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ENTRY DATE & TIME: 20/11/2024 16:08 (SGT}
SUBMITTED BY: Ctaims

VERSION: 1 (20/11/2024 16:08 (SGT)}

Your NCD will be affected due to late reporting

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please report correctly the details of the acc:dent Hel speed up the clalms process.,

2. This Form must be

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of materiat facts may allow insurance companies to repudiate

policy liability,

4, The issue and acceptance of thls Form by msurance companles |s nol an admission of policy liability on the part of the insurance companies,

6. Ti‘ns report wul! be fomarded by the insurers of:he GIA Records Managemeant Centre established by the General Insurance Association of Singapere {GIA) for archiving
and that copies of this report will, for a fee, be made availabje upen 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 afaresaid.

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additicnal Location Information
Country/State of Loss

20/11/2024 16:09 {SGT)

Actual Driver

18/11/2024 06:20 {SGT)

Sungei Tengah Rd, Singapore
SLIP ROAD TOWARDS KJE (BKE)
Singapore

__ DETALLS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at fime of
accident

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

Venicle Category

Transmission

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

inf Accident report SA1824BI000P

GBJ2258J

Yes

G LDBUILDER PTELTD
201716543C

AMY LIU@CHENGJBUILDER.COM
{Phone) +65-83820147

Toyota
Dyna

Na - Claiming third party
Commercial vehicle
Manual

2882

Income Insurance Limited
5107554875-05
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Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhoider?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicies involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
solicitingfoffering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's emait

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported io the police?
Police Station Name

Police Station Phone No

Alt, Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against wham?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN AND POLICE REPORT

ATTACHMENT(S)

& Accident report SA1824B1000P

FAN HONGJUN
G7650066K

20/10/1970

Indoor

0710212022

3

Valid

2 YEARS AND 9 MONTHS
Male

(Phone) +65-83820147

AMY LIU@CHENGJIBUILDER.COM
9 TAGORE LANE

787472
No
Employee
No

Collision - Head to Rear
Clear
Dry

No

Yes
Nao
Yes

BACHAR MD SCHUG
Male

Yes

Traffic Police

(Phone} +65-65470000

{Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No
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Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

Vehicle Registration Number GBJ6258H
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Narme of Driver -

Contact Number -

Address -

Address complement -

Postcode -
insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

- INJURED PERSONS DETALS

INJURED 1
Name of injured person BACHAR MD SQHUG
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained 3 DAYS MC

Injured person in which vehicle? GBJ2258/

Were seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
WPORTANT AGTICE
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SKETCHPLAN #2

Drscnibt Clrgurmttanss of the Accadent
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POLICE REFORTY

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT CF A TRAFFIC ACCIDENT

il

TI20241120/7080

10f3
Report No. T/2024 112017080

DalefTime Report Made:
201172024 14:58

Vide Report No.: Station Diary No.:

' Namae of Informant;

Address:
FAN HONGJUN WOODLANDS CRESCENT #08-04 SINGAPORE 738087
i Type /1D No.: Contact No..
FINNC / GT650066K Homel!Cffice: Mobie: 82876840
: Nationality: Email:
: CHINESE FANHONGJUN141@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male 54 201101970 Driver
Race: Language:
Chinese English
ﬁ Occupation: Driving Licence Information:
‘ CONSTRUCTION Class: Date of Expiry:
“““““““““““ [Date/Time of Accidenl: | Type of Location:
18/1172024 06:20 SLIF ROAD
Location:
i % SUNGE]I TENGAH ROAD
|
| Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volurne:
- Anyons conveyed by
Type of Colbision: !
Eg\ieen Moving Vehicles - Head To Rear argbﬂiance.

Lomy

GBJ2268)

&p.J6258H  |lory

b T

Ay Pedesirian Inyolved: No
No. of Pedastrians Injured: NIL

| Use of Pedestrian Crossing: NA

€ Accident report SA1824B1000P
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

1202411207080

g?dm&atﬁm Of Odgin: 2ot

" Traffic Police Report No. T/20241420/7080
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Name

DNo. | M3288546W

Related Vehicle | GBJ2258] (Lomy} ContactNo. | NIL

| Huspital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Discharge | NIL
Degree of Injury | Shight

Date Treatment 181172024
No. of Days granted Medical Leave (MC) |03

T i

T s
o o N i

Name FAN HONGJUN 10 No, G7850066K
Related Vehicle | GBJ2258) {Lorry} Contact No. | 82876840
Hospital/Clinic TAN TOCK SENG HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/11/2024 Dale Discharge [ NIL
Ro. of Days granted Medical Leave (MG) [ NIL Degree of Injury” | Skght
Brisf Detafls,
ON 18/11/2024 AT ABOUT 0620 HOURS AT ALONG SLIP ROAD OF SUNGEI TENGAH ROAD TOWARDS KPE
(BKE).

| CAME TO A COMPLETE STOR AT THE ABOVE MENTIONED ROAD DUE TO THE ONCOMING MAIN

TRAFFIC. SUDDENLY, | HEARD A LOUD BANG AND WHEN | ALIGHT, | REALISED IT WAS VEHICLE {B) WHO
HIT ONTO THE REAR PORTION OF MY VEHI

CLE (A) CAUSING DAMAGES TO MY VEHICLE. | HAVE 1
PASSENGER ONBOARD,

AFTER THE ACCIDENT, WE WENT TO THE HOSPITAL AND MY PASSENGER WAS GIVEN 3 DAYS MC.

(A} GBJ2258)
(B) GBJB258H

N Page 15 of 17
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PQLICE PEPORT #3

SINGAPORE
POLICE FORCE
giation Of Origin: 3of3
: Report No. T/20241120/7080
3 SINGAPORE 408865 eport e
. 65470000
’ CONTINUATION OF REPORT
v
Signature Of Officer Recording The Report: Signature Of Infermant;
Not applicable The identity of the person making this repor has been
authenticated by Singpass. No signature is required.
Signature Of Interpreter: DatefTime:
Mot applicable 20/11/2024 14:58
Officer In Charge Of Case: Classification Of Case:
TP f AEIT/
FAHKRUL RAZI BIN SUHAIME
Contact No.: 65476404
"'_;i.':f\ff"fﬁ‘*ﬁ” St Y
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