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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repaon .:c-rrecﬂE the delails of the acckiend 1o speed up the claims process

2, This Form miist be completed Dy the PD!IE‘!.'MPJET andior the Authorisad Driver,

d. Information provided must be as truihful and accurale as posside, Any witful misrepresentation or withoddng of matenal Tacts may alow iNsurance companias o
repudiate policy liability.

4. The isswe and acceplance of this Form by insurance companies is nol an admission of pobey lability an the part of the insurancs companes

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

&, This report will be forwarded by the msurers of the GIA Records Management Centre astablished by the Genaral insurance Association of Singagare [(GIA) for
archiving and thal coples of this seport will, for a fee, be made available upon application by inleresled parties.

7. By the lodgement of this repedt to the insuress, you hereby consant to the archiving of this repor at the centre and to cogies of the report being made available
aloresaid

ACCIDENT STATEMENT

Date OFf Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

2710272019 16:34

2710272019 10115

JUNC TOA PAYOH AVE 4 & TOA PAYOH CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBC3IE58T
Insured/Policyholder

Mame Of Registered Owner BILLION A (5) TRADING
Co Reg No S3208321X

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-86689555

Alternative Phone No OFFICE-86689555
Vehicle Particulars
NISSAN

CABSTAR 3.0 SMT ABS ZDR 2WD TURBOD

Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident WORKING
Are you claiming under your own insurance policy MO

for repair to your vehicle?

If Ne, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE

Insurance Company

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MVO00819-RO3

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nota Number

Driver

Mame of Driver TOH LAI HOCK

MRIC Mo S1213474F

Date Of Birth 110211956

Occupation QUTDOOR

Date OFf Driving Pass 31/05/M1980

Driving Experience 38 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-92999905

Fax Mumber
OFFICE-92999905
MNOEMAIL

Conlact Number
EMail Address
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25 MOOMNSTONE LANE
#05-04

Postcode 328465

Was driver an employee of the Insured's Company YES

Address

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

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital by YES

ambulance?

Was any other material or property damaged? YES

I n;ar_e_ bean approached by unknown _persen{s: NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

W as the accident reported to the polica? YES

If Yas,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address gﬁ]qgil;lgpl:JEBl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prasecution given? MO

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180227/7032.

Attachment{s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? MO

Vahicle Registration Number SHEB05K

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category TAXI
Mame of Driver

MREIC/Passport Number

Contact Number

Address

Poslcode

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

DETAILS OF INJURED PERSON 1

MNama TOH LAI HOCK
Approximate Age

Injuries Sustain RIGHT SIDE OF BODY
Injured person in which vehicla? GBC3658T

Waere seal belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

YES

Postcode
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SKETCH PLAN

imMp NT NOTICE

- Please repart correctiy the detalls of the actident to speed up the daims process.

£ This Farm must be complatad by the Policytiolder and/or the Authorised Driver.

3. Information provided must be ummunmw;m Any wilful misrepresentation or withholding of materfal
tacts may allsw Insurance companies to repudiate policy Rubility, -

4. The lssus-and acceptance of this Farm by Insurance cempanles i niot an admission of policy liahility an the part of the insurance
companes.

-

5 Ing may ba |

6. The report will be forwarded by the Insurers of the GIA Records Management Centre extablished by the Genierdl [nsurance
Associatlan of Singapare (GiA) for archiving and that copies of this report will for a foe he made available upsn application by
intérested parties, !

7. By the lodgment of this report to the ingurers; you hereby consent to the archiving of this report at the centre and ta coples of
the report being made avallable aforesald. )

B. Corisent unider the Personal Data Protection Act (PDPA]

I understand, Gcknowledge, agree and consent that:

{a} My insurer, my workshep and the General Insurance Association of Singapore {“GIA®) may/are permitted ta collect, use,
disclose and/or process my persanal data/personal infarmation set out in this [form] and any other parsonal Informatian
pravided by me or possessed by my insurer rmdhuhufy the “Persanal Infarmation”) and disclose :ni_h-:n:fiqu;
Personal Infarmation to all insurér(s) wh have insured vehicle(s) invalved in this accident (all Insurer(s) who have insured
vehicle(s) invalved in thic accident shall be collectively réferred to as the “Insurars”), the Insurers’ lawyers/liw firms, the
Monerary Authority of Singapare and ahy relevant government agency/autharity (such as the palice), for the purpase(s}
of:

(1) processing, handling and/for dealing with my claims Including the settlement of the clalms and sriy necessary
Investigations relating ta the daims:

{H} imvestigating the actident and/for mi clalms;

(i} carrying out and/for dealing with my instructions or respohding 1o any enquiries by me;

{iv) administaring my claims (including the mallirig of correspondence, statements, invaices, reporis or niotices to me,

- which could involve disclosure of cartain personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/cr

[v) complying with applicabie law in administering, processing, handiing andfor deling with my clalms.|callectively the
“Purposes” !
{b]  all Insurer(s) wheo have insured vehicle(s) involved Ini this accident and the Insurers’ lawyers/Iaw firms, may/are garmitted
to collect, use. disclose and/or process my Persanal Infarmatian far one or mare of the above Purposes; and

{¢} my Personal Infarmation may/can bﬂ'ﬂﬁﬂ-ﬂﬂﬂlh'f any of the Insurers anid/or GIA to thelr third party service providers or
agenislincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Information will alsa be waltected and uud:m.mplle clalms history for the purpose of fraud detectior,
Investigation and management in present and-all futiire claims.

(e} theInfarmaticin so collected under (d) above may be shared / disclosed:

(i) to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcament and government agencles a5 reasonably required for the purposes stated, or

{li} for complylng with requiremants under any regulations, laws or court orders.

BILLION A (8) TRADING / /!
53208321X j_ b }\

Paolicyhalder's Signature Drver's Signature | Reparting Centre Persoriner's Signature
Date & Time: (T griver is nat the policyholder) Name:
Dale & Time: NRICFIN to.:
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DECLARATION

I/We declare the foregeing particulars are true in every respect. . A\,
BILLION A (S) TRADING jﬁi‘%g LJKN'\
RE UL R RA EEam " Drivers Signature . ‘Reparting Cenire Persanhel's Signature
Date & Time: {If driver is not the policyhalder) Name:: !

Date & Time:

NRIC/FIN Mo.:,
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I SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

“  Complete and submit this farm to the individual insurance authorlsad reporting centre.
*  Please report correctly on the details of the accident to spead up the claim process

@ This form must be filled up by the policy halder and/ar authorised driver,
e

| insurance companies to repudiate polcy liabiity.

o %

Ay false reporting may be referred to the traffie pelice departrment for investigatian.

Infarmation provided must be as fraitful and accurate 5 possible. Any wilful misrapresentation ar withholding of materisl facts may allow

The issie and acceptance of this form by Insurance companies Is not an sdemissian of policy liability on the part of the insumance companies.

Accident details

Date and time of accident Date: 21 feb Jm?- (DD/MM/YY) Time: /0 (T (HH:MM) |
Exact location of accident T Honchon of Jas Angoh  Anere
H L Toa /aywz. (rrbef .
Details of vehicle
Vehicle registration number BhC $Ecd 7
Vehicle make and model Hilgarn  Ldrsar .
Type of vehicle Saloonno MPV O CRVD Vano
lorry .~ Bus o Moatorcycle o Others:
Vehicle category Private o Commercialc—  Motorcycle o
Purpose of using at said time et~
Are you claiming under your | Yeso Noz— if no, please select:
own insurance company? Third part claima——  Reporting only o
Insurance information
| Insurance company Bl Watee
Policy number tf- mvoeo fif- 2o
_Type of policy Comprehensiva o—  Third party fire & theft o TP only o
Insur Policy holder
Name Bl A O) el g . Malea Femaleo |
NRIC / Fin / Passport number 23042315 v/
Contact AL 7S5 ( Mr Hblev)
Address 2L Kloonrdone Jave Lol-ew
| Hleom prbre  dedlabmces ﬁr’rm Frdvgr
Driver Same as insured above o (skip to D.0.B)
| Name 1 Bh ot ek Maleo Femalao+
NRIC/ Fin / Passport number Prisewd ¥r=
Contact f2 278 o
Address 26 Movilone Jawe 4 or-oy
Petapre 23 Pver
Email address rlleghe FIC7 @ Frat] . comn .
Date of birth I~ Fes i8¢
Occupation Indoor o Outdoog o~
Driving date pass 2/ May 1980

Poge 1



General information of the accident

' Was driver an employee of

Yesz™ Moo

the insured’s company? It no, relationship of the driver and insured:
| Accident captured by camera? | Yes o Nog—
Weather condition Clearo— Raining o Others:
Road surface Dryo—— Weto
| No of passenger | {Inclusive of driver)
FESSEI‘IEEI‘ 1
[ Name —_
| Gender Maleo  Femalet
Passenger 2 /
e
' Name ==
Gender Maleo  Femalen
Passenger 3
it |
Name e
Gender Male o Femaleo
Passenger 4 /
Sy
Name "
Gender Male o Femalet
Passenger 5 /
I /"'.r._\
Name /’r
Gender Male o Femalé o
Passenger 6 / /
Name /
Gender Male o Fernale O
/
Other information
Was anybody injured? Yesea— Noo
Was other vehicle damaged? | Yesop— Moo
Details of police action
Reported to police? Yesg~ Noo  Ifyes, please state which police station.
Police station name ¥ Hg

Page 2




Third party vehicle 1

| Name

| Contact number

NRIC / Fin / Passport number

Vehicle registration number

FH 8coli

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

[

Witness 2
- .r"""!.-"-f.“
| Name B i
Injured person 1 /
[ Name Zh lad Hoek
Injuries sustained Afin __on  riyid] el o bacly .
Which vehicle person in? L5E 2458 .
Were seat belts worn? Yesg— Noo
Was injured conveyed to Yeso— Noo

| hospital by ambulance?

Injured person 2

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

e

Yes O

Was injured conveyed to
hospital by ambulance?

Noo
Yeso Ny/
S

Injured person 4

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yes O Nl;»rj'
YesO o0

Poge 4




Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

SINGAPORE
T

1of3
Report Mo, T/20180227/7032

Date/Time Report Made: Vide Report No.: Station Diary No.:
2710272019 15:01

Informant’s Particulars

Name of Informant: Address:

TOH LAI HOCK 25 MOONSTONE LANE #05-04 SINGAPORE 328465

ID Tgpe /1D No.: Contact No.:

NRIC NO / 81213474F Home/Office; Mobile: 92999305
Naticnality: Email:

SINGAPORE CITIZEN ASHLEYHO9555@GMAIL.COM

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

Female |63 | 11/02/1956 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Larry driver Class: Date of Expiry:

aneral Information of the Accident

' Injury Drink Date/Time of

Type of Location:

Type of = ] kel : , :
i ; ttended by Paolice Drive: Accident: T-Junction

Accident: l ’ No 27/02/2019 10:15

Location:
| TOA PAYOH CENTRAL

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance;

Yes

Detalls of Vehicle Involved : F Pk L s s N S e
Vehicle No. | Type Make Model  |Color | Condition |No of Passenger
GEC3658T | Lorry MNISSAN CABSTAR Seriously | 1

Dam aged

SH8605K | Car

1

Details of Vehicle Insurance

e 1] KT

Vehicle No. | Insurance Company i Insurance No | Effective | Expiry Date
GBC3658T | TOKIO MARINE INSURANCE 19-MV000819-R03 | 17/02/2019 | 16/02/2020
SINGAPORE LTD. [




SINGAPORE
POLICE FORCE

Folice Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SRR

CONTINUATION OF REPORT

Ti20190227/T032

2of 3
Report No. T/20190227/7032

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Mame TOH LAI HOCK

ID No. S1213474F
Related Vehicle | GBC3658T (Lorry) Contact No.| 82899505
Hospital/Clinic T TAN TOCK SENG HOSPITAL Class of Class; NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 27/02/2019 Date Discharge | 27/02/2019

No. of Days granted Medical Leave

Degree of Injury | Serious

Brief Details.

| WAS TRAVELLING ALONG TOA PAYOH AVENUE 4 AT THE T-JUNCTION OF TOA PAYOH
CENTRAL. WHEN THE TRAFFIC LIGHT TURN GREEN, | PROCEED TO MOVE OFF TOGETHER
WITH THE VEHICLES TRAVELLING ON MY LEFT. AS | WAS ABOUT TO COMPLETE MY WAY
ACROSS THE TRAFFIC JUNCTION, SH8605K FROM THE OPPOSITE DIRECTION SUDDENLY MAKE
A RIGHT TURN AND COLLIDED ONTO MY VEHICLE RIGHT SIDE PORTION. AFTER THE
COLLISION, | FELT PAIN ON MY RIGHT SIDE OF MY BODY. AS SUCH | WAS CONVEYED TO THE



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

LTI e

TI20190227/7032

3of3
Report Mo, T/20180227/7032

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicable

Date/Time:
27/02/2019 15:01

Officer In Charge Of Case:
TP/ TPHQ/

HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NF168



JRIVING LICERL
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TOKIOMARINE
S INSURANCE CROUP
Certificate of Insurance FORM o
MOTOR VEHII LES (THIRD.p

ARTY RISKS Anp COMPENSATION JACT (CHAPTER |
MOTOR VEHIC FS ¢ THIRD-PARTY RISKS AND Cmm,.\s.ﬂm\'; RULES, 1969 B
ROAD TRANSFORY \( l.wﬂ'fr.u_.u,.wum

MOTOR Vi HICLES (1HIRD-pARTY RISKS) RULES, 1959 (MALAYSIA)
—|—-____"“———-__'____ =

i‘th‘_‘. No;s  [9.)

dVODO%19-Ro3 {Comnm Vehicle Carry Own Goods)

. Index Mark and Registration Number GBCIGSET Chassis No.: JNISC2F2470850086
ul Vehicle

2. Name of Policyholder BILLION A (8) TRADING

3. Effective date of the Commencement of s
Insurance fur the purpases of the Aet L2019

4. Date of Expiry of Insurance 160272020

Fersons or Class of Persons entitled 1o drive* / ; o
Any persan whe is driving on the policybalder's arder or with their permission.

g ik permmtied In accordence with the Beesiing or ather Liws or Wlnh-cin “m-vﬂld-rdr:
*qushificg by ordes of 2 Coort of Law or by resson of sy casciment or rw-#iﬂhﬁq ‘:n:'
<t thiet the Motor Vehicle i registered ender the Road Traffle AsT red oy regestration arder the Road Trefic

p i e
0 cancrlhed o e s

T e = A 4 W e scelent losd & damuge
6. Limilations as -
2 S IR et

¥ Provided that the Perae &

W] pareiatiogd £ |\ nog o

o [imitusisems mw Y
cnd Sevrion 93 of the Rood ;
We hetey cenify thae the Poticy 1o wiih |
Tiuag-Party Risis andt Compenastion} Act




