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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 Actual 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.
. Any false ri ing m referr he 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 First Submission
Reported by

Date of Accident

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

18/07/2024 15:26 (SGT)

Both Policyholder and Actual Driver

17/07/2024 14:37 (SGT)

Singapore

ALONG TUAS VIADUCT TOWARDS TUAS SOUTH AVE 3
Singapore

DETAILS 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 time of
accident

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

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SU0224710001

PC4074E

Yes

DKJ TRANSPORT SERVICE
39711900C
leodkj@yahoo.com.sg
(Phone) +65-97660323

Golden Dragon
XML6113J98

No - Claiming third party
Bus

Auto

6690

India International Insurance Pte Ltd
D20MFL0003693_04

HO LOONG KEE
S0243824J
03/05/1952
Outdoor
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Driving Pass Date

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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 involved in the accident?
Number of vehicles 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)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to 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 whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPROT (T20240718/7026)
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SU0224710001

13/11/2013

10 YEARS AND 8 MONTHS

Male

(Phone) +65-91513829

leodkj@yahoo.com.sg

BLK 657B JURONG WEST STREET 65 #11-654

642657
No
Employee
No

Chain Collision
Clear

Dry

No

Yes
Yes
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes
WITH OWNER

GBJ8626R
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Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name 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) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GQ2888U
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name 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 DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

@,Accident report SU0224710001

{CB No. 39711

SKETCH PLAN
IMPORTANT NOTICE

Pleaso repiont goerectly the detaits of the acsident 0 speed up the clams process.

2. This Foem must bt compleled by the Poeyhiider andfor e Actual Driver.

3. Information provided imost be as tahiyl and accurate i possible. Any wilful f of withinolding of matenal facts may allow
Insurance companies to repudiate policy ability.

4. Theissue and accegance of ths Form by insuranca panies is not an admission of policy abdly on the part of the insurancs companies,

5. Any false reporting may be referred 1o the Trafiic Pollcg gggartmem for investigation.

6. This report will e lorwarded by the insurers 1o the GIA Rex Manag 1t Cendre establshed by the Genaral Insucance Asseciation of
Sirgapore {GIA) lor archiving and that copies of this repod will far a fee bc made avallatle upon apphcation by inturizsted p:ubc'

7. By the lodgement of this cepon o the insurers, you herelyy consent 1o he archiving of ths repor al the centre and 16 copies of the
repan being made available afoeesaid.

L. C undar lie P 1 Data Pr lon Act {PDPA)

1 undersiand, acknowledgo. agrae and conscnt that;

{#) My insuree, my warkshop and the General ln. e Assoaation of Singapare ("GIA) may!: pcrmaled to cohcl use, disclose
andfor p myp 1 datay ol ian 56t out in this (form] and any other p al infi e d by e or
possessed by my nsurer (colledively the “Personal Inf ation’) and disclose and tor such P I Inf; ion 10 afl insurer(s)
wing have insured vekicie(s) involved in 1 accident (ail insurer(s) who have insured vehicieds) inveivad in this acadent shal bo
collectively rederrid 10 as the *1 "), the b " aveyersdavs liens, the Monetary A y of Singapore and any relevant

P gency/zutharity (such as the police), for the purpose(s) of!

(1} processing, handling andior dealing with my claims inchiging the settlement of the claims and any necessary investigations fdaunq to
the clams;

() Investigating the accident andfor my daims;
(1) carryng ot and/or dealing vath my instnazions o responding to any enquivies by me;

{iv) administering my clims {inchidng the maling of ¢ ! fnvok reports of notices to me, which could irvelve
disclosuse of cenan personal data about me to bring about delvc«yol the same as well as on the external cover of envelopesimad
packages); andior

{v) compiyng with applicable law in administering, processing, handing and'or dealing with my claims.

(collectively the “Purposes”)

(0} all insurer(s) who have insured vehicle(s) Peed in this accident and the | Clawyerslaw frms, may permidled jo colled,
use, disclase andfor p my Py 1 i ion for one or mare of the abave Purposes, and

(¢} my Perscnal Information may/ican be disclosed by any of the Inswers andfor GIA 1o their third-party senvice peoniders or agenis
linchuding thesr lawyersdaw tirms), which may be sited outsids of Singapare. for ona or mare of the above Purposes,
TRANSPORT, SERVICE

3oon Lee Street

:5-12 iSpace
"Wmm%mua Timo Orivor's Signature (f diver b ol o policyholder) / Dats Winessed by Reparting Gerden Pessornal
& Tinw (Nama as n NRICID caed)

Sketch Plan
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SKETCH PLAN #2

Oeseribe Clrcumstanco of the Aceldoent

| Pedo o attadied pulice veporf Mo, T/30540%8 [F036,

Declaration
IWe dedlare the foregaing particulars are lrue in every respect,
DKJ TRANSPORT SERVICE

RCB No, 3971

7 500n Lee St g S—
#0512 iSpace /4(

Singasare £27503 =

Polcyhalder's Signatre / Date & Time “Bavers Sigature § driver is not the palicyholder) | Date

& Tune
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POLICE REPORT

SINGAPORE
POLICE FORCE

O
Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20240718/7026

1of4
Report No. T/20240718/7026

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/07/2024 11:08 JI20240717/0083
Informant’s Particulars
Name of Informant: Address:
HO LOONG KEE 6578 JURONG WEST STREET 65 #11-654 SINGAPORE 642657
ID Type / 1D No.: Contact No.:
NRIC NO / S0243824) Home/Office: Mobile: 91513828
Nationality: Email:
SINGAPORE CITIZEN CIBSHO@YAHOO.COM.SG
Sex: Age: Date of Birth: Type of Informant:
Male 72 03/05/1952 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
General Information of the Accident
‘ Injury Drink Drive: | Date/Time of Accident: | Type of Location:
Type of Accident: | anended by Police No 17/07/2024 14:40 Fiyover
Location:
TUAS VIADUCT
Weather: Road Surface: =
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Chdin Collision ambulance:
Yes
Details of Vehicle Involved
Vehicle No. [Type Make Madel Color Condition |No of Passenger
GBJB6Z6R Loy 0
GQ2888U Lorry 0
PC4074E  |Lorry Golden 0
Dragon
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SU0224710001
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POLICE REPORT #2

{3} snarone AU

Police Station Of Origin: 20f4

Traffic Police Report No. T/20240718/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Driver
Name MUHAMMAD SUFIAN BIN ISMAIL D No. S58914333J
Related Vehicle GBJ8626R (Lorry) Contact No. | NIL
Hospital/Clinic NIL Class of Class: NiL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | Serious
Driver
Name VENKUTTU GUPENTHERAN 1D No. G7585043U
Related Vehicle GQ2888U (Lorry) Contact No. | 90854868
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of injury | NIL
Driver
Name HO LOONG KEE 1D No. 50243824
Related Vehicle PC4074E (Lorry) Contact No. | 91513828
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
A Expiry Date
Date Treatment NIL Date Discharge NIL
No. of Days granted Medical Leave (MC) | NIL Degree of Injury | NIL
Brief Details,

| was driving my company bus bearing no. PC 4074E at the extreme right lane along Tuas Viaduct towards Tuas
South Avenue 3 . Suddenly, a lorry bearing no. GQ 2888U infront of my bus applied an emergency brake and |
followed the same, then i felt an huge impact from my rear and the impact caused my bus to surge forward and hit
the rear of GQ 2888U.

| came down and found out that the DHL truck bearing no. GBJ 8626R has hit the rear of my bus. The front of the
DHL truck has stuck on my rear. The driver was stuck in the truck and | quickly called 995 for help.

[ later went to the front and was told by the lorry driver that he made a sudden brake due to that there was a big
plank lying on the lane.

The ambulance arrived within 10 minutes and was followed by the traffic police.

18 of 20
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POLICE REPORT #3

GAPORE i
POLICE FORCE TR AT

T120240718/7026

Police Station Of Origin: Soks
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Repert No. T/20240718/7026

CONTINUATION OF REPORT

Pis refer to Traffic Police report no. J/20240717/0083

@Accident report SU0224710001
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POLICE REPORT #4

POLICE FORCE U

T120240718/7026

Police Station Of Origin: S04
Traffic Police Report No. T/20240718/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Signature Of Officer Recording The Report; Signature Of Informant:

Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 18/07/12024 11:08

Officer In Charge Of Case: Classification Of Case:

NP168
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