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SNO920CS0005 / National Assessmen Centre Senvices [408533]
ENTRY DATE & TIME: 281272020 12:12 (3GT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (281272020 12:12 (SGT))

Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Farm must be completed by the Policyholder andior the Authorised Drivar

3. Information provicded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias 1o repudiale
paolicy liability

4, le 50 and amﬁmanm of this Form I:-y |nsuran|:e m:lmpames 15 nal an admission of policy Rakility on the pan of the insuUrBnce COMPaENes

A, ThH mpm w||| ba fcrwa-‘deu:l I:.r!,r 1ha insurers u[ um GlA Remrua. Management Cenire established by the Ganeral Insurance Assoclation of Singapore (G1A} 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 repart 1o the insurers, you hereby consent o the archiving of this report at the cenire and 1o copies of the report being made avallable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

28M2/2020 12:12 (SGT)
09M11/2020 14:00 (SGT)
Woodlands Ave 5, Singapore
junction with woodlands st 52
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBK3745H
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner

FUKUYAMA ENGINEERING & CONSTRUCTION PTELTD

Company Reg No 26X HXB6I1D
Email Address desmond@fukuyama.com.sg
Mobile Phone No (Phone) +65-67470159

Alternative Phone No

VEHICLE PARTICULARS

(Office) +65-67470159

Manufacturer Toyota
Model Hiace
Variant =

Exact purpose for which vehicle was being used at time of

accident Employment

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

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Mo - Reporting only
Commercial vehicle

China Taiping Insurance
Comprehensive

Mo
DMCWSNWO0050032000

DRIVER

Name of Driver AW JUN WEI, DARIUS
NRIC No THXXXBRIE

Date Of Birth 06/01/2001

Occupation Outdoor

@rPAccidenI report SNO0920CS50005
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Date Of Driving Pass

Driving expearience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT - T/20201219/7010.

ATTACHMENTI(S)

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

@& Accident report SNOS20CS0005

30/05/2019

1 YEAR AND 6 MONTHS
Male

(Phone) +65-80283338
desmond@fukuyama.com.sg
BLK 342 WOODLANDS AVEMNUE 1
#10-629

730342

Mo

Employes

Mo

Collided into Bicyclist
Clear
Dry

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo
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SKETCH PLAN
MPOR NOTIC

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

2. This Formmust 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 w ithhalding 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 Rability on the part of the insurance

companies.

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

. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association

af Singapore (GlA) for archiving and that copies of this repert w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

report being made available sforesaid,

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

lunderstand, acknow ledge, agree and consant that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose

andfor process my personal data/personal infarmation 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 insurar(s)

w ho have insured vehicle(s) invaleed i this accident (all meurer(s) w ho have insured vehicle(s) invalved in this accidenl shall be

collactively referred to as the "Insurers”), the Insurers’ law yersflaw firms, the Manetary Autharity of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(1} processing, handling and/er dealing w ith rmy claims inckuding the settlerment of the claims and any necessary invesfigations relating to

the claims;

{ii} investigating the accident andfar my claims;

(iii} carrying out andfer dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the rmalling of correspondence, statermants, invoices, reports or notices o me, w hich could involve

disclosure of certain personal data about me to bring about delivery of tha same as w ell as on the external cover of envelopes/mail

packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or deafng w ith my claims.

(collectively the "Purposes”)

{E) all insurer(s) w ho have insured vehicle{s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,

use, disclose andlor process my Personal infermation for cne or more of the above Purposes; and

{c:} my Fen‘.nnal Information may/can be disclosed by any of the lnsurers and/or GIA o their third party service providers or agenis
reeyzrsiaw firms), w hich rmay be sied cutside of Singapore, for one or more of the above Purposes.,

| la

Driver's Signature (K driver is not the policyholder) / Date  Witnessed by Hsp?tng Centra

Tirre & Time Personnel
Sketch Plan

Wgumr{z pdr Dﬂﬂ;d.lﬂ'l L‘“??m



Describe Circumstances of the Accident

Refer to_police report

Declaration

A

Criver's Signature (f driver is not the policyholder) / Date Witnessed by Reportifg Cantre
& Tima Personnel .



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

o

Complete and submit this foem 1o the individual inswrance authorised reporing centre.
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

companles to repudiate palicy liability.

%  Anyfalse reporting may be referred to

#  Theissue and acceptance of this form by insurance companies s not an admission of policy labllity on the part of the Insurance companies.

the traffic police degartment for imvestigation.

Infarmatlon provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhaolding of material facts may allow insurance

ACCIDENT DETAILS

Date of accident

(DD/MM/YY

Time of accident

09]11 [0 20
Y 90

(HH:MM)

Exact location of accident

Wood lands Ave §  and Wopdland & B2 Junction

DETAILS OF VEHICLE

own insurance company?

Vehicle registration number ABK 3H5H
Vehicle make and model
Type of vehicle Saloon O MPV O CRV O ‘u’a‘g,d/

Lorry o Bus O Motorcycle O Others:
Vehicle category Private O Cummerciat)a/ Motorcycle O
Purpose of using at said time i e
Are you claiming under your YesO N, if no, please select;

Third part claim o

Reporting only

INSURANCE INFORMATION

Insurance company ina. Taiping
Policy number -
Type of policy Comprehensive O Third party fire & theft o TPonly o

|

INSURED / POLICY HOLDER

Name Fukuama  Bnaineering & Construction Feifilale o Female O
NRIC / Fin / Passport number | 2011 5L3I D = =
Contact # (147 0199 ( desmonad @ fukyyama - com. oq)

Address 2 Gims Close # 05-08 Gemini @ 8IMS S(38%292)
DRIVER SAME AS INSURED ABOVE D (SKIP TO D.O.B)

Name Male o Femaleo

NRIC / Fin / Passport number

Contact ¥o1% AN -

Address

Email address

Date of birth

Occupation Indoor o Qutdoorer™

Driving date pass

Page 1



Was driver an employee of
| the insured’s company?

GENERAL INFORMATION OF THE ACCIDENT

| Yes & No o
If fio, relationship of the driver and insured:

Accident captured by camera? | Yeso Nu,la/ _
Weather condition Clear# 'Ftainfng O Others: l
Road surface Dryz” Wetno

No of passenger 7l (Inclusive of driver)

Name !

Gender

/

Male o Female o

[ e T e e

' Name g
| Gender Maleop  Femaleno f
Name
Gender o Male L;l/ Fermaleo
PASSENGER 4
Name
Gender _/ Maleo  Femaleno
Name ;
Gender Maleo  Femaleno |
PASSENGER 6
Name
Gp‘ﬁder Male o Female o
OTHER INFORMATION
Was anybody injured? Yes 2 No o
Was other vehicle damaged? ‘r’e{s,m/ NonO
-3

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes =" Mo o If yes, please state which police station.
F

Police station name

Name

7

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number Eﬂf@d&
Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2
Vehicle registration number |

Vehicle make model

Name

NRIC / Fin f Passport number

Contact

: o v tmm e e} HIRD PARTY VEHICLE 3
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4
Vehicle registration number s

Vehicle make model /

Name K

NRIC / Fin / Passport number I

Contact ] /

Vehicle registration number

Vehicle make model /
Name /
NRIC / Fin / Passport number /
Contact ;‘f

Vehicle re_gi_stratian number

Vehicle make model i

Name /

NRIC / Fin / Passport number

Contact /]

THIRD PARTY VEHICLE 7

Vehicle registration numhber

Vehicle make model ,,-""r

Name

MRIC / Fin / Passport ﬁumber
7

Contact

Page 3



Name

INJURED PERSON 1

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to
hospital by ambulance?

YesO

No o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

INJURED PERSON 4

Name

/

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

Yeso /

No o

Was injured conveyed to
hospital by ambulance?

Yes 7/

No o

Name

INJURED PERSON 5

Injuries sustained

/

Which vehicle person in?

/

Were seat belts worn?

/

Yes o

No O

Was injured conveyed tV
hospital by ambulance?

Yes o

No o

Name /

INJURED PERSON &

Injuries sustained ,.l"

Which vehicle pergon in?

Were seat belts \ﬂ-nrn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

NARRAMIRTAT AT

1202012197010

1of3
Report No. T/20201218/7010

Date/Time Report Made:
19/12/2020 12:26

Vide Report No.:

Station Diary No.:

Pt A I

“Informant's Particulars

STy ey

YR W VIR

Name of Informant: Address:

KALAKULAM HEMAKUMAR

ID Type / ID No.: Contact No.:

FIN NO / GES21148W Home/Office: Mobile: 98662043
Mationality: Email:

INDIAN HEMANTHCHINNA1 3D4@GMML cOoM

Sex: | Age: | Dateof Bith: | Type of Informant: S

Male 29 15/01/1991 Vehicle Owner

Race; Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

COORDINATOR Class: Date of Expiry:

eneral Information of the Accident

e oy L o O

2ok o
ed
TR T

S —— Non-Injury Drink Dateﬂ ime of Type of Location:
Az‘;i S Hit and Run Drive: Accident:

8 No 09/11/2020 14:00
Location: :
WOODLANDS AVENUE 5
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

Details of Vehicle Involved *"’I‘ﬁﬂiﬁﬁ R T L Te e

Vehicle No. | Type. |Make  |Model  |Color | Conditio ”Ff""nf‘&ﬁ*-a!' ok
GBK3745H |Van

Bicycle 0
Details of Person Involved R e i)

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Pclice Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

T

CONTINUATION OF REPORT

T/20201218/7010

2of 3

Report No, T/20201219/7010

Dﬂ‘u‘ﬂf’:' R e (e .-17.:I'ﬁ Pk LAt R e et """1"_7;' LR - o f—?.": -".“'1-‘%- Nne '?{?;:M--:"-]_!..ﬁ _;'-; Lo
Name AW JUN WEI DARIUS 1D Nao. TO1028B3E
Related Vehicle | GBK3745H (Van) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

CyclistiDEFm T & T Iy M TR e R A i - e R T

[Vehicle OWner el D B i

Name Unknown Cyclist ID No. NIL

Related Vehicle | (Bicycle) Contact No.| NIL

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

Date NIL Date NIL

No. of Days granted Medical Leave of NIL

i S R R R

Name KALAKULAM HEMAKUMAR - ID No. G6591149W
Related Vehicle | NIL Contact No.| 98662043
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
| Date NIL Date NIL
[ No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

| am lodging this report on behalf of my employee Mr. Aw Jun Wei Darius. My company received a letter
from China Taiping Insurance stated that our company's vehicle involved an accident with a cyclist. At
that point of time, the driver was Mr. Aw Jun Wei Darius. We have asked Mr Aw to file in an accident
report after we received the letter. However, Mr Aw ignored us and he is uncontactable for now. | am filing

this report for a record purpose.




7[3Y) SINGAPORE
A0 POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch

AR

T/20201218/7010

Jof3d
Report No. T/20201219/7010

CONTINUATION OF REPORT

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

19/12/2020 12:26

Officer In Charge Of Case:
TP/TPIB /

NEO ZHI YUAN

Contact No.: 65476079

Classification Of Case:

Authentication Stamp
NP168
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Wobor Commencial MZIDNC
M 5N
CERTIFICATE OF INSURANCE
Malor Viehickss [Thirg-Farly Risks and Compansation) Act [(Chapler 185) ANOBS0A
Moior \rmuu&‘lmm Fiaks and Compansation) Rules, 1960
Foad Transpeet A, 1887 (Malaysa) Cov. Type:l
Moo Vhicies [Third-Famy Risks) Rules, 15989 (Malaysia)
l'I_.v‘_
Engine No.: 1KDB03ES16 -\"
CERTIFIGATE Ma. DRCYSNWO0050032000 Cha, No . JTFRTOZPX00250552
1. Ingax Mark and Registration GBKIT45H
Mumbor of Viehicla
2 Mama of Pokicy Helder FUKUYAMA ENGINEERING & CONSTRUCTION PTE, LTD,
3 Efsclive
Effciiv dole of e Commencementel  25/0812020 Excess Sect!.  S5$350.00
Cirdinance or Enacimen EX ON WINDSCREEN . S5100.00
4, Dl of Expiry of Insurance 240672021

&, Pemons of Cheses of Parsons entited io drive®
Any parson who is driving on the Policyholdes's arder or with thelr parmission.

Provided thal the person diving is parmitted in accondance wilh tha lcensing or cther laws of
regulations 1o drive tha Motor Vehicla or has been so parmitied and & not disqualified by ordes of
@ Court of Law or by reasan of any ansciment or regulation in that behalf from driving the Mobor
Vahicle,

B, Limitalions 28 ko use:”

(1) Use in connection with the Policyholders business.
(2} Usa for tha camiage of passangors (other than for hire or reward) in connection with the Policyholder's business,
[3) Usa for soclel, domestic or pleasura pUMRoSes.

Tha Policy doas not covar
(1) Use for hire or reward of racing, pace-making, rekability trial or speed testing. i
[2) Usa whitst drawing a trailer except the lowing of any one disabled machanically propalled vahiche. '

HIRE PURCHASE CO. : DAIMLER FINANCIAL SVCS AFRICA & ASIA PACIFIC LTD
* Limitations rendmrad inoperative by Seclion 8 of the Molor Vehicles (Thind Risks and Compensation) Acf (Chapter 188)
o and Section 85 of the Road Transpor Act 7087 (Malaysia), are nol fo b wnder these headings. .

I/'We hereby Certify that the policy to which this Cartificate relates is Issued in accordance with the
provisions of the Motor Viehicles (Third-Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road

Transport Act, 1987 (Malaysia).
Fleasa sea ravarse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
}
[ 24
Issued By: ... BELLAUTOPRTELTD ... e
Autnorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. [Co. Reg. No. 2002083B4E)
# 31 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 ® www.sg.cntaiping.com



