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WK1 18018812 | Mabanal Assessment Canire Bandces « L
ENTRY DATE & TIME: 1102520419 1522
SUEMITTED BY: Krahnasamy alo Garndasarmy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/02/2019 16:07

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident 1o speed up the claims process

2. Tris Form must be completed by the Policyholdar andior the Authorised Driver. .
4. information provided miust be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of maderial facts may allow insurance companies to
repudiate policy Eabikty.

4, The issue and acceplance of this Form by msurance companies = nol an admission of pohey liability on the part of the insurance companies,

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

&, This report will be forwarded by the insurers of the GI& Recaords Management Cenlre establshed by the Genaral Insurance Assoctation of Singagare (GIA) for
archiving and that copies of this report will, for a fee, be made available upan application by inlerested parties.

7. By the lodgement of this repon to The nsurers, you hereby consent o the archiving of this report at tha cantre and o copies of the report being made available
alorasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number

Insured/Policyholder

Mame Of Registered Owner

Co Reg Mo
Email Address

Mobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken

Vehicle Calagory
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

11/02/2019 15:22

RHA2019 15:45

MANDAI RD TURNING IN KJE
SINGAPORE

DETAILS OF OWN VEHICLE

GBJ20415

MR GOLD TAT LEE PTELTD

GOLDTATLEE@YAHOO.COM
(LOCAL) +65-92375385
OFFICE-82375395

TOYOTA

WORK

MO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURAMNCE (SINGAPORE) FTE. LTD.
COMPREHENSIVE

MO

DMCVSMN3008931800

KANG MENG HWEE | JIANG MINGHU| )
ST000203E

09011970

QUTDOOR

21/089M1895

23 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82375395

OTHERS-92375395
JASONKANG22E@GMAIL COM
Page 1 of 22



Address

FPostcode

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

YVehicle Regiztration Mumber of Driver's Own

Vehicla

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type OF Accident
Waeather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vehicle)

invalved in the accident

Was any body injured in the Accidant?

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.

Mumber of Passengers (Inciuding Driver)

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Police Station Name
Police Station Addrass

Folice Station Contact

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

BLK 18D CIRCUIT ROAD
#13-228

3r4018
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO
MO

YES

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCEMT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
MO

PLS REFER TO THE POLICE REPORT : T/20190202/2147

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Ramarks/ Reasons:

Was there any audio racorded?

Yehicle Registration Number
Yehicle Make/Model/Colour

Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Number

Contact Number
Address

Posteode

YES
YES
REVERT

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

JJE2109

COMMERCIAL VEHICLE

SELAMAT BIN AHMAD

84481257

Page 2 of 22



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

1. 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 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 on 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 GLA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested 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 being made available aforesaid.

&. Consent under the Personal Data Protection Act (PDPA)

g

GOLD TAT LEE PTE LTD

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association 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 disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice], for the purpose(s)
of .

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/ar my claims;
{iiii) 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, invoices, 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); and/or

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

ib} allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited 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 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,

fi| A HFR 2 8]

K < \[2[20

Policyhalder's Signature Driver's Signature Reparting Centre P nnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time; MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I lare the foregoing particulars are true in eve spect.
o LIE VS

FRR 2n —~
GDLD TAT LEE PTE L TG = o ['l(’?i?fD{T

Policyhalder’s Signature Dfiver's Signature Reporting Centre Perstnnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SINGAPORE
’» POLICE FORCE

Poiice Station Of Origin
Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

40000¢
Tel No: 1800-7479999

REPORT OF A TRAFFIC ACCIDENT

T

Ti20190202/2147

10f3
Report No. T/i20190202/9 147

Latel t'u_‘.lc.-ﬁ;eﬁ:hrt Made:
U2/02/2019 18:59

Vide Report No

Station Diary No..

31

Infermant's Particulars

Name of Informant:
KANG MENG HWEE

Address:

APT BLK 18D CIRCUIT ROAD #13-228 SINGAPORE 374018

ID Type / ID No.. Contact No.;
NRIC NO / §7000203E Home/Office: 92375395 Mobile:
'ﬁ;’atrnr‘r_aﬁit? - Email: .
SINGAPORE CITIZEN
Sex | Age: | Date of Birth. | Type of Informant.
Male | 49 | 09/01/1970 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information-
DELIVERY DRIVER

Class: 2B,3.4

Date of Expiry:

Generl Information of the Accident S U SE T T S
| Non-Injury Drink Date/Time of ype of Location. |
Nypa cf ' Foreign Vehicle Drive: Accident: FILTER LANE
Accident | No 02/02/2019 15:45 INTO
R [D—— EXPRESSWAY
| Location
| Along Road 1
| KRANJI EXPRESSWAY
| MANDAI ROAD
 MANDAI RD TURNING IN KRANJI EXPRESSWAY
| Weather: Road Surface: Road Speed Limit:
| Clear Dry
r Traffic Flow Traffic Control: Traffic Volume:
| One Way Pedestrian Crossing Moderate =l
| Type of Collision: : ' Anyone conveyed hy
Between Moving Vehicles - Head To Side ambulance:
i - ——— —_— N'D —
| Details of Vehicle involved AR i LR
| Vehicle No. | Type | Make ~  |Model "a88enger
| GBJ20415 | Van Slightly 0 _1
= = Damaged i
JJE2109 | Lorry | ' Slightly |0 :{
S NS Damaged

| Details of Person Involved

_Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA e




j smearome W

T/20190202/2147

Police Station Of Origin: - 0l
Kampong Ubi NPP Report No. T/20190202/2147
4 unos Crescent #01-2687 SINGAPORE

40000¢ CONTINUATION OF REPORT

Tel No' 1800-7479999

" Driver : e T T e
|Name [ KANG MENG HWEE ID No. S7000203E |
L AL | 3|

Related Vehicle | GBJ2041S (Van) Contact No.| 92375395 -
iﬁuspitaUCIinrc | NIL . Class of Class: 2B,3,4 |
| ) Driving Date of Expiry: NIL

‘ Licence &
| Expiry Date

( Date Treatment | NIL | Date Discharge | NIL

No_of Days granted Medical Leave | NIL ____| Degree of Injury | NI

Driver L e e e R S
 Name | SELAMAT BIN AHMAD ID No. 691102016181
e ' !
| Related Vehicle | JJE2109 (Lorry) Contact No.| 94481257
|'_Ha?,pataucnmc NI Class of | Class: NIL
, Driving Date of Expiry: NIL
' Licence &
‘ ¥ Expiry Date ;i |
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL Jr
Brief Details.

On the 02/02/2019 at 1545 hrs | was driving my van GBJ2041S along Mandaid Rd Going into Kranji
Expressway. The road has two lanes. | am on the right hand lane. While | was moving along the bend
going into the expressway just before the zebra crossing a Malaysian plate lorry JUE2109, made a wide
turn along the bend and hit the rear left side of my van. My van suffered dents and scratches on the rear
‘left side. We came out and exchanged particulars. No one was injured, no police or ambulance came.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP y
9 Eunos Crescent #01-2687 SINGAPORE

T

TI20190202/2147

3of3
Report No. T/20180202/2147

400009 CONTINUATION OF REPORT

Tel No: 1800-74790509

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 stating the report number as reference.

Signature Of Officer Reaprdi_,nltj The Report:
G/ £ ]
Staff Sgt MOHAMMAD HAFEEZ ASHRAF BIN
HARON

Signature Of Informant:

il o

Signature Of Interpreter:
Not applicable

Date/Time:
02/02/2019 18:51

Officer In Charge Of Case:
TP/ AEIT /

SS12 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP16E

7



Enquire Vehicle Registration Details

@83 204 S

Owner Particulars

MRIC/Passport/Campany Cerl Mo, ZM3I2115IR C‘O &

Cravner [0 Type - Company

Dwner Name GOLD TAT LEE PTELTD )f-l I [/ 2 r:\
Repistered Addross G0 LICHEAVENUE SUNNETT FSTATE SINGAPORE 398835

Manling Addross ),R”] i ] '2-;::2-"1 %Q
Birth Date .

Vehicle Particulars

Wirhicle Mo GRIZMS

Previcus Yehicle Ma

Effective Date of Ownership; 29 lan 2019

Original Regn Date 29 lan 201%

Registration Date 29 lan 2019

Year of Manufacture : A8

Wehicle Type

WVehicle Scheme

Vohicle Atlachment 1

Vemcle Atlachment 2

Vehicle Attachment 3 :

Wehicle Make -

Wehicle Model

Frimary Colour

Secondary Colaur

Passenger Capacily

Chassis Mo,

I ngine No, :

Engine Capacity £ Powoer Hating @
Maximum Power Outpit
Fropellant

Max Unladen Weighi

Maximum Ia~|:len Weight :

Open Markel Value

PARFE Elipibility -

PARF Elgibility Expiry [Daic -
Binimum PARE Bencfit -

Moo of Transfers

U Labed Ma.

COE Mo,

COE Expiry [ate

COL Catogory -

COL Registration Category -
Cuota Premiurm (QF) 7 Provailing Quota
Premium .

BOP Paid ;

OF (Regn Cat)

0P Cash Rebate Fligibality :
QP during COE Bidding b xercise
Additional Registration e Rate
Actual AR Paid

Vihicle Lifespan Uxpiry Liate
CO2 Emission:

CFVAVES Rebate Utilised Amount:
L0 Emission;

HC mission:

MWOx Fmission:

P Emission:

Messape

Print

Goods [Closed) Van/Van Panel { elivery)

Mo Altachment

TOYOTA
HIACE DX 2.8 AUTO
Silver

2

GLDH20120033/4
1GI0DA3436 1
2754 cc/

Liesel
1800 ke,
F205 ke
$33,3946.00
Mo

0

104312/819

2019012905001 109w

20 Jan 2029 "K
C Goods Vehicle & Bus

. Goods Viehicle & Bus

-/ $28,171.00

$24,1563.00

Mo

000

500 %
$1,6/0.00

28 lan 2039
HA.00 (p/km)

0.055000 {g/km)
0.013000 (g/km)
0093000 (p/km)
0.200000 {mg/km)

Ihe vehicle is registered under Early Turnover Scheme.

OK Save as PDF



Qﬁ’ﬂhi on Tl2(2019
C tso4es
ACCIDENT STATEMENT 3
ACCIDENTDATE( 03/ 02/ 2017 ) oD/Mmrvvry), e /S %S ) rmm)

LDCATIDN:ﬂJGNE]QC{Jﬁ | R{L.-.-'ﬂ E—'{F’-‘E&'ﬁ“ﬂ” f“fﬂ;.’mﬂ.ﬂ{d‘ﬂ‘:’r F;.f‘l.nﬁ" '-I'f"l kr}nﬁr
Bxflegse. i

1. DETAILS OF VEHICLE ek
al VEHICLE NUMBER: & \5.)
b)INSURANCE COMPANY:
C)POLICY NUMBER:
d]FOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: :
fITYPE:(SALOON / CDUF’E / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
G VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
M|PURPOSE OF USING AT ACCIDENT TIME:
IJARE YOU CLAIMING UNDER YOUR OWN INSURANGE  [YES/NOJ

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORFNG ONLY) v

2. INSURED / POLICY HOLDER (m{/q
A)NAME: (MALE / FEMALE)
B NREICZ/FIN/P ASSPORT: CONTACT:
<) ADDRESS:

2041 S il

) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ML ol passengd: DRIVER _ )
Chwelselin ozt Q)NAME: MA0 M, Yoee (MALE / FEMALE) _
O AR INRIC/FIN/P ASSPORT: CONTACT: 72376398~ -

€817 4 C) ADDRESS:
“d)DATE OF BIRTH: ( / /— =3 )(DD/MM/YYYY)
8)OCCUPATION: (INDOQR / DW v

F)YEARS OF DRIVING EXPRERIENCE: oy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPAN%E fNe)
IF NO, RELATIONSHIP OF Tt = DRIVER WITH INSURED: _
J
/

5. QJWEATHER CONDITION: (CLEAR / RAIMING / OTHERS. (o orar
bJROAD SURFACEADRYY OTHERS o |

6. WAS ANYBODY INJURED | ;&:’31} i
7. QREPORTED TO POLICE JYES)/ hs5) 4 A ;
IF YES, PLEASE STATE (giﬁ:muc& station: Komlong Ub; NPP

)

. , 8. THIRD PARTY VEHICLE L
AL 8 Phssrance @) VEHIGLE MNUMBER; J JE 209 MODEL:

U loclucling diver) B) DRIVERSNAME. S E] AMAT BN A e kD ;
- ©) NRIC/AN/PASSPORT: _61(020k LE] contacT__q e &12X7

L) & THIRD PARTY VEHICLE
iy e} passage O VEHICLE NUMBER: MODEL:
C P07 e) DRIVER'S NAME:
TUMANR AT ) B NRIC/FIN/P ASSPORT: CONTACT:;
o1 ~|
/ Cinail = ot teatles 60 Nghoo - Conn . //

# YEsoA kgnql:'g_,rlg_{’g_;ﬁ gy (, {(-h\y /

J:x i .7 | L/
ke = Yes .
wd
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Class 20 Mslarcycles =< 200 12 Jul 1989

mﬁ MNuﬁﬂﬂw“mMﬂ? 21 Sop 1995
mmmu-th::: matar

Molor vehicles which are au load 27 Sep 1997

Vil
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