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EMNTRY DATE & TIME: 234/2010 0044
SUEMITTED BY: Jackson Ho ZRao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/04/2019 10:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectty the details of ihe accident 1o speed up the claims process

2. This Form must be compleled by the Policyholder and/or the Aulhorised Driver,

5. Infarmation provided must be as truthful and accurale as possike. Any willul misrepresentation or withalding of material facts may allow insurance comaanies i

ropudiate pokcy liability

4. The msue and acceptance of this Foarm by inswran

Ce companies is not an admission of policy llability an the par of the Insurance CEHmpanies,

5. Any false reporting may be referred to tha Polica for Investigation.

&, Thiz report will be forwarded by the msurers of the GlA Records Man
archiving and that coples of this report will

7. By the lodgemant of this repart to the insurers, you hereby consent bo the archivin

alarasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
2310472019 09:44

21/0412019 19:20
COMMONWEALTH AVE WEST

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKMa2202

Insured/Palicyholder
Name Of Registered Owner

COASTAL MARINE PTELTD

Co Reg Na 200608933M

Email Address MNOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-89999989

Vehicle Particulars

Manufacturer TOYOTA

Madel PREVIA 7 SEATER CVT
. . -

E;zc{!} F:éggseun:or which vehicle was being used at PRIVATE USE

Are ynu_clalmlng under your own insurance policy NGO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company
MName of Insurance Company

Type Of Coverage

INDIA INTERNATIONAL INSURANCE FTE LTD
COMPREHENSIVE

Fleet Policy NO

Policy Number MASE582

Cover Note Number

Driver

Mame of Driver LAU JOO TING

MNRIC No STEST038H

Date Of Birth 16101976

Occupation INDOOR

Date Of Driving Pass 04/05/2014

Driving Experience 4 YEARS AND 7 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-91114220

Fax Mumber
Contact Number
EMail Address

OFFICE-91114220
MOEMAIL

agemanl Contre established by the General Insurance Association of Singapore (GLA) for
or a fied, be made available upan application by interested parties
g of this report at tha cantre and to copies of tha repart baing made availabla

Page 1 of 19



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

I 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 Yes Please state which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was nolice of infended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190421/7015.
Attachment(s)

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

& RIDGEWOOD CLOSE
#13-13

276698
[ 19]
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES
NO
2

MNAME:
GENDER:

. NG SAN YIN
. FEMALE

YES

TRAFFIC POLICE DIVISION HG - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Caolaur
Details Of Properiies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

SKKI9960
VOLKSWAGEN GOLF

PRIVATE CAR

NG KHENG S0O0N
511809514
96150393

Page 2 of 19



Addross

Postecode

Insurance Company Name

Mature OFf Damage

MNo. Of Passenger (Including Driver)

Wehicle Regiztration Mumber
Vehicle Make/Madel/Colour
Details OFf Properties
Vehicle Calegory

Mame of Driver
MRIC/Passpart Number
Conlact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SLJ2900x%
HONDA SHUTTLE

PRIVATE CAR
THILAGA
S8423774D
96506855

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1
2

3

. The issue and accept

Flease report correctly the details of the accident ta speed up the claims process,

This Form must be completed he holdor r the Autharised Driver,

Infarmation provided must be as truthful and acey rate s possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r ate policy llability,

ance of this Form by insurance cempanies s nat an admission of policy liability on the part of the insurance
COMpPanies.

Any false reporting may be referred to the Pollce for Investigation.

The eeport will be forwarded by the insurers of the GIA Becards tManagement Centre established by the General Insurance

Assaciation of Singapare {GIA) for archiving and that copies of this repert will for a fee be madae available upon application by
nterested parties,

. By the ledgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesaid.
Consent under the Personal Data Protection Act [PDPA)

tunderstand, acknowledge, agree and consent that:

[al  Myinsurer, my waorkshop 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 infarmation
provided by me or possessed by my insurer {collectively the "Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident {all insurer{s) who have Insured
vehicle{s] invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purposels)
of ;

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

lii} investigating the accident and/ar my claims;

i) carrying out and/or dealing with my instructions or respon ding to any enquiries by me:
liv) administering my claims lincluding the mailing of correspandence, statements, invaices, reports or notices to me,

which could involve disclosure of certain personal data about me te bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and/or

[v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(b} allinsureris) who have insured vehicle(s) invalved in this accident and

: the Insurers' lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Perscnal Information for o

ne ar more of the at!n'u'e Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapeore, for ane or more of the above Purposes

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection

investigation and management in present and all future claims, :

[d

(2] the information so collected under {d) above may be shared / disclozed:

(i} to allinsurers and/or any ather third parties that assis

tin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government Bgenci

=5 as reasonably required for the purposes stated

. or
i} fer complying with requirements under any regulations,

laws or court arders.

<\ 28

b,
7 1Y) | {
Policyholder's Signature 4 5‘*/ Drivers Signatire

Date & Time: {If driver is not the policyholder)

Fa
Reporting Centre Persfddb's Signature
Hame:

Date & Time: MRIC/FIN Ma.:

Scanned with CamScanner



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT "

Roler: YU (WE - '
d_polie repot

I/We declare theddrgdingbarticulars are true In every respect.

Policyholder's Signatufe Driver's Signature Reporting Centre Personnel gnatur
Date & Time; (If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

Scanned with CamScanner



AGCIDENT STATEMENT:
ECCIDENTDATE( L) v 4y daill l[DDHMMﬁW],HME:i 19 . 20 . HHH:MM)

Locanon: _ Commerweiin Aveast Wegt

1. DETAILS OF VEHICLE _
aVEHICLE NUMBER,_Stm VYo
b)INSURANCE COMPANY,__Ssds Tavaperiang |-

JPOLICY NUMBER:_ |aMPE oo\ SL-
djPOUCY TYPE: [compg@um / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

8]MAKE & MODEL,_Sxte” Toyora Trovie, | .
fITYPE:[SALOON / COUPE v VAN / LORRY / MOTORCYCLE./ DTHEHS]

0] VEHICLE CATEGORY: [FRIVATE / COMMERCIAL ﬁm?_ic:{me:
h]PURPOSE OF USING AT ACCIDENT TIME:, vA

i} ARE YOU CLAIMING UHOBHERRDWA SR Anee (YES/HQ)
IF NO, PLEASE STATE (THIRD TLAIM / REPORTING ONLY)

2. INSURED / POUCY HOWReR
AJNMEMMm%.ﬁL L‘!QE *_[MALE / FEMALE)
b|NRIC/FN/PASSPORT: .. 1 : CONTACT: ;

c]ADDRESS,___| ﬂﬁifbﬂmfmn{[_ﬂ g H04-09A towonfionT Towker 06

- LAY i 3

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

o of pamgdy DRNE 400 i *M&ﬁfﬁ’fﬁﬁﬁ"

':_lndc-.:i&ul_:

!L-‘:ﬂ'-l".! .
/' BJNRIC/FIN/PASSPORT: TU% 0 .
' FAGTUNL (10, -1y Ll IREE)

)

| fmale.

%o of passenger @] VEMICLE NUMBER:
Clndudiny driver) b) DRIVER'S NAM

) ADDRESS:

~G)DATE OF BIRTH: (_llg /10 /103, )(oD/mMmpnyyy)

e OCCUPATION: INDOGR / OUTDOOR) .

f|YEARS OF DRIVING EXFRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D)

IF NO, RELATIONSHIP OF.THE DRIVER WITH INSURED: Q.
5. a)WEATHER CONDITIQN;: [CLEAR / RAINING / OTHERS,
b)ROAD SURFACE: (QRY / THERS :

6. WAS ANYBODY INJURED L U7
7. QJREPORTED TO POLICE f NO} i
IF YES; PLEASE STATE WHICH POLICE STATION______

8. THIRD PARTY VEHICLE e '
ek 996D ' vopm Y
Bo Kheng Soon

E_Ta Yhidy .
$199951T © CONTACT: Hst 96150393

] "NRIC/AN/PASSPORT:,

]
=]

oo bof.

[0—1) 9. THIRD PARTY VEHICLE % i
% Mo o} prsmager o) VEHICLE NUMBER; = il MODEL:_Honda “Shutti -
P 8] DRIVER'S NAME__Twil i : ; =
CONTACT:._ 6506855 "

( Induding deiver) ) wpic/r/PASSPORT: S 341377 b D

Qe

Ohatl =
‘ fox =

Scanned by CamScanner



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REFORT OF A TRAFFIC ACCIDENT

TI20190421/7015

1of4
Report Mo. T/20180421/7015

Date/Time Report Made:
21/04/2019 21:32

Vide Report No.:

Station Diary No.:
0/20190421/0101

informant's Particulars

Name of Infarmant:

8 RIDGEWOOD CLOSE #13-13 SINGAPORE 276698

LAU JOO TING
ID Type /1D No.. Contact No.:
NRIC NO [/ S7857038H Home/Office: Mobile: 91114220
Naticnality: Email;
MALAYSIAN JH382002@gmail.com
Sex; Age: Date of Birth: | Type of Informant:
Male 42 16/10/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Dpcupation: Driving Licence Information:
Director Class: 3 Date of Expiry:
General Information of the Act R ST o |
Inju Date/Time of Type of Location:
Type of Aftended by Poll ident; i
: : olice Accident; Straight Road
Accident: L 21/04/2019 19:20 ¢
Location:

COMMONWEALTH AVENUE WEST

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contraol; Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Chain $mbulance:

es

SKK9996D

"u"DLKSWAD

SKM9220Z | Car TO‘(DTA Previa White 2
SLJ2809X | Car HONDA Shuttle Red 1

"Details of Person Involive

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SICAPORE R A

Police Station Of Origin: 2of4

Traffic Police Report No. T/20180424/7015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver SR U Rt Tl R B B e .
Name ' NG KHENG SOON ID No. S1180951J
|

Related Vehicle | SKKS996D (Car) Contact No.| 96150393 =

Hospital/Clinie | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

; Expiry Date
Date Treatment | NIL Date Discharge | NIL

ND of Dasgranted Medll Leave rfln'u NIL

LAUJOOTING T

Name TIDNo. | S7657038H
Related Vehicle | SKM9220Z (Car) Contact No.| 91114220
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medmal Lee ; of Inju

N!

R D 2y ez pime o e AR B P RN
Name NG S#.N YFN ID No. S8087218D
Related Vehicle | SKM9220Z (Car) Contact No.| 91116841
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL _Date Discharge | NIL
No. of Days granted Medical Laave NIL Degree of Injury | NIL
Dlm . I _;’_._-*...._.I. i - — e . - bl - S ———— —

Name THILAGA ~ |IDNo.  [sS8423774D

Related Vehicle | SLJ2909X (Car) Contact No.| 98506855
Hospital/Clinic NATIONAL UNIVERSITY HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/04/2019 Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Slight




SINGAPORE L

POLICE FORCE 180421/7015

Police Station Of Origin' BeL
Traffic Police Repaort No, T/20190421/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.

| was stationary along Commonwealth Avenue West, when | felt a violent impact from behind, which |
realized that a car has collided into our rear and caused my vehicle to surge forward and hit another
vehicle in front of me. The driver of the first car was conveyed to the hospital and we were advised to

lodge a police report for this said matter,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

Tr20190421/7015

4of4
Report No. T/20180421/7015

CONTINUATION OF REFORT

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:
21/04/2019 21:32

Officer In Charge Of Case:
TP/ TPIB

RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Sta mp
NP16E
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Q) NAME:
b)NRIC/FIN/PASSPORT:

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7657038H

i

Name

LAU JOO TING

. CHINESE : T w e Bl SRS N
SN X ' vy RS ERETETT R S
: i Dtepttel. osex i . v LS 7ORFORBH b
5 ~ 16-10-1976 MU A ;w: L. ‘

. Country/Placeofbirth  ~ . . %

1 MALAYSIA e,

i T

W il

TEIIR

!
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, o IMDILA INTERNATIONAL INSURAMCE PTE LTD

] @ oo InTernaTIONAL Cn. Rieg, Ne. 19RTO3T92K | GST: Reg, Mo, MZ-00TRADE-X
7 Insunanics G4 Cocil Street B047 $05, ¥06-02 108 Bullding Singapore 045711
R Offece (65) 63AT6100  Rmadl  jsared®|doom. sy
T Pty i iaplod s L 04 Fax  (65) 62244174 Wehsite wwwliLoomsg

CERTIFICATE OF INSURANCE

MOTOR VLINCLES [THIRD-PARTY RISKS AND COMPENSATION] ACT (CHAPTER 139)

MOTAR VEHICLES [THIRD-PARTY RISKS AMD COMPEMSATION) RULES, 1960 ROAD TRAMSFORT ACT, 1987 [MALAYSLA]
KINTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

This centificale is anl tranaferable Lo & new awner of the vehicle 1F For any ressen the Ingrince is terminaled duiring is earrency, the Certificale must be
feturied in the nsisrer, or i (he Centificale hos been lost or destrayed o Statutory Declasation 1o that effect mist be made, Fajbure to camply with this
abdigatian i an offence under the legislation relsting to compulsary Insurance.

The Certificnte must be rerurned if the Insurunce is suspended during its currency,

Agmcy Code, 01294516 Excess:  5100MW- Sect | {For Employees)
Comprehensive S1500- Sect. I[For Mon-Employees) & additionn) S2300/- Seet |
for age < 21 years or =65 years &for 5 pore ILL, = 2 years
Windscresn Excess: S1000-

CERTIFICATE NO. M496SR2Z
i Index Blark snd Heglsiraiion SKM 9220 7
Muiher of ¥elicle
L Hume of Pulicy Holer Coastal Marine Pte Lid
k8 Effective date of the Cossmeseeniend of
Insusniee for ahie puspases of the dei 24 Apl'il 0138
& Dave af Expiry of Insarnnce ple L ﬁpl'ﬂ 2019
£ Fersoas or Classes of Persma esdillad to drive®

Any pergan wha is driving an the Pelicyhalders arder or with ilbeir permission,

Provided that il person driving is permitied in accordance with the licensing ar ather laws or regulations 1o drive the Mator Yehicle or hos been
sa permanied ad is vl disgualifisd by order of o Court of Law or by reason of any ensctment or regulation in that hehal § liom driving the
Muotor Viehicle

ke Lianitn e &3 i wee®
Use only For seciol, demestic and pleasure purposes and for the Policylalders busimess.
Tlhie Melicy divs nul cover wse lor hire or reward, recing, pacs-making, refiability trisl, speed-testing, the carringe of goods ather thin sunples
in canncesion with sy sride or business or wse for any purpese in connection wilh the Motor Trde

"Lt levest mopenalive by Seclion 8 ulibe Molur Yahiciss [ThindPary Ricks snd Conpesastion) Act {Chapler 189) aiml Section 95 of the
Hasd Trmagon Act, 1987 (Malaysia), miz nol i be fncladed e these Beadings.

IAWE HERERY CERTIFY thal the Policy 1o whizh this Centificate relutes is issued in sccordance wilh the provisians of the Mator Viehicles (Thind-
Pany Risks and Compensation} Act (Chaprer [89) and Pan IV of the Road Transpon Act, 1987 (Malaysis),

Date of lssue: ih/23.03.2018 far Talla Internatinnal Ingmeanee Pre, Lid,
IAPPROVEL INSLRERS)

_._-__,,-M*'t__..--"‘
MY 4 JOFFICEY

PRIVATE CAR Aidarizeal Kipreaniray

IMPORTANT NOTICE

Palicyhalders are hereby waried ihat under the Motor Viehicle (Thid Pary Risks and Compensation) Ac i Cop 1893, 0 shall e ol il for any persai
10 USE Br B0 couse ar permi any olber persun (o wse 8 motor vehicle withoot a valid palicy of isurance unider the Act

Falicyholders are further worsed thal on the sale of o muter velicle they mus] strrender the Certifiente of Insuraes and the Palicy 1 the insurance
company. [I1he Cerlificate of lnsirance has leen lost or destrayed n Statatary Declasation i thet eltict must be mide. Fudlure m eomgly with ihis
cialigatinn is an affence under the Metos Yehicles (Thind Farty Risks and Compessation) Act [Cop. 189,

The Pelicy will cense 1o be valid ance the mator vehicle has been sobd 1o onather persan unless the nnziior of interes hus e duly notilied o and agneed
19 by tlse insurnice company concered. 17 ile insursnce company agiee 1o eover e new svaer tey will emarss e palicy seeordingdy umd will issee o
new Certilicate of Insurance in the new owier's nome

I8 THE EVENT OF Al ACCHIENT NOTIFICATION SHOULD D GIVEN IMMEDIATELY T0 THE COMMPANY. FARLRE T 100 50 WILL RESULT 1N
URIERWRITERS BUCLINING LIABDITY. i

AgemtifMiroker Name shsin One C T T ke Puschase Company 1 NA




