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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/05/2018 15:06

26/04/2018 09:30

ALONG TOH GUAN ROAD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YL7213Y

CHUAN KOK HARDWARE & MACHINERY (PTE) LTD

1982015772
NOEMAIL

OFFICE-62942566

ISUZU
NPR71L

WORKING

NO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

17-MB006929-R08

LAU KIE HEE

S$2652336B

29/12/1963

OUTDOOR

24/11/2009

8 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90079608

OFFICE-90079608
NOEMAIL
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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 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?

| 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/20180512/2061.
Attachment(s)

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

Was there any audio recorded?

64B HORNE ROAD
209072
YES

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

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

COUNTRY: SINGAPORE
TEL NO: 1800-2969999 - FAX NO: 62937659
NO

YES
NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

Wlense report cormectly the detalls of the sccident to speed up the claims process.
. This Form must be Qimpeted oy 1ne PoUCYROIOET ana 'of ThE (EROrrea Lriver.

information provided must be as truthful and sccurate 54 possible Any witful misrepressntation or withholding of material
facts may allow insurance companies 1o repydiate policy liability.

. The Heue snd sceeplance of this Farm by Insurance companias is not an admission of policy [Rability on the part of the insurance
companies,

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Asspeiation of Singapare [GIA) for archiving and that copies of this report will for & lee be made available upon applcation by
interestod parties,

By the lodgment of this report to the ingurers, you hereby consent to the archiving af this report at the centre and to coples of
the report being made availabhr aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant that

{@l My insufer, my workshop and the General Inturance Awociation of Singapore |"GIA" | may/are permitted to collect, use,
dischose and/or process my parsonal data/personal information set out in this [form] and any other persanal information
provided by mie or possessed by my insurer [collectively the “Personal information”| and disciowe ard trantler such
Persanal Infarmation to all inssrer(s] who have insured vehicle(s) involved in this acesdent [all insurer|s) who have insured
vehiclefi) involved in this accident shall be collectively referred ta as the “Insurers™), the insurers’ lawyers/law firms, the
Manetary Authority 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 including the settiement of the claims and any necessary
investigations relating 1o the claims;

[in} Investigating the accadent and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims [inchuding the mailing of correspondence, statements, invgices, roports or notices to me,
which could involve disciosure of certain persanal data about me to bring about delivery of the same as well a3 on the
external cover al envelopes/mail packages); and/ar

[v} complying with appiicable law in administering, processing, handling and/or dealing with my dalma.{collectively the
“Purposes”|

bl all insurer(s) who have insured wehiclels) imvolved in this sccident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal infarmatson for ane ar more of the above Purpases; and

[e}  my Personal information mayfcan be disciosed by any of the insurers andfor GIA 1o their third party service providers or
agents[including thelr Lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

jd) oy Personal information will also be collected and wused to compéle claims history for the purpose of fraud detection,
investigation and management In present and all future clams

(e} the information so callected wnder [d) above may be shared [ disclosed:

{1} toall surers and/or sny other third parties that assist in evaloating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} For complysng with requisements uihder sy figulations, laws of court orders

Policyholder's dgnature Driver's Signature Reporting Centre P
Date & Time {# driver & ot the policyholder) Mame: F

‘s Slgnature

Date K Time NRIC/FIN Ne.
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SKETCH PLAN

,‘;.J'

Accident Sketch Plan

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

£ oy <;f'1a

;f':"' B 'E'EEIF‘E““ i

T 90 /F0K 12 206 |

DECLARATION

/e declare the fofegoing particulars mre iTue in evedy respec.

-
i

Palkicyholder™s Signature
Date & Time:

Driver’s Signature Reparting Centre P
(i driveer is not the palicyhakder] Mame:
Date & Time: NRIC/FIN Ma
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Police Report

SINGAPORE '
POLICE FORCE |HI|IIII1!UI1!M!II“II

Police Station Of Origin: i
Kalam Ayer NPP . Report No, T/20180512/2061
72 Geylang Bahru #01-3038 SINGAPORE

330072

Tel No: 1800-29699399

REPORT OF A TRAFFIC ACCIDENT

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

Station Diary No..

e TR
MName of Informant: [ Addma
LAUKIEHEE | 64B HORNE ROAD SINGAPORE 209072
ID Type / 1D No.. | Contact No.;
NRIC NO / 526523368 | Home/Office: Mobile: 80079608
Mationality: | Email:
MALAYSIAN
Sex: Age: Date of Bith: | Type of Informant.
Male 54 28/12M1963 - | Driver
Race; Language: Institution / School Name:
Chinese - - English
Oiccupation: : Driving Licence Information: .
Delivery Driver Class: 2B8.2A.2,3 Date of Expiry:

Niun Im:.rry.r e Dirink Date/Time uf Typa uf Location:

|
| Others Drive: Accident. Straight Road
L” : ' Mo 1 09/05/2018 09:30
Location
Along Road 1 |
TOH GUAN ROAD EAST :
(Along Toh Guan Road East
\Weather | Road Surface: Road Speed Limit
| Clear ! Dry )
Traffic Flow, Traffic Control; Traffic Volume:
Dual Carriage Way | Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Unknown Collision i ambulance:
e —— s No
YL7213Y | Lorry | No 0
L | Damage |

ails of Person Involved " L TR Rl el il
Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL ) | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE :
g AR R

Police Station Of Origin: e
Kolam Ayer NPP " Report No. T/2018051 22081
72 Geylang Bahru #01-3038 SINGAPORE : '

330072 CONTINUATION OF REPORT

Tel No: 1800-296890%

[Driver R R A S, LA T S BT s o2 il e

" Name | LAU KIE HEE ID No. 526523368

"Related Vehicle | YL7213Y (Lorry) Contact No.| 90079680

'HospitalClinie | 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 § 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 nianagement 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.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kolam Ayer NPFP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969998

Sketch Plan
Informant is not able 1o provide sketch plan

Police Report

Tr2018051 22061

Jofd
o Report Mo. T/201B0512/2061

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference

‘Signature Of Officer Recording The Report:
Al
Sgt 2 KOK JIAN HUI

Signature Of Informant

Signature Of Interpreter. i
Mot applicable

,-Enteu'Tirm:
| 12/05/2018 12:54

“Dfficer In Charge Of Case:
TP IGIAY

Staff Sgt TANG SIEW PING
Contact No . 85476430

| Classification Of Case:

e —

- ;:"e_rtﬁc?athn Stamp

]
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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

Page 13 of 22



Accident Photo
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Accident Photo
| l’

%l' e
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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




Accident Photo
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Addendum Sheet

GENERAL b Raffies Quary #16-00 Sirgapose D4B5E0
INSURAMNCE "ol (656224 0010 Faw (65) 224 (030

pree=2rie Oipserating Hourk | Mishiay 16 Freday, 0500~ 1700
RECDRDS MANASEMENT CENTRE N SEERROOTOG [ GET Mg, Wa. MAOKIITTRE

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report

ADDENDUM

[A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original RepartNo «_MN A 1S 06F Lo Vehicle RegistrationNo: __ YL 33/ '3‘;!
Nametasshownin sy _ LA i Hag NRIC/FIN/PassportNo : _ S JG83136 1
{*wvehicle Driver / Wabicle Counar) (*) Please delete as appropriate
Address 4%, Wme Zond singapore{Jy Qu¥¥"
Contact (Tel) . Mobile No.:_ A333960%
Email Address
Date of Accident :_ 26 |"F|r 1% Time of Accident : s L
Place of Accident - :ﬁl:nﬂ Tobh  Gean Ed For i

Insurance Company : T'ﬂj.

{B) ADDITIONALINFORMATION / AMENDMENTS:

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

i Amend clafo od acaderny (20)V)11)

e
/
/

f
Policyholder / Driver's Signature Reporting Centre P'E!}If; I's Signature
Drate: Name:
NRIC/FINNo.:
Date:
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