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MMATIETE4158 | Natonal Assasamant Cantre Servicss - Lbi

ENTRY DATE & TIME: 131212018 13:39
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleaso report correctly the detads 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 pessibla. Any willul misreprasentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4 The ssue and acceptance of this Form by insurance companies 5 nol an admission of palicy liability on the parl of the Insurance companies

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

6. This reporl will be forwarded by the insurers of the GIA Records Management Cenlra established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by inlerested parties

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/12/2019 13:39
12M12/2019 09:15
DEFU LANE 10
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

GBB4948E

ESPIRIT BUILDING & ENGINEERING PTE LTD

200415274
NMOEMAIL

OFFICE-B3855618

TOYOTA

DYNA 150 MANUAL 3SEATER

Exact Purpose for which vehicle was being used at WORKING

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

MName of Driver

MRIC No

Data Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Addrass

NO

THIRD PARTY
COMMERCIAL VEHICLE

MWTUC INCOME INSURAMCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5111382118

TOH TENG HUAT
S1208377G

30/05/1956

OUTDOOR

0&/01/1978

41 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96947973

OFFICE-96947973
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20191212/7021.
Attachment(s)

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

Was there any audio recorded?

BLK 691 HOUGANG STREET &1
#04-282

530681
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY

ROAD: 10 UBI AVENUE 2 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Category

Mame of Driver
MRIC/Passport Number

Conlact Mumber
Address

Postocode

Insurance Company Name

YMEB515C

COMMERCIAL VEHICLE

Page 2 of 21



Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH TENG HUAT
Approximate Age

Injuries Sustain BODY

Injured persaon in which vehicle? GBEB4845E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

P‘agx': Ial



SKETCH PLAN

IMPORTANT NOTICE
Piesse report gorpectly the details of the aceldent (o speed up the clalms process

This Form must be completed by the Pollcyhalder and/or the Authorised Drlver.

Infarmation provided must be as truthiul anil sccurate 83 nossible, Any wilful mbrepresentation or withholding of materlal
lacts may allaw Insurance companies to pepudiate polley Wby

The hisue and acceptance of thls Form by Insurance companles Is not an admissian of paliey Hablity on the part of the Insurance

1
L

compan(es

5 Any false reporting may be refarred to the Police for Investigation.

6 The report will be farwarded by the msurers of e GIA Records Management Centre established by the General Insurance
Assatlation of Singapare (GIA) for archiving and that caples of this report will for 2 fee be mads available upon application by

interested partles, )
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable sforesaid.
& Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

[a} My Insurer, my workshop and the General Insurance Assoclation of Singapaore (“GIA®) may/are permitted to coflect, use,
disclose and/or process my personal datafpersonal information set sut In this [ferm] and any other personal Infarmation
provided by me or possessed by my Insurer [collectively the "Personal Infarmation™ and disclose and tranefer such
Personal Informatlion to all Insurer(s) wha have Insured vehicle(s) Invelved In this azcident [all insurer{s} who have Insured
vehicle(s) Invalved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Autherlty of Singapare and any relevant government agency/authority (such as the police], for the purposa(z)

of:
{1} processing, handiing and/ar deallng with my clalms Induding the sattlement of the clalms and any necessary

Investigations relating to the claims;
[il} Investigating the accident and/far my clalms;
(i} carrying owt andfor dealing with my instructions or respanding to any enguiries by me;

{iv} adminlstering my claims {Including the mailing of correspondence, statements, invalces, reports or fnoticas ta me,
which could Involve discloture af certaln personal data about me ta bring about delivery of the same as well as on the
external eover ef envelopes/mail packages); and/or

fw} complylng with applicable law In adminlstering, processing, handling and/for dealing with my claims. {collectively the
"Furmposes”)

(i) allinsurer(s) who have Insured vehlele(s] invelved in this accident and the Insurers' lawyers/law fisms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation for one or more of the above Purposes; and

{e} oy Personal Infarmation may/zan be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyersflaw firms], which may he sited outside of Singapere, for one or more of the above Purposes

{d)  my Personal Infermation will alsa be collected and used to compile clalms histary for the purpose of fraud detection,

investigation and managemen In present and all future clalms.

the Informatlon so collected under [d) above may be shared / disclosed:
(i toall Inswrars and/or any aihen third parties thal assist in evaluating, lnvestigating, contrelling or managing fraud,
regulators, law enforcement amd gevernment agencles as reasonably required for the purposes stated, or

le)

i} for complying with requlrements under any regulatlons, laws or cournt orders.

Reporting Cenlre Pers ‘s Slgnature

Falicyheltler's Signalure Ditver's Signalure
Dale & Time: [IF driver Is nol the pokeyhoider] Name:
Male & Time: HIRIC/FIN Na

PERAL B ekl g LA
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BECLARATION

Driver's Signature
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Date & Time;

Dale & Thme:
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Oae of Accident

Aecident Place

Vahiele Reg. No: (Car Plate No )
Vehicle MakeModel

Insurance Company

Owner or Company Name /IC Na,

Owner or Company Conlact No,
DETVER'S Name / IC No,
DRIVER'S Date OFBirth
Aelationship affjxvnal' & Drver
DRIVER'S Address

DRIVER'S Contact No./ Alr No.
DRIVER'S Occupation

Emzil Address

Weather & Foad Surface

Reporting Type

Number of Passengers (Including Driver): 0

Was thers any video Captured by car camera: YES @
Exnct purpose for which vehicle was being used att

-‘f1||1!10161 Accident Time:_01 S H® (24 HR_Formay)

- Diu lane \©

- Gbbdndie
L LAk 5, S

e Wil Policy Mo.

CESpITH Buiidind A Engipeering ofe i4d B

Owner’s Hp CER AR AL Company Tel

: Toh Tend Huaf

. 3008 \95 6 DRIVER’S License Pass Date M!m(ﬂﬂ

: Spouse \ Parents \ Children \ Sibling \ E::npln}fce.‘n Dthcrs:_f_*ﬂﬂﬁti
L BIC (41 Hougang et o 404380
1) 46443033 2)

:INDDOR A, DU@( {2.z. working inside or outside office)

. Muap @ By Car-44

: CLE, DRY \RAINING & WET ) AFTER RAIN & WET

: Reporting Only \ Claimy/OtherFarty \ Claim Own Insurance

time of accident: Private use \ Work purpose

Orther Party Driver's Particulay (if auv)

Vehicle Reg. No: YM 6T C

Vehicle Reg, No:

Yehicle Make\Wodel:

Wehicle Malee'\hiodel:

MName Driver:

Mame Driver:

1C Mo. Diver;

1C Mo, Driver:

Driver's Contact & Add:

Driver's Contact & Add:

Wjwried



SINGAPORE
s POLICE FORCE

3

Palice Slation Of Ongin
Traffic Pohce

10 Uln Avenue 3 SINGAPORE 408865

Tel Ng A5%4 70000

REPORT OF A& TRAFFIC ACCIDENT

DateTime Report Made

| Vide Report No.

T

AT

Ti2 12127021

1of3
Report Mo, T/20191212/7021

" ['Station Diary No..

12/12/2019 17:29 |
Informant's Particulars
Name of Infermant Address:
TOH TENG HUAT APT BLK 691 HOUGANG STREET 61 #04-282 SINGAPORE
P = 530691 s
ID Type ! 1D Nao Contact MNo.
NRIC NO / S120837706 Home/Office: Mobile: 96947973
Nationality = ~ |Email:
SINGAPORE CITIZEN admin@mycar.sg
Sex: | Age: | Date of Birth. | Type of Informant:
Male . 63 _L 30/05/M1956 Driver
Race: Language: | Institution / School Name:
Chinese English |
Occupation: o Driving Licence Information.
Lorry driver Class: 3 Date of Expiry:
General Information of the Accident |
Injury Drink | Date/Time of Type of Location: |
| TW-Ede , Cthers Drive: !Accident: | Straight Road
| Accident. No 112122019 09115 | !
| Location: !
DEFU LANE 10 |
e II
“Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control; | Traffic Volume:
Two Way Mot Controlled Il Light
Type of Collision: | Anyone conveyed by
REAR TC HEAD ambulance:
No
Details of Vehicle Involved el b : e B
Vehicle No. | Type Make Model Color ondition | No of Passenger |
GBB4948E | Lorry TOYOTA DYNA Blue Seriously |0
Damaged
YME515C | Lorry 0
Details of Person Involved &=t Asa i L T o

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station OF Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE ANBRGS
Tel Mo 65470000

T

02

240f]
Feport Mo, TR201912127021

CONTINUATION OF REPORT

| Driver

T o Py T L, v~ Sl AL Wy T

| Name | TOH TENG HUAT

ID No. 51208377G

| Related Vehicle | GBB4948E (Lorry)

Contact No.| 96947373

L |
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL

Classof | Class: 3

Driving Date of Expiry: NIL
Licence &

Expiry Date

!
| Date Treatment | NIL

Date Discharge | 12/12/2019

- No. of Days granted Medical Leave HLE

Degree of Injury | Slight

Brief Details,
ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER GBB4948E ON DEFU LANE
10, WHILE GOING STRAIGHT, VEHICLE B BEARING CARPLATE NUMBER YME515C REVERSED
OUT FROM THE SIDE OF THE ROAD AND COLLIDED ONTQO THE FRONT PORTION OF MY
VEHICLE. MY VEHICLE FRONT PORTION WAS BADLY DAMAGED AND MY WINDSCREEN
SHATTERED. | FELT MUCH PAIN AND CONSULTED A DOCTOR WHICH | WAS THEN AWARDED




@ SINGAPORE
POLICE FORCE

Police Station Cf Crigin,

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able 1o provide sketch plan

LR

T 91212704

Jofl
Repon Mo, TR20191212/7021

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
raquired,

Signature Of Interpreter;
Mot applicable

Date/Time:
12/12/201917:29

Officer In Charge Of Case:
TP/ TPHQ /

WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NF168
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Policy Search
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Claim Handling( Claim Task ) Page 2 of 2
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