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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l:-l::r’{:l:-lh' the detasds of the accidant Lo speed up the Claims process

2. Thes Form mus! be completed by the Policyholder andor the Authorised Driver,

3. Iinformation provided must be as truthful and accurate as possible, Any wilfd misrepresentation or withokding of material facts may allow Insurance companes 1o
répudiate policy labiiity.

4 The issua and acceptance of thes Form by insurance companies is not an admission of palicy liability on the parl of the insurance companies.

3. Any false reporting may be referred fo the Police for investigation.

6. Thes report will be forwardad by tha insurers of lhe G4 Records Management Centre esiablished by the General lnsurance Association of Singapore (GLA) for
archiving and thal copeas of this raport will, for a fea. ba made avadable upon applcaton by inleresiad paries

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available
afaresad,

ACCIDENT STATEMENT

Date Of Report 160172019 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 GBGS111U

Insured/Policyholder

Mame Of Registerad Owner MIS JUHO CONSTRUCTION PTE LTD
Co Reg No 198301427E

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89999949

Vehicle Particulars

Manufaciurar K14

Maodel CERATO

Exact Purposea for which vehicle was being used at

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair o your vehicle? NO

If Mo, Please state action o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy MO

Folicy Number DMCVSN1T56431801
Cover Note Number

Driver

MName of Driver LAU MOOK LINENGUNG ENG HUAT
NRIC No S0931933F

Date Of Birth 21/10/1952

Oeccupation OUTDOOR

Cate Of Driving Pass 16/11/1981

Driving Experience 37 YEARS AND 1 MONTH
Gandear MALE

Mobile Number (LOCAL) +65-82003883
Fax Mumber

Contact Number

EMail Address NOEMAIL

Papge 1 of 20



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, 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 Condilions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Palice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
It Yes,against whom?

Circumstances of Accident

BLK 520 JELAPANG ROAD
#02-287

670520
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

M

YES
NO
YES
NO

2

MAME:
GENDER:

o RALAIMANI
: MALE

YES

CHANGIN.P.C

ROAD: @ SIMEI STREET 2 , POSTCODE: 529914  COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
MO

PLS REFER TQO THE POLICE REPORT:T/20190114/2091

Attachment(s)

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

YES
MO
MNO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MREIC/Passport Mumber
Contact NMumber

XDE5135

COMMERCIAL VEHICLE
MUTHUWVAIRRLU AMBALAKM RAJA
F7876330L

G44 18818

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 admission of policy liability en 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) 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 report to the insurers, you hereby cansent 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, acknowledge, agree and consent that:

{a)

(b)

{c}

{d)

(e}

My insurar, my workshop and the General Insurance Assoclation 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
Perscnal Information to all insurer{s} who have insured vehicle(s) invelved 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing handling and/or dealing with my claims including the settiement 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 enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfar

(v} complying with applicable law in administering, processing, handling and//or dealing with my claims.collectively the
“Purposes”|

all insurer|s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for one or more of the above Purposes; and

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

my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers 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

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

/&Ar /{“(__

"

Ié‘aic-,'hc-rder's Signature Driver's Signature Repokiﬁg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sl A€ol ey .

DECLARATION
I/We declare the foregoing particulars are true in\ every respect.

M ) - Yo 16/ [

Policyholder's Signature Driver's Signature Reporting’ Centre Personnel’s Signature
Date & Time: I driver is not the policyhalder) Mame:
Date & Time: MRAIC/FIN Mo.:



Féu": (P &S F
CHIN MENG MOTORS

TEL: 6747-4810 email crnmE@omm.sg kimseng@cmim.sg mervingemm.saq
FAX: 6745-5018
ACCIDENT REPORTING STA
DATE OF ACCIDENT: 2/ lq TIME OF ACCIDENT: 23 4&S
LOCATION OF ACCIDENT:  Juwchavy ©f Budol Ragervsiv 52&\/ Raecol Nval Roac
VEHICLE NO: GRAS Y No. of PAX (Incl Driver) @ e 8
FName 1: [EALAY (MAN\
M/F |Name 2: N
€Te VI M/ F |[Name 3: ™

NAME OF REGISTERED OWNER: TUM® (oNAT24C\VsN)  Owner's Email:
IC No/ FIN / PASSPORT No: AP\ 4275 € Owner's Tel:
VEHICLE MADE & MODEL : v W2V

EXACT PURPOSE AT TIME OF USE: PRIVATE / COMMERGIAL / BUS / TAXI [ Pte Hire
CLAIM UNDER OWN INSURANCE (OD): YES / NQ)
IFNO:  CLAIM 3RD(BARTY / REPORTING ONLY

INSURANCE COMPANY : ___ Qwning Tsi 1

POLICY NO: Cumpr@nsive !/ 3rd Party /& Fire&Thef
IS DRIVER THE OWNER:  YES :@

NAME OF DRIVER: law Masle Lin Email Address:

IC / FIN / PASSPORT No: SoqTJIyITIT

DATE OF BIRTH: s ‘2*/! e

OCCUPATION: INDOOR /OUTDOOR
DRIVING PASE@ATE:
L

GENDER : MALE / FEMALE

CONTACT NO: F2osTéd

ADDRESS: Blx g20 SELAPAN/ cuhvo Tk 02.2£7
St6Fvifza

IS DRIVER EMPLOYEE OF COMPANY : YES / NO
IF NO, RELATIONSHIP TO OWNER: RELATIVE/ FRIEND/PARENTS /SPOUSE /CHILDREN/ SIBLING/ OWNER

TYPE OF COLLISION: HEAD T(’@EAR ) ICHAIN COLLISION/ HIT & RUN /SIDE SWIPE
WEATHER CONDITION: R MRAINING / OTHERS (DRIZZLING etc)
ROAD SURFACE: RY.)/ WET

ANYBODY INJURIES SUSTAINED: @f NO

ANY OTHER VEHICLE/PROPERTIES DAMAGED: YES/ NO

IF YES, DETAILS OF OTHER PARTY

VEHICLE NO: B) PRSI C)
VEHICLE MADE & MODEL :

NAME OF DRIVER;

IC No / FIN / PASSPORT No:

CONTACT NO: CAX |l g\ F

No. of PAX (Incl Driver) | | |

WAS ACCIDENT REPORTED TO THE POLICE: v% I NO .
IS YES, WHICH POLICE STATION: ey N VZE

WAS INTENDED OF PROSECUTION GIVEN (BY TP) : YES | NO
IF YES, AGAINST WHO




POLICE FORCE [N AR TR

Tr20190114/2081

Police Station Of Origin: i
Changi N.P.C Report No. T/20190114/2091
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/01/2019 15:16 28

Informantis Particulars: ok s aR R R R SR e
Name of Informant: Address:

LAU MOOK LIN APT BLK 520 JELAPANG ROAD #02-287 SINGAPORE

i B70520
D Type /1D No.: Contact No.:

NRIC NO / S0931933F Home/Office: Mobile; 82003883
Nationality: Email:

SINGAPORE CITIZEN

Sex Age: Date of Birth: Type of Informant:

iale 66 21/10/1952 Driver _

Race: Language: Institution / School Mame:
Chinese

Occupation: Driving Licence Information:

DRIVER Class: 3.4 Date of Expiry:

General information O tne: INGCIa B Ry s s G p (e fheciess e Gt Ay SR SRR L o
Type of Injury _ Drink Datt_z.l'T ime of Type of Location:
Atcident: Afttended by Police Drive: Accident: »~Junction

: : Mo 12/01/2019 07:45

| Location:

Junction of Road 1 and Road 2

BEDOK RESERVOIR ROAD

BEDOK NORTH ROAD

LEFT FILTER LANE TOWARDS BEDOK NORTH ROAD FROM BEDOK RESERVOIR RCAD
TOWARDS TAMPINES AVE 1

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way ) Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
Mo |
" Details afﬂahmle lm*nlmd
Vehicle No. |Type  |Make ~ |Model EniColor T Bl ,
| GBGS111U Lorry Sllgh’slyr 1
| | Damaged '
XDB5135 Lorry Slightly 0
. l Damaged
Details of Person Involved 4t

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE HllﬂlﬂHIIIIHII\I!IIMHIINIIIIIHWNMW

120190114/2081
Police Station Of Origin: 2083
Changi N.P.C Report No. T/20190114/2091
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999 CONTINUATION OF REPORT
:‘Driuer H ; i T R S L S e el ._.._,.____,I:L__':.-:_.-:-_:‘.‘_:E_......I;:_;_I-.:,.I..hl_____.“,_'._,.___..::_-',','_:,:
| Name LAU MOGK LIMN 1D No. S0931933F
| Related Vehicle | GBG5111U (Lory) Contact No.| 82003883
. Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3.4
' Driving Date of Expiry: NIL
Licence &
. : Expiry Date
Date Treatment | 12/01/2019 Date Discharge | 12/01/2019
No. of Days granted Madmal Leawe ] {]ﬁ Degree of Injury | Slight
i .z| rr——t- ,.-4-_" i T i r- = “F:J'\I S : .'. =L .“1 '_
Mame MUTHLI"-J'J’-\IRRU ﬁ.MBALAM RAJA D No. F?B?EESDL
“Related Vehicle | XD6513S (Lorry) Contact No.| 64418818
i Hospital/Clinic | NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
' No, of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On the above 12/01/2019 at about 0745hrs, | was driving along Bedok Reservoir towards Tampines Ave
1. | entered the left filter lane towards Bedok North Road and | stopped at the dotted line to check for on-
coming traffic. | then heard a loud bang from behind and a jerk forward. | alighted and saw that a lorry
bearing license plate number XD6513S with the company name “Shin Khai Construct” printed at the side
had hit me from the rear. Traffic police attended to the incident and took my particulars before instructing
me to seek medical attention at a hospital. | sustained some slight injuries on both my calves and neck. |
have been given a total of 6 days MC.




(@) sinearmes L T

POLI EE FORCE TI20190114/2091

Police Station Of Origin: A9S
Changi N.P.C Report No. T/20190114/2091
9 Simei Street 2 SINGAPORE 529914

Tel Mo: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Infermant 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,{:‘}f Infarma]nt:
G/ \
Insp LIM JIAN YANG Yo S

;.'-" ) I -

" Signature Of Interpreter: | Date/Time: a
Mot applicable 14/01/2019 15:18
Officer In Charge Of Case: | | Classification Of Case:
TP/GIT/

Staff Sgt SHAIFUL NEEZAM BIN ABDUL
SAMAD B
Contact Mo.: 65476180

Authentication Stamp
HMP1GE
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