
|\,1KKH18057978 / K Kim Hin ALlo Pte Ltd - HQ
ENTRY OATE & TIME: 03/052018 17:2s
SUB|',|TTED BY: wons Shu r',lai

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1-"b#*6n-@ the details of lhe accidentto speed up the claims process.

2 ThisFormmustbe@
3lrformatonprovidedmustbeastruthfulandaccurateaspossible.AnywilfulmsrepresentalionorwitholdingofmaterialfactsmayallowinsL.rrancecompanlesto
repudiate policy ability.
4 The ssue and acceptance of this Form by insurance compan es is nol an admiss on of policy liab llly on the part of lhe nsura nce com pan es.

5@
6. Thls reporl wili be foMarded by the insurers of the GIA Records Management Centre establlshed by the General lnsurance Associaton of Singapore (GlA)for
archivingandthatcopiesofthisreportw,forafee,bemadeavailabeuponapplcationbyinterestedparues.
7. By the lodgement of thls report to the insurers, you hereby consentto the archiv ng ofthis repo,l at the cenlre and 10 copies of the report be ng made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

0310512018 17i25

0210512018 23ioo

JUNCTION OF ANG MO KIO AVE 3 AND AVE 5

SINGAPORE

Vehicle Registration Number

lns ured/Policyholder

Name Of Registered Owner

NRIC No

Email Address

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

Daie Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

El\,4ail Address

scv607z

LOH SIEW MUN

sl227763F

NOEMAIL

(LOCAL) +65-96970822

oFFtcE-96970822

BMW

525r-2.s (A)

NO

THIRD PARTY

PRIVATE CAR

LONPAC INSURANCE BHD

COMPREHENSIVE

NO

218VP05017299 '

PEK KAIN HOCK

s'12306't0E

07t06t1957

INDOOR

08/03/1989

29 YEARS AND ,1 MONTH

MALE

(LOCAL) +6s-90406440

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 Driver's Own Vehicle

General lnformatlon of the Accidont

Type OfAccident

Weather conditions

Road Su rface

Other I nformation

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)
soliclting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Details of Pollcs Action

Was the accident reported to the police?

If 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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks/ Reasons:

BLK 121 ANG MO KIO AVE 3 #11-,1719

560121

NO

SPOUSE

COLLISION - CROSS JUNCTION

CLEAR

DRY

NO

YES

YES

YES

NO

I

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 1O UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES

YES

WITH TRAFFIC

NO

POLICE

Was there any audio recorded?

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRICi Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

SHD4961J

TAXI
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Nature Of Damage

No. Of Passenger (lncluding Driver)

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat bolts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PEK KAIN HOCK

SCV6OTZ

YES
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1.

2,

3.

5.

6.

Sketch Plan Pg. 1

SKTTCH PI.AN

IMPORTANT NOTICE

please report corectlv lhe detaik ofthe.ccident to speed up ihe claimt prote5s.

ThiJ Form rnu5t be e!!gle!S!-!LlbgEql&yE{d!!3dl:or i,re Autiori.ed -QdUq!.

hformation provided musr be as truthful and ac(urate as possible. Any wilfulmisrepresentation orv.ilhholdirr8 oimalerial
facts fiay allow in rLrrnnce .ompanies to repudlato poliav liabilitv.

Th€ issuc rnd aareptance ofthir Forfi byinsurance companiel is not an admission oirolicy liahility on the pari of the insurance

An! talaejeoonjna mav b€ referred toth€ Police for lnvestigatio-!.

The report will be folwErded ty the jnsu.ers of the G{A Rscoro's N4anagement Cenfte established by the General lnslrance

Arlociation ofSingapore (6tA) lor archivi0g and that copier of this report willtor a fee be made availabl€ upon appliadtion by

lnlerested pa.lies.

Ey the lod8ment olthis report to the insurerr, you herebyconsent io lhe archivi gol thi5 report at the centr€ and to copies ot
the roport being msde availeble aforelaid.

consent underthe PersonalDatn Protectlon Act (PoPA)

I understand, aatnowledge, sgree and consent that:

(a) MVinsurer, my wor*5hop and the Generallnsurance Asrociation ofSingapo.e ("€lA'lrnay/are permittcd to coll(CI, u,e,
disalose and/or p.ocess my personel data/persan al Informntiofi set out ln this lform] and anyother persdnallnformatioh

provided by me or po55es5ed by myinsurer (collectively the "Personal lnformation") and disclose and lransfer.(]ch
Persooal Information to allinsuler(s) who have insured vehi.le(s) involved in this accldent (all insureris) who have insured

vehicle(s) involved in th i5 accident ihall be aolle.tively rei€rred to aa the "lnsur€rs''), the lnsurers'la,,ryers/alv fiams. the
Monetary klthority oi Sing6lore and any rclevanlgovernmenl agency/autliority (3uch a5 !he police), for the purpose{s)

ii) processing, handling and/or dcaling with rny alnims including the geitleaient of the claims and any nec$sary

investiEetrons relati$8 to the claim5;

(ii) investigating th€ accident and/or my cleims;

(iii)carrying out and/or deallngwith my instructrons or responding to,rly enquiries bY mei

(iv) administering myclaims (including the fiailin8ol corrsspondence, statements, invoi.Ps, reports or noticel lo me,

which could lnvolve dis4l6sure of certain peBonaldata about me to bring about delivery ofthe same as welias on the

external cover of envelopes/m6il packages)i andlor

(v) complying v/ith appli.able Iawin adminlslering, proaes5ing, handllng and/or derlingwith my (h'ms.{colleciively ihe

"Purpo5es")

{b) Ell aisurer(s) v./ho ,rave insured vehicleGJ involved in this accidenl ard the ln5urers' lawyers/law firms, maY/are permit(ed

to collect, uge, dilclose end/cr procers my Perionaltnform3ticn to.one ot more orthe above Purposegiand

(ci mv personal lnformaiion may/can be disclosed byanyot the lnsurers and/orGIA to th€ir third partysen ce provider5 or
ag4nt5(lncloding their hw./ersllaw firms), wh;ch may be siled outside of S,ngapore, for one or more of the above Purpo3eg.

{ri) my peBona I lnroftnaiion will also be collected and u,ed to compile alaims histcry for the pu.pose of friud dete.tion,

investiealiod and management in presenl and 6ll luiure claints

(el the information so (ollecred under (d)above may be lhar€d /disclosedl

(il !o all in3orers and/or any other third palties that a5Ji6l in evilhrting, inve(igoting, controllin8 or manaBing ileud,

7_

regulators,lew enforcement and governmeni n8enaies a5 reasonably required for lhe pulposes stated, or

l,lt',"-

lolicyholdpas SiBn.:!re
onre & Time:

DrivEr's 5i6.!ature
(tf.lriler,s not *e po:kyhclderl

$ln*t^'* '

ilepcrting Cenke perronnel's SiSnnnre

ll;ff;,^", Stslr't €r rs\^
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Sketch Plan Pg. 2

SKEICH PIAN

bESCRIBE CIACUMSTANCES

DTCLARATION

l^,te Cecl.re the foregoins par{;.ulars are

1 i dr ver is not tl1€ porrcyiolderl

('lr""o^,*
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Sketch Plan #2 Pg. I

C

8\
-!L 

^F,t)l\

r-tsl.'
l5rd"

o
Ir,

/tr
6

1

I

Ir
I

I

I

I

I

H,
A.'\
l(/l

R)
hi-

*E

I
L-+

r
I

I

-1

Pt*'lr
I

I

il

--13s
sj

!9
a
6
,<:

h
a

)

f
t
{l

Page 6 of 16



Sketch Plan #3 Pg. 1

5lt'tGAp0nE
POLICE FORIE

Police Station Of Origin:
Traflic PolicB Division HO
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Date/Time Report Made:
8 '16:03

Name of ln{ormant:
PEK KAIN HOCK

lD Type / lD No.:
NRIC NO / S1230610E
Nationality:
SINGAPORE CITIZEN

Race:
Chiness
Occupation:
SELF EMPLOYED

Address:
APT BLK 121 ANG I\4O KIO AVE 3 #11-1719 HDB.ANG MO

Contact No.:
Home/Otfice: Mobile; 90406440
Email:

Type of Informant:
Driver

lnstitution / School Name:

Driving Licence lnlormation:
Class:3 Date of

1ililIilil tilillllil tilililililtililtiltililltilulilllfl ilil[fr ffi ffi ilil
'l1201eo50s12117

1 ol3

Report No- T/20180s03/21 17

Sex:
Mal6

REPORT OF A TRAFFIC ACCIDENT

Type o1

Accident:

lnjury
Conveyed By Ambulance

Drink
Drive:
Nln

Date/Time of
Accident:
n2laEJrola 11,in

Type ot Location:
Straight Road

Location:
Junction ot Road 1 and Boad 2
ANG MO KIO AVENUE 5
ANG MO KIO AVENUE 6

Weather:
Clear

Hoad Surface:
Dry

Road Speed Limit:

Traflic Flow: Traffic Control:
Not Controlled

Tratfic Volume:
No Traflic

Type o, Collision: Anyone conveyed by
ambu,ance:
Yes

Make Model Color Condition
SCV6(]TZ Seriously 0

sHo4961J Car Seriously 1
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Sketch Plan dr3 Pg. 2

@iur?HPBF.,
illililfl iltI tfl lffi tilililtfr lfl llillilillililmllilllliltlllillllfl lfiff il

T/201 80503/21 17

2olo

Report No. T/20180503/21 17
Police Stalion Ol Origin:
Trafllc Police Division HO
10 UblAvenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATH]II OF BEPORT

Brlef Details,
ONTire e6ovr UENTIoNED DATE & LocATtoN @ ABour 2300HHS,

I WAS DRIVING ALONG ANG I/1O KIO AVE 6 TOWARDS LENTOH AVE.THE ROAD CONSIST OF 3

LANES. IWAS IN THE MIDDLE NNE,THE OTHER PARTY IS ATAXI DRIVER,WHO WAS HEADING

TO UPPER THOMSON ROAD.I THINK HE NEVEB NOTICE THE RED SIGNAL.JUST AT THE THAFFIC

JUNCTION..THE TAXI SMASHED THE RIGHT SIDE OF MY CAB.IT WAS VERY FAST,SO I COULDNT
FIEACT,

AFTEB THE HIT,I GET DOWN THE CAFI,WE MOVED TO A SIDE.THE TAXI DBIVEH APPROACHED
I\4E,.AND ASKED IF I AIV DOING GOOD.THERE WAS THIS PATROL CAB BEHIND US
COINCIDENTLY.SO THEY CAME TO THE SCENE.AMBULLANCE WERE CAITED.THERE WAS A
PASSANGER IN THE TAXI,SHE NEEDED MEDICAL ATTENTION SO SHE WAS BROUGHT TO KTPH.

I TOOK SOME PHOTOGRAPHS OF THE VEHICLE AS WELL..I LOST TWO PAIRS OF

SPECS(OAKLEY) AND t\4Y HANDPHONE(4 MONTH OLD SUI\4SUNG WAS BADLY CHACKED).THE
TAXI DRIVER ADI.{ITTED HIS MISTAKE AND HE APOLOGISED.I LEFT THE SCENE AFTER THAT,

THATS ALL.
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SIN6AFORE
POLICE FORCE

Police Station Of origin:
Traffic Police Division HO
10 Ubi Avenus 3 SINGAPOBE 4088S5
Tel No: 65470000

skEtch Plan

lnformant is not able to provide sketch plan

Sketch Plan #3 Pg. 3

CONTINUATION OF BEPOBT

IMPORTANT: Please atlach a copy o{ your vehicle's lnsurance Certificate to this report. lf you don't have
the certiticate wlth you now, please fax a copy to 65474885 stating the as reference.

03/0512018 16:03

Recording The Report:

Signature Of lnterpreter:
Not applicabl€

Otlicer ln Charge Of Case:
TP/GITI
Sr Stafl Sgt ONG YONG HOCK
Contact No.: 65476436

Signature Of Informant:

Classilication Oi Case:
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