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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report correcﬂ! the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or wi
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admi
5. Any false reporting may be referred to the 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

tholding of material facts may allow insurance companies to

ssion of policy liability on the part of the insurance companies.,

aforesaid.
ACCIDENT STATEMENT

Date Of Report 23/04/2018 16:25
Date Of Accident 18/04/2018 09:50
Exact Location Of Accident JLN BOON LAY BEFORE JUNC INTERNATIONAL RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZ19815
Insured/Policyholder
Name Of Registered Owner M/S CASSEROLE CATERING SERVICES PTE LTD
Co Reg No 201530426E
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-63236445
Vehicle Particulars
Manufacturer TOYOTA
Model DYNA 150 D
E;aécgf:lzg%ienror which vehicle was being used at COMMERCIAL
Are you claiming und'er your own insurance palicy NO
for repalr to your vehicle?
If No, Please state action to be taken THIRD PARTY
Vehicle Categery COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO
Policy Number DMCVSN3000861800
Cover Note Number
Driver
Name of Driver NEQO HOCK SIN
Passport No/FIN G7753575L
Date Of Birth 27/07/1986
Occupation OUTDOOR
Date Of Driving Pass 27/10/2017
Driving Experience 0 YEAR AND 5 MONTH
Gender MALE
Mobile Number (LOCAL) +65-983399976
Fax Number
Contact Number OFFICE-98399976
EMail Address NOEMAIL
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Address 17 CHIN BEE CRESCENT
Postcode 619898

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRQOSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by '
NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Fassenger NAME: : CHONG WEI CHENG, JACKY
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Pilica Station Addisss gloNlélg\:PZéRBEUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180418/2134.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBB5938C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Page 2 of 18



Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NEO HOCK SIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GZ19818

Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name CHONG WEI CHENG, JACKY
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? GZ1981S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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L Accident Sketch Plan
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SKETCH PLAN

Accident Sketch Plan
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¥ Police Report

NEQ HOCK SIN i
I Typa / 1D No_ ' Core
fact No -
g ::;:;m { ﬁnﬁ5?5L ' ) Home/XHes: Mobile. SB399978
onaity: Email

MALA YSIAN

Sex: Age Date of Birth: Type of inferrmant \
h:““- — 131 210711988 | Diiver

Raca: : nminn | Sehool Name:
Chinese | Language Ingtitution

Occupation: Drwing Licence informaticn

Loery driver Class: 3.4 _ Diate of Expiry:

| Type of Locatior
Straght Road

{ Injury

'y

Aii&ﬁ:fﬂ { M and Run .

i : 18/0412018 09 50
| Location:

| Along Road 1 Traveling Towars Road 2

| JALAN BOON LAY
_' INTERNATIONAL ROAD

r'i;.‘é"‘ ‘3, jf‘a g F*aéS:séEA: L;"f'ft

i Diry _
| Traffic Flow ' J “‘“*’a“"’: Lontrol Tratic Volume
| One Way N Tratie Light - Warking Light I
| Type of Colision ) ' " Aryore conveyed by
Between Moving Vetug'es - Side Swepe - Same Drechon arrbdarcs
NG
Dchilu of Vehicis Involved
EMake hode! EE@E{W - | Condition | No of Passenge
0
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Police Report

Name NEO HOCK SIN 1D No. G7753575L |
Related Vehicis | GZ1981S (Lomy) l Contact No 1 52300976 i
HosprallCiimic | NIL - ' | Ciassof | Class 3.4

| = | Driving | Date of Expiry NIL

f | Lience & |

- L | Expury Date |

{ Date Tregtmert | NIL | Dale Discharge | NIL

| Mo of Days granted Medical Leave | NiL | Degree of injury | S'ignt S

Brief Details.

On 180272018, at around U950hrs | was exiting my company &t 17 Chin Bee Crescend on the company
lorry GZ1EBAS with a passenger namely Chong We: Cheng. Jacky (S$2482652) We were driving on
Jatan Boon Lay towards the derection of International Road | was traveling on the 2nd lane of the 3 lane
toad of Jatan Boon Lay before the iralhc ight After the traffic ight belore intermabonal Road, the 2nd and
3rd lane merges o a 2 lane road. Afer | successtufly merged, | look al my side mirror and noticed a
orange lormy (GBBSY38C) driving 8l very high speads with the drver appeanng to be on the phone The
sida of the said orange lorry then collided into the passenger side of fmy lomry | immedately homed &t the
driver of the said orange lorry however he did not stop al 2ll and drave on | 1¢ld my passengar 10 Guickly
snap a phote of the lorry and 115 dnver. Both myself and my passenger wani 1o see the doctorns at
Norhess! (Bukit Batok) Medical Group and both of us receved a 3 day MG for inunes due to mysell
nitng my head on the windscresn and my passenger suffenns a sprain on hus torse and lefl hand sres

fwish o add that m

orfy hias |5 passenger's door dented, left wde mirror twisted and the 1a% ghide doot
5 There is no in-vehicle camera m my lory

1
|
Faying soma soratches
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Police Report

: alok N.p.C .
g;ﬂ;ﬂl‘ﬂg@t Balok East Avenue 4 SINGAPORE S e
Tel No: 1800-8850000 CONTINUATION OF REPORT : At

Sketch Plan
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