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SUBMITTED BY: Jackson Ho Zhao 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. Please report correctlz the details of the accident to speed up the claims process.
2. 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 witholding 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/04/2019 09:44

21/04/2019 19:20
COMMONWEALTH AVE WEST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKM9220Z

COASTAL MARINE PTE LTD
200608933M
NOEMAIL

OFFICE-89999999

TOYOTA
PREVIA 7 SEATER CVT

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

M496582

LAU JOO TING
S7657038H

16/10/1976

INDOOR

04/09/2014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91114220

OFFICE-91114220
NOEMAIL
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8 RIDGEWOOD CLOSE

Address #13-13
Postcode 276698
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : NG SAN YIN
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

CHAIN COLLISION

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190421/7015.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKK9996D
Vehicle Make/Model/Colour VOLKSWAGEN GOLF
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NG KHENG SOON
NRIC/Passport Number S1180951J
Contact Number 96150393
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Vehicle Registration Number SLJ2909X

Vehicle Make/Model/Colour HONDA SHUTTLE
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THILAGA
NRIC/Passport Number S8423774D
Contact Number 96506855
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
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The eeport will be farwarded by the insurers of the GIA Recgrds Management Centre established by the General Insurancs
Associstion of Singapare (GIA] lof archiving and that copies of this report will for a fes be made available upon applicatian by
wieteited parties,

7. Bythe lodgment of this repart 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repor besnf made svailable aloresaid.

B. Comsent under the Personal Data Protection Act [PDRA)

wnderstand, acknowledpe, agree and consent that:

131 My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
distlase and/or process my personal data/perional informatien set out in this [farm| and any other persanal infarmation
pravided by me of possossed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
Pessanal Intasmation to all insurers) wha have insured vehicle{s) involved in this accident (al imsurer{s) who have insured
vehiclajs) invohoed in this accident shall be collectively referred to as the “Imgurers”|, the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pofice], for the purpose(s)
ot

lil processing, handling and/or desling with my claims including the settlement of the claims and any necessary
Irvestigations relating to the elaims;

Vi) Imvestigating the sccident and/or my claims:
(i) carrying out and/or dealing with my Imlwwu:mndluwwmlu by me;
{1} adminmstering my clairns {including the mailing of correspondence, statements, invoices, reparts or nolices to me,

which cousd involve distiossre of certain personal data about mie to bring about defivery of the same as well as on the
external cover of envelopes/mad packages); and/or

(v} complying with applicable taw In admin

e o istering, processing, handling and/or dealing with my elsims. {collectively the

{b

—_

altirsureris) wha have insured vehicle(s) invalved in this aceident and the Insurers’ lawyerslaw firms permitted
1o coffect, use, distiose and/far process my Pericnal Information for one nrﬂ'n'l-ufﬂ:.::m Pwmum::’:l

led  my Persanal information may/can be disclosed by any of the Insurers andfor Gia to the
ir third BErvien provig
agantsfincluding their lawyers/law firms). which may be sited cutside of Singapore, lor ore ks ot

(gl my Persanal information will 0 be coflected and used 19 comgile daims hig for
: 0 tary for the purpose tectian,
MVERtigataan nd management in present and all future claims, - .

{el  theinformation so collected under {d] above may be shared | disclasad:

(i} toal insurers andfor any other third parties that assist in evalyating, investigat
regulaton, law enforcement and government agencies ay reasonabily required

i) far complying with requirements under any regulations, baws or court ardars,

ing, controlling or managing fraud,
for the purpases stated, or

=

£ - ‘\ x
Policyhalder's Signatufe L1 5=~ Oriver's Signature Reparting Centre P
Wi gt = {if drives s not the palicyholder) Mame:
Date R Tirme:

Scanned with CamScanner

or more of the above Purpases.
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Accident Sketch Plan
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Scanned with CamScanner
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Police Report

SINGAPORE
POLICE FORCE AN

TV20190421/7015
_F;n#ll%a Station Of Origin 1at4
raffic Police Raport Mo, TR201904217045
10 Ubi Avenue 3 SINGAPORE 408855
Tel No: 85470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: ide Report No.. Station Diary No.:
21/04/2019 21,32 C20190421/0101
.Harne of Informant: ; Address
LALU JOD TING B RIDGEWOOD CLOSE #13-13 SINGAPORE 276608
ID Type / ID No.. Contact No.:
MNRIC NO / STE5T038H Home/Office Mabile: 81114220
Mationality: Email.
MALAYSIAN jii382002@gmail com
Sex Age: Date of Bith, | Type of Informant.
Male dga 18M10/1976 Dli\'rl'::I
Race: Language: Institution / School Name:
Chinese En?:sh
Occupation Driving Licence Information:
Diractor Class: 3 Date of Expiry:

COMMONWEALTH AVENUE WEST
Weather Road Surface Road Speed Limit
Clear Dy
Traffic Flow: Traffic Control. Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderata
T:L[;? of Collision: Anyone conveyed by
Chain $mbuhm:
Bs

SKM8220Z | Car TOYOTA Previa White 2
SLJ2509X | Car HONDA lSI‘luﬂ}E Red 1

| No. of Pedestnans Injured: NIL | Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE [.||||.!m!!!1!!!||"“
Poiice Station Of Origin 20f4

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Report No. Tiz0180421/T015

CONTINUATION OF REPORT

“Driver. T

"Name HGI{HEMG SOON ID No. 511809514
Related Vehicle | SKK9G98D (Car) Contact No.| 86150383
HospitaliCiinic | NIL Classof | Class: 3 T
Dniving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date D-ma;ge NIL
i TLAU JOO TING ID No. S7657038H
Related Vehicle | SKM8220Z (Car) Contact No.| 91114220
Hospital/Clinic | NIL Clase of Class: 3
Drriving Date of Expiry: MIL
Licence &
Expiry Date
_Date Treatment | NIL Date Di NIL
Ma. of ranted Medical Leave NIL of In MIL
Name NG SAN YIN ID No. SB0B7219D
Related Vehicle | SKM9220Z (Car) Contact No.| 81116841
Hospital/Clinic | NIL Class of Class: NIL
Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dlﬁﬂggﬁ NIL
n.ﬂi anled Medical Leave Cegres jun

T THILAGA

584237740

Related Vehicle | SLJ2808X (Car) Contact No. | 86506856
HospitaliClinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | 21/04/2018 Date Discl NIL
No. of Days granted Medical Leave | NIL of Injury | Slight
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Police Report

SINGAPORE LT

POLICE FORCE /2019042177015

Police Station Of Origin iy
Traffic Police Repart No. T/20180421/7015

10 Ubi Avenue 3 SINGAPORE 408885

Tel No. 65470000
o 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
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SINGAPORE
POLICE FORCE

Police Statson Of Origin:
Traffic Police

10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000

Skelch Plan
Infarmant is not able to provide sketch plan

Police Report

Tr20190421T015

aold
Report No. TROTS0421/7015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant.

The identity of the n making this report has
wﬂhmm‘ by SingPass. No signature is
required,

‘Signature Of interpreter. Date/Time: =T
Mot applicabie 211042019 21:32
Officer in Charge Of Case Classification Of Case.

TPITPIB /
RAZIZ BIN TAHAR
Contact No.: 65476200

Authentication Stamp
HNPIGE
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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