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ENTRY DATE & TIME: 12/0&2019 1401
SUBMITTED BY: Knshnasamy sio Gofrdagamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the details of the accident Lo gpeed up the cialms process,
2. Tnis Form must be completed by the Policyholdar andfor ihe Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow inaurance companies o

repudiaie policy Babdity

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of policy labilily on the pan of the insurance companias.

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

&, This ropart will be Torwarded by the insurars of the Gla Records Management Contre established by the Ganaral lnsurance Assoclation of Singapara [GIA) for

archiving and that coples of this report will, for & fee, be mada available upon application by imerasted parlies

7. By the lodgement of this report 1o the insurers, you haraby consent 1o the archiving of this report at the cenlre and to coples of the teport being made available

aforesaid,

ACCIDENT STATEMENT .

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder

Mame Of Registerad Owner

Co Reg No

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars

Manufacturaer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your gwn insurance policy
for repair to your vehicle?

If Mo, Please state action o be laken

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Ceocupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contact Number
EMail Address

19/02/2019 14:01
1B/02/2019 18:45

PIE TWDS CHANGI { AFTER EXIT 26B ) LAMP POST 1210

SINGAFPORE

DETAILS OF OWN VEHICLE

GBD5289G

TOMY HUI ELECTRICAL ENGINEERING PTE LTD

1994019586
MNOEMAIL

(LOCAL) +65-87950177

OFFICE-62611117

TOYOTA

DYNA 3.0 DIESEL TUREBO MWT 2WD LORRY

WORK

NO

THIRD PARTY

COMMERCIAL VEHICLE

QBE INSURANCE (SINGAPORE) FTE LTD

COMPREHEMSIVE
MO

8-v0011919-MVA-ROO3

LIM BENG HUA
51293382G
091114958
INDOOR
30/06/1980

38 YEARS AND T MONTHS

MALE

(LOCAL) +65-97950177

OTHERS-97950177
HOEMAIL

Page 1 of 27



BLK 1 ST. GEORGE'S RDAD

Address #11.a7
Posicode 320001
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vehicla
Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of -.-ehmles {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? 18]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.-_e_ been apprﬂacﬁed by upkncrwn person(s) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? YES

If ¥es, Please state which Police Station

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
MO

Folice Station Name
Police Station Address

Police Station Contact

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

Circumstances of Accident

PLS REFER TCQ THE POLICE REPORT : T/20190218/2218
Attachment{s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YP83I125

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 27



Insurance Company Name

Matura Of Damage

Mo, OF Passenger (Including Driver)

Vehicle Registration Number PAZS43K
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category BUS
Mame of Dnver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Autharised 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 lisbility.

4. The issue and acceptance of this Form by Insurance companies is not an admission of paliey lability 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 GIA Records Management Centre established by the General Insurance

Assoclation 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 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 avallable afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that;

{2} My insurer, my warkshop 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
Personal Information to all insurer{s] who have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpese(s)
of:

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

(i1} investigating the accident and/or my claims;
(ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain persanal 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, pracessing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the ahove Purposes; and

{c} my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(@) my Persanal 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.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i} to all insurers and/er any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, faw enforcement and government agencies as reasonably required for the purposes stated, or

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

A - \ .- 14> 2019

Policyhalder's Signature Driver's Siknature Feparting Centre Phrsonnel's Sighature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refer +o polize Eéjf?ﬂ'{f

Repor{ NS T /20190318 /2519

FALN | he fnregnlng particulars are true in every respect.
_."-'-I7 . i
a E -
ik (4[2{ 2009
licy ai's S Driver's Sighature e Re eporting Centre Pershnnel’s Signatu
Gate & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.: \
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Police Station Of Origin: 10f3
Eunos NPP Report Na. T/20190218/2219

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

18/02/2019 22:05 44

MName of Informant: Address:

LIM BENG HUA APT BLK 1 ST. GEORGE'S ROAD #11-37 SINGAPORE
320001

ID Type / ID No.: Contact No.:

NRIC NO / 51293382G Home/Office: Mobile: 97950177

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 60 05/11/1958 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Electrician Class: 3 4 Date of Expiry:

i Injury Date/Time of Type of Location:

Type of

i Conveyed By Ambulance Accident: Straight Road
i 18/02/2019 18:45
Location:
Along Road 1

PAN-ISLAND EXPRESSWAY

Towards Changi, after exit 26b
| Lamp Post Number: 1310

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

GBD5289G | Loty | TOYOTA DYNA3.0 |White |Seriously |1

DIESEL Damaged
TURBO M/T
2WD
LORRY
PA3543K Bus/Coach/Mi| ISUZU LT133P Multi-Colored 2
nibus




SNEAPORE LT

Police Station Of Origin: 20f3
Eunos NPP Report No. T/20190218/2219
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 18004439999

YP83128

MITSUBISHI |CANTER
FEB21ER4S

DEB (CBU)

Seriously |1
Damaged

Any Pedestrian Involved: No
u. of F'ecletrians In'ud: . Use of Pedestrian mssi:

ame

LIM BENG HUA ID No. | $1293382G
|
Related Vehicle | GBD5289G (Lorry) Contact No.| 87950177
Hospital/Clinic | NIL Class of Class: 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 | NIL
Brief Details.

On 18/2/2019 at around 1840hrs, | was driving my vehicle bearing registration number: GBD5289G on
the second right lane on Pan-island expressway towards Changi, after exit 26b. There was a lorry bearing
registration number; YP8312S driving on the second right most lane made a sudden change to the third
right lane without knowing that there was a bus bearing registration number PA3543K that broke down on
the lane. Upon seeing that, the lorry then made a sudden turn back to the second right lane without
signaling. The said lorry front right side then collided into the front left side of my vehicle and we
proceeded to come to stop. The driver of the lorry was subsequently conveyed into hospital.

Damages to my lorry as follows:
1) Windscreen broken

2) Passenger door dented

3) Left side mirror broken

4) Left signal Light broken

5) Left portion damaged.

| wish to state that | am not injured.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1820

SINGAPORE 4708629
Tel No: 1800-44395999

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20190218/2219

3of3
Report No. T/20120218/2219
-"-_-_—I—-___-_|

CONTINUATION OF REPORT

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:

G/ 5
Sgt 3 TAN MENG LIANG %/

Signature Of Informant:

Signature Of Interpreter:
MNot applicable

Date/Time:
18/02/2019 22:05

Officer In Charge Of Case:
TP/GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
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SINGAFORE ACCIDENT STATEMENT

Accident Date: 15 |0 o 019 Time: 14 45 (hth:mm) 24 hr format
Location FIE topacrdC Ciapy. ( M4er Exif 26B)

Vehicle Number GID S2 E-'} G
Insured Name Tomy HW Electncal Enciwecing Fe [

NRIC/FIN 944019594 ContactNumber ~ 0Jb | 1117
Make  Toqofg Model  Dyjng

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes IfNo,Pls select: ( «/ ) Third Party ( ) Reporting

Insurance Company (L BE

Type of Palicy ( v/ ) Comphensive ( ) Third Party Fire & Theft (_ ) TP Only
Policy Number & -~ 011419 - VA -R00 >

Name of Driver Lim #en & Hua ( )Same as Insured
NRIC / FIN S1L752 6.4 ContactNumber 9795 (/414
Date of Birth il Il U o

Driving Pass Date sefeb [1980

Occupation ( /' ) Indoor ( ) Cutdoor
Gender (V' )Male ( ) Female

Email Address . ND Pownn N T (v JNO T
Address of Driver 6Lk 1 ST. Geprge's Roacl

wJ

#11-33 _fmrll,rﬂrg 22p00)
Was driver an employee of the Insured's Company? ( /) Yes ( )No
If No, Relationship of the Driver with the Insured
( )Owner (  )Spouse ( )Frend ( ) Relative (  )Children ( ) Sibling
Daes the Driver Own Any Other Vehicle ? {( YYes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (" )Clear () Raining( ) Others

Road Surface (v )Dry ( )YWet( )Others
Was any foreign vehicle involved in this accident? ( ) Yes (. INo
Was anybody injured in the accident? ( ) Yes (/") No

If yes , injured detail
Was there any video captured by Car Camera? () Yes ( ) No

Was the Accident reported to the Police? (V' )Yes (_ )No If yes atach police report
DETAILS OF 3" party Name / Nrie
Veh B Y¢ 63128

Veh C VA 3h43K

Veh D

Veh E

Veh F

Contact

Driver Only - (-3¢ L789

'L\;'{‘!tf{f LlLL-‘()-" \.-r['gl'ﬂﬂ1qL{'1'\JLmic3+-'i,: @' ch1w", |, covwn s

14 [2-|2219
@ 1350H8
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QEBE Insurance (Singapore) Pte Ltd

A member of the worldwide OBE Insurance Group - Unique Entity Mo, 1284013630

1 Raffles Quay, #28-10 South Tower, Singapare 048583 G;DEO"

Tel: 65-6224 6633 Fax: 65-6533 3270 = e

GST Regisiration No.: M200644018 GIDEON IMNSURAMNCE AGENCIES PTE LTD Q BE
wANW.0bE.corm g T o E M E R AHE B

26 Sin Ming Lane #06-118 Midview City Singapors 573971
Tl (65) 6890 GEO6 Fax [65) B227 M7 E-mad: contaci@gnd com sg

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULE, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS|A)

Certificate No. Account Name GIDEON INSURANCE AGENCIES MCI Type MZ300
8-V0011919-MVA-R003 PRIVATE LIMITED
1 Index Mark and Registration Number of Vehicle or Chassis No: GBDS5283G

2 Name of Policyholder TOMY HUI ELECTRICAL ENGINEERING PTE LTD

3 Effective date of Commencement of Insurance for the purpose of 24/11/2018
the Regulations

4 Date of Expiry 2311172019

5 Person or Classes of Person entitied to drive®
{a) Any person who is driving on the Policyholder's order or
with their permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations
ta drive the Motor Vehicle or has been so permitted and is not dizqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
under the Road Traffic Act has not been cancelled at the time of the accident loss or damage
6 Limitations as to use"

{(a) Use in connection with the Policyholder's business.

(k) Use for the carriage of passengers (other than for hire or reward)

(c) Use for social, domestic and pleasure purposes.,

The Paolicy does not cover:-

(1) Use for hire or reward or for racing, pace-making, reliability

trial or speed testing.

{2) Use whilst drawing a trailer except the towing of any one disabled

mechanically propelled vehicle.

7 Limitations rendered inoperative by Section 8 of the Molor Vehicles (Third Party Risk and Compensation) Act
(Chapter 183) and Section 85 of the Road Transport Act 1987 (Malaysia) are nol to be included under these
headings

WWE HEREEY CERTIFY that the Policy to which this cartificata ralates is issued in accordance with
the provisions of the Motar Vehicla {Third-Party Risks and Compensation) Act (Chapter 189) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QEE Insurance (Singapore) Pte Ltd

m/.;/’/

Date of |ssue: 26/10/20158 Authorized Signature
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