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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 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.

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 16/01/2019 14:22

Date Of Accident 12/01/2019 07:45

Exact Location Of Accident JUNC OF BEDOK RESERVOIR RD & BEDOK NORTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG5111U

Insured/Policyholder

Name Of Registered Owner M/S JUHO CONSTRUCTION PTE LTD
Co Reg No 198301427E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999

Vehicle Particulars

Manufacturer KIA

Model CERATO

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1756431801
Cover Note Number

Driver

Name of Driver LAU MOOK LIN@NGUNG ENG HUAT
NRIC No S0931933F

Date Of Birth 21/10/1952

Occupation OUTDOOR

Date Of Driving Pass 16/11/1981

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82003883
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 520 JELAPANG ROAD
#02-287

Postcode 670520

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : KALAIMANI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CHANGI N.P.C

Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190114/2091

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number XD6513S

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver MUTHUVAIRRU AMBALAM RAJA
NRIC/Passport Number F7876330L

Contact Number 64418818
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LAU MOOK LIN@NGUNG ENG HUAT
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? GBG5111U

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process,

Cormpieti ey i NE Fapioy o e oF the Autprigen LiF iy

2. This Form musil be

3. information provided must be as bruthlul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liahility,

4, The lssue and accepiance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance
companies,

3 false i

G The report will be lorwarded by the surers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) Tor 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 reporn to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart beng made available aforesaid.

8. Consent under the Personal Data Protection Act [POPA)
| understand, acknowladge, agree and consent that:

{8) My insurer, my workshop and the General Insurance Assockation 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 a8l insurer{s) wivo have insured vehicle(s) involwed in this accident (all insurer(s] who have insured
vehiclels) involved In this accident shall be collectively reforred to as the "Insurers” ), the Insurers’ bwyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
ol:

(i} processing, handling and/for dealing with my claims Including the seitlement of the daims and any necessery
investigations relating to the claims;

{H} investigating the accident and,for my daims;
(i) carrying out andfor dealing with my instructions or responding Lo any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, involces, reperts or notices 1o me,
which could invohe disclosure of certain personal data about me 1o bring about delivery of the same as well a8 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in admimstering, processing, handling and/or dealing with my claima.jcollectvely the
“Purposes”)

(b all insureris) who have insured vehide{s) imvolved in this accident and the Insurers’ lwyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information mayfcan be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
pgentsiincluding their laveyers/Taw firms), which may be shted outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compile claims history for the purpose ol fraud detection,
imvestigation and management in present and all future claims.

(g} theinformation so coflected 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, w enforcement and government sgencies a5 reasonably requined for the purposes slated, or

{H) for complying with requirements under any regulations, laws or court orders.

M W v Sefor 19

Policyholder's Signature Driver's Signature Repnllﬁg Centre Personnel’s Sgnature
Date & Time: {1 driver s not the palicyhalder) Bama:
Dade & Timae: WRICSFIN M.
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Accident Sketch Plan

SKETCH PLAN JUNC OF BEDOK RESERVOIR RD & BEDOK NORTH
RD
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ratirv A foliie CupseY.

DECLARATION
I/\We daclare the foregoing particulars are triee i every ra

M a‘%}w 1efar [1

Policyhalder's Signature DOriver's Signature Flt.'nclrtmftrntm Porsonnel's Signature
Daie & Time {0 drbver is not the policyholder) Marme:
Date £ Time; NRICFIN No..
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Individual Statement

GAPORE
POLICE FORCE I R

T201901 1472091

Police Station Of Origin: 2of3
Changi N.P.C Report Mo TI201801 142091
9 Simel Street 2 SINGAPORE 529914
Tel No: 1800-5872899 CONTINUATION OF REPORT
‘D""' er T"'.rijﬁ',if!"‘- o = 5 T - =] ==
Name LAL MOOK LIN ID Mo, S0931933F
Related Vehicle | GBG5111U (Lorry) Contact No.| 52003883
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3.4

Drriving Date of Expiry: NIL

F7876330L
Related Vehicle | XD8513S (Lorry) Contact No.| 64418818
‘Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
s Expiry Date
Date Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Datails.

On the above 12/01/2019 at about 0745hrs, | was diiving along Bedok Reservoir towards Tampines Ave

1. | entered the left filler lane lowards Bedok North Road and | stopped at the dotled line to check foron-  —
coming traffic, | then heard a loud bang from behind and a jerk forward. | alighted and saw that a lommy

bearing license plate number XD65135 with the company name "Shin Khai Construct” printed at the side

had hit me from the rear. Traffic police atlended to the incident and fook my particulars before instructing

me to seek medical atlention at a hospital, | sustained some slight injuries on both my calves and neck. |

have been given a total of 6 days MC.
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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

KIA NOTORS CORPORAIK
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Accident Photo




Police Report

BAPORE
o SR A

HErray 1e'3
Fales Slation CF Drgin:
Cihapgi MG Fancrt Bl TR S0

0 Simal Siras 2 SINGAPGRE 528614
Tl Ha: 1600587368

REPDRT OF A TRAFFIC ACCIOENT = -
" Date/Trme Rapor Matde: Wide Report Mo Staticn Dsary Nou:
{02019 15006 : 25

- .-.".'.-'l-—'a, r ko [ - L =

e
Trant’s Parlt ¥

1) - i i
B 8 _._...,.J.. = T Tk AR Se— e DN S SRR P e ] S N T

I'-I-:-lrnu- af Infoemsnt: Aildnaas;

LAAF B LI APT ELE 43 JELAPANG ROAD #02-Z67 SINGAPORE
= g ]

D Typsa ¢ 102 Hia: Cansact Mo

HRIC HO P S0831935F Hio g Clica: Mpbse: BE2003682

“Mabondily. | Erazil;

BINEAPORE CITIZEN

sew | Ama Dute of Bith: | Type of Inkarmant
Flada | il 21M10M1952 Cireest )
Race: T = Language: Inestpution « Schoal Harre:

q_'“;-::-:,up.:-lt-h:ﬂ; Ortwing Licence Infarmsalian
IRIVER Glags: 14  Pabe of Expry:

Twpeof
Actidenl

__'ul;l'l:ll-:
Junictien of Rioad 7 ard Road 2
BErFoK FESERYOIR ROAD

i GEDOK NORTH ROAD

| LEFT FILTER LANE TOWARDS BEDDK NORTH ROAD FROM BEDOK RESERVOIR ROAD

 TOAVARDS TAMPIRES SWE o —
Wealher: Foed Surface: Fooad Speed Limit:
Trefllc Fioe: | Tra : Trattic {

Bl A sl . 3. S
Typa ot Grélisian. Arnione eoiveyed by
Sabwiean Moving Vehides - Hasd To Rear - anbulkancs; |

C“EGE‘I'HIJ

| Use of Pedastrian Crossing; Na
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Police Report

TS0 #85EA

Podice Steicn OF Crigin: 2043
Chang M.P.C Recar o TV20T 861 14205
F Simel Strel 2 SINGAPORE 528914
Tel Mo 1500-5472698 CONTINUATION OF REFORT
Bmer o T . = Sae e e
Farns LALY RODCIK LI ID Ka. S08%1933F ,
i R B e e o |
Rislmed Venick | GEO5111U {Lomy) Cantact Mo | E2003E53 |
HospgalGink | CHANGI GENERAL HOSPITAL Classof | Class: 34
Diving Diabe o Expiny: MIL
Licenca & i
iry Dlabe

12001 iEna

U Mo o Daaye izt

e SRedme e S o e T L i ;
jard e 5. 1 = o e T TRy - o P % o e bR ¥ ol B e = | e
Mumes BALTHL A HE LD SREALARN Pudls, FTATRIA0L
1
Relaled Vahicl | XDE5138 {Larry) Cantact Ho,| Ga4 18618
Hospilaiinic | MR Ghss o | Class: MIL
Diving | Dabe of Expiry: MIL
Lcance &
Expiry Dt |
_Digds Treaimgnt | NEL Date Discharga | NIL
M. of Days granted Medical Leave | NIL Daegraie of Injury | MIL
Brief Dpdails_

Ot il some 12042019 at about 0745hrs, | was driving along Bedok Resenalr owards Tampines Ave

U | et e et fler lane toweres Bedak Morth Foad and | stapped at the dofied ire to check foron- =
coring tratfc. | then heard a lowd bang Tiom behind and & ek Saraard, | alghted ano s il @ iy

Cearing kcense plate number KDE5135 with e company name “Shin Kh Gonstrus!® printed a1t the side

hasd it 1o B the rear, Tratic police atiended (o the incidant and ook my particulars before irstnudting

e bo sesk medacal atenion al @ heepitpl, | susinined saome slight mpadss on both my calves and necd. |

hawe been geena ol of & days MG
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SINGAPORE
POLICE FORCE

Fahcs Slahon O Origin!

Shangl MG

O Sumel Srape 3 SINGAPTRE 525644
Tal M | BOD-5E7 251540

Shetch Plan
Irdarmant is nod alke Lo prowids gkeach plan

Police Report

Tr0aD0t 1450

Fuld

Hnport ke, TEOGT 4006

SO LA TTIC OF REPORT

IMPORTANT: Pleass sitach 5 comy of your vehicle's Insurance Canificabs o this repar. If you don't hawe
(vt cale with you noey, plesga tax f oopy 1o G54 T4EES slating T Mt NN r f roerenos.

“Signatue Of Ciicer Recording Thie Regort
el
Insp LI JIAN YANG 4

Signalure, O inforreni: -
I'- L}

_i—\. i

L
-

Sigralure OF Infarprater: PateTime:
Hot appicadk 14012019 1516
“Officer in Charge OF Crse: ‘Classication Of Cosa:

TRIGIT S

Slaff Sgt SHAIFUL NEEZAM BIN AL
SAMAL '
Consaet Bo.: G547 EL R

Apptteanicadion Stama
(R ]
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Identification Card
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Driving License
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