
MHH118004448-01 / Hua Hong Pre Ltd - SungeiKadul
ENTRY OATE & TIME 091011201A 17:24
SUBI,ITTED AY: Yvonne Toh YiZh0ang

SINGAPORE ACCIDENT STATEMENT

1. Please report 99II99!!y the deta ls of the accideni to speed up rhe ctaims process.
2. This Form must be qompleted by the Poljcyholder and/or the Authorised Drver.
3. lnformation provided must be as trulhfuland accuraie as possibl€. Any wilful misrepresentalion orwitholding of materiattacts mayalow insurance companies to
repudiale policy ability.
4. The issue and acceptance ofthis Form by insurance companies is nol an admission ofpolicy liabitity on the part ofthe insurance companies.
5, Anv false reporlino mav be referred to the Police for lnvestioation-
6 Th is repori will be foMa rded by the insurers of th€ insu rers of the GIA Records Managernent Centre established by the Genera t tnsurance Association of
Singapore(GlA) for archiving and lhat copies oflhis reporlwillfor a fee be made available upon application by intereaied panies.
7 By the lodgement ofthis reportto the insurers, you her€by consent to the archiving of this repo( at the centre and to copies o{the report being made avaitabb

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

o9lo1l201a 17 24

08/01/2018 09:50

JUNCTION OF TOA PAYOH LORONG 6

SINGAPORE

IMPORTANT NOTICE

Vehicle Registration Number

lnsured/Policyholder

Name Of Registered Owner

Co Reg No

EmailAddress

Mobile Phone No

Alternative 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

EMailAddress

GBC6O52X

GOH & FOONG CONTRACTORS PTE LTD

'19990'1910R

GFCONTRACTOR-REUBEN-SEE@HOTMAIL.COM

oFFlcE-97589129

TOYOTA

DYNA 150 I\,IANUAL

COMI\4ERCIAL

YES

COMI\,,IERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY

COI\,,IPREHENSIVE

NO

MOMVC000000346-01 -000

LIM KHENG HOE

s1734453F

30/08/1966

OUTDOOR

19/09/1986

31 YEARS AND 3 I\4ONTHS

I\4ALE

(I.OCAL) +65-916154s9

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 Driveis Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

Was any foreign vehicle involved in this accident?

Number of vehicles involved 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?

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

Number of Passengers (lncluding Driver)

Passenger I

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state 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 attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 880 YISHUN STREET 81 #02-265

760880

YES

.

HIT BY FALLEN TREE / OTHER OBJECTS

RAINING

WET

NO

YES

NO

NO

2

NAME: : AN.4|N

GENDER: : IVIALE

YES

YISHUN SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 32 YISHUN ST 81 , POSTCODE: 768456 , COUNTRY:

TEL NO: 1800-8522999 - FAX NO: 68522239

NO

SINGAPORE

YES

NO

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

TREE

NAJUNKNOWN

Page 2 ol 17



lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

LIM KHENG HOE

GBC6052X

NO

Page 3 of 17



Accident Sketch Plan Pg. 1

SKffCH PIAI'

lMpoRTAlrtt xoTtGE

1, Pbas. report @6k the d.6tls of tfie s..ident to jrcc{ up the drimi proa!.6,

2, Ihls Form niusl b€ @olbtsdhrll! loScitol&r {rd/dr tfie Auborttqd Drtycr.

3, lnio.matlor provlded rnun be ar tBffi{Dd rEairt t aapol'lblt. Any wlltql mlrir6F esont'tlon o.withholdlng of mat€.hl
f?rt{nry Ellow lnsqrarke .Dmpank fo rErld& ,olcs [al[lx.

5.

6.

Tho lrflre.nd a..cptanir ofthls Form by lnsir.ance companiesis iotan Edmi.joh ofpoltcy [Ebfltty gn the pa ofthe Insurence
camPanteg.

A L&a itoor{lrrllsytc rtLnld btha ?olk iortnndcdol!
Ite rePort dll be frorm.ded ry the lnsurers ofth€ dA R€cords Managefient & t ! e$abltihrd by tne censral trourance
Aaioclatlgn o,$ngrporE (GlAl 1(r archMns tnd th:i copi€s of tt . .eport'rdllfor a fe€ te made avathbl€ upon appllcatlon B
lntcrelted pade5.

By the lodSm€it ol thls teport to the insur6rs, you hecby consent to the ardrlvlng of thb rcport at the cerifr did to ooti€s of
th€ report lelng made arslhlle atore6aid.

Coll' .t.rd!rth. P$ond O.r.rrrqrtdion Ad{pOP )

I undltsffi,..lnowledF, agree and conrertthlt;

(al My lhJurer, mf wo.hshop and thecen.lel lhsuranc.Asochuon of Stngaporc ("6U1.) hry/ar. permttted tg rofiect, use,
dhdose and/o. Procesi rnl peBonal dat /pe{'on.l ,hfom.uon set out ln thk forml snd any oth€f plrsomt lnfonnatlonl
prorid9d by rne o. pOiaessed by my lnrtlrcr lcoll€ctvEly th. .D€rlqlal lnloflnrtbn,) a0d. diiahdo and l.fnsfta sldl
Pertonal l.fontation to .ll iasuredsl who hsw intwed vchl.le(t) lnvolrcd ln tltls arddsnt (atl fnsurer(s) who have lnsured
vehlcle(s) hwotved li t dr acddqt shall be coffecdrcty rehn€dto as tic thiftl! l, th€ tnsure.d leyryerEnew firmg the
Monetary Authodty of Slngrpore .rd iny rllevam Soven,n.nt .gen./iuthortty {rudr r5 tlrc pollce), for the purpose{s)
of:

(t) p.b.4srh& hsrdlilE:.rdlo. dca[ng wnh nry chirns lndidi.g rhe scttlement .d the cl6kl' rnd any nec€i5ary
lnvesdgathos reladng to the dahisj

(ll) inv€.tEatlng ths addent ard/or my dolms;

{ilu crrrying out .d/or dealtng wtth my tlstruedons or rc.pondtnS to any '!r|qukie. by me;

{iv) .dI'I hbtcdB my datn! (indudng the mallng of co|rFl0ondqrc!, *rteroeitt inyoias6, report or oqtlegs to mq
erhkh aould hvdlva dlrclo€ura of a€rtain pe,lonal dala about rhe to brirB aborJt dellvary ofttic same a5 wEll as on the
extemal .ove. of enlElop€s/trEll pacL8er} .nd/or

(v) Gomplyi.Awtth applkable l.ertn.dBr.lsterhg, pl!.€sln& h.ndltng and/or dealiig Wtti rny drlm,.(Stted,vet the
futD6etl)

(b) all il|sur€(s) uho have insu.ed- v.hkle{9) intolved ln thls..ddeat.id dr€ tn3urert' tawye dtaw finrE, m!y/6re perm'rtt€d
to colhd, use, dbd6c and/or procait rny PeEgnal lnfornEtion for one ql ,noe of tia above ptlfFo3es; ard

{c) my Perion4l hfo naibn nEy/can b. dhdosed by any of $€ lnsllreri and/o. 6lA to thdr thlid prrty5ewtci provtd.rr or
aSerfi(lndudlE tttlh Lriyarvldr finnt), wHch m.y be,t d outsldeof Sll8epore io. ono o. more ofthe abow turFos6.

(d) my Plfsonal l.lfometbo trrlll . ho be iolected ahd uled to cqtpale .lains hiltg.y ror tfio t[rrpo36 of fraud d€b.don,
hvesdEaiton afi nanagornglt in pr.aem.aild all futuro dah$

(o) th! lrformadon so colected under {d} above nay bc shlred / dtselos€d:

(l) to .ll ln$rrErs and/o. any othe.dlkd p.ardls ilatrsstst,n eyduafn& tnv.dg6th& eqfiollln8 Or manaling triu4
regrlelo|s. hl, cnfurcement and gowrnment ag€nd6 af reaaonably ,aqllr€d bl dte pur0rrs6s stated, ot

ll0 fo, aoanphltE *16 raqulrpmEnts unde, any rqilhtlons, lt* oaao(trt ordeB.

7.

GIaRMC St r.nPI$ Forln,\/3

satE & Tlm!



Accident Sketch Plan Pg. I

OESCTIEE CIRCUMSI.AIICI8 OF THE AECIDEI{T

AcoidentD.la&rim6, $1 rnrrl$8 , 1$ Cr
Accldent Location: lkl \D. \oqd,i t$6ar" &

N\. $e/ ts\tre \epUr\" ' r\.

tr R€por{ng Ony-.a-o,vn Dsrgq^6, O Thlrd P$ty O ohtm at othGr vvod<Ghqp (oD/TR

DCCLAruTTION

l/We declare the foretplng partldrlaB arc rue In eycry rlsir€d,

Porqrpqtr srsn94{t
D"t"&\q;fsi7

Dde & rtmer
GlaRMc sk.r.hPl.nf oh v3
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POLICE REPORT Pg. I

SIT{6APORE
POI.JCE FORCE

Police Station Of Origin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800{522999

Dale/Timo Report Made:
10/01/2018 08ro'l

Name of Informant:
LIM KHENG HOE

lD Type i lD No.:
NRIC NO / S1734453F
Nalionality:
SINGAPORE CITIZEN
Sex:
Male
Race:
Ghinese
Occupation:

driver

l[ffi tfl lf, ffi fifl ullfr ffi iltilililfi tillililililtffi ffi tfl ffi
1n01a0110t2010

'1of3

Report No. T/2018011012010

Station Diary No.:

Addresa:
APT BLK 880 YISHUN STREET 81 #02.265 SINGAPORE

Coniact No.:
Homelo{fice:
Email:

Type of lnformant:
Driver

Driving Licence lnformation:
CIass:

Mobile: 91015480

lnstitution / School Name:

Date of

REPORT OF A TRAFFIC ACCIOENT

Type of
Accident:

lniury
Conveyed By Ambulance

Drink
Drive:
N^

Date/Time of
Accident:
o8/o1lro{a nq.5r|

Type of Location:
Slraight Road

Location:
Along Road 1

LORONG 6 TOA PAYOH

Weather:
Heaw rain

Road Surface:
Dry

Road Spe6d Limil:

Traftlc Flow:
One Way

Traffio Control:
Traffc Light - Working

Traflic Volume:
Moderale

Type of Collision:
Moving Vehicle Against - Others

Anyono conveyed by
ambulance:
No

D&16.d\rdrbb,hvoh6(
V6hieh N6. Tvpe irske Mod*' ,..
GBC6052X Lorry TOYOTA White Seriously 1
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SI}IGAPORE
POLICE FOREE

Police Station Of Orlgin:
Yishun South N.P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522999

POLICE REPORT Ps. 1

CONTINUANON OF REPORT

r no14o110t2010

zois
Report No. T/201801 10/20'10

Brief Dstails.
6i-dEhJEO18 at about O950hrs, I was driving rry compafly lorry which is a white Toyota bearing
registration plate numb€r: GBC6052X together with worker on lane 1 along Lorong 6 Toa Payoh and
approaching a iraffic junction. Suddenly, I heard a loud sound and impacl fmm on lop of my lorry and I

imrnediately stopped. I go out ,rom rny lony to make a check and I discovered a tree had fallen onto the
road covering 4 road lanee.

I wish lo state thal due the impact, I felt pain on both back of my neck and left knee. My worker sustained
pain on the right chest area. Paramedic subsequently came and conveyed us to Tan Took Seng hospital,
I was not warded but the doclor gave m6 3 days of medical leave. I have reported the matter to my
insurance company and they advis€d me to lodge a report.

Driv6r
Name LIM KHENG HOE lD No. s1734453F

Related Vehicle GBc6052X (Lorry) Contac-t No, 9'1015480

Hospital/Clinic TAN TOCK SENG HOSPITAL Class oi
Driving
Licence &
Expirv Dale

Class: 28,24,3,4.5
Date of Expiry: NIL

Date Treatment 08/01t2014 Date Discharoe 08/01/2018
No. of Days granled Medical Lsave I 03 I Degree of lniury I Sliqht
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SI}I6APORE
POTICE FORCE

Police Station Of Origin:
Yishun South N-P.C
32 Yishun Street 81 SINGAPORE 768456
Tel No: '1800-8522999

Sketch Plan

lnformafi is not able to provide sketch plan

FI
Staff Sst MOHAMMAD FAZLEE BIN ZAKARIA

Signature Of lnt€rpreier:
Not applicable

Officer ln Charge
rP IGff I
Staff Sgl YAN M
Confact No.: 654

Authenlicalion Stamp
NPl68

POLICE REPORT Pg. 1

CONTIT'IUATION OF REPORT

10/01/2018 0B:01

Classification

ililffi ilril[ilIfr ffi milfl ililrilIfi]flil1iltil]$ttil[fi lilffi
T201 801 1 0/2010

3of3
Report No. T/201801 10/201 0

IMPORTANT: Please attach a copy of your vehicle's lnsurance certificale to this reporl. lf you dont have
the cefiiricate with you now, please tax a copy to 6547488s stating the report number as reference.

Sinoaoore police F
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