
MHH t17l21036 / Hua Hong fte Ltd - Sungei Kadut
ENTRY DATE & TIME: 12109D017 15i34

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
'l . Please report rcglg the detaih of the eccident to speed up the claims process.

1 Ilrs 
Fsm must be compked by the policyhold* and/or th? Authorised Drivor.

3' lnformation provided must be as truthful and accurate as oossiou. nny wittul misrepresentation or witholding of material facts may allow insurance companies torepudiate policy ability.
4' The issue and acceBtanee of thiS Form by inqurance companies is not an admission of policy liability on the pai of the insurance companies.

:
6' This report will be fonivarded by tho insurers of trre insuEEiT6ffiRecords Management centre established by the General lnsurance Association ofsingapore(GlA) for archiving and that copies of this report will for a r.. u" maa. availaLie u[on application ty intereJrea parries.
7' By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and to Gopies of the report being made availableaforesdid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

121O92A17'15:34

1110912O17 04:00

ALONG WEST COAST HIGHWAYTOWARDS WEST COAST ROAD
SINGAPORE

Vehicle Registration Number

lnsured/Foliq['rolder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Altemative Phone No

Vehicle Particulars

Manufacturer

Model

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

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

GBC9451 H

SANTA FRESH VEGETABLE SUPPLIER

53035455A

D IANAYSK@YAHOO.COM.SG

oFFrcE-98514299

NISSAN

CABSTAR 3.0 5M/T ABS 2DR 2WD EURO 5

COMMERCIAL

NO

REPORTING ONLY

COMMERCIAL VEHICLE

AXA INSURANCE PTE LTD

COMPREHENSIVE

NO

cN790751

NG KOK PENG DON

s7536738D

2811111575

OUTDOOR

03108/1994

23 YEARS AND 1 MONTH

MALE

(LOCAL) +6s-92488800

NOEMAIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driveds Own Vehicle

General lnformation of the Accident

Type 0f Accident

Weather Conditions

Road Surface

Other lnfomration

Was any foreign vehicle involved in this accident?

Was any body injured in the Accident?

Was any other material or property darnaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Police Ac{ion

Was the accident reported to the police?

lf Yes,Please slate which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

AS PER POLICE REPORT

Attachment(s)

Are accident photos available for aitachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

APT BLK 506 JELAPANG ROAD #09.16

670506

YES

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

NO

1

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROAD, POSTCODE: 677738, COUNTRY: SINGAPORE

TEL NO: 1800-8929999 - FAX NO:

NO

YES

NO

NO

Vehicle Registration Number

Vehicle MakelModel/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Details of Wtness

Name

Phone Number

Email Address

SHA76O7D
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Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode

NG KOK PENG DON

GBC9451H

YES

YES
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Accident Sketch Plan Pg.'t

sxlirqH PLAI{

IIIPORTANT NQTIgE

1- Please report ggLIgE!& the detaib of the acciJent to speed up ths chirE process.

2. This Form rrust be compFtrd.bv the Policvholdqt anqlo,r tha Authorited Oriver.

3. hforrr€lion provtded mJst be as truthfill and accuratF. es oolsibl€. Any w ilfulfiisrepreseniatbn or w ithholding of nelerialfacts nny

allow insurance cofipanies to tepudiats tolicv liabilitv.

4- The issue and acceptance of this Formby insurance cofipanbs is nol an admssion of policy liability on lhe part of the insurance

eorYptni€s.

5. Anv falsE reportino mav b€ relerred to thc Polics for investigation-

6. The reporl w ifl be forw arded by the insurers ol the GA Records hibnagenent centre established by the General hsurance Assoc€tion

ot Singapore (GA) for archruing and that copies of th8 rsport w rllfor a fee be ntsde avaibble upon applbalion by interested parlies.

7. By the lodgenEnt of lhrs report to the insurorB. you hereby cofiser{ to the archiving of lhis report al lhe cenlre and to copies of the

report b€ing npde ava*abh aforesatd

L Conrent under the Psrsonal Oata Protection Aet {PDFA)

I understand, acknow ledge. agree and consent thal

(a) lvly msurer , my w arkshop and lhe General hsurance Association of Singapore ("GlA.) ney/are perrfltted 1o collect. use. disclose

and/or process my personal data/personal inforBBlion set out n this ltornl and any other personal anforrtstion provtded by rrt or
possessed by rry insurer (collechvely the 'Personal lnformation") and dsclose and transfer such futsonsl hforfiBiton to all insurer(s]

w ho have insured vehicb(si involved ,n this accident (en insurerts) w ho have insur€d vehrcle(si involved in thi$ accident shall be

colbctive! referred to as the "lns urers"). the hsurers' hw yers/hw f rrnB. the fvbnetary Authority of Singapor€ and any relevant
governrEnt agency/authoftty (such as the police), for the purpose(s) of

ii) p.ocessing. handling and/or dealing w ith rny clainr including the settlenEnt of the clainE and any necessary mvest€ations rebting to

the clairrs,

lii) invesfbating the accident and/or ny clainEl

{iii) carrying out andlor dealing w kh my instructions or responding to any enquiries by nPi

{iv) adn nistering my clains iincludng thB nEiling of correspondence. statenEnts, invoices, reporE or notices to rre. whtch couH involve

drsclosure of certain personal data about rne to bring about delivery of the sarrE as w eS as on the external cover of envelopesfteil
packsges); and/or

(v) con?tyrng w ith apBkable law in adninistaring, processmg. handling and/or dealing w ith rYV clarrs.

(colbctively the "PurpoBes' )

(b) al insurertr) w ho have rnsured vahicle(s) invofued in this accrd€nl and the trsurers' law yersllaw f irns, neylare pernitted to collecl.

use, drsclose and/or proeess nry fursonal hforrnation for one or rvrre o{ the above Rrrposes. and

lc) my Fersonal lnfo.nEtion 'raylcan be disclosed by any ot the klsurers and/or Glq to their thrrd party service providets or agents

{inch.rding their lavyyers/law llrrys). which rEy be sited out$de of Singapore. for one or rrBre of the above furposes,

Santa Fresh
uegetable $upPlier

Folbyholdeis Srgnatute / Date I
Tnre

Sketch Plan

*iver's Signalure (lf driver is not the policyhoHer) / &ta
STire ---*-4\
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Accident Date & Time : l: l"'1 I ttt i ,! f '

Accident Location . i::\, \ {."ti 'jt { rl

Statement:

!r i { {

pG-p"rttrg O^ty

O Own Damage Claim (OD)

0 rniro Parry claim (Tp)

O Claim at other workshop (ODiTp)

Accident Sketch Plan Pg. 1

Ile*ribe CircumSances of tAe Accident

$anta Fresh
Ueeetable Supplier

tokyholder's Signature / Date &
'ilnp

|t..I
Driveas SbnatLiie {ff driver b not the potEyhoHer) / Date
& line

- IMPORTAT{T NOTE;
You had been advised by the workshop that an the event that you wish to claim againsr your own policy {Chi/n Damage Clarm),
there is a FOURTEEN ('14) days clause rvhereby the claim mu$t be made within the $tipulated timelram€ from the day ofoccurrence.

Declaration

y'1^re declare the foregoing parliculars are lrue in every regpect.

l/Vrtnessed by Reportrng Oentrs
fursonnel
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POLICE REPORT I Pg.l

5IH*APORE
p0rJtE roRrs

Police Station Of Origin:
Bukit Panjang N.P.C
1 Segar Road #01-05 S|NGAPORE 677738
Tel No: 1800-Bg2Sg99

REPORT OF A TRAFFIC ACCIDEIOT

Date/Time Report Made:
1214912A17 fi:37

Farticulars
Name of lnformant:
NG KOK PENG DON
lD Type / lD No.:
NR|C NO I S7s36738D
Nationality.
SINGAPORE CITIZEN
Sex:
Male

Date of Birth
28t11t1975

Race:
Chinese
Occupation
DELIVERY DRIVER

Conveyed By Ambulance

Location
Along Road 1 Traveling Toward Road 2
WEST COAST HIGHWAY
WEST COAST ROAD

Weather:
Clear

Type of Collision:
Between Moving Vehicles - Head To Rear

; Anyone conveyed by I

i ambulance :

I: YCS
l

iffiilfl fl iltffi ffi fifr $t$ffi flfltffiilffitfrlifi ffi ffiIilililffi ffi lilt"ri20,|7a912t2A43

J of 3

fi eprrd No I i\A i7 09tZt?O4X

Vide Report No Station Diary No
D/2A170911fiA22 43

Address
APT BLK 506 JELAPANG ROAD #09.16 SINGAPORH 670506
Contact No":
Flome/Offce: Mobile. 92488800
Email:

Type of lnformant:
Driver
Language

*-
. ; lnstitution I School Name

Enoli

Driving Licence lnformation
Class: 28.24.3 Date of Exnrry

Type of Location
Straight Road

Road Surface
Dry
Traffic Control
Not Controlled

Traffic Flow:

Odnils Vehicl* lnvolved

GBC9451H

SHA76O7D i Car

Ditnils sf pemon lnyoFiE
Pedestrian lnvolved: No

0

No. of Pedestrians lniured: NIL Use of Pedestrian Croesin NA
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SIHGAPORE
POLITE FBNCE

Police Station Of Origin;
Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE 67773e
Tel No: 1800-8929393

POLICE REPORT 2Ps.1

CONTINU,ATION OF REPORT

TP:a170il2no43

2of3
Repod No. 1 t?O 17 09't 2|2043

Driver.*%

Name NG KOK PENG DON lD No. s7536738D

Related Vehicle GBC9451H (Lorry) Contact No 92488800

HospitaliClinic NATIONAL UNIVERSITY HOSPITAL Class of
Driving
Licence &
Expirv Date

Class:28,2A,3
Date of Expiry: NIL

Date Treatmant 11l}gna17 -ffi t1201-i
No._oJPayq granted Medical Legle m Slioht
Ddter
Name NG THIAM CHYE lD No. NIL

Related vehicle SHA7607D (Car) Contact No s696021 1

Hospital/Clinic NIL Class of
Driving
Licence &
Expirv Date

Class: NIL
Date of Expiry; Nll-

Date Treatment NIL i oate oiscrr-aroe T r.rrr-

Brief Details.
On the above menlioned date, time and location, lwas involved in an accident invotving my lorry and a
taxi'.1 was travelling along west coast Highway towards wesi coast Road and wa* oriiinlj on the right ofthe 4 lanes. I were tuming right into the wholesale centre when suddenly an impact occurieo from therear of rny vehicle. Due to the irnpact my vehicle flip and subsequenily my right iire mounted onto thecurb' The vehicle flip to its original position with its front tires on tne curU."Miteg was atsoiiuck to thesteering wheel while my body was hanging out from the driver side window.-t aGo discovered that myseatbelt had snapped and also the drivlr ind passenger side windows were smashed The front windowof my lorry was also cracked.

I managed to loosen my.leg from tlre steering wheel and subsequenily fall onto the road on my back. Thetaxi driver also managed to get out of his veiiicle however nis ver,icre ended onto a tree al the lefi part ofthe road. Police then arrived and told me that the lefl sioe ot mv rreao was bleeding ;;;h;t assisted iocall for the ambulance Ambulance. arrived and conveyed me to rrrux ior treatment. I was warded for aday for observation and was subsequently given g oays of t-tospitarilation Leave. i suffered leceralions onboth hands, left side of my head anc atso-bi'uises on both legs.'Th"re i" no in built ccTV in my lorry. The
1ea1 

riglt side of rny vehicle was also dislodged from rny lori. rr.,e io in charge of this accident is to$ufian Tel; 6547638?
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5rfi$Ap$aE
psucE FBR{g

Police Station Of Origin:
Bukit Panjang N.P C
1 Segar Road #01ei SINGAPORE 6ZTT38
Tel No: 1800-8923S99

sk?tch Ptan
lnformant is not able to provide sketch plan

POLICE REPORT 3 Pg,I

CONTIHUAIION OF REPORT

3ol 3

Report ldo. \ tae 1 T 091 Z1afts,3

IMPoRTANT: Please attach a copy of your vehicle's lnsurance certificate to this report. lf you don,t havelhe certificate with you now' plea# fax a copy to 65az488s siating'ihe report numu"r as reference"

T/20170912/2043

S_ignature Ot interpreter: _.
Irtor+HncHbte ir, ri icr l' otcc

Officer ln Charge Of Case:
TP/GIT/
Staff Sgt W0NG SIEU LUI
Contac,t No.: 6547M23

Ctassificatisn-OfTaie:
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