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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl commecily the details of the accident to speed up the ciaims process.
2, This Farm musi be completed by the Pollcyholder andior the Authorised Driver

3 informatien provided mus! be as truthfil and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow inguErance companies o

repudiate policy ability

A The izsue and acceptance of this Farm by insurance companies is not an admission of policy liability on the par of he insurance companies.
5. Any false reporiing may be referred to the Police for investigation,

&, This report will be forwarded by the inswrers of the GIA Records Managament Centre established by the Ganaral insurance Association of Singapore [GEA} Tor
archiving and that copecs of this report will, for a fee, be made avallable upen application by iMeresled paries
7. By the lodgerent of this report to the insurers, you hereby consent 1o the archiving of this repor al the centre and 12 copies of the repor being made available

aforasaid

Date Of Repar
Diate O Accident
Exact Location OF Accident

ACCIDENT STATEMENT

1410772018 12:03
13/07/2018 12:40
JURONG PORT ROAD (SPH PRINT CENTER 2}

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GBC1436E
Insured/Policyholder
Mame Of Registarad Owner HAD LING NEWSFAFPER AGENCY
Co Reg Mo -

Email Address
Mobile Phone Nao
Alternative Phone Mo
Vehiele Particulars
hManufacturer

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

MOEMAIL
(LOCAL) +65-3784 3047
OFFICE-97843047

HYUNDAI
H-1 STAREX-2.5 D CRDI (A}

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

18-MUDDES96-R1

GOH BOON HAD
58302276

13/01/1983

OUTDOOR

31/03/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97843047

OTHERS-97843047
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invalved in this accident?
Mumber of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Murmber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yes,Please stale which Police Station

Folice Station Name

Police Station Address

Police Sfation Contact

Was notice of infended Prosecution given?
If ¥es.against whom?

Circumstances of Accident

BLK 210C COMPASSVALE LANE
#10-186

543210
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

MO

YES

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02 , POSTCODE: 55612% . COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO: 64883561
MO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180714/2030 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Madel/Colour
Details OF Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addross

Postoode

Insurance Company Name

Mature Of Damage

YPT441.)
MITSUBISHI FUSO

COMMERCIAL VEHICLE
K MUGGUTHAN
S96254744A

87885999
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Mo. Of Passenger (Including Driver) 2
Passenger 1

MNAME:
GEMDER: :
MName GOH BOON HAD
Approximate Age
Injuries Sustain NECK PAIN
Injured parson in which vehicle? GBC1436E
Were seat bells wom? YES
Was this injured conveyed to hospital by MO
ambulanca?
Address
Postcode

Page 3 of 28




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.

1. Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repu olicy llability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liabifity on the part of the insurance
coampanias,

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

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

E. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

ial  Myinsurer, myworkshop and the General Insuranee Assoclation of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [formj and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information®”) and disclose and transfer such

Persanal 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
Monetary Autharity of Singapere and any relevant gevernment agency/authority {such as the palica), for the purpose(s}
gl

({i] processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating ta the claims;

i} nvestigating 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, invaices, reparts ar notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packapges); and/or

{w) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

fe]  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers ar
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d]  my Personal information will #lso be collected and used to compile claims history for the purpese 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or ranaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tiip for complying with requirernents under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature _/‘Fh‘e'pcr'r.lng Cafitre Parsondgel's Signature
Date & Time: (If driver is not the policyholder) MName: / A
)

Date & Time: NRIC/FIN Ng.: {PM 7
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DECLARATION

5 A /g/ézﬁﬂf
vholder's Sﬁna?i'ﬂ"e — Dri-.-er'%rSignat:re

rting Centre F'ers?{'l-nel s Sigfature
Date & Time: [If driver is not the policyholder) Name: M v

Date & Time: MRIC/FIN Mo,




; SINGAPORE
4 POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

IR

T/120180714/2030

103
Report No. TR20180714/2030

50 Serangoon Avenue 2 #01-02 SINGAFORE

556129
Tel No: 1800-4880599

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

| Vide Report No.: ‘Station Diary No.:

l

14/07/2018 09:46 32
Informant's Particulars e U e
Name of Informant: ﬁ.ddress:
GOH BOON HAO APT BLK 210C COMPASSVALE LAME #10-186 SINGAPORE
R 1943210 .
1D Type /1D No.: Contact No.:
NRIC NO / S8302276J Home/Office: Mobile: 97846047
Nationality: ‘Email: S
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant: o
Male |35 13/01/1983 Driver
Race: Language: Institution / School Name:
Chinese - 1| -
Occupation: Driving Licence Information:
DELIVERY MAN Class: - Date of Expiry: S
General Information of the Accident ; }
Type of Injury Dr!'nk Date/Time of Type of Location:
AeidBnt: Others Drive: Accident: Car Park |
fo et = No 13/07/2018 12:40 il
Location.
Along Road 1 '
JURONG PORT ROAD
At the vicinity of the Jurong Port Printing Center 2 Jurong Fort Road v e
Weather: Road Surface: | Road Speed Limit:
Clear . Dry [
Traffic Flow: Traffic Control Traffic Volume:
- No Traffic
Type of Collision: Anyﬂne conveyed by
Between Maoving Vehicles - Head To Side ambulance:
— NG — —_—
Details of Vehicle Invu!vad Ll Al L R :
Vehicle No. | Type |Make = |Mocdel  |Color | Condition | No of Passenger |
GBC1436E | Van HYUNDAI H1 STAREX | White Slightly |0
2.5 CRDI MT Damaged
ABS
AIRBAG
e : 2WD = |
YP7441J Larry MITSUBISHI |FUSO White Slightly 1 i
FMB5FM2ZR Damaged '
- DEB |




il

LN

INGAPOR
POLICE FORCE NN

TI20180714/2030
Police Station Of Origin; o3
Serangoon N.P.C Report No. T/20180714/2030
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel No: 1800-4880999

Details of Person Involved
| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL B | Use of Pedestrian Crossing: NA
Driver O R T R R T k:
Name GOH BOON HAO ID No. 58302276
| Related Vehicle | GBC1436E (Van) | Contact No.| 97846047 '
Hospital/Clinic | HEALTHWAY MEDICAL CLINIC | Classof |Class NIL
' Driving Date of Expiry: NIL
Licence &
- o Expiry Date . 5
Date Treatment | 13/07/2018 Date Discharge | 13/07/2018 ’
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name K MUGGUTHAN | ID No. S9625474A
"Related Vehicle | YP7441J (Lorry) Contact No.| 87885999
Hospital/Clinic | NIL o “|Classof |Class NIL
Driving Date of Expiry: NIL
Licence &
- ) | Expiry Date | pe——
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On 13/07/2018 at 1240hrs, | was driving my vehicle GBC1436E along Jurong Port Road. | was at the
printing center located at 2 Jurong Port Road, | was travelling at the one way lane inside the printing
center. Out of sudden, | felt an impact coming from the rear driver side. The impact was minor, | stopped
my vehicle and came out to make a check. The lorry YP7441J had hit onto the rear right of my vehicle. |
make a check with the driver and he informed that he just came out and did not notice there was a vehicle
coming from the side. He could not stop in time as such he hit onto my vehicle.

No police and ambulance was involved at that time. We exchange particular and left the scene. | felt pain
at the back of my neck, | went to see a doctor and was given a 3 days MC.




e OheE HOINAUARATGRIVE

TI20180714/2030

Police Station Of Origin 3of3

Serangoon N.P.C Report No. T/20180714/2030
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel Ne: 1800-48805949

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 statin;\ the report number as reference

‘Signature Of Officer Recording The Report: ' Signat[;r{; Informant;

F/ -'

Sat 2 LAM CHEW KIT / 0 \

d | " llll'\l

Signature Of Interpreter . Date/Time: o
Not applicable 14/07/2018 09:46

Officer In Charge Of Case: ‘Classification Of Case: o
TP/AEIT/ '

SSI 2 SITIMARSITA BINTE EDHARI'
Ccntam No.: 65476219 |
Authentication Stamp ,i
NP188 |




Date ol Accident
Accident Place
Vehicle, Mo, (Car Plate WNo.)

Insurace Company

Ciwner or Company Name /1C No,

Orwner or Company Contact No.
DRIVER'S Name / 10 No.
DEIVER'S Date Of Birth
Relitionship of (wner & Driver
DRIVER'S Address

DRIVER'S Contact Mo Alt Na,
DRIVER'S Occupation

Bl Address

Wenther & Road Surface

Reporting Tvpe

12/- ?/ 2-’“{ Accident Time; !l'{{'d ~(24-HR-Format)

.jhfu. P‘"’f R-M{ C.Sﬂf Print (o ”2)

6-,';';{__{3,{,[_ Make Model: Hthf-‘ l—(1

fa“_)p mtt-' rqg  Policy T\"ﬂ:__lfq" My Dﬂ__éi‘jq“.&ﬂf

Hae Ly Mewpeper Ajency

‘f'ﬁ@é ol .) Owner's Hp 4 1€ & fi l{.-f( ‘ompany Tel

[ A TS

15’0’-\‘%3 _DRIVER'S License Pass Date

t Spouse \ Parents | Children ' Sibling \ Emiplovee (hhers:

BK AOC  Composs el e Hodg,

| 5,,.4»; es2le

_aAMe b)) o T S S

: INDOOR 'h:.g. waorking inside or outside office)

' LRAINING & WET " AFTER RAIN & WET
' Reporting Only ! ‘- Clamm Own Inswance

Numbiel of Passengers (Including Driver); i

Was there any viden Captured by car camera: YES '
L wact pumpose for which vehicle was being used at (hetfme of aceident, Private use 't Work pupose

Any Injury (Y ES, Pls s1ate);

Mee ke _f,‘ﬁ ‘n

Other Party Driver's Particulay (if any)

Vehicle. No: _\(P ?q(f lj

Vehicle Make Muodel;

Name Driver: M}}L’l o

IC No. Diiver/Contact: 8?{" E’QE—(?O’ IC No. Dnver/Contact:

Vehicle, Not
Vehicle Make'Model:

Name Driver:

" NEW - Passenger’s name & gender:

é‘[a&g g L/w le {ur[t_ é é--a..\.'
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LML RAINC L L s

Certificate of Insurance FOMEAL W30

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1961

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1339 (MALAYSIA)

Policy Mo 1EMUDD6S96-ROT (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GRCI436E Chassis No.: KMEWDEXTILBL3TH4353
of Vehicle

b

Name of Policvholder HAO LING NEWSPAPER AGENCY

3 Effective date of the Commencement of R
Insurance for the purposes of the Act e

4. Date of Expiry of Insurance 6062009

3. Persons or Class of Persons entitled to drive™
Any person who 15 driving on the pelicyholder's order or with their permission
= Prosviced that the Person dnving iz permitied in accordanze with sthe leensimg or other laws or regulations o dove the Motor ehicle or his been
5o permitied and is not disqualified by order of @ Court of Law or by reason of any enactment or regulation i that beball from driving the Mot
ehicle, And provided further that the Motar Vehiele (& segistered under the Road Traffic Act and it¢ regisiranon wndar the Read Troffic Aot has
not been cancelled at the tme of the accident loss or damage
6. Limitations as to use®
11 Lise in connection with the policyholder's business
2} Use for the camriage of passengers {other than for hire or reward) in connection with the Policyholders’ busimess
3) Use for socwl domestic and pleasure purposes,
The palicy does not cover.-
1) Use for hire or reward or for racing. pace-making. reliability trial or speed-testing
21 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

¢ Lentiputinrs sendered spuperaie by Section & of the Moror Terictes (frird-Pory Risks and Compersitming Sot @ frpher (89

aaaeld Serenieat 83 o the Reond Tronspoet Ave, FOST Elalana . are aed 1ihe e e hese Beadings.
We hereby certifv that the Polics mawhich this Certificats relates is izsusd in accordance with the provision of the ®Mosor Vehicles
( Third-Party Risks and Compenswtion) Act4Chapter | 3% and Part [V of the Road Transport Act, 1987 (Malaysi
Blaass refer 1o the Palicy Schedule for full detals, 12rms and conditions of the insurance.
e ‘ANT NOTIC
This Cerficate = not rransferable. During its currency, f the insurance 15 eancelled for whatsoever reason, vou must reurn the Certificate ok

Marine Insurance Singapore Lid within 7 davs thereof or, If the Centificate has been lost destroyed. you must make & statutory declaranon 1o thol
effect. Failure to comply with this dumy 15 an ofternce under Mator Vehicle | Third-Pary Risks and Compensation) Act(Chapier 1349

TN AL TN A ~ Account: 1226000
Insurance I*lan; Comprehensive Approved Workshop Plan
Limit for total loss ur theft:  Prevailing Market Value
Paolicy Excess: Excess - All Claims SGD0D 750

Tokio Marine Insurance Singapore Lid.

e

Authorised Signature

ser damer  Intermedmoes from TR0 Primied 03006 2018




