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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 Authorised 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 ability.

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.
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

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/05/2018 12:51
13/05/2018 23:30
AIRPORT CARGO CENTRE OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN1558G

Insured/Policyholder
Name Of Registered Owner
Co Reg 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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

MAX CONSOLIDATOR SERVICES PTE LTD
198700207H
NOEMAIL

OFFICE-65420073

MITSUBISHI
FES83BEGSRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT AMERICAN INSURANCE COMPANY
THIRD PARTY

NO

MOMVC000001687-01-000

WANG LIANG

G5279837Q

10/01/1982

OUTDOOR

12/06/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91359241

OFFICE-91359241
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

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 (Including Driver)

Passenger 1

Details of Police 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?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180514/2050.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 279 TAMPINES STREET 22
#03-234

520279
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES
NO
2

NAME: D=
GENDER: : MALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:
SINGAPORE

TEL NO: 1800-8486999 - FAX NO: 68486799
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

YL6945A

COMMERCIAL VEHICLE
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clairm process

1, information provided must be as truthful and sccurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies 10 repudiate policy labiliry.

4. The ssee and acceptance of this Form by nsurance companies s not an admission of policy Hability on the part of the nsurance
companies.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of thes report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report 1o the insurars, vou hereby consent to the archiving of This report at the centre and to copies af
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| undersiand, acknowledge, agree and consent that:

{a] Wyinsurer, my workshop and the General insurance Association of Singapore [“GIA") may/are permitted to oollect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the *Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) whao have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
ionetary Authority of Singapare and any relevant gowernment agency/autharity (such as the police}, for the purpose(s)
of ;

1] processing, handling and/or dealing with my clatms including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i) Investigating the accident and/or my clalms;
(i) earrying owut and/or dealing with my instructions of responding 1o any enguiries by me;

(v} adminastering my claims (including the mading of correspondence, statements, invoices, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 23 well &1 on the
external cover of envelopes/mall packages); and/or

(v} complysng with apphcable taw in ad ministering, processing, handling and/or dealing with my claims, [collectively the
-vaa
(b} all insurer(s) who have insured wehicle(s] invelved in this accident and the Insurers’ lewyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers andfor GIA to their thind party service praviders or
sgentslincluding thelr liwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) oy Personal infarmation will alia be collected and wsed to complie claims histary for the purpose of fraud detection,
investigation and management in present and sll future claims.

(8] themnformation so collected under (d) above may be shared / dsclosed:

[} toal insurers and,'or any other third parties that assist in evabuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agendies a4 reasonably required for the purposes stated, of

[i] far complying with requsremanis under any regulations, laws or court orders.

whvg b

Driver's Signature & Reparting Centre Anel's Signature
Date & Time: (i drtwer s not the palicyholder] Barme
Date & Tima: NRIC/FIN M-
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

Police Report

TRO18051472050

10f3
Repart Mo, Tr20180514/2060

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
14/05/2018 12:24 48

Address:

Mame of Infermant:

WANG LIANG APT BLK 279 TAMPINES STREET 22 #03-234 RIVERVALE
- CREST SINGAPORE 520279

ID Type / ID Mo.: Contact No.:

FIN NO / G52798370Q Home/Office: Maobile: 91359241

Mationality: Email:

CHINESE

Sex: | Age: Date of Bith: | Type of Informant:

Male | 36 10/01/1982 Driver

Race: Language: Institution / School Name:

Chinesa Mandarin

Qeccupation: Driving Licence Information:

Lorry driver Class: 3.4 Date of Expiry:

W.IM'ﬂcﬂllw:aﬁmm.- B S IHHT".!IF AT el S : '..'::"';"il.l.l
Type of Non-Injury Drink : Typq Location:
Accident Hit and Run Drive: Accident: Straight Road

. No | 13/05/2018 23:30
Locatian:
Along Road 1
AIRPORT CARGO ROAD
INS] NATA CARGO CE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled No Traffic
Type of Collision: Anyone conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:
No
= 1 il

Ve
YLE945A
YN1558G | Lomry

[ Details of Person Involved

T S e e, T S T

Any Pedestrian Involved: No

Ma. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
SNEAPORE (T

Police Station Of Origin: 20f3
Geylang NP.C Report No, Tr20180514/2050
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
_D.ﬂv‘r Lt ; - TS —3—-_-.::-1::." e
Mame LIM KUNG HUI 1D No. S51593684|
Related Vehicle | YLES45A (Lorry) Contact No.| 96638862
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave | NIL ree of | NIL
Dirjver - SRESECSe TG H el Ll S TR A e '
Name WANG LIANG | 1D No. G5279837Q
Related Vehicle | YN1558G (Lorry) Contact No.| 91359241
HospitaliClinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date

NIL
NIL

Date Treatment | NIL
_No. of Days granted Medical Leave | NIL

| PRSSONDEr EsS et R il - Starar it Sl
Name NG KIM SENG 515608028J
Related Vehicle | YN1558G (Lorry) Contact No.| 93504738
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13.05.2018 at about 2330hrs, | was at Dnata cargo centre and my car was already at stationar
position. | then went out of my vehicle, went to the passenger's side door and went into the vehicle to get
something. The door is left open when | was taking my stuffs when suddenly another lorry came and
collided into my door. The incident caused my door to have difficulties to close. The other driver did not
want to settle and told to lodge a police report. He then left.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang NP.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8488599

Sketch Plan
Informant is not able to provide sketch plan

TRO1B05142050

Jof2
Report No, T/201805142050

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repon. If you don't have
the cerificate with you now, please fax a copf to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repo
i)
Staff Sgt RUZIANA BINTE MUHAMMAD RUDY

| Signature Of Informant:

[

Signature Of Interpreter:
Mot applicable

Whtg 4 pvG
Date/Time: !
14/05/2018 12:24

Officer In Charge Of Case:

TP/HRT/

S ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476079

Classification Of Case:

i L
TIMITE FITH

Authentication Stamp
NP1ES
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
P
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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