Orriver's Signature Centre Personnel’s Signature
Date & Time: (f driver is not the policyholder) Name: Ko
Date & Time: HRIC/FIN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Police Report Pg. 1

T

10of4
Report No. T/20201104/2120

Date/Time Report Made:
04/11/2020 19:37

Vide Report No.:
E/20201104/0097

Statioﬁ Diary No.:
92

Name of Informant: .
AHMAD FAISAL BIN SALLEH

Address:

APT BLK 687D CHOA CHU KANG DRIVE #03-376

SINGAPORE 684687
ID Type /1D No.: Contact No.:
NRIC NO/ $1619297Z '| Home/Office: Mobile: 98562418
Nationality: . Email: .
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 57 16/01/1963 Driver
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
DRIVER Class: 3 Date of Expiry:

PAN-ISLAND EXPRESSWAY

Lamp Post Number: 1217

Type of Non-Injury Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road

i No 04/11/2020 15:10
Location:

Weather: Road Surface: Road Speed Limit:
Cloudy Wet ’
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Vel
PABO75A Van Slightly |0
Damaged -
SHC4769D | TAXI Slightly 1
Damaged
SHD4041P | TAXI Slightly 1
Damaged

Page 6 of 18



Police Report Pg. 1

PR | IRAICHREN A
POLICE FORCE T/20201104/2120
Police Station Of Origin: 20f4
Choa Chu Kang N.P.C , Report No. T/20201104/2120
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

it &t
ny Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use Qf Pedestrian Cr

0ssing:
—

Name AHMAD FAISAL BIN SALLEH ID No. S$1619297Z2
Related Vehicle | PAB075A (Van) Contact No.| 98562418
Hospital/Clinic | NIL _ Class of Class: 3

Driving Date of Expiry: NIL
Licence &
- Expiry Date’
Date Treatment Date Discharge | NIL

Deg‘ree of ,l

—

Al —

Related Vehicle | SHC4769D (TAXI) Contact No.| 98517248
Hospital/Clinic | 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 Degree of Inju NIL
Name TAN POH HOCK ID No. NIL
Related Vehicle | SHD4041P (TAXI) : Contact No.| 96233272
Hospital/Clinic 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
Brief Details.

On 04/11/2020 at about 1510hrs, | was driving my van (PA6075A) on the 2nd lane of the 4 lane road
along PIE towards Tuas (at the 24km mark, before Clementi Road). | was travelling behind a taxi
(SHC4769D) about 2 car length apart. Out of a sudden, the taxi infront of me applied his emergency
brakes. As such, | was unable to stop in time and collided onto the rear center portion of his vehicle.
Subsequently, | noticed the taxi (SHC4769D) and another Comfort Delgro taxi (SHD4041P) in front of his
then moved their vehicles to the road shoulder. | then realised that both vehicles were involved in an
accident prior to my incident. )
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Police Report Pg. 1

SINGAPORE IR L

POLICE FORCE 0201104/2120

Police Station Of Origin: 3of4

Choa Chu Kang N.P.C ‘ Report No. T/20201104/2120
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

Thereafter, Ambulance and police came to scene. | was not injured. | do not have an-in car camera
installed in my van. My van suffered slight damages due to the collision.

| wish to state that during the time of incident, the traffic was heavy and vehicles were travelling at an
average speed of 60-70km/hr. | also observed that there were road works on the 1st lane.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

Tr202011042120 -

4 of 4
Reporl No. T/20201104/2120

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:

Ji/
Sgt 3 NURSHUHADAH BINTE EUMI%

Signature Of g{;&n@/l 25

Signature Of Interpreter: Date/Time:
Mot applicable 04/11/2020 19:37
Officer InCharge Of Case; Classification Of Case;

TP4O Blaar |

SerhaPdRE

A 'h:" et ot
{5 pouce FORCE
ContEetNa= bShrLE 3

Authentication Stamp 4.
NP 168 gt e
— SONATURE.

e
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Insurance Certificate Pg. 1

AR HEAT R (S0 SRAT

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus MZg601 ;
¢
' N SN !
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BROOBOA
Mator Vehicles (Third-Parly Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:T
Motor Vehicles {Third-Party Risks) Rules, 1958 (Malaysla)
/ . Engine No.: 2KD1449554 \
CERTIFICATE No. DMB1SNA00010092000 Cha. No.:.JTFJS02P300007377
1. Index Mark and Registration PABO75A
Number of Vehicle
2. Name of Policy Holder MULTIHEIGHT SCAFFOLDING PTE LTD i
3. Effective date of the Commencement of 01/10/2020 " Excess Sect. Il $$1,500.00
I for the of the Regulati
Ordinance or Enactment
4. Date of Expiry of Insurance 30/09/2021
N
b §. Persons or Classes of Persons entitled to drive*

Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's 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.

8, Limitations as to use:*

Use only for the carriage of passengers or goods in connection with the Palicyholder's busi as ified in the Schedule.

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-testing. .
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We 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).

Please see reverse *' For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

s

Authorised Signatory

Issued By: __

Authorised Officer

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033

\

@ www.sg.cntaiping.com
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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