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SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/05/2018 15:30

SINGAPORE ACCIDENT STATEMENT

1. Please repor cnrreczlz the dedails of the accident o speed up the clakng process,
2. This Form musi be completed by the Policyholder andior the Autharised Driver

3, Informatien provided must be a8 truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companias o

repudiale polcy abiily

4, The issue and acceplance of this Form by insurance companies is nol an admission of policy labity on the pan of the insurance companies.

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

6. Thia repart will be forwarded by the msurers of the GILA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interesied paries,
7. By the lodgemant af Ihis report 10 The insurens, you hereby consent to the archiving of this repor af the centre and 10 copies of the repor beng made avadlaiie

atoresad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Mumbear
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please stale aclion o be taken
WVehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

12/05/2018 15:06

26/04/2018 09:30

ALONG TOH GUAN ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

YL7213Y

CHUAN KOK HARDWARE & MACHINERY (PTE) LTD

1882015772
MOEMAIL

OFFICE-62842566

IsUZU
NPRTIL

WORKING

NO

REPORTING OMNLY
PRIVATE CAR

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY

NO

17-MB006928-R05

LAU KIE HEE
526523368

2121963

DUTDOOR

24/11/2008

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90079608

OFFICE-90079608
MOEMAIL

Page 1 of 22



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Regisfration Mumber of Driver's Chwn
Vehicla

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 invalved in the accident

Was any bady injured 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nolice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201BO512/2061.
Attachment(s)

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

Was there any audio recorded?

648 HORMNE ROAD
208072
YES

NO COLLISION
CLEAR
DRY

NQ

N

WO
M

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: ELK 72 GEYLANG BAHRU #01-3038 . POSTCODE: 330072 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2962999 - FAX NO: 62937659
NO

YES
MO
MO
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SKETCH PLAN

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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4 Theissue and acceptance of this Farm 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. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GlA) far archiving and that copies of this repart will for a fee be made available upen application by
interested parties.

7. By the ladgment 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.

& Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s} whe have insured vehicle(s) involved in this accident {all insurer(s} wha have insured
vehiclels) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the palice], for the purpose(s)
oef:

(i} processing, handling and/or dealing with my elaims including the settlement of 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 enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  allinsurer(s) who have insured vehicles} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

id)  my Personal Infarmation will also be collected and wsed to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

{i} to all insurers and/or 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

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

’] -

Palicyhalder's Signature Driver's Signature Reporting Centre Pe
Date & Time: (If driver is not the palicyholder) MName:
Date B Time: NRIC/FIN No.:

nnel’s Signature



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tqfloy v oG (& fe por—]
Wl

7~ 0 /80K/] [206 ¢

DECLARATION

I/'We declare the foregoing particulars are true in every respect. |"
,,.r"'f-_ﬁ. 6-"' . /—fﬁ“f '|\
. £ = Il )
[ [PV
Policyholder's Signature Driver's Signature Repaorting Centre Per nnel's Signature
Date & Time: {If driver is not the policyholder} Mame: \

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Kolam Ayer NPP

L

T/20180512/20

10f3
Repart No. Tr20180512/2061

72 Geylang Bahru #01-3038 SINGAFORE

330072
Tel No: 1800-2969998

REPORT EIF A TRAFFIC ACG!DENT

Date/Time Report Made:
12/05/2018 12:54

Station Diary No.:

| Vide Report No.:
' 12

Informant's Particulars

Mame of Informant:

Address;

LAU KIE HEE 64B HORNE ROAD SINGAPORE 209072

ID Typef D No.; Contact No.:

NRIC NO / 526523368 Home/Office: Mobile: 80079608
Natnonahty Email:

MALAYSIAN —

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

Male 54 | 29121963 Driver .
Race: Language: Institution / School Name:
Chinese - English

Cccupation: Driving Licence Information: ; i

Delivery Driver y Class: 2B,2A,2,3 Date of Expiry:

General Information of the Accident o [ [l ek fE e R
Type of Non-Injury Drink i Date/Time of Type of Location:
Aecidari - | Others | Drive: | Accident: Straight Road

_____ ' ' | Mo | 09/05/2018 09:30
Location:

Along Road 1

TOH GUAN ROAD EAST

| Along Toh Guan Road East

Weather:
Clear

Road Surface: Foad Speed Limit:

Dry

Traffic Flow: e

Traffic Control: Traffic Volume:

Dual Carriage Way o Traffic Light - Working . Moderate |
Type of Collision: Anyone conveyed by
Unknown Collision ambulance:

[ : e No
_Details of Vehicleinvolved <t i

' Vehicle No. | Type Make ~_ |cond

| YL7213Y Lorry | No

Y S & | Damage |

| Details of Person Involved i e e

| Any Pedestrian Involved: No

| Use of Pedestrian Cmssihg: NA

| No. of Pedestrians Injured: NIL



ANGAPORS ATt
POLICE FORCE 201808 1212061
Police Station Of Origin: 2of3
Kolam Ayer NFF ' Report Mo, T/20180512/2081
72 Geylang Bahru #01-3038 5INGAPORE ; :
330072 CONTINUATION OF REPORT

Tel No: 1800-2868989

| Driver g e e
Name | LAU KIE HEE ID No. 526523368
Related Vehicle | YL7213Y (Lorry) ' Contact No.| 90079690
‘Hospital/Clinic | NIL Classof | Class: 2B,2A,2,3
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. : [

I am a delivery driver for "CHUAN KOK HARDWARE & MACHINERY PTE LTD" for the past 5 years. | am
also provided with a vehicle (YL7213Y) to do my business related work.

On 12/05/2018 at around 0830hrs, | was also informed by my company mianagement that they have
received a letter (TP/IP/27235/2018) from Traffic police stating that | was involved in a traffic accident
along Toh Guan Road East on 26/04/2018 at 0930hrs. However, | am unaware of any accident on that
day even though | did travel to Toh Guan Road East to do some work related matters {delivery). | then
made a check on my vehicle however did not see any damages on my vehicle. | then contacted the
officer in charge who advised me to make a police report.

| wish to inform that | do not have any in-vehicle camera.



SINGAPORE
POLICE FORCE

Folice Station Of Origin.

Kolam Ayer NPP
72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel No: 1800-2969995

Sketch Plan
Informant is not able to provide sketch plan

(AR

/2018051272081

Jof3
Report No. T/20180512/2061

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:

Al
Sgt 2 KOK JIAN HUI

_-é_ig nature Of Infarmant:

‘Signature Of Interpreter;
Mot applicable |

Date/Time:;
12/05/2018 12:54

" Officer In Charge Of Case:
TRPIGIAS
Staff Sgt TANG SIEW PING
Contact No.: 65476430

f Classification Of Case:

- :'.“eﬂr-caﬁa_n Stamp




GENERAL INSURAMCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay U1E-00 Singapore MME5E0
INSURANCE Tel (65} 6224 0010 Fax {65) 6224 0030
ASSOCIATION Operating Hours - Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CEMTRE UEN; 5665500206 / G5T Reg. No.: MAO0O17 735

IMPORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MN A 1130 619 Lo Vehicle Registration No: ’?"L 32 f'}‘;‘

Name(as shownin NRic): Lo WA Kie Heg NRIC/FIN/PassportNo : __ S 305216 R
{*Wehicle Driver / Mehicle Qunar) |*) Please delete as appropriate

Address . _pYR, Hone Row d singapore(Jq) L?Iu:ﬁ”
Contact (Tel) ; Mobile No, ; ollaa'}f'}bﬂ?

Email Address

B p - 7T
Date of Accident ¢ _ - & i"F!Lﬁ Time of Accident ; 09" 52

Place of Accident Ai;m} Tobh Guan EBd Eorsf

Insurance Company ; "'"""'1

(B) ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

i Amead dade g o codend (Jﬂju;q;

L
Policyholder / Driver's Signature Reperting Centre Per I's Signature
Date: Mame:
MRIC/FINMNo.:

Date:
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REPUBLIC OF SINGAPORE

. IDENTITYCARD NO. S2652336B
LAU KIE MEE 2
¥ #& Ho
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Tokio Marine Insurance Singapore Ltd.
iCompany Rug, Mo, 19230001 4M) [G5T Reg Mo MA2-000002 3-41

20 MeCallem Streal #09-071 Tokio Marina Cenlre Singapore 069046
T.{65) 6221 6111 F (65) 6221 4355 / (65) 6224 0895 E: ImMISETOKIOMANNE.COM.SY W, www.loklomarine.com

TOKIO MARINE
o, 00 . INSURANCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MB006929-R08 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number YL7213Y Chassis No.: JAANPRTILATI01193
of Vehicle

2. Name of Policvholder CHUAN KOK HARDWARE & MACHINERY (PTE) LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act Sk

4. Date of Expiry of Insurance 21/06/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission.

# Provided that the Person driving is permittied in accordance with the licensing or other lows or regulations 1o drive the Motor Vehicle or has been
so permitted and s not disqualified by order of a Courl of Law o by reason of any enactment or regulalion in that behalf from driving the Motor
Vehicle, And provided Fusther that the Motor Vehicle is rogisiored under the Road Traffic Act and its registration under the Road Traffic Act has

not been cancelled at the time of the accident loss or damage.

6. Limitations as to use®
1} Use in connection with the policyholder's business.
2) Use for the carriage of passengers {ather than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.
The policy does not cover:-
13 Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.
23 Use whilst drawing a wailer except the towing of any one disabled mechanically propelied vehicle,

# Limitgtinng rendered inopevative hy Secrion & of the Motar Vekicles (Third-Party Risks and Compensation) At (Chaprer 189
andd Section 95 of the Road Transpors Aci, 1987 (Malaysia), are ned fo be included wader there headings.

W herchy certify that the Policy 1o which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles

[ Third-Paity Risks and Compensation) Act {Chapter 1R9) and Pat [V of the Road Transport Act, 1987 ( Malaysia),

Please refer to the Palicy Schedule for full details, terms and conditions of the insurance.

IMPORTANT MOTICE

This Certificdte is not transferable. During its currency, if the insurance is cancelled for whatsoever renson, you must return the Certificale o Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificute has been lost destroyed. you must meke a statutory declaration to that
cffect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189).

ADDITIONAL INFORMATION Acenunt: 2229DDA
Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

Authorised Signature

Usor Name: Intermediaries from TS O Printed 26052007



