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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please rapon comrectly the details of the accldent to spaad up tha claims procass,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthiul and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to
repudiale pokcy liability. -

4. The isswe and accepiance of thiz Form by insurance companies is not an admission of policy liabikty on the par 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 GlA Records Management Centre eslablished by the General Insurance Association of Singapore (GLA) far
archiving and thal copies of this report will, for a fee, ba made available upon applicatien by inlaresied parties

7. By the Incgement of this report to Lhe insurers, you hereby consent to the archiving of this repert al the centre and to copies of the repar! being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/Siate of Loss

07112019 09:41

07112018 03:15

JUNC PETAIN RD & JLN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBH4TTIU

Insured/Policyholder

Name Of Registered Owner M/S LASER TECHNIC ELECTRONICS
Co Reg No 53332928X

Email Address NOEMAIL

Mohile Phone Mo (LOCAL) +65-91009291

Alternative Phone Mo OFFICE-91009291

Vehicle Particulars

Manufacturer MISSAN

Model NV200 1.5 MT

Exact Purppse for which vehicle was being used at WORKING
fime of accidant

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

If Mo, Please state action to be taken THIRD PARTY

NO

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
o}

OMCWSN3044301900

TOH KWANG HUA
515802122

19/110/1963

OUTDOOR

18/03/1985

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91009291

OFFICE-91009291
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number 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?

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

Was any body injured in the Accident?

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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Pclice Station Name

Police Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191107/7001,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 41 5IMS DRIVE
#11-275

380041
YES

COLLISION - CROSS JUNCTICN
CLEAR
DRY

NO

YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UEI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO;
MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postcode

GBB5324Z

COMMERCIAL VERICLE
RASU MUTHUKRISHNAMOORTHY
G2020595X
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Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName TOH KWANG HUA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GBH4779U

Were seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1) Please report eorrectly on the details of the accident to speed up the claims process,

2] This form must be completed by the policy holder 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 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.

8) Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) 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 the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of :

1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;
{u} Carrying out and/or dealing with my instructions or responding to any enquiries by me;
{Iv) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or
V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)
(b} All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or 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 insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
pUrposeas.
[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.
(e} The infermation so collected under (d) above may be shared / disclosed:

{1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulatars, law enforcement and government agencies as reasonably required for the purposed stated, or
{1y For complying with reguirements under my regulations, laws or court orders.

LASER TECHNIC ELECT®T 5

105 Sims Avenue #05-11
Chancerlodge Complex

Biz MO: 533327

K aore 387477
Tel: 6847 i
Err
Policy holder's signature Driver's signature reporting centre pe nel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

| 0 :/]\L A-GpH47R9 U
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(dr 10 Police Etport

DECLARATION
LASEHVTEEﬁHrEt&WE'pﬁgimIMs are true in every respect.
Biz NO: 53332926
105 Sims Avenue #05-11
Chancerlodge Complex
Singapore 387425
Tel: 68410980/68417090 Fax: 68410770
ile i i "'L:'.-_-) g
Palicy holder’s signature Driver's signature reporting centre pemnne‘i’*!‘ﬁgna«ture
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Poge &



SINGAPORE ACCIDENT STATEMENT I

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please repart cofrectly on the details of the accident to speed up the claim process.

This form must be filled up by the pelicy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhalding of material facts may allow Insurance |
companies to repudiate policy liability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance cormpanies

Any false reporting may be referred to the traffic police departmeant for investigation.

oo e

R

ACCIDENT DETAILS
Date of accident | 11| 2014 (DD/MM/YY)
Time of accident p315hr (HH:MM)

E I f accid
‘ xact location of accident fetain Road and Jalan Bejar Junchop

DETAILS OF VEHICLE

' Vehicle registration number (,BHA 33U
| Vehicle make and model Nifran NYdoo 1-5M
Type of vehicle Saloon O MPV [ CRV O Van gz~
Lorry O Bus o Motoreycle o Others: -
Vehicle category Private O Commercial ,B/ Motorcycle O
Purpose of using at said time | pelvery
Are you claiming under your Yes O Na |:-/ if no, please select:
oWn insurance company? Third part claim 2 Reporting only o

INSURANCE INFORMATION

Insurance company Chivia_Taiping
| Policy number [}HEWM&&{%&{}WW
| Type of policy Cnmprehenmve/B/ Third party fire & theft o TP only O

INSURED / POLICY HOLDER

|
|
| |

 Name M) Laser Trdanic Electronicf Male o Female O
MRIC / Fin / Passport number
| Contact q|09424 |
Address 105 Ol Aviiue 30511
Chanc-lodar cowplex £(3¢7424) |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Toln kivana Hun Male ¢ Female 0 |
NRIC / Fin / Passport number (15802122
Contact Eing 41009 24| o
Address Bl 41 fimd Drive #11-235

| £l3g0041)
Email address
Date of birth 14]10/1963 ; ]
Occupation Indoor o Outdoor p’f
Driving date pass 18 Mar (405 ' |
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GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of | ‘fesrz’ No o
the insured’s company? | If no, relationship of the driver and insured:

Accident captured by camera? | Yes’© Noo

Weather condition | Cleér)zi/ Raining o Others:

Road surface Dryd  Weto

Mo of passenger | (Inclusive of driver)

Name = 4

Gender Maleo  Femaleo G |
.f'/.

Name ~

Male o Female o -

MName /

Gender Male o Female D .
PASSENGER 4

Name | 7

Gender | Malen  Femaleo

Name

Gender | Maleno  Female O

PASSENGER 6

Name

Geng,ef

Male o

Female o

‘\

Was anybody injured?

Yes pr

OTHER INFORMATION

No o

Was other vehicle damaged?

Yes o

No o

|

' Reported to police?

Yes

DETAILS OF POLICE STATION ACTION
Mo o If yes, please state which police station.

| Police station name

Name

Name

o
|=]
L]
m
ha



Vehicle registration number

THIRD PARTY VEHICLE 1
45653242

' Vehicle make model

 Name

Fagu Muthubyi fthnawoorthay

NRIC / Fin / Passport number

GA020505X

THIRD PARTY VEHICLE 2

o
2
2
(=1}
' g
=

Vehicle registration number

Vehicle make model

MName

| NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

|
| \

Vehicle make model

| Name

| NRIC / Fin / Passport number

l

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

P

Vehicle make model

\ I

Na‘me B

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

l \

Vehicle make model

Name

1

Contact

NRIC / Fin / Passport number |

Vehicle registration number

|

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact
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INJURED PERSON 1

Name

Tolx tivang Hua

Injuries sustained

N and back

hospital by ambulance?

Which vehicle person in? GEH4F39 U
| Were seat belts worn? Yeszr Noo i
| Was injured conveyed to Yes o No sz

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

l
l

| Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No o
hospital by ambulance? |
INJURED PERSON 3
Name
Injuries sustained —
Which vehicle person in?
 Were seat belts worn? Yes O No o ]

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

| Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

l

K

A

Were seat belts worn?

Yes O

No O s

Was injured conveyed to
| hospital by ambulance?

Yes O

Noo
L

Name

INJURED PERSON 5

| Injuries sustained

|
g
,
,
|

Which vehicle person in?

Were seat belts worn?

ANes o

No O

Was injured conveyed to
| hospital by ambulance?

Yes O

No o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to

Yes O

Mo o

| hospital by ambulance?
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BOLICE FOREE RO

0191107/7001

Police Station Of Origin: 10f3

Traffic Police Report No. T/20191107/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
07/11/2019 04:11 |

Informant's Particulars

Name of Informant: | Address:

TOH KWANG HUA APT BLK 41 SIMS DRIVE #11-275 SINGAPORE 380041
ID Type / 1D No.: Contact No.:

NRIC NO / 515802122 Home/Office: Mobile: 91009291
Matlonality: Email:

SINGAPORE CITIZEN carinad762@gmail.com

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

Male 56 19/10/1963 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

eneral Information of the Accident |

TFona of Injury Drink Date/Time of Type of Location;
Agpjd nit: Others Drive: Accident; X-Junction
it No 07/11/2018 03:15
Location:
PETAIN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control; Traffic Volume:
Traffic Light - Working No Traffic
Type of Caollision; Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBB5324Z | Lorry Silver Seriously | 2
Damaged
GBH4779U | Van Seriously |0
| Damaged

Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




OErs T

v 01 17001

Police Station Of Origin: 20f3
Traffic Police Report Ne. T/20191107/7001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver
Mame TOH KWANG HUA 1D No. S15802122

Related Vehicle | GBH4779U (Van) Contact No.| 91009291

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 7 November at about 0315hrs , | was driving my vehicle GBH4779U travelling straight along Petain
Road. While approaching the junction of Petain Road and Jalan Besar, the traffic was green in my favour
, suddenly a vehicle GBB5324Z beat the red light and collided onto the front of my vehicle.

| sustained injuries from the above mentioned accident and was given a 5 days of MC.



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

AR

T/120191107/7001

30f3
Report No. T/20191107/7001

CONTINUATION OF REFORT

 Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time;
07/11/2019 04:11

Officer In Charge Of Case:
TP /TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168
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HMOTOR COMMERCIAL PING INBURANCE (BINGAPORE) FTE, LTD.
COMPREHENSIVE
VEHICLE
AUTOSAFE

CERTIFICATE OF INSURANCE

Molor Vehldes (Third-Party Risks and Compensation) Act (Chapler 189)
Metor Vehicles | Third-Party Rlzks and Compansalion) Rules, 1950
Road Transpori Acl, 1987 (Malaysia)

Motor Vahicles (Third-Party Risks) Rules, 1958 (Malaysia)

Engine No (KSKEEZBDAI4514

CERTIFICATE Mo, DMCVEN3I044301500 Chassis MoiVSKYBAM20ZO158210
1. Index Mark and Reglstration
Number of Vehidle R
2, Nama of Palicy Haolder M/E LASER TECHWIC ELECTRONICS
3. Effactive dats of the Commancamant of Insurancs for 22 JUKE 20159 BE BECY: T wwiiiwias aiis wes i aas & omssn B53150.00
the purposes of the Regulations, Ordinance or Enactment EX ON WINDSCREEN ....vovvvovisnnnnns 85100,00
4. Date of Explry of Insurance 21 JUNE 2020

5. Parsens or Classes of Parsons enlitled o dive *

ANY PEREON WHO IE DRIVING OM THE POLICYHOLDER'S ORDER OR WITH THEIR PERNISSION.

PROVIDED THAT THE PERSON DRIVING IS PERMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 50 PERMITTED AND IS HOT DISQUALIFIED BY ORDER OF A
COURT OF LAW OR BY RERSCHN OF ANY ENACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE HOTOR VEHICLE.

B. Limialiane as o usa: *

[1) DEE IN CONWECTION WITH THE POLICYHOLDER'S BUSINESS.

{2) USE FOR THE CARRIAGE OF PAESENGERS (OTHER THAN FOR HIRE OR REWARD) IN COMMECTION WITH THE
POLICYHOLDER'S BUSINESS,

{31} USE FOR SOCTAL, DOMESTIC OR PLERSURE PURPOSES.

THE POLICY DOES NOT COVER.
f1) USE FOR HIRE OR REWARD OR RACING, PACE-MAKING, RELIABILITY TRIAL OR SPEED TESTING.
[2) USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE.

HIRE PURCHASE CO. : UNITED OVEREEAS BANK LIMITED AS HF OWNER

* Limitations rendered inoperalive by Soeclion B of the Molor Viehicles (Third-FParly Risks and Compensation) As! {Chopler 18a)
and Section §5 of the Road Transport Act, 1987 (Malaysia), are not lo be included under these headings.

I/We hereby Certify tat the pelicy to which this Ceriificate relales Is [ssued in sccordance wilh the provislans of the Malor Vehicles
(Third-Party Risks and Compensatien) Act (Chapter 189) and Part IV of the Road Transpart Acl, 1987 (Malaysia). Ploase see reverse
For CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.

Counlarsigned By: —

"5
Authorised Officar Autharised Slignatory

S e S P

3 Anson Read #16-00 Springleal Tower Singapors 078908 Tel: BIBOB111  Fax: 6225 3582 Webslte: www.sg.cnialping.com

Scanned with CamScanner



