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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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.

ACCIDENT STATEMENT

Date Of Report 07/11/2019 09:41

Date Of Accident 07/11/2019 03:15

Exact Location Of Accident JUNC PETAIN RD & JLN BESAR
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH4779U
Insured/Policyholder

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

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91009291
Alternative Phone No OFFICE-91009291

Vehicle Particulars

Manufacturer NISSAN

Model NV200 1.5 MT

Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN3044301900

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

TOH KWANG HUA
$1580212Z

19/10/1963

OUTDOOR

18/03/1985

34 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91009291

OFFICE-91009291
NOEMAIL
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BLK 41 SIMS DRIVE
#11-275

Postcode 380041

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
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/20191107/7001.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBB53247

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver RASU MUTHUKRISHNAMOORTHY
NRIC/Passport Number G2020595X

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH KWANG HUA
Approximate Age

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

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Please report correctly on the details of the accldent to speed up the claims process,
This form must be completed by the policy hold ind norised drives

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eompanies to repudiate palicy lability.

The issue and acceptance of this farm by insurance companies is not an admission of pollcy liability on the part of the
insurance companies.

false reporting ma red to the police fo -

The repert will be forwarded by the Insurers of the GiA Records Management Centre establishad by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallabls upon application by
interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o Copies
of the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)

O NETE &

TYestigation

| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Aszaciation of Singapore ["GIA") may/fare permitted to collect, use,
disclese and/or process my personal data/personal information set out in the [form] and any other personal infermation
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 vehicle(s) involved In this aceident (@il insurer(s) who have Insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police). for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessany
investigations relating to the claims:

i Investigations the accident and/or my claims:

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about defivery of the same as well as
on the external cover of enveiops/mail packages); and/or

V) Complying with applicable law In administering, processing, handling and/or dealing with my claims.{ collectively
the “purposes”)

(b} &llinsurer{s) who have insured vehicle(s] invoived in this accident and the Insurers’ lawyerfiaw firms, may/are permitted
to callect, use, disclose and/or process my personal infarmation for one or more of the above purposes: and

(e} 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
purposes.

{d} My personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims,

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

n To all insurers and/or any other third parties that assist in evaluating, investigation, cornitrolling or managing

fraud, regulators, law enforcement and government agencles as reasonably required for the purposed stated, or
(1} For complying with requirements under my regulations, laws or court orders.
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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:

Poge 5

Page 4 of 20



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Cdr 10 Police. Elport

DECLARATION

LASE N/ WECe4fd1€ ts faregoing pafficulars are true in every respect.

Blz MO: S3332520K

Eas Slnummée #0571 1 '
hancerlodge Complex
m:: 387429
TEI:?-‘BH 17090 Fax: 68410770
rRak-lasesechal@oariio . :
Policy holder's signature Driver's signature reporting centre perso

Date & time: (if driver is not palicy holder) NRIC/FIN No.:
Date & time:
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Police Report

i TR
POLICE FORCE 1720491107/7001
?ﬂl? ﬁt:ltlun Of Origin: 1ofd
raffic Paolice R TR0 0
10 Ui Avenue 3 SINGAPORE 408865 soabadii o
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
07/11/2019 04:11 l o
%___z
Informant's Particulars
Name of Infermant: Address:
TOH KWANG HUA APT BLK 41 SIMS DRIVE #11-275 SINGAPORE 380041
10 Type / 1D No.: Contact No.:
NRIC NO / 515802127 Home/Office: Maobile: 810082481
MNationality: Email:
SINGAPORE CITIZEN carina4 T62@gmail.com
Sex: an: Date of Birth: | Type of informant-
Male 19/10/1263 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
OTHERS Class: 3 Date of Expiry:
'General Information of the Accident :
Injury Drink Date/Time of Type of Location;
Type of Others Dri :
: 1 rive; Accident: X-Junction
Accident: 03:15
Location:
| PETAIN ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
l Mo
Details of Vehicle involved .
Vehicle No. | Type Make |Model Color Condition | No of Passenger
GBB5324Z | Loy Sliver Seriously | 2
Damaged
GBH4773U | Van Seriously |0
| Damaged
 Details of Person Involved ]
| Any Pedestrian Involved: No i
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 5
Tel Mo: 65470000

INGAPORE 408865

Police Report

TR20181107/T001

2ol3
Repon No. T/20181107/7001

CONTINUATION OF REPORT
Driver I
Name | TOH KWANG HUA ID No. S15802122
Related Vehicle | GBH4779U (Van) Contact No.| 91008291
HaospitallClinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
 Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave

| 05

Degree of Injury | Siight

Brief Delails.

On 7 November at about 0315hrs , | was driving my vehicle GBH4773U travelling straight along Petain

Road. While approaching the
, suddenly a vehicle GBB532

unction of Petain Road and Jalan
Z beat the red light and collided onto the front of my vehicle,

Besar, the traffic was green in my favour

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

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

TI20181107/7001

Jofa
Report No. T/20191107/7001

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.

Date/Timea;

Signature Of Interprater:
Mot applicable

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILLA
Contact No.: 65476404

07/11/2018 04:11

Classification Of Case:

Authentication Stamp
NP 168
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Accident Photo
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Accident Photo

Page 10 of 20



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

Page 15 of 20



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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