STOW21210001-02 / Tan Chong Motor Sales Pte Ltd[589622]
ENTRY DATE & TIME: 18/02/2021 11:22 (SGT)
SUBMITTED BY: Muhmmad Zuhri Bin Ismail

VERSION: 3 (22/02/2021 16:44 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

18/02/2021 11:22 (SGT)
17/02/2021 10:50 (SGT)
Choa Chu Kang, Singapore
CHOA CHU KANG ST 54
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report STOW21210001

GBJ2124L

Yes

SIN LIAN SEN TRADING & SERVICES
B53079901D

1321SLS@GMAIL.COM

(Phone) +65-97911101

(Home) +65-97911101

Nissan
Nv200

No - Claiming third party
Commercial vehicle

AlIG
Comprehensive
No
1900017856-02

LAU YEOW SONG
S1674519G
15/03/1964

Indoor
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Date Of Driving Pass 30/08/1983

Driving experience 37 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-97911101

Alt. Phone Number -

Email Address 1321SLS@GMAIL.COM
Address 446 HOUGANG AVENUE 8
Address complement B1-1635

Postcode 530446

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Choa Chu Kang Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18007659999

Alt. Police Station Phone No (Fax) +65-67644104

Police Station Address No 20 Choa Chu Kang Street 52 #01-02 Singapore 689286
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBL6265B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Motorcycle
Name of Driver MOHD FARID BIN JOHAN
Contact Number (Phone) +65-92277592
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN

GBI 244,

IMPORTANT NOTICE Vehicle No:

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

2. This Ferm 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. The issue and acceptance of this Form by insurance companies is not an aci ion 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
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to 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)

| understand, acknewledge, agree and consent that:

(a) 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) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (suck as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) acministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(ccllectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s} invcived in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
10 collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(¢} myPersonal Information may/can be gisclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) theinformation so collected under (d) above may be shared / disclosed:

(i) r0all insurers and/for 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

(i) for complying with requirements under any regulations, laws or court orders.

<t

Policyholder's S’ign ture. Driver's Signature Reporting Centfe/Persfinnel’s Signature
Date & Time: | l 02 l 2 {1 driver is not the pelicyholder) Name:
Date & Time: NRIC/FIN N
(0.09 anr : i

s B H B
smugsa?mm“m
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SKETCH PLAN #2

SKETCH PLAN
L ek chu KNG st 54
==
Stagmont ' —
Fack, f i G-B-,'E, |
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (A) My Vehicle No: G BT 2 3.4 L
Accident Location: CHol CHu kangg St 54
Accident Date: "7~ 0.3 263 Time: (0 = 57) am / pg=

-Brief€£ Details 0O f Accident -

The accdent poopcred of the umgw of BILFFH dong Choa Chu Kﬁgﬁr_
Hreed 54 44 (0.50 am . 1 was agare oA 4-_voforg ‘
Vehide, . Moot F stconds hofbre T twmed ;b the junchon of ik 37H,

H f

bed gy whomion fo fum el _and gept the tef] 1ndicatee lights

_1_&@M
o Howwer . e mobortdast mddmlgﬁa“g{ﬂafﬂ( near fhejunchion,
the - mobecyde ki the [efE cidg of m/vdch und I brated

ivmediattly.  The defails of e piudent can £¢ yandh ed ln_ﬂ‘
hlLy  Jont and 2 called for
_:Jﬁ ofiee_iyume diatedq . ﬂwﬂdw ard _enmbulan e amJe «hvlmfaﬁ’”

The [;nohrz,{o{xq- aitie) Hhat he Was pof- ajured pud  Was QJudule?‘

e paMmzd-«d The, ot/ clist [4} ofter the pmmeu yentried thad

he was ot wojured At ceewiq the. g rccorJlmS it was evident

thad +he rvphnuom‘had failed, o keéz! 2 Jofr distavce behind oy yehidt, iF

g < eloge_behind befre wHthM)

b ojertvbe {m the left _ s hag m i g€ for dhe geudent .

- 0t h erx Ve hicle Inwolve Det ails -~
(B)|vehNo: FB) £2¢s58 §22TT 5 Poxc  Orverdame: pyonD FARD Bin JToHan
(C) Veh No: Hp Pax:  Driver Name:

DECLARATION ,
I/We declare the foregoing particulars are true in every respect. l’w
f /'/

Palicyholder's ign;h;rc‘ > 61«‘5!‘; gigné(uc V Reporting Cy'r I\{P\)‘ sonnel's Signature
Date & Time: ("o 7 ¥ / z-»‘ (If driver is not the policybolder} Name:

10.08 amn Date & Time: NRIC/FIN No.:

wRR RS
SIN LIAN SEN TRADING & SERVICES
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Staticn Of Crigin:

Cheoa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6892856

Tel No: 1800-7658999

REPORT OF A TRAFFIC ACCIDENT

L RN R

1of3
Report No. Ti20210222/2077

Date/Time Report Made:
22/02/2021 14:12

Vide Report No.: Station Diary No.:

68

Name of lnformant

Adress:

LAU YEOW SONG APT BLK 763 CHOA CHU KANG STREET 54 #13-21
B SINGAPORE 680769

ID Type /ID No.: Contact No.:

NRIC NO / S1674519G Home/Office: Mobile: 7911101

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 15/03/1964 Driver

Race: Language: i Institution / School Name:
_Chinese

Qccupation: Driving Licence Information:

Employment agent/Labour contractor

Class: 3 Date of Expiry:

Type of :
Accident: :

g Date im ” B
Accident:
17/02/2021 10:50

Type of Locahon
Straight Read

Location:

CHOA CHU KANG STREET 54

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicies - Side Swipe - Same Direction ambulance:

No

slightty |0

FBL62658

Damaged i
GBJ2124L | Van Slightly {0

Damaged

Any Pedestrlan Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@ Accident report STOW21210001
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POLICE REPORT #2

@ Accident report STOW21210001

SINGAPOR: AT
POLICE FORCE ; Tlfzolz1oééé'12077 e
Police Station Of Origin: 20f3
Choa Chu Kang N.P.C Report No. T/20210222/2077
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

ame 7 ' Mohd r-and Bm Johan . I ; i IL

Related Vehicle | FBL6265B (Motorcycle) Contact No.| 82277592
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treaiment | NIL Date Discharge | NIL

No. of Days ranted Medncal Leave _ I NIL_ NIL

Namo T TLAUYEOWSONG DN  |S1674519G
Reiated Vehicle | GBJ2124L {Van) Contact No.| 97811101
Hospital/Clinic | NIL Ciass of Ciass: 3
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 the 17/02/2021 at about 1050hrs, { was about to turn to Blk 771 Chua Chu Kang St 54 where a
motorbike FBL5265B was tailgating on my left rear of my vehicle. Suddenly the motorbike speed up when
| start turning in and hit on my front left bumper.

| wish to informed that this report is for insurance claiming purposes.

Page 19 of 21



POLICE REPORT #3

SINGAPORE
POLICE FORCE

MU

T/20210222/2077

30f3
Report No, T/20210222/2077

Police Station Of Origin:

Choa Chu Kang N.P.C

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

Tel No: 1800-7658989

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.

Signature Of Officer Recording The Report: Signature Of Informant:
J/ — N
Sgt 2 ALAN YAP PENG KWEE |

L

Signature Of Interpreter:
Not applicable

Date/Time:
22/02/2021 14:12

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

j @nﬁé‘é&%‘z&lamp

VAN LVT oY AT
|
|
|
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ADDENDUM FORM

Tel (65) 62240010 Fax (65) 6224 0030
Operating ¥ours : Monday to Friday, 03:00~17:00

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
: MG

RECORDG MANAGEMENT CENTRE  UEN: $66550020G / GST Reg. No.: M4C0017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

(8)

Original ReportNo : S\TOWQIQ' 000l -0l Vehicle Registration No: ng 2’2(“ =
SIN HAN SEN TRADING 2 R wpicyein/passportiio : £X X X X X 201 D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Name(asshownin NRIC) :

Address L AHE HeuGANG  ANEWVE § singapore(52044(
Contact (Tel) : Q‘:}On Vo | Mecbile No.:

Email Address 12| QLS (@ GmAIL-CoM

Date of Accident : 13/02] 200 Time of Accident :

Place of Accident : Olor Cuy kAnGy ST BY

Insurance Company: A ‘U

ADDITIONALINFORMATION /AMENDMENTS:

Ihave made a reportonthe above mentioned accident and would like to include additional information or
make the following amendments:

jA‘l“l’c:c/tﬂAl Polfc:e llérmf-} .

Polic Ider'ffr{v_er-s Signature A0 / 9l Reporting Centr Pe¥s nnel’s Signature
Date: P B R R B Name: /
SIS NRIC/FINNo.:
SIN LIAN SEN TRADING & SERVICES - Date:
Block -446 Hougang Ave-8

GIARME sddandum (#B1-1635 Singapore (530446)
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