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et e L i Your NCD will be affected due to late reporting
SUEAL T TELD Y HOSL 31N ABOUL WAHAS Actual e-Filling Submission Date & Time: 25/02/2020 15:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pledsy repor] comreclly he details of tho accident io spoed up o ciaims process,
2, This Farm meal ba completed by tha Policybolder and/or the Authorised Driver

3, Information pravided must be as truthful and accurale as possibée. Any willul misrepresentation of withobding of meterial Tacts may allow meurancs companies io

reputiate poiicy lisbiity

4. The lpsue and aoceptance of this Form by Insurarce compankes |s not an sdmissson of policy liagility on e part of the insurance campanies

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

6. This repart will be forwarded By he insurers of the GlA Records Managemon! Centre estabiizhad By the General Imserance Assotiaton of Singagorg (G14] Tt
archiviesy and 1hat coples al this report will, Tor & 1ee, e made svalianle upon apphealion By interésied paries

. By Ing lodgaman! ol s repodl 10 1ho indurors, you horehy consant b the archiving of 1his roport 8l thae conlie and 1o copiss of {ha roport Lainig rriada divmilabiiy

afpresanl

ACCIDENT STATEMENT

Date Of Raport
Date OF Acoidenl
Exact Location Of Accidant

Couniry/Stale of Loss

250272020 15:12

200212020 09:00

ALONG LIM CHU KANG LANE 3
SINGAPORE

YVehicle Reaistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Altarmative Phong Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of accidant

Arg you claiming under your own insurance policy

for repair lo yaur yehicla?
If No, Please state action to be laken
Venicle Calegory
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flost Palicy

Policy Mumber

Cover Mole Number
Driver

Name of Driver

Passport No/FIN

Diate Of Birth

Ocoupation

Date Of Dniving Pass
Driving Experence
Gandar

Mobile Numbear

Fax Mumbar

conkact Number

EMail Address

DETAILS OF OWN VEHICLE

XD2213d

THOMNG HUAT BROTHERS PTE LTD
MOEMAIL

(LOCAL) +65-85154634
OFFICE-BAGTZ014

HIND
FS1ELKD-12.9 D (M)

WORKING PURPOQSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

LOMPAC INSURANCE BHD
THIRD PARTY

WO

£MaNVCUEM05614

CHINNAKUNCHU VEERAMANI
GXXXNTRAK

25/061984

OUTDDOR

25/089/2015

4 YEARS AND 4 MONTHS
MALE

(LOCAL} +685-85154634

QFFICE-63672014
MNOEMAIL

Pags 1ol 19



Address

Postecode

4 SUNGEI KADUT AVENUE
r28641

Was drivar an employee of the Insured's Company YES

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Crver's Cwn

Vehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface

Other Information

Was any foratgn vehicle Invalved in this accident?

Mumber of vehicies {including own vehicla)

involved in e .';JI:.[Z-il.ji?rI'.

Was any body injured in the Accidant?

Was any injured conveyed 1o hospital by

ambulanca?

Was any other material or property damaged?

| have been approachad by unknown person(s)
spliciting/offering accident claims assistance,

Mumber of Passangers (Including Oriver)

Details of Police Action

Was the accident raported to the police?
if ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yas,againsl whom?

Circumstances of Accident

COLLISION - MAJORMINODR -RD
CLEAR
ORY

MO
YES
MO
YES
ND

1

PLEASE REFER TO POLICE REPORT Tr20200220/7005

Attachment{s)

Aro accidant photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recordad?

Vehnigle Registration Number
Yahicle Make/Model/Calour
Details OF Properties
Vehicle Category

Mame of Dnvar
NRIC/Passport Mumber
Contacl Mumber

Addrass

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

MName

YES
NO
i 1]

DETAILS OF OTHER VEHICLE PROPERTY 1

XE4639Y

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

CHINNAKUNCHU VEERAMARNI

Fage 2at 19



Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seat bells warn?

Was thig injured conveyed to hospital by
ambulanca?

Address
Postoode

SLIGHT INJURY
Xpz2213d
YES

NO

Page 3 of 19
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| MPORTANT NOTICE

1, Plgssa report correcty the detaily of the accident o speedup (e claims pracess.

2. This Form inust be cumpluted by L Pulicyhelider and/or the Authorized Driver

3. Indarmiation provided muost be os truth{ol and accarate 35 possible Any wilful misrepresantatian as withnalding of matirial
facty may allgw Indurence companies (o regud alicy fiability,

A, The due and seceptancs of this Form by insurante companies is nat an admiss:on of policy lability an the part of the inpsranza
sompanias,

5. Any false reporing may be rilerred to the Folleq far invastigatisn.

6. Thereport will ha forwscded by the ingirars of the GIA Recards Managemant Cantre establishied by the General Insurance
fussociztion of Singapore (GIA] ler archiving and that copies of this repart will for 8 fae be mads gvaiiabie upon application by
witgrested parties,

7 By the lodgmmpe of this repert to tha Indaiars, you kersby canzent 1o the srchiving of tHis repart at the centra znd 1o coples of
the repart baing made aveilable aforssald,
8  Consspt-under the Persopal Data Protection ot (PDPA)

[ yndarstand, acknowledge, agree and consént thet:

{al My insurer, my workshop and the Genecal Insurance Assotintion of Singapore {"GIA™) iay/arg permitted (o coliact, Ly
diselase and/or process my personal data/parsanal lnformation set aut o Lhls |furm)] and any other paesonal information
provided by e or possassed by my Instear [collectivaly the "Pecsanol Infarmation™] and disclose and transfer such
Persamal [nfarmation toeall insureria) who have insurad vahicle]s) involved in this acciden (a0 nsurarfs) whio have inaired
vehiglejs] walved In this sccident ahall be coliactively tefeernd to 83 (Ha “Ingurars®}, the Insurers” labyyotsduw firms, (he
Menetioy Autherity of Sinpapore and sny relevant govsepmanl sgency/autharity (sueh as the polics], for the purpetafs)
al

(i} processing, ondling andfor deating vwithomy clajms lnclading (e sasttemeant of the claims and any necessary
invastipotions reloting to the claims;

tin hmti'ga_tfnl the accident ard/or my ciaims,
(i) gurrying out and/er dealing with my instructions o responding 1o any erouiiies by me,

{iv) mdmbnistering vy claims {includiing the mailing of corrastendence, stntements, involces, réporls or nollces lo'ma,
which:could irvalve disclosurs of cervain perscnal doya about me 1o bring about-delivery of 1he same o wall az o0 toe

external cover of envelopes/mall packages); and/or

I} comphying with appticalile Taw in administering, orotessing Bandling andfor deatlng will my elams.foollectivaly the
Purposes”]

[} all raureris] whi hawi nsored vehiclads) invelved in thisazcident and the lisdrars loayarsdtw s, way/ard permiligd
to enllest, use; thsciose and/for process iy Parsonal Inlormation for oneor more of the abiovs Purpeses; and

e} iy Personal Inlpr:ﬂallm mayfan be dlsclosed by ary af the Insurees andfor GIA 1o thisle thied arty service providers ar
spentslincluding their lawyersiTaw firms], which sy be sitee outside of Singapaore, for pneor more af the above fyrposés,

fd) e Pecsomal Information will aiso be collected and uded to compile ciaims hittory farthe nurpode of fravd detechion,
investigation and monagemant m present and all furure elaims,

te}  the Information so colledtad arider (3] above rmay e shared [/ disclosad:

() to allinsurais apdfor any othar thind parties that assst in avaluating, Investigating, cantraling or managing fraud,
reguintors, lowanforcement and government agences a5 reasonably requirad lor the ourposes stated. or

Dltaporo

{il for complying with requiremenig underany regulations,; laws or court orders,
=1
2 ABRAT :
THONG HUAT BROTHERS (PTE.} LTD G ;._aj\

. presartates AT TERLL]

?ﬁltfﬁﬂ'hairliﬁnh’nfre Driver’s Sipratyra . e Siprarure

Cate & Tine: |1E @river 15 not the polivyholkder] Bma: i
Oate & Time: HRIEFFIN Mo
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DECLARATION

ﬁmﬁhﬂﬁmﬂ%}m (s inEvery respect
THONG HUAT BROTHERS (PTE.) LTD ( \[ A
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Date & Time:
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Bale al Avcident
Accident Place
Vehicle. No {Car Plate No |

tnsurace Company

Ovener ar Company Mome 1C Mo

Dwiter or Company Contael Mo,
PRIVER'S Name 7 [C No
BRIVER'S Dite Gf Binl
Relntionship of Owior & Driver
DRIVER'S Address

BRIVER'S Coniack Mo Alt Mo
DRIVERS Oecupation

Ematl Address

Weather & Road Surfnee

Reporting Fype

Number af Passengers (Inchiding Drivery £ |

Was there any videa Captured by car camern: YES ¥N

sanf) g

Aceident Time:_ O e ¢ (24-HR-Fonnzi)

L L]'Lv "2 feh sy 1-1':11 2

X0 72457y MakerModel: Bl v lelkd

il puc pusianie PHO paliey No: 2/ 10/ Ve 7 (1005 14
! Thuﬁ_v} Haut bedbes Tle LTD

5541 2 I Owrier's Hp . Campany Tl

L Spouse s Parenig vChild ren \ Sil)e Others:

_"'['T Shiligy ey
1)_BS|S 45 * 2y

[T Eiein g biea "u"fﬂ"i:.:-.ﬂn " el fe o Tidk

254/ 1AV BRIVER'S Licanse Pass Date 245 sep 2y

kudud  Ave (5 TS|

B "
] |NDU‘GJ’@;}UTI}{}I_TI,R,I}«E.[:L worlkiing fnsie br duiside alTice)

% T — ] a = - -
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S CLEAR & DRY Y RAINING & WET ) AFTER RAIN & WET

—

- Reporing Dnl;{\k_[‘lm_m Chher Pnﬂyl Claim Own Inswminee

e

o
(]

: 0
Exuer pupese for which vehicle wis being used o1 tfic Tﬂ)ﬂu ol aeaident: Prvane use « Work purpose

Any Injury (1 YES, Pls state),

Other Parcey Driver’s Pavticular (if any)

Vehiole Mo:

Vehicle Makedodel:

Vehicle. No:

_Xehsan vy o

Vehicle Makewwodlel:

Name Dnver;

NMamie Drivert

1T Na. DrivertCaniaet:

IC Na. BrivenContact:

“INEW - Passenger’s name & gender:




) SINGAPORE
/s POLICE FORCE

Police Station Of Drigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ma: 65470000

REPORT OF A TRAFFIC ACCIDENT

OB AR

1ofd
Repor Mo, TR20200220 005

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/02/2020 13:08 L/20200220/0049
Informant's Particulars
Mame of Infarmant: Address.
CHINNAKUNCHU VEERAMANI 4 SUNGEI KADUT AVENUE SUNGE!I KADUT INDUSTRIAL
— ESTATE SINGAPORFE 729841
1D Type / 1D No.; Contact No.:
FIN NO / GB30ET84K Home/Office: Mobile: 85154634
Nationality: Email:
INDIAN thongheechooi@pacific.sg
Sex: Age: Date of Birth: | Type of Informant:
Male a5 25/06/1984 Driver
Race; |anguage: Institution / School Name;
Indian English
Oceupation: Driving Licence Information: )
CONSTRUCTION WORKER Class: 2B.3.4 Dale of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
l}rp%ul : Others Chrive: Accident: T-Junction
ccident: Ao 200022020 09-00
Location;

LiM CHU KANG LANE 3

| am umber 53
Weather: Road Surface: Road Speed Limil
Clear Dry &0 Km/h
“Trafiic Flow: Traffic Cantral: Traffic Volume;
Two Way Not Controlled Madarate
Type of Colllsion: Anyone conveyed by
Between Moving Vehicles - Head To Side zr:jmhulance:
| o
Details of Vehicle Involved
Vehicle No. | Type Make Madel Caolor Condition | No of Passangar
XD2213) | Lorry HINO FS1ELKD | Blue Seriously | 0
Damaged |
XE4599Y Lorry Green Seriously |0
Damaged J
| Details of Vehicle Insurance
Vehicle No, | Insurance Company l Insurance Mo Effective Expiry Dale

XD2213J

LONPAC INSURANCE BHD

|




SOLICE FORE AN OCERART R E At

TrRO2002207005
Police Station Of Origin: i
Traffic Palice Report Mo. T/20200220/7008
10 Ubi Avenue 3 SINGAPORE 408865
I .
Ll sl CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Invalved! ho
No. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Driver
Mame CHINNAKUNCHU YEERAMANI 1B No. GHI0GTBLK
Related Vehicle | XD2213J (Lorry) Contact Mo.| 85154634
Hospital/Clinic | NIL Class of Class: 2B34
Oriving Cate af Expiry: NIL
Licence &
Expiry Date
Date Trealment | 20/02/2020 Date Discharge | 20/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver
Name GOH KWANG HUI 10 MNo. S70108908E
Related Vehicle | NIL Contact No.| NIL
Haospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Dale
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | MIL Degree of Injury | MIL
Brief Details.

On 20/02/2020 al about 0900hrs, | was driving my lorry bearing plate number X02213J along Lim Chu
Kang Lane 2 towards Lim Chu Kang Road. While | was driving, | noticed another lorry bearing piats XE
4699Y turning lsft from Lim Chu Kang Lane 5A into Lim Chu Kang Lane 3. The other lorry made a wide
turn without making a stop lo check for any oncoming vehicle. The lorry was going at quils a fast speed.
As a result, his front side of the lorry collided onto my right side of my lorry located near the driver seat. |
suffered from muscle pain due lo the impact.
Palice and ambulance attended ta the scene. | was not conveyed to the hospital,
g;g} ct}h? sar&‘m day, | visited Mayfair Madical Centre and | was given 03 days MC (20/01/2020 -

120201




Palice Station Of Qrigin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketoh plan

T

Jofa
Report Mo: TR202002207005

CONTINUATION OF REPORT

Slgnature Of Officer Recording The Report:
Mot applicable

Signalure OF Infarmant!

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

Signatura Of Interpreter;
Not applicable

Date/Time:
20/02/2020 13:09

Officer In Charge Of Case:
TRITPHQ }

ONG YONG HOCK
Contact Mo.: 65478436

Classification Of Case:

Authentication Stamp
MP188
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